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Om rikilinjerna fér diabetesvérd

Dessa riklinjer &r en revidering av 2010 &rs nationella rikilinjer for diabetesvard. De vinder sig til
beslutsfattare och andra verksamma inom hélso- och sjukvarden. Riktlinjerna kommer aft vara ett
stéd fr dem som fattar beslut om hur resurserna ska férdelas inom vérden av diabetes.

Om riktlinjerna fér diabetesvard
Under 2017 genomfrde Socialsyrelsen en éversyn av de nationella iktinjena for diabetesvard som

publicerades 2015. Riktinjerna kommer att vara et std for dem som fattar beslut om hur resurserna ska
fordelas inom diabetesvarden.

Q yssna I Lawsst & ockonspra B3 engion @ omertanguages.

Socialstyrelsen

Nationella riktlinjer for diabetesvard

Till beslutsfattare inom hélso- och sjukvérden, s&som politiker, chefstjansteman
och verksamhetschefer, men ocksé yrkesverksamma inom hélso- och sjukvarden

Socialstyrelsen férvantar sig att rekommendationerna paverkar resursférdelningen

2010 och 2015

Oversyn 2017: glukossinkande lakemedelsbehandling vid typ 2-diabetes och
viktminskande kirurgi

Oversyn 2018: kontinuerlig subkutan glukosmétning och insulintillférsel

Nationella riktlinjer - Malnivaer 2017; Vagledning om kost vid diabetes 2011




ning hélso- och sjukva sok

BEHANDLINGSREKOMMENDATION

Nationellt system for kunskapsstyrning halso- och sjukvard
Liakemedelsbehandling for glukoskontroll Sveriges kommuner och regioner SKR
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kort- och lingsiktiga hilsorisker associerade med sjukdomen. Data, som
stodjer den hilso- och livskvalitetsforbittrande nyttan av ett flertal inter-
ventioner, ir omfattande.

Svenska Forening for Diabetologi (SFD) vill med detta dokument lyfta
fram femton sirskilt viktiga och aktuella aspekter kring sjukdomen och dess
behandling hos vuxna med diabetes. Allt i syfet att frimja god hilsa och
livskvalitet pa kort och ling sike for personer med diabetes.

Dokumentet utgér inte en behandlingsriktlinje eller ett
utan dr att betrakta som ett reflektionsunderlag. De kvalitetsmal som foljer
merparten av punkterna i satta av SFDs styrelse for att belysa vad som
torde vara mdjlige att nd i en avgrinsbar framtid. De ildersangivelser som
forekommer syfear till gruppjimforselser.

All behandling utgir fran en individuell bedsmning, dir hos vuxna,
biologisk men inte kronologisk, ilder kan ha betydelse. Svensk diabetes-
vird bygger pa ett nira samarbete mellan patient och diabetestcamets alla
medlemmar; diabetessjukskdterskans funktion ir av stor betydelse. Alla
o 4 med pari for diaheresvird har en i
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Notable updates to the Standards of Care in Diabetes—2023 include:

+ Emphasis on supporting higher weight loss (up to 15%) based on the efficacy of and
access to newer medications when appropriate

rolated people with

diabetes
of

delivery of care

. (hypertension asystolic
blood pressure 130 mmHg or a diastolic blood pressure 280 mmHg)

. role of SG use d reduced heart failure
ejection fraction

« Therole of finerenone in diabetes and
albuminuria

+ New lipid management recommendations suggesting lower LDL goals for high-
tisk individuals

“Evidence-based recommendations drive better care for all people with
diabetes, including vulnerable communities and those at high risk. ADA's
Standards of Care are the gold standard for diabetes care and prevention that
allows clinicians around the world to remain abreast of the rapidly changing
healthcare landscape,” said Dr. Robert Gabbay, chief scientific and medical
officer for the ADA.

Tools & Support About Us

Standards of Medical Care in Diabetes
By the American Diabetes Association (ADA)

ADA motsvaras narmast av Nationella Diabetesteamet i Sverige

The annual Standards of Care contains official ADA position, is authored by the
ADA, and provides all of the ADA’s current clinical practice recommendations

ADA's Professional Practice Committee (PPC) extensive clinical diabetes
literature search, supplemented with input from ADA staff and the medical
community at large

« a “living” document, where important updates are published online

The Standards of Care receives annual review and approval by the ADA’s Board
of Directors and is reviewed by ADA’s clinical staff leadership.
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Management of Hyperglycemia
in Type 2 Diabetes, 2018.

A Consensus Report by the
American Diabetes Association
(ADA) and the European Association
for the Study of Diabetes (EASD)

Diabetes Care 2018 Sep; dci180033
https://doi.org/10.2337/dci18-0033

2019 Update to Management of Hyperglycemia in Type
2 Diabetes, 2018. A Consensus Report by the American
Diabetes Association (ADA) and the European
Association for the Study of Diabetes (EASD)

Diabetes Care 2019 https://doi.org/10.2337/dci19-0066

Diabetologia
https://doi.org/10.1007/500125-022-05787-2

(CONSENSUS REPORT

Management of hyperglycaemia in type 2 diabetes, 2022.
A consensus report by the American Diabetes Association (ADA)
and the European Association for the Study of Diabetes (EASD)
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DECISION CYCLE FOR PERSON-CENTRED GLYCAEMIC MANAGEMENT IN TYPE 2 DIABETES

ASSESS KEY PERSON CHARACTERISTICS

« Theindividuals proites

+ Crrent ifstyle and heath behaviours

+ Comoridiie .. VD, CKD,HF)

+ Clnialcharateistics .. age, Hoh,, weight)
+ Issues such as matiation, Gepressio,cognition
+ Socaldeerminants of health

REVIEW AND AGREE ON MANAGEMENT PLAN
+ Roview management plan
+ Motuallyagree o changes
+ Ensure agreed madification of theapy i implemented
ina tinely fashion o avid teraeutc nerta
+ Undertake dcisoncceregulary o et anceltie a yea)
+ Opeateinaninegratd system of care

CONSIDER SPECIFIC FACTORS THAT IMPAC
OF TREATMENT

+ Individalised glycaemic and weight goals

+ Impact onweigh, hypoglycaemia and cardore
+ Underying physiolgica facors

Side efect profiles of medications

Compleity o reginen . requency, mode of
Regimen choce o optmise medicaionuse
and educetreatment iscontingaton

+ Accss, costand availabltyof medicaion

GOALS
OF CARE
« Prevent complications
« Optimise quality of lfe

PROVIDE ONGOING SUPPORT AND
MONITORING OF:

+ Emotonal wel-being

+ Uifstyle and eathbehaviowrs

+ Toerabit of medicatons

+ Biofeedback inclding BGMICEM,
weight,stepcoun,HoA, 8P ids

IMPLEMENT MANAGEMENT PLAN
+ Ensure there s regular review;

UTILISE SHARED DECISION MAKING TO
CREATE A MANAGEMENT PLAN

(and th individuals familylcaregiver)

« Explore personal prefrences

« Language mater nclude person-first,
srengths-based, empowering anguage)

« Include motvationl iterviewing goal.

seting andshared decison making

+ Specly SMART goals:

- Spefc
- Measuable
‘DGM Bloo Ghucase Montuing. B2 loud ressure: M. Cantewous Glucsst - Mo
Voo, D, v Ky Dts: 1, ot s Do - Redisic
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IMPORTANCE OF 24-HOUR PHYSICAL BEHAVIOURS FOR TYPE 2 DIABETES
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USE OF GLUCOSE-LOWERING MEDICATIONS IN THE MANAGEMENT OF TYPE 2 DIABETES
HEALTHYLIFESTYLE BEHAVIOURS: DIABETES SE ENT EDUCATION AND SUPPORT (DSHES): SOCAL DETERMINANTS 0F HEALTH(SD0H)

ErTT——r—

P ——
OO bt e
T

o0
i o8
s 1310
[y e
vy e st

et g e G

Diabetologia 2022;65:1925-66

+ASCVD!

+Indicators of high risk

Defned difeenty across Whiedefritonsvry,most
CV0Tsbutalncuded comprise 255 years of age

individuals with etablised with two o more adeitioal
VD (eg. ML stroke, any tisk actors(includingobesity.

revasculariation procedure, hypertension, mokin
dysipidaeniz orabuminuria)

amputaton,symplomatc
or asynptomatc cornary
artery disease.

+ASCYD/Indicators of High Risk

GLP-1 RA" with proven @ SGLT2i¢ with proven
VD benefit VD benefit

« For patients on 3 GLP-1 RA consider adding SGLTZiwith
proven CVD benefit o vice versa
2

Diabetologia 2022;65:1925-66

+HF
Current or prior
symptoms
of HF with
documented
HFrEF or HFpEF

SGLT2i¢
with proven
HF benefit
in this
population

Diabetologia 2022;65:1925-66

+CKD
€GFR < 60 mUimin per 173 m' OR
albuminuria (ACR > 3.0 mg/mmol
(30mg/g)). These measurements
may vary over time; thus, a repeat
measure s required to document CKD.

+CKD (on maximally tolerated dose
of ACEi/ARB)

PREFERABLY
‘SGLT2i withprimary evidence of
reducing CKD progression
Use SGLTZi n people with an eGFR >
20 mUmin per 1.73 m’; once initiated
‘should be continued until initiation
of dialysis or transplantation
------ W
GLP-1 RA with proven CVD benefitif
S6LT2i not tolerated or contraindicated

1FHBA, above target, fo patients
on SGLTZ, consider incorporating a
6LP-1 RA or vce versa

Diabetologia 2022:65:1925-66




b Goal: Achievement and Maintenance o Glycaemic and Weight Management Goals

approaches that provide the

Weight Management Goals:

¥

COMBINATION therapy that provide:

metical nutrion ased structured

Consider avoidance of ypoglycaemia a

programme

I general, higher efficacy approaches.

glycaemic oals

v
Very High:

glucose and welght efficacy

Semaglutide, Tizepatide
nsulin
Combination 0l Combination
Inectabl (6LP-1 RA/nsulin)

T
Eficacyfor weight loss

Ve
Semaglutide Tirzepaide

PLACE OF INSULIN'
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FIGURE 4: HOLISTIC PERSON-CENTRED APPROACH TO T2DM MANAGEMENT
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Guidelines planned for 2023
L2

« Acute Coronary Syndromes

Chairpersons: Robert Byrne and Borja Ibanez

« Cardiomyopathies

Chairpersons: Elena Arbelo and Juan Pablo Kaski

+ Cardiovascular Disease and Diabetes 27 augusti 2023
Chairpersons: Nikolaus Marx and Massimo Federici

Slutsatser om riktlinjer
Fér diskussion

« EASD/ADA riktlinjer &r ambitiésa och uppdaterade

Ska 20 regioner skriva olika riktlinjer?

Vilka ska skriva riktlinjer? Personer eller arbetsgrupper? Endast oforvitliga
medborgare?

Hur, vilken metod? Hur ofta?

Riktlinjerna ar fér begrundande och diskussion i teamet

Behandlingen méste alltid individualiseras

Ett skruvat fall som belyser
fragan om glukossankande
ldkemedel




Maria, 60 ar, som behandlas
med metformin 1 gr x 2

BMI 29 kg/m?2
HbA1c 60 mmol/mol
eGFR 70 mL/min/1,73 m2

Hjartkarlsjukdom Nej

. SGLT-2-hdmmare

. Insulin

Vad lagger du till?

. SuU
BMI
. SU-liknande
. DPP-4-héimmare HbAc 60 mmol/mol
. GLP-1-receptoragonist eGFR

Hjartkéarlsjukdom

Maria, 60 ar, som behandlas

med metformin 1 gr x 2

70 mL/min/1,73 m2

BMI 36 kg/m2
HbA1c 60 mmol/mol
eGFR 70 mL/min/1,73 m2

Hjartkarlsjukdom Nej

Maria, 60 ar, som behandlas
med metformin 1 gr x 2

BMI 29 kg/m2
HbA1c 60 mmol/mol
eGFR 70 mL/min/1,73 m2

Hjartkarlsjukdom NonSTEMI

Maria, 60 ar, som behandlas

med metformin 1 gr x 2

BMI 29 kg/m2
HbA1c 60 mmol/mol
eGFR 70 mL/min/1,73 m2

Hjartkarlsjukdom EF40%

Maria, 60 ar, som behandlas

med metformin 1 gr x 2

BMI 29 kg/m2
HbA1c 60 mmol/mol
eGFR 25 mL/min/1,73 m2

Hjartkarlsjukdom Ja




