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Diabetes: Doencga silenciosa
Medir a glicose a tforno

Visivel ® - Software

Registro Diario LibreView
12 Margo 2021 - 25 Margo 2021 (14 Dias)
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* Pacientes permanecem
“sozinhos” 99% do seu tempo




Sensor - Monitorizacao Continua




CGM mede a glicose no liquido intersticial
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» Os niveis de glicose no liquido intersticial tendem a ficar abaixo dos niveis de glicose no sangue, ja que pode levar
alguns minutos para que a glicose se mova do sangue para o intersticio.

« Pode haver um atraso de 5 a 10 minutos entre os niveis de glicose no fluido intersticial e no sangue. Se a glicose no
sangue subir ou descer rapidamente, como por exemplo depois da refeicdo, apds a aplicacdo de insulina ou de exercicio
fisico, a leitura do sensor de FreeStyle Libre provavelmente sera diferente da leitura do monitor com tiras teste.

IMAGENS MERAMENTE ILUSTRATIVAS




Older/High-Risk: Pregnancy: Pregnancy:

Typ%il:bgtggp o4 Type 1 & Type 2 Type 1 Gestational & Type 2
Diabetes DiabetesT Diabetes$
>250 mgdL Target T Target Target >140 mgldL
S <5% pids <10% (7.8 mmollL
.13 g mmC’IIL) l139 mmo'll'L) 0 \f. mmol/ ]
0 ma/ >140 mg/dL .
:1"8\1 mg dL <25%" (7.8 mmoll) <25%
(10.0 mmol/L) >180 modl
mg/ .
(10.0 mmol/L) <30%
Target Range:
63-140 mg/dL
Target Range: Target Range: (3.5-7.8 mmoliL)
70180 mg/dL >70% 63-140 mg/dL >70%
(3.9-10.0 mmol/L) ) (3.5-7.8 mmol/L)
Target Range:
70-180 mg/dL >50%

(3.9-10.0 mmollL)

<4%""

<63 mg/dL (3.5 mmoliL) _<4%*' <63 mg/dL (3.5 mmoliL) —
<54 mg/dl\(3.0 mmoliL) <1%

70 mg."dL |‘39 mmol/L) E——— <1 % <54 mg.'IdL (3.0 mmoliL) <1% <54 "ng"dL (3.0 mmol.’lL‘J

§ Percentages of time in ranges have not been included because there is very limited evidence in this area. More
research is needed. Please see Pregnancy section in text for more considerations on targets for these groups

* Indludes percentage of values >250 mg/dL (13.9 mmol/L)

** Includes percentage of values <54 mg/dL (3.0 mmol/L)

Battelino T, Danne T, Bergenstal RM, et al. Clinical Targets for Continuous Glucose Monitoring Data Interpretation: Recommendations From the International Consensus on Time in Range. Diabetes Care. 2019 Jun 8




A reducio de 1% na Alc esta associada a redugdo de complicagies micro e

macrovasculares
Reducao de 21% na morte relacionada ao DM2

J:7!Com licacdes
) P ovase 37%

microvasculares

Doenca vascular
periférica 43% Alc

fi‘ Infarto agudo do miocardid4%

Acidente vascular 0
“sw  cerebral 12%

Imagens meramente ilustrativas. Stratton IM et al. BMJ 2000; 321: 405-412 *Mediana de 10 anos de acompanhamento




Tempo no alvo diminuido esta associado a maior risco de complicagdes
microvasculares

Para cada

10% de o
diminuicao do o
tempo no alvo, 64 /o
a taxa de risco de
retinopatia e RETINOPATIA
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. Professor Roy Beck presenting at the ATID 2019 Conference in Berlin. Diabetes Care. 2019 Mar;42(3):400-408. doi: 10.2337/dc!8-1444. Epub 2018 Oct 23.
2.00 or v ODDS RATID. Professor Roy Beck presenting at the ATID 2019 Conference in Berlin. Diabetes Care. 2019 Mar;42(3):400-405. doi: 10.2337/dc!8-1444. Epub 2018 Dct 23.



Complicagdo macrovascular x TIR
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O fator de risco tradiclonal de DCV, para cada aumento de 10% no TIR fol

assoclado a um risco 6,4% menor de CIMT anormal.

Lud, MaX ShenY, Wul, WangR, Zhang L, Mo Y, Lu W, Zhu W, Bao Y, Vigersky RA, Jia W, Zhou J. Time in Range Is Associated with Carotid Intima-Media Thickness in Type 2 Diabetes. Diabetes Technol Ther. 2020 Feb;22(2):72-78. doi: 10.1089/dia.2019.0251. Epub 2013 Oct 1. PMID: 31524497




Hipo e Mace
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Porcentagem Tempo no Alvo (70-180 mg/dL)

MACE/Hipoglicemia Severa
DEVOTE

DCCT, Diabetes Control and Complications Trial; MACE, eventuos cardiovasculares adversos maiores (major adverse cardiovascular event) ; DMZ. Diabestes Mellitus Tipo 2; TIR, tempo no alvo. . Adaptado de Beck RW, Bergenstal RM, Riddlesworth 10, et al. Diabetes Care 2019: 42:400-5. Copyright and all rights reserved. Reproduced with permission of
American Diabetes Association.




Tempo em hipoglicemia

IMPACT REPLACE

Alteracao no Tempo em Hipoglicemia Alteracao no Tempo em Hipoglicemia
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<z *° <70 mg/dL <55 mg/dL <45 mg/dL <= ° <70 mg/dL <55 mg/dL <45 mg/dL
Intervention = Control Intervention = Control
Nivel de
Glicose
<70 mg/dL -1,24 h (-75 min) P<0,0001 38% <70 mg/dL -0,47 h (-28 min) P<0,001 43%
<55 mg/dL -0,82 h (-49 min) P<0,0001 50% <55 mg/dL -0,22 h (-13 min) P=0,0014 53%
<45 mg/dL -0,55 h (-33 min) P<0,0001 59% <45 mg/dL 0,14 1 (-8 min) P=0,0013 64%

Diabetes Care 2003; 26: 153; 2Exp Clin Endocrinol Diabetes 2007:115: 431
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