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Propuesta para el tratamiento de la diabetes al alta

- Basada en:
- Articulos de opinion
- Experiencia clinica
- Datos de estudio HOSMIDIA

Pérez A et al. Med Clin (Barc). 2012 26;138:666.e1-666.e10




Estudio HOSMIDIA
Diseno del estudio

Estudio observacional post-autorizacion prospectivo en 15 hospitales

| Hospitalizacion ‘ I 3m
| ' '
Ingreso Alta Fin estudio

Seguimiento prospectivo

Grupo PDH (n=141): Basal-bolo

Datos retrospectivos I

Grupo Control (n=62):

insulina habitual

PHD:
dieta en 3 tomas +> 4 determinaciones de glucemia capilar
insulina basal (Glargina)+insulina prandial y correctora (analogo de rapida)

Pérez A et al. Int J Clin Pract 2014;68:1264-71




Tratamiento de la hiperglucemia en el hospital

Contraindicacion del tratamiento previo

HbA, > 7,5% HbA, < 7,5% HbA1c >7,5%

= o=

Pérez A et al. Med Clin(Barc).2009;132(12):465-475

HloA1c <7,5%




Estudio HOSMIDIA

Perfil glucémico

141 pacientes en grupo PDH y 62 en el grupo control

Perfil glucémico (mg/dL)
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Pérez A et al. Int J Clin Pract 2014;68:1264-71




Estudio HOSMIDIA

Evolucion del tratamiento

®m Admission = Discharge ® 3-month follow-up

Patients (%)
8

Diet and/or OADs Basal insulin with = 2 doses of insulin
or without OADS with or without
OADs

Treatment

Pérez A et al. Int J Clin Pract 2014;68:1264-71




Estudio HOSMIDIA
Evolucion del tratamiento (n = 102)
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Admission 3-month follow-up

Pérez A et al. Int J Clin Pract 2014;68:1264-71




Hospital Discharge Algorithm Based on Admission HbA1c for the
Management of Patients With Type 2 Diabetes
Discharge insulin Algorithm

Discharge Treatment

A1C < 7% A1C 7%-9% A1C >9%
Re-start outpatient = Re-start outpatient oral = D/C on basal bolus at same
treatment regimen agents and D/C on hospital dose.
(OAD and/or glargine once daily at ]
insulin) 50% of hospital dose Alternative: re-start oral

agents and D/C on glargine
once daily at 80% of
hospital dose

Umpierrez G E et al. Dia Care 2014;37:2934-2939




Hospital Discharge Algorithm Based on Admission HbAlc
for the Management of Patients With Type 2 Diabetes
Diabetes therapy

N=224
Variable HbA,, <T% HoA,, 7-5% HbA;, =% P
Admission diabetes therapy, n (%) 0.05
Diet alone 9(13) 5(7) 14 (17)
Oral agents 57 (80) 52 (73) 50 (62)
Insulin alone 4(6) 7(10) 11 (14)
Insulin and oral agents 1(1) 7(10) 6(7)
Discharge diabetes therapy, n (%) =0.001
Diet alone 5(7) 3 (4) 0(0)
Oral agents 53 (75) 23 (32) 4 (5)
Insulin alone 9(12) 14 (20) 51 (63)
Insulin and oral agents 4(6) 31 (44) 26 (32)

Umpierrez G E et al. Dia Care 2014;37:2934-2939




Hospital Discharge Algorithm Based on Admission HbA1c for the
Management of Patients With Type 2 Diabetes

Change in HbA1c

9 1 8.6712.5

85 -

75

Hemoglobin A1¢, %

6.5

Admission 4 Weeks 12 Weeks
# Patients 224 190 141

Data are mean +SD
* p<0.001 from admission

American
] . Diabetes
Umpierrez G E et al. Dia Care 2014;37:2934-2939 . Association.




Documento de consenso espanol
Ajustes del tratamiento al alta

Diabetes (DM)

Situacion clinica al alta Situacion clinica al alta
= Contramdlcacnon HO = Tratamlento con cortncondes
- EEaica

[ NTTV-N A . Ans

HbA, <7% HbA, 7-8% HbA, 89% HbA, >9A

v
Dieta + efercicio.

HbA1c>9% HbA1c89% HbA, 7-8% HbA,, <7% HBA,, > 8%

Basal

Insulinizacién completa

'En pacientes con pancreatectomia total o sospecha de DM tipo 1/LADA, debe instaurarse pauta basal/bolos
En pacientes con corticoterapia, la pauta y la dosis deben ajustarse al tipo, pauta y dosis de glucocorticoides i .
La insuficiencia renal y hepatica condiciona reduccién de requerimientos de insulina Pérez A et al. Med Clin (Barc). 2012 26;138:666.e1-666.e10
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OO RO T Diseino del estudio
Visita seguimiento Visita seguimiento
(2 3 meses); (2 3 meses);
Alta HbAlc Alta HbA1lc
Hospitalizacidn Hospitalizacién | |
Visita Basal Visita mes 3 Visita Basal Visita mes 3

Grupo retrospectivo (5 pac/centro) Grupo prospectivo (10 pac/centro)

Sesion formativa
17/10/2013

Protocolo
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Liraglutide Hospital Discharge Trial

-

-

~ Liraglutide 1.8 mg+ OADs (n:140)

insulin naive boeees I
Non-surgical )
patients BB during
Diet or OADs * Hospital stay
HbA;.  7-10%
(n=280) /

glargine** + OADs (n:140)

Prior to hospital
discharge, patients
will be randomized to :

-——— } oeee]
$ ¢ + 4
Randomisation* End of treatment
Week O Week 26

**Recommendation on insulin dose adjustment will be provided to patients at each telephone contact and clinic visits

*Dose of OAD should remain unchanged throughout the trial, however dose reduction of insulin and sulfonylurea is allowed due to
hypoglycemia 14



El Objettvo

Evitar la hipo/hiperglucemia Postalta

Glucemia
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