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DCCT/EDIC

Intensive Diabetes Treatment and Cardiovascular Disease
in Patients with Type 1 Diabetes

The Diabetes Control and Complications Trial/Epidemiology of Diabetes Interventions
and Complications (DCCT/EDIC) Study Research Group*
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10-Year Follow-up of Intensive Glucose
Control in Type 2 Diabetes

Rury R. Holman, F.R.C.P., Sanjoy K. Paul, Ph.D., M. Angelyn Bethel, M.D.,
David R. Matthews, F.R.C.P., and H. Andrew W. Neil, F.R.C.P.
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A Any Diabetes-Related End Point
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Effect of a Multifactorial Intervention
on Mortality in Type 2 Diabetes

Peter Gaede, M.D., D.M.Sc., Henrik Lund-Andersen, M.D., D.M.Sc.,
Hans-Henrik Parving, M.D., D.M.Sc., and Oluf Pedersen, M.D., D.M.Sc.
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Long-Term Effects of Intensive Glucose
Lowering on Cardiovascular Outcomes

ACCORD
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Figure 1. Kaplan—Meier Curves for the Primary Outcome and Death from Any Cause.

The primary outcome was a composite of nonfatal myocardial infarction, nonfatal stroke, or death from cardiovascular causes. Panels A and D show the incidence rates from ran-
domization until the time of transition, Panels B and E show the rates from randomization until the end of the trial, and Panels C and F show the rates for the post-transition peri-
od. Plots for the post-transition period (Panels C and F) are included for descriptive purposes only; they cannot be used to infer any effect of the intensive therapy in this period.



Intensive Blood Glucose Control and Vascular
Outcomes in Patients with Type 2 Diabetes

The ADVANCE Collaborative Group*

N Engl J Med 2008;358:2560-72.
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Glucose Control and Vascular Complications
in Veterans with Type 2 Diabetes

William Duckworth, M.D., Carlos Abraira, M.D., Thomas Moritz, M.S.,
Domenic Reda, Ph.D., Nicholas Emanuele, M.D., Peter D. Reaven, M.D.,
Franklin J. Zieve, M.D., Ph.D., Jennifer Marks, M.D., Stephen N. Davis, M.D.,
Rodney Hayward, M.D., Stuart R. Warren, J.D., Pharm.D., Steven Goldman, M.D.,
Madeline McCarren, Ph.D., M.P.H., Mary Ellen Vitek, William G. Henderson, Ph.D.,
and Grant D. Huang, M.P.H., Ph.D., for the VADT Investigators*

N Engl | Med 2009:360:129-39.
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Table 2. Hypoglycemic Episodes.* -

(2.8 mmol/liter)

Standard Intensive
Therapy Therapy
Variable (N=2899) (N=892)
no./100 patient-yr
Episodes with impaired consciousness 3 9
Episodes with complete loss of consciousness 1 3
Nocturnal episodes 44 152
Total episodes
With symptoms 383 1333
Without symptoms 49 233
Relieved by food or sugar intake 421 1516
Measurement of blood glucose during episode 348 1392
With documented blood glucose <50 mg/d| 52 203

* P<0.001 for all differences between the two groups.




CONCLUSION DE LOS ESTUDIOS

ACCORD, ADVANCE Y VADT DURACION DE
DIABETES DE 8 a 11 ANOS. ECV O MULTIPLES
-FACTORES DE RIESGO Y MAS VIEJOS.

PACIENTES CON ATEROSCLEROSIS ESTABLECIDA

BENEFICIO MAYOR EN MENOR DURACION DE
DIABETES, MENOR HBA1C Y AUSENCIA DE ENF CV
PREVIA.

DCCT/EDIC PX SIN ENF CV 57% REDUCCION DE EV
CV.

UKPDS MEJOR CONTROL DESDE EL DX MENOR IM
Y MORTALIDAD




Legado Glucémico

e Control metabdlico estricto prolongado en
diabetes de recién diagnostico durante los
primeros anos de la enfermedad y no en
estadios avanzados conduce a efectos
benéficos sostenidos respecto a las
complicaciones micro y macrovasculares.
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Escenarios

. Paciente 95 anos DM2 de nuevo inicio con

fragilidad y Demencia.

. Paciente 80 anos DM2 de nuevo inicio funcional

y por lo demas sana.

. Paciente 65 anos sin comorbilidades y nuevo
inicio de diabetes.

. Paciente 65 anos con 4 comorbilidades vy
diabetes de 10 anos de evolucion con
complicaciones (nefropatia, amputacion de pie
derecho y retinopatia) y discapacidad.



Qué tipo de legado induciremos

1. No es recomendable dejarle un buen legado
glucémico.

2. Podria valer la pena dejarle un buen legado
glucémico.

3. Altamente recomendable dejarle un buen
legado glucémico.

4. Ya tiene un mal legado glucémico. Candidata
a cuidados paliativos.



