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Diabetes: A global emergency
O AwafAtnG eivarl Eéva tepaoTio Kat oAoEva avéavouevo npoAnud ...
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Diabetes around the world

Total number of adults with diabetes (20-79 years)
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Diabetes around the world
O

Rural-urban division among people with diabetes

2/3 twv dtafntikwv acOsvwv
{OUV OE QLOTLKEC TIEPLOYEG...

“Two-thirds ofr :
p_eo;?le with diabetes 279 million
live in people with
diabetes living in
u Tba n a TeaS urban areas

and number will
increase to
three fourths by 2045” /\

473 million
people with diabetes
will live in urban areas
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O AilaBnTnG €ival €éva TEpAcTIO Kal OAoEva auEavouEVo
npoBAnua ...

(WA cople
with dEI=E

. ~ po NOoTIGIY
people with they hERZERi

DIABETES

International
Diabetes
Federation



... TO OIKOVOMIKO KOOTOC £ival HEYdAo kal oAoOEvda
auEavouevo

Diabetes is a human and economic burden
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ZuxvoTnTa epgavionc AiaBnrtn

estimates for 2014

Federation

Undi-
agnosed Diabetes
Sletes | Cost/person Diabetes diabetes Diabetes com- Diabetes | Cost/person
ated with cases cases national parative related with
aths diabetes*® COUNTRY/ [20-77] (20-79) | prevalence | prevalence deaths diabetes®
I=79] (UsD] TERRITORY in 1000s in 1000s (%] (%) [20-79] (UsD]
11 208.07 Cyprus 87.0& 29.61 10.24 9.24 488.10 2,295.60
o8 390,74 Czech Republic 729.01 247.90 8.87 6.59 7.264.00 1,669.56
.Bb& .
T 150 Denmark 337.39 114.73 8.3 6.05 3,098.14 7,505.37
: - Estonia 73.13 24 .87 7.65 5.65 %3217 1,198.2%
8.15 657.69
Faeroe Islands 283 0.96 7.77 5.38 - -
4.55 73.87
310 3801 Finland 352.64 119.%1 8.9 5.77 2,893.93 £,824.07
: ' France 3,241.34 1,102.22 717 5.16 26,182.96 5,600.24
Georgia 97.61 29.60 an 2.55 1,542.48 4440
Germany 1 Sl 11.52 7.93 59 ,
Greece 585.19 199.04 7.04 4.81 2,354 .47
Hungary S65.4 171. 7.51 5.94 73833 158.460
. Iceland 9.21 3.13 & 3.2 59.93 5,207.42
3.88 162.43 Ireland 207.64 70.61 \' 6.41 Sg 1,528.53 £,977.38
O 1,378,008,060
International
Diabetes




Zokxapwoénc Awapntnc & moAvopyavikn mtpocBoAn
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ZTOMOLTLK VYEia o
S —— Ztedpaviaia NGoog
NedppondOera NevponaBsia
Nepiudepikn EAKN
Ayyelakn Nocog

Medscape

Adapted from www.idf.org/diabetesatlas/Se/what-is-diabetes. EDUCATION







H avtipetwrnion tov acBevn pe ZAT2 sival moOAUTAPAYOVTLKA
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USRDS suxvotnta epdaviong XNN

UNITED STATES RENAL DATA SYSTEM

2015 ANNUAL DATA REPORT Gou¢wva ps to ai-tlo

VOLUME 2: END-STAGE RENAL DISEA>E:
m— Cystic kidney disease Diabetes

s Hypertension

Glomerulonephritis
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Data Source: Special analyses, USRDS ESRD Database. *Adjusted for age, sex, and race.
The standard population was the U.S. population in 2011. Abbreviation: ESRD, end-stage renal disease.

Vol 2, ESRD, Ch 1 16



| Prevalence of Chronic Kidney
Disease (CKD):

Kidney Failure/End-stage kKidney
disease (GFR <15); 400,000

GFR 15-29:
300,000

GFR 30-59:
7,400,000

Kidney damage & GFR &60-89:
5,700,000

Kidney damage & GFR >80;
5,600,000
19 million Americans with CKD

8 million Americans with GFR<80 |
Coeersh el 8l J Am So Mepheod 2005, 16(1) 180.8




Screening Test yia aoBeveic pe ZAT2 o€

kivouvo yia epdavion XNN

1. Ektipnon Scr eTnoiwg
‘Evapén pe tn dtayvwon tou ZAT2

2 Exktipnon eGFR (CKD-EPI) kot Scr eTnoiwc yia otadlonoinon
™G XNN

3 Mpoodloplopndc tov Babpov tnc aABoupvoupioc He ETACLO
npoo&optop.() UAER CKD-EPI [ [ SCr  [Formula GFR" estimation

Women <07  GFR=144x(SCrf0.7)0%%%(0.993)%*

> >0.7  GFR=144x(SCrf0.7)"%%x(0.993)%°
Men 0.9  GFR=144x(SCr/0.7) %41'x(0.993)%®

»09  GFR=144x(SCr/0.7)0411x(0,993)4¢¢

http://www.idf.org /sites/default/files/Global_Diabetes_Plan_Final.pdf Medscape

www.nice.org.uk/nicemedia/live/11983/40803/40803. pdf EDUCATION
Bakris G1. Mavo Clin Proc. 2011:86(5):444-456,




Prognosis of CKD by GFR and albuminuria category

Persistent albuminuria categories
Description and rmnge
Al A2 A3
Prognosis of CKD by GFR
and Albuminuria Categories: Nﬂfﬂ:dﬂltﬂ Modaraily Saveraly
KDIGO 2012 e increasad increasad
<30 Mg 0200 migig =300 Mg
=3 mg/mml 220 mg/mmal =30 mg/mm
EIE G1 Mormal or high =80
2
=& | G2 | Miblydecreased 80-89
EC
E 'E cag | Midly to modemtely 45-59
£ ® decreased
il ™
o O Mode rately to
%'ﬁ. == seversly decreased 50-44
G
% o | G4 Severely decreased 15-29
=
1
Ll'.ﬂl- G5 Kidney failure <15

Green: low rigk (if no other markers of Kidney disease, no CKD); Yellow: moderately inc reased risk;
Orange: high risk: Red, very high risk.



UKPDS: EAattwon katd 1% tng HbA, oxetiletal pe onpavtikn
eAATTWON TWV EMLITAOKWV

& MKPOQYYELAKEC ETILITAOKEC

T.X. StaBntikn vepponabdeia

|

AKpwtnpLlaocpol akpwv

Odvatol oXeT{OMEVOL ME
dtaBnAtn

—. _ -r :
14% v Epdpaypara
A \‘

oy
A5

12% ,45* Ayyelakd Eykedalikd
- ' Eneloodia

Stratton IM et al (2000) BMJ 321: 405-12



Tafwvounon Zakxapwdn Arapntn
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ADA Diabetes Care Volume 39, Suppleent 1, January 2018



Tagwounon Zakxapwdn Awafntn

;

3. AwoBNTNG TNG KUNONC 2° — 3° TPLKNVO TNG KUNONG XWELS
gndavn KAWVIKA CUMTTTWHATO

g~ a:‘ d
- _,..'\\\ \
- 5.3
(RS
6‘ .
- ] .
ese hormones inhihit g
unctioning of insulin "3
oil glucose level is increased

4. AwoBATnG oxetl{opevoc He AAAEC vOoOUC (KUOTLKN ivwon)
N dappaka (koptilovn)

ADA Diabetes Care Volume 39, Suppleent 1, January 2018



2AT2: Mia Xpovia TPOOSEUTLKN VOGOC

Metayguvpatiki Mukoln

— [AUKOTN Nnoteiog

Avtiotaon otnv Ilvooulivn

350 - :
MPOAIABHTHZ - AIATNQZzH
~ 300 - SA-2
Té, 250 - : , .
S 200 00 mg/dL
2 150+ E 125 mg/dL
~ 1001 :
50 i i I I 1 1 T T 1
250 - :
=+ 200+
D 3
£~ 1501 3 ) )
@ ° : DUGCLOAOYLKEG TLEG
w2 100 -
= 504 1 —
0 T T T T T N_ 1

Xpovog (€tn)

Adapted from Kendall DM, et al. Eur J Intern Med 2009;20(S2):S329-339

= Emnineda lvoouAivng

AELTOUPYLKOTNTA TWV

B-KuTtApWV



Mapayovtec Kvduvou yia tov ZAT2

O mapAayovteg Kivduvou
neptAappavouv:

e HAwia

e EQvikOoTnT

e [EVETIKOUC TTOPAYOVTEC

e Mayxvoopkia

e YYnAn Oepuidikn mpooAnyn

* Yniéptaon

e Quowkn adpavela
e AucAutiboupio

e Mponyoupevn diayvwon dwaBntn
Kunong



KputiipLa yia tn dtdyvwon tou Zakyapwdn Awapnitn

;

Mowa sivat T
KpLTApLa ya tn
dtayvwon tou ZA ?

-—"

-

*In the absence of unequivocal hyperglycemia, results should be confirmed by repeat testing

ADA Diabetes Care Volume 39, Suppleent 1, January 2018



Mpo - AwaBNTNnG

Mowa eivat Ta
KpLTPLA YO Th
ditayvwon tou
Mpo-Awapntn?

ADA Diabetes Care Volume 39, Suppleent 1, January 2018



Mowouc aoOeveilc

yla tpo-étantn
??7?

ADA Diabetes Care Volume 39, Suppleent 1, January 2018



Family history

Lack of exercise

TYPE 2 DIABETES? A&

Diabetes Risk Test

o How old are you? Write your score
2 in the box
Less than 40 years (0 points) g 410" 119-142 143-190 191+
4049 years (1 point) : = L1 124147 148197 198+
50—59 years (2 points) §'0" 128-152 153-203 | 204+
60 years or older (3 points) 51" 132-157 158-210 2114
e Are you a man or a woman? >3 136183 1 164217 | 2154
i & , 53" ies | es24 | 25. |
0 (1 poiet) omart (0 pointy) 54 | 157 174231 2324
o if you are a woman, have you ever been _ _¥5 | 150179 180-239 | 240+ |
diagnosed with gestational diabetes? § 6" 155-185 186-246 2874+
Yes (1 point) No (0 points) L | 159190 191-254 | 255+ |
o h s faihia 58 164-196 197-261 262+
Do you have a mother, father, sister, or s e a3 | wnaes | 2oe |
brother with diabetes? [ R 165-202 208209 ) _XI08_J
5107 174208 209277 278+
Ve (i point). Mo 0 poki) \— 5117 179214 | 215285 | 286e |
o Have you ever been diagnosed with high o | 184220 -9k | 294
blood pressure? [ 1" 189-226 227-301 302+
Yes (1 point)  No (0 points) ‘ §2° e | neae | s |
. _ _ 63 200239 | 240318 | 319+
O e you physically active? ‘ 54 205245 | 246327 228+
Yes (O points)  No (1 point) (1Point) | (2Points) | (3 Points)

o What is your weight status? | You weigh less than the amount
see chart at right) e At LLIALALLLIL in the left column

| (0 points)

Add up X
If you scored 5 or higher: your score ?:‘a:l;;d’l‘rr;::' etal, Ann intern Med
You are at increased risk for having type 2 diabetes ’r
However, only your doctor can tell for sure if you ;‘?:'::.:'::::::: ;::::':‘um
do have type 2 diabetes or prediabetes (a condi« |
tion that precedes type 2 diabetes in which blood
glucose levels are higher than normal). Talk to
your doctor to see if additional testing is needed |
Type 2 diabetes is more common in African Americans, Hispanics/ LOWBI' Y ur R l' [3 k
Latinos, American Indians, and Asian Americans and Pacific Islanders The

type 2 diabetes ';,:‘h"

You can Manage
and can help you e TRk for

all steps Make a big difference

Higher body weights increase diabetes risk for everyone. 1
ve a longer, healthjer life,

Asian Americans are at increased diabetes risk at lower body weights
than the rest of the general public (about 15 pounds lower).

For more information, visit us at diabetes.org
or call 1-800-DIABETES (1-800-342-2383)

Visit us on Facebook
Facebook.com/AmericanDiabetesAssociation

Unhealthy
eating

Overweight



AwaBrRtnc Kbnong

AYEHMENO ZAKXAPO
£T0 AIMA THE MHTEPAL

|

AYEHMENO ZAKXAPO
ANO TON MAAKOYNTA
IT0 EMBPYO

AYIHIH BAPOYL
EMBPYOY

' Ewova 1: Exéon pntpixou oaxxapou xai Bapous tou euBpoov.




Hyperglycaemia in pregnancy

O

Hyperglycemia in pregnancy in women aged 20-49 years by IDF region, 2017

30,0%
25,0%
20,0%

15,0%

AFR

International
Diabetes
Federation

13,7%

12,0% 11,6%
(o)
10,0% 9,5%
5,0%
0,0% —

EUR

17,9%

MENA NAC

SACA

26,6%

SEA

“1 in 6 live births
is affected by

hyperglycaemia

in pregnancy”

12,3%

WP



Aoyot yia Screening xau diceyvwon tov GDM

Avcavaloyn avénon tou Bapoug He MANOwpPLKA epdavion Ko uTtepBoALKn
gvanoBeon Allmouc o€ veoyEvvnTto appLOULoTNC SLaBNTIKAC UNTEPAC



Awapritng Konong

2° — 3° Tpiunvo tn¢ KUNong
(24-28 wk tn¢ kunonc)

‘l, 8wpec vnoteia

75 gr yAukolnc (OGTT)
AwpoAnyia otic 0,1,2 wpeg

NAI av €va oo to TapoKATwW :

1. Zakyapo vnoteiac > 92 mg/dl

2. akyopo otnv 1" wpa > 180 mg/dl
3. Zakyopo otn 2" wepa > 153 mg/di



Lakyapwdne diaPpAtng oTnv kunon: - J
Mpwipee ka1 amWTEPEC EMIMTWOLIC OTO VEOYVO -

Opiopdc-emimrwon-emdnuoioyia ZA kUnonc

-Ynéppapeg

[CISSEURCIRNBIEUN]  feroe =2
oIKOYEVENIC
/ Z 1o mpwro check-up ~::_[mmua Eﬂf f L;A
: 4 -TToAukuomikég woBAkeg
(TipA vnoteiag,+/ hmsghnsls

»TTéTe yiverai Aeyxog? LxaHmUAn)

~—

n . i *Nnorcia*>92mg/dl
Hhikia kunong 24-28 epdopadwy *1h :mung;:f

(kapmUAn 75gr) *2h >153mg/d|
ab The International Association
%3 of the Diabetes and Pregnancy Study Groups [IADPSG] |
a American FlGn
Diabetes
. Association.

““"h" World Health
Organization



OeEpANEUTIKN
AVTIHETWNION

1. AioiTa (ECATOMIKEUNEVN)
2. Aoknan
3. apuaka




AlaiTa

'EYKUEG TTOU QTTOTUYXAVOUV HE TN OIXITA KOl
TNV AOKNON VA TTETUXOUV TOUG
OEPATTEUTIKOUG OTOXOUG I TTAPOUCIACOUV

QTTaITOUV OEPATTEIQN UE

1. Institute of Medicine: Diefary Reference Intakes: Energy, Carbohydrate, Fiber, Fat,
Fatty Acids, Cholesterol, Protein, and Amino Acids.
Washington, DC, Nafional Academies Press, 2002

. Nutrition Recommendations and Interventions for Diabetes
Posifion stalement of the American Diabetes Association
DIABETES CARE, VOLUME 30, SUPPLEMENT 1. JANUARY 2007



Tt teptAappavet n
LOTPLKN EKTLLNON TOU
drapBntikov acBevn?

ADA Diabetes Care Volume 39, Supplement 1, January 2018



> Quowkn e€€taon

. 'Yyoc, Bapog, BMI

AN & og 0pOLa O€on

BuBookonnon, YnAadnon Bupeoedn
. 'EAgy)xo¢ katw akpwv (dtafntiko modi)

AWNR

1. HbA1C (3unveg)
v 2. Autidia (XoA., TpiyA., HDL,LDL)
EpyoloTNPLOKEC 3. Hmatkn Asttoupyia
e€ETAOELC 4. Nedpkn Asttovpyla
(Kpeatwvivn,eGFR

aABoupwoupia)
5. OUPEOELOLKEG OPHOVEC



Mowot elvat ot
VAUKOULLKOL
otoyot ?

ADA Diabetes Care Volume 39, Supplement 1, January 2018



Alotal

PUOLwon tou dtaBntn



Individualized Nutrition
with METABQUC TYPING

BB0 PASSION



OLuvdatavOpakeg va

arnoteAouv to To Airtoc Sev Ba
45% £wg 60% NG Ounpwrelvecto npénelL va §enepvd o
npocAappavouevng 10-20% e OUVOMKAG 35% tNC OALKAC
EVEPYELAG EVEPYELQG EVEPYELOG

Aiotta & AwaBniTng

1. Ta atopa pe ZA Oa mpémel va evOappuvovtol va TpocAapfavouv
Puokeg Tpod £ Mo va eivat mAovolLeg o€ PUTLKEC LVEG

2. H kaOnpepivi mpooAnyn Aoxavikwv o€ KABe yeupa, Touldxiotov 3
dpoUTwV nueEPNOiwG Kat 4 pepidbwv ooTipiwv TNV efdopada

3. Ta SnuntpLakd nou neptAappavovrtat oto dtatoAdylo Oa mpEmnet
va eival oALKNG AAECEWC Kot UYPNARG MEPLEKTLKOTNTAG OE LVEC

Odényiec EAE 2013



ZUXVOTNTO YEUMOTWYV

2 akxapo aiparoc

mmol / |
mg / di

MeydAa yebpota

MukpA Kol CUXVA YELOTAL

.I L L :. I pe—

1 | i )
Xpovog

}
08 Evdiapeoo yeupa 13 Evdidueoo yelpa 18 Evdiapeoco yelpa



<6 gr/24wpo

T ————

1. Mikpn} kKatavaAwon owvomnveypotog padi
5> ME TO YeLp |

2. OXI ota dtopa o eival utEpPoapa,

UTIEPTOLOLKA 1] £XOUV UTLEPTPLYAUKEPLOaLLiaL

-

[TAUKOVTIKEG
OUCIEG O&nyieg EAE 2013




H Alatta oto Zakyapwédn AwaBnitn

Avtpag 50 xpovwv, 100 kKtAwv, Y: 180 cm

Nivakag 4.1. YTrohoy BMI: 30.24 Baoiko Meta-
BOADK Oeppidec 24wpovu = 2059 - 1500 T pnaon Tou
ELI.}I.JIJTIh.uu [RINTHIVIVIN
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Look AHEAD: Intensive Lifestyle
e Intervention Reduces Healthcare Costs

o 360

DSE mILI| 3,784 P<0.0001
P=0.004 3,503

P=0.059
2,789

2344 2313

2,506

Hospitalization Outpatient services Medications

‘g@
31
8y

* Average annual cost of healthcare services and medications was 7% less among
ILI vs DSE ($8,321 vs $8,916; P=0.002)

- 10% ($283) lower per-participant average annual costs for hospitalization (P=0.04)

- 7% ($281) lower annual medication cost (P<0.0001)

ILI=intensiva lifestyle intervention; DSE=dabetes support and education

Look AHEAD=Action for Health in Diabetes , ' Espeland MA, et al. Diabetes Cave, 2014, 37:2546-2556.

e \/
= 0 0J, ..l ) U




m H Aoknon oto Zakxapwdn Awapntn




Aoknon & AwapBntne

Mivakag 5.1. Agpopia aoknon

Opiouo¢ Evraon Eido¢ doknong¢

PuBpuikn etravaAappBavopevn MéTpia ModnAaro

Kivnon Twv guwy JIAPKEIAC 50-70% T1ou péyiotou  [priyopo Badioua

TouAdxiotov 10 AeTrTwv Kapdiakou pubuou* KoAuppnon
X0opog

KaBe @opa /

Avépag 60 eTwv
Max maApot
220-60 =160
To70% =112 bpm

‘EvTovn
>70% TOU péyioTOU
Kapdiakou puBuou

' pAyopo Badiopa ot avapaon
Tpoxadnv

AEPORBIKN YUUVAOTIKN
Modoéogaipo
KaAaBoogaipion
I'priyopn koAUpBnon
I'priyopog Xopog

*MéyioTog uttoAoyi{opevog Kapdiakdg puBpdc: MNa yuvaikec Kal

nAikia. MNa yupvaopévoug avdpeg = 205 — (0.5 x nAikia)

upvaouévouc avopec = 220 —

Obénytec EAE 2013



ADA-EASD Position Statement: Management of
Hyperglycemia in T2DM

Avtiuetwrion tov AwaBhtn Aywyn
OepaneutikeC EMAOYEG : > A2OENOKENTPIKH
@ /1 ©
- PUBuwon 2B “L‘ J \\[_L [

- Zwotn dtatpodn

-

Diabetes Care, Diabetologia. 19 April 2012



Aﬁi'a'ﬁgt%as'_' ADA-EASD Position Statement: Management of
.Association. - -
Hyperglycemia in T2DM

®* TAukoaiukoi otoyot o &

HbALc < 7.0% 27
- Zakyopo viotewe <130 mg/di
- Metaysupotiko oakyapo <180 mg/dl
- E¢atopikevon:
> Auvotnpotepol gtoxol (6.0 - 6.5%) véoucg
> XaAapotepot otoxol (7.5 - 8.0%+)

NAKLWHEVOL, aicBeveic pe ouvoda voonpata
(XNA)

- ANNO®YIH YNOIAYKAIMIAZ

PG = plasma glucose Diabetes Care, Diabetologia. 19 April 2012 [Epub ahead of print]
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AnoteAeopatikoTnTO Eniépaon

otn L HbA1C Aywyn
ASOENOKENTPIKH
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Antihyperglycemic Therapy in Adults with Type 2 Diabetes

HbA1c £8,5%

Aiaima & Aoxnon
+

Mergopyivn

Mn emireutn ordyou
G YAuxoing oe Alyeg
pépeg f Tng HbATC
pex 2-3 pfveg

HbA1c > 8,5%

Aiaima & Aoknon
+

Mergoppivn
+

20 QGPPOKO EK TWV EXOVTWY

G oummbpcna

Mn emireun ovéyou
™ YAud{ng oE Alyeg

| utnec Atne HhAe

S

(See Figure 8.2

HbA1c >9%
(Mg oupmrtpara)

Aiara & Aoxnon
+

MeTgoppivn
+

IvoouAivn
-
aA\Aa gapuaka
(Me Baon Toug eykexpr
uévoug auvduaapoug)




NMwg EKKPIVETAI QUOCIOAOYIKA N
IVOOUAivn

IvoouAivn fevpa

SERUM INSULIN (pU/mL)

0o 2 4 & 8 10 12 14 16 18 20 22 22 24

Time oF Day
Basal insulin supplies about 50% of the body's needs.

Insulin secreted in response to meals supplies the other 50%.



ADA-EASD Position Statement: Management of
Hyperglycemia in T2DM

IvoouAivn Ko xpovog dpacnc

Rapid (Lispro, Aspart, Glulisine)

\

s~~~ Intermediate (NPH)

Insulin level

Long (Detemir)

Long (Glargine)

O 2 4 6 8 10 12 14 16 18 20 22 24
Hours after injection



Tpomnomnoinon Hovadwv LVGOUALVNC

Mpoysvua Fevuo Aginvo
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.— Baowkn lvoouAivn
4:00 3:00 12:00 16:00 20:00

Time

24:00

4:00



IN2ZOYAINH

XNN-1 XNN-2 XNN-3 XNN-4 XNN-5
Xwpic npooappoyn d6ong | 850-1,5g/24h | 500mg/24h (0){|
(0)(|
‘Evapén pe tn xapnAotepn d6on ko tTithomnoinon o€ 4 eBSONASEC
Mewwpévn 66on and 1 mg/24 wpo Ko TitAonoinon (0).{
Xwpic npocappoyn d6on¢ ?
Xwpic npooappoyn 66on¢ 60 mg/24h (0){|
Xwpic npooappoyn 66on¢ OXI
Xwpic npocappoyn doong ???
Xwpic npooappoyn 66on¢ 50mg/24h 25mg/24h
Xwpic mpooappoyn 66on¢ 50 mg/24h
Xwpic npoocappoyrn d6ong 2.5 mg/24h
Xwpic npooappoyn 66on¢
Xwpic npocappoyn 6o6on¢ 5mg/24h (0),(
Xwpic npooappoyn 66on¢ ???
Xwpic npocappoyn d6on¢ (0).{
Xwpic npooappoyn 60ong (0){

eGFR <50: ¥25%, eGFR<10:V50%




Mowol elvat oL oTo)oL
yla tnv YréEptaon oto |
2A ?
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Neapoi aoBeveic

2AMN <130
Nedpponabela
®» (aABouuwvoupia)
AAIN < 80 2uvodo
KapoLlayyeLaKkn
VOO0

AA\ayn TpOmou LWAC
(6iawta, dloknon)

AN > 120/80 mmHg

+
AN > 140/90 mmHg —> D apHaKEVTIKA aywyn
(«MEA/ARB)
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J aAdr 1 katavailwon

VIB & 2.3gr/24h $povtwy
A2KH2H Aoxavikwv
(8-10 pep/24h)
O
O O ,
o) KatavaAwon
o) O

YOAOKTOKOMLKWV
J og Aumopa

(2-3 pep/24h)

AAAayr) TPOTIOU WA

A Diabetes Care Volume 39, Supplement 1, January 2016



Nwc AVTIUETWII{OUME

TNV UItEpAUTLd oLt
2?

AURA VldVECLCD LAIT vUIUITIC 0T, SJUpNpMICIHIICIIL 4, Jdlludl y LUJ.8



Table 8.1—Recommendations for statin and combination treatment in people
with diabetes

Age Risk factors Recommended statin intensity™*
<40 years None None
ASCVD risk factor(s)** Moderate or high
ASCVD > 4@ High
Table 8.2—High-intensity and moderate-intensity statin therapy*
High-intensity statin therapy Moderate-intensity statin therapy
Lowers LDL cholesterol by =50% Lowers LDL cholesterol by 30% to <50%
Atorvastatin 40-80 mg Atorvastatin 10-20 mg
Rosuvastatin 20-40 mg Rosuvastatin 5-10 mg

Simvastatin 2040 mg
Pravastatin 40-80 mg
Lovastatin 40 mg
Fluvastatin XL 80 mg
Pitavastatin 2-4 mg

*Once-daily dosing.
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AvTtialponetaAlokol mapayovtec oto ZA

MpEmneL vo XopnNYOUUE
OLOTILPLV OTOUC

SdrapBntikouc acBeveic
277

ADA Diabetes Care Volume 39, Supplement 1, January 2018



ADA Diabetes Care Volume 39, Supplement 1, January 2016



Mw¢ AVILHETWL{OVME
TLC MKPOOYYELAKEC
ETUITAOKEC TOU ZA ?7?7?



‘EAeyyoc¢ yia Awapntikin Nedpomadeia

Apeoa ME TN
ditayvwon tou
2AT2 ko yLa Tov
2AT1 adov
TMEPOALGOUV
5 xpovia

TouAaxiotov pa popda to
XPOVO MPOOCOLOPLOMOC TNG
Kpeatwivng, tou eGFR kot
¢ aABoupivnc ota olpa

H npwipn dtadyvwon Kot N aAVILHETWTILON TNG
rnial@oAoyikn¢ aABoupvoupiac (>30 mg/24wpo)
MopEl va avaoteilel tTnv e€€EAEn TNC vooou



BéAtiotog EAey)OG B&ATLoTOC £AEYXOC
TOU COKXOPOU g Al

HbA1C <7% < 140/90 mmHg

o

EAeyxopevn dadppoko
npocAnn oaMEA
NPWTEIVWV

0.8 gr/Kg/BZ ADA Diabetes Care Volume 39, Supplement 1, January 2018



BEAtTLotOC £EAEY)XOC
TOU OOKXOPOU
HbA1C <7%

BéAtiotoC £EAgy)OC
t™nc Al
<140/90 mmHg

BéAtiotn puOLON BuOBookonnon &
TWV Autdiwy Pwronnéia pe
Laser
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BEAtTLoTOC £AEY)XOC
TOU OOKXOPOU
HbA1C <7%

Apeoa e TN Stayvwon Tou
2AT2 kouw yia tov 2AT1 adov
NMEPACOUV 5 xpovia Kat
oLKoAoUOwWC ava £T0C
EAEYXOC
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