
Οι νέες κατευθυντήριες οδηγίες 
για τη διαχείριση του ΣΔΙΙ

Φίλιππος-Ριχάρδος Δομάγερ, MD, MHA, MSc, PhD 
Γενικός / Οικογενειακός Ιατρός – Βιοστατιστικός - Επιμελητής Α’ Ε.Σ.Υ. 
ΣΕΠ Διοίκησης Μονάδων Υγείας Ελληνικού Ανοιχτού Πανεπιστημίου 

Διδάκτωρ Ιατρικής Σχολής Πανεπιστημίου Αθηνών
Ταμίας και μέλος ΔΣ, Primary Care Diabetes Europe

Πρόεδρος Ελληνικού Δικτύου Διαβήτη στην Πρωτοβάθμια Φροντίδα Υγείας
Εθνικός Εκπρόσωπος Ελλάδος, European General Practice Research Network

http://powerpoint.sage-fox.com/
http://powerpoint.sage-fox.com/


Κατευθυντήριες οδηγίες ADA-EASD 2021
Θεραπευτικός αλγόριθμος
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PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT
Glucose-lowering 
Medication in Type 
2 Diabetes: 2021 
ADA Professional 
Practice 
Committee (PPC) 
adaptation of 
Davies et al. and 
Buse et al.

Pharmacologic 

Approaches to 

Glycemic 

Management: 

Standards of 

Medical Care in 

Diabetes - 2021. 

Diabetes Care 

2021;44(Suppl. 

1):S111-S124
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Κατευθυντήριες οδηγίες ΕΔΕ 2021
Θεραπευτικός αλγόριθμος
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Κατευθυντήριες οδηγίες για τη διαχείριση του ατόμου με σακχαρώδη διαβήτη, 2020, Ελληνική 
Διαβητολογική Εταιρία, https://www.ede.gr/ , https://drive.google.com/file/d/1L-
zjpv1cYIWlItTDvlW_ljZR4q7esZkx/view , accessed Dec2020
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Κατευθυντήριες οδηγίες KDIGO 2020
Kidney Disease: Improving Global Outcomes (KDIGO) 2020 Clinical Practice Guideline 

for Diabetes Management in Chronic Kidney Disease (CKD)

Κύρια σημεία και θεραπευτικός αλγόριθμος
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ΑΥ αγωγή και εργαστηριακός έλεγχος
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ΕΞΑΤΟΜΙΚΕΥΜΈΝΟΙ ΓΛΥΚΑΙΜΙΚΟΊ ΣΤΌΧΟΙ

ΣΕ ΑΣΘΕΝΕΙΣ ΜΕ ΣΔ ΚΑΙ ΧΝΝ
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Θεραπευτικός αλγόριθμος
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SUMMARY OF THE BENEFITS AND HARMS OF SGLT2 INHIBITORS, 
GLP-1 RECEPTOR AGONISTS, AND DPP-4 INHIBITORS, BY CLASS, 
AS OBSERVED IN LARGE, PLACEBO-CONTROLLED CLINICAL

OUTCOMES TRIALS
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Παράγοντες ασθενούς που 
επηρεάζουν την επιλογή 
αντιδιαβητικής αγωγής εκτός από 
SGLT2i και μετφορμίνη
σε ΣΔΙΙ και ΧΝΝ

«Οι προτιμήσεις των 
ασθενών, οι 
συννοσηρότητες, το eGFR
και το κόστος θα πρέπει να 
κατευθύνουν την επιλογή 
επιπρόσθετων φαρμάκων, 
όπου απαιτούνται, με 
προτίμηση στους GLP1-
αγωνιστές.»
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KDIGO:
Πρόγνωση 
της ΧΝΝ
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Θέσεις ομοφωνίας PCDE 2020
για την διαχείριση του ΣΔΙΙ στην ΠΦΥ

Κύρια σημεία και φαρμακευτικές προσεγγίσεις
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A disease state approach to the 
pharmacological management 
of T2D in primary care

A position statement by 
Primary Care Diabetes Europe
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CV, cardiovascular; CVD, cardiovascular disease; eGFR, estimated glomerular filtration rate.
Cosentino F et al. Eur Heart J 2019;34:3035-87.; Seidu S et al. [published online ahead of print, 2020 Jun 9]. Prim Care Diabetes. 2020;S1751-9918(20)30189-3.

Patients with T2D are considered to be at very high CV risk if they have any of the following:

All other patients with T2D are at high CV risk

Lifestyle counselling is recommended for all patients with T2D

History of CVD

Multiple uncontrolled CVD risk factors (hypertension, hyperlipidaemia, obesity, smoking and/or 
physical inactivity) 

eGFR <60mL/min/1.73m2

Albuminuria (>30 mg/day)

<40 years age at diagnosis

Διαστρωμάτωση ΚΑ κινδύνου στον ΣΔΙΙ

Δρ. Φίλιππος – Ριχάρδος Δομάγερ



T2D at very high risk

T2D at high risk Other

Διαστρωμάτωση ΚΑ κινδύνου στον ΣΔΙΙ
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ΣΔΙΙ ασθενείς πολύ υψηλού ΚΑ κινδύνου

ASCVD, atherosclerotic cardiovascular disease; CV, cardiovascular; GLP-1RA, glucagon-like peptide 1 receptor agonist; HF heart failure;  
SGLT2i, sodium-glucose co-transporter-2 inhibitor.
Seidu S et al. [published online ahead of print, 2020 Jun 9]. Prim Care Diabetes. 2020;S1751-9918(20)30189-3.

Consider initiating metformin + SGLT2i/GLP-1RA rather than stepwise

Use basal insulin with caution when other options have failed and glycaemic
targets are not met

Metformin as first-line therapy 

SGLT2i or GLP-1RA with proven CV benefit as second-line therapy
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ΣΔΙΙ ασθενείς πολύ υψηλού ΚΑ κινδύνου

ASCVD, atherosclerotic cardiovascular disease; CV, cardiovascular; GLP-1RA, glucagon-like peptide 1 receptor agonist; HF heart failure;  
SGLT2i, sodium-glucose co-transporter-2 inhibitor.
Seidu S et al. [published online ahead of print, 2020 Jun 9]. Prim Care Diabetes. 2020;S1751-9918(20)30189-3.

Consider initiating metformin + SGLT2i rather than stepwise

Avoid pioglitazone and saxagliptin and use basal insulin with caution

Metformin as first-line therapy 

SGLT2i as second-line therapy
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ΣΔΙΙ ασθενείς πολύ υψηλού ΚΑ κινδύνου

CKD, chronic kidney disease; DPP-4i, dipeptidyl peptidase-4 inhibitor; eGFR, estimated glomerular filtration rate; 
GLP-1RA, glucagon-like peptide 1 receptor agonist; SGLT2i, sodium-glucose co-transporter-2 inhibitor; SU, sulphonylurea.
Seidu S et al. [published online ahead of print, 2020 Jun 9]. Prim Care Diabetes. 2020;S1751-9918(20)30189-3.

Consider initiating metformin + SGLT2i rather than stepwise, according 
to the approved restrictions of dose and indications by eGFR

GLP-1RA as third-line therapy or if previous treatments are not tolerated, 
followed by  DPP-4i

Metformin as first-line therapy if eGFR >30mL/min/1.73m2

SGLT2i as second-line therapy if eGFR >45mL/min/1.73m2, even if well 
controlled on metformin alone

Reduce dose of glinides and reduce dose or discontinue SUs if 
eGFR<45mL/min/1.73m2 to reduce risk of hypoglycaemia

Consult prescribing information for specific agents for dosing instructions based 
on eGFR
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ΣΔΙΙ ασθενείς υψηλού ΚΑ κινδύνου

CV, cardiovascular; DPP-4i; dipeptidyl peptidase-4 inhibitor; GLP-1RA, glucagon-like peptide 1 receptor agonist; 
NAFLD, non-alcoholic fatty liver disease; SGLT2i, sodium-glucose co-transporter-2 inhibitor; SU, sulphonylurea. 
Seidu S et al. [published online ahead of print, 2020 Jun 9]. Prim Care Diabetes. 2020;S1751-9918(20)30189-3.

Consider initiating metformin + SGLT2i/GLP-1RA/DPP-4i rather 
than stepwise

Newer generation SUs or glinides when drug cost must be minimised

Metformin as first-line therapy 

SGLT2i or GLP-1RA or DPP-4i as second-line therapy where cost is not 
prohibitive. Of these, SGLT2i or GLP-1RA with proven CV benefit is preferred

Pioglitazone in patients with NAFLD and where insulin resistance predominates

Basal insulin when other therapies have been explored and glycaemic targets are 
not met
Full basal–bolus insulin therapy only as a last resort

Δρ. Φίλιππος – Ριχάρδος Δομάγερ



ΣΔΙΙ ασθενείς υψηλού ΚΑ κινδύνου

DPP-4i; dipeptidyl peptidase-4 inhibitor; GLP-1RA, glucagon-like peptide 1 receptor agonist; SGLT2i, sodium-glucose co-transporter-2 inhibitor; SU, sulphonylurea. 
Seidu S et al. [published online ahead of print, 2020 Jun 9]. Prim Care Diabetes. 2020;S1751-9918(20)30189-3. 

Consider initiating metformin + GLP-1RA/SGLT2i rather than stepwise

Where possible, avoid treatments that cause weight gain, including most SUs, 
glinides, pioglitazone and insulin

Metformin as first-line therapy 

GLP-1RA or SGLT2i as second-line therapy

If basal insulin is required, consider fixed-ratio insulin/GLP-1RA combinations 
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Άλλες κατηγορίες κινδύνου

DPP-4i; dipeptidyl peptidase-4 inhibitor; GLP-1RA, glucagon-like peptide 1 receptor agonist; SGLT2i, sodium-glucose co-transporter-2 inhibitor; SU, sulphonylurea. 
Seidu S et al. [published online ahead of print, 2020 Jun 9]. Prim Care Diabetes. 2020;S1751-9918(20)30189-3. 

Avoid stringent glycaemic targets that increase risk of hypoglycaemia

Assess adherence and avoid multiple daily injectable medications when possible

Metformin as first-line therapy if tolerated and not contraindicated 

DPP-4i is safe and easy to use
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Κατευθυντήριες οδηγίες 
Ευρωπαϊκής Καρδιολογικής Εταιρείας 2020

Θεραπευτικός αλγόριθμος
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