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NoonA&euouevol HE UTTEPYAUXOIMIO

" [vwoTog o1afntng

= AdlayvwoTog o1aBnNTng: UTTEpyAuxaiuia
(FPG = 126 mg/dl i Tuxaio cakyxapo =200 mg/dl),
TTOU OIATTIOTWVETAI TIPWTN QOPA KATA TN OIOPKEIA
TNG VOONAEIOG KOI TTOPAMEVEI KOl UETA

= Stress umepyAuyaiuia: oXeTICOJEVN ME TN VOONAEIQ
(FPG = 126 mg/dl i Tuxaio cakyxapo = 200 mg/dl), Trou
UTTOOTPEPEI JETA TNV €000 TOU a0BEVOUG ATTO TO

VOOOKOEIO



Augavopevn emTiTTTWON d1aBNTN
OTOUG VOONAEUOHUEVOUG OO0BEVEIG

Hospitalizations for Diabetes
as a Listed Diagnosis

$ 1
g |
@ == —
& 4 =
o - 1
:E | - - 1 i 2 .
gg 3 B > 48%1 &
SE 21
.':‘—'
"y 1
g 1
-
o+—~———=~ =% =2 = =2 =X =T =2 = =2

1991 1992 1993 1984 1995 1986 1997 1998 1989 2000 2001

COC. Data & trends. National Diabetes Surveillance System.
A hitp/Awww.cdc.govidiabete s/statistics/dmany/fig1 .htm.



ETTiTrT]won UTTEPYAUKOINIOG OE VOONAEUONEVOUG
o€ KapOIoAoyIKn Hovada XwpPig yVvwoTo ZA
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66% of AMI patients
have IGT or previously
>' undiagnosed T2DM
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g
8 o on 759 OGTT
s e (35% IGT; 31% DM)
3 -
Q
a ) l—
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At Discharge

AMI = acute myocardial infarction; IGT = impaired glucose tolerance; T2DM = type 2 diabetes mellitus;
OGTT = oral glucose tolerance test, DM = diabetes mellitus.

Norhammar A Lancet. 2002:3592140-2144.



H yAukoln e10000uU gival aveapTnToS OEIKTNG
BvnoipoTnTag oto 1° €Tog peta amo OEM
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Bolk J, International J Cardiology 2001



H stress-utrepyAuxaipia e1I0000uU o€ aocBeveic ME 1) XWpPic ZA
Kait OEM augavel Tov Kivouvo BvnoiuoTnTag OTO VOOOKOMEIO
MetavaAuon 11 peAeTwy
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Stress-utrepyAuxaipia

Capes S, Lancet 2000 &



2TO VOONAEUOuEVO aoBevi
ME O1aBnNTn, OToXO0C NAC gival

n Ewiteuén UOIOAOYIKWYV
EmMMTEOWV YAUKOLNC




OepATTEUTIKOI OTOXO0I YAUKOCNG
TTAACHATOGC VOONAEUOMEVWY ME OIOBNTN

, ) Emireda yAukolnc
Opa aipoAnyiag mAdouarog (mg/dl)
[poyeuPaTIKG =128
Tuyaia = 160i=200

AoBevEIC Bapid TTACXOVTEG <110 - 140

ADA Position Statement 2008



Etidopaon utrepyAuxaigiog ota
OVETTIOUUNTO cUuuBapaTa

A 4

AvoooAoyiki

duoAsiToupyia

A 4

AlaoTtropd T

ng Aoipwing

A 4

Clement S, Diabetes Care 2004
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H eVTATIKOTTOINMEV IVOOUAIVOBEPATTEIO MEIWVEI TN
voonpoTnTa Kal BvnoigoTnTa 0 ao0€EVEIC O KPIioIun

15 W 15 W
. E"i"Twc,'] . MEO Ovnoipyétnra
Q MIKpoBiaipiag e
g 10 - 7.8%* g 107 8%**
5 =
S 0
Q 3
o A 4.6%
g_ 5 - 4.2% % 5 -
0 0 -
Evrartik/vn ZupBaTiki Evratik/vn  ZupBariki
15 W
ZuvoAIk} OvnoipyéTnTa
;\? 10.9%*
E_ 10 - o MPOOTITIKN, TUXQIOTIOINMEVN, EAEYXOMEVN HEAETN
5 N = 1548, o¢ xeip/kni MEO©
g' 5 - Evratik/vn Ivo/8 = TAukoln 80-110 mg/dl
of 2upBartikA Iva/B = MNukdln 180-200 mg/dl
* P <0.01 ** P<0.04
0 - [
EvraTik/vn ZupBaTiki

Berghe G, N Engl J Med 2001 A



DIGAMI Study: ©OvnoipoTnTa o€ acOeveic
ue 2A kair OEM

N=620 2A-OEM
OvnoiyétnTa (n)
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2 XETIKA BvnoipornTa: | 28%
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Malmberg K, J Am Coll Cardiol 1995 LL



DIGAMI ll: ©OvnoipoTnta - voonpoTnTa
(2.1 €Tn) o€ A aocbBeveig ye OEM

473 GIK+oupuBaTikn 306 cupBaTiki pUOMION

6x1 otéxo1 Glu

25
20
\? Updated FBG (+3mmol/L) <0.001
(=)
; Age (+10 years)
E 15 Diabetes duration {+1 year)
~|6 Gender (Male )
%— 10 Smoking
E Previous infarction
® = Previous heart failure
3-Creatinine (+40 umol/L)
0]

Ouada 1 Ouada 2 Ouada 3
12

Malmberg K, European Heart Journal 2005



DIGAMI II: etriTreda YAUKOCNG

—4— Group 1
- & - Group 2
(A) Blood Glucose (B) A1C
20~ 10-
15+ = .
.| sttt
10 : o
.. z 4~
5 =
Goal Fasting 90-125 Group 1

Baselne 24h 3 6 12 18 24 30 Jmonths Baseline24h 3 6 12 18 24 0 I35 months

Adapted with permission from Malmberg K et al. Eur Heart J. 2005:26 850-661.
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Eival n ivoouAivn per se BepaTTeUTIKN;

= > € TTOAUKEVTPIKN MEAETN pe 20200 aTtopa
(CREATE ECLA) n eéyxuon GIK 0ev peiwoe
TNV BvNoIPoTNTA, TNV AVAKOTII KAl TO
Kapoloyeveg shock og aroua ye OEM
(JAMA 2005; 293:437-446)
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CREATE-ECLA: rpwTeUOV TEAIKO OonuEio

Cumulative Hazard Rates of Death and Death/Nonfatal

Cardiac Arrest Within 30 Days
(A) Death (B) Death or Nonfatal Cardiac Arrest
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PRIXE GiKinfusion
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Reprinted with pemnission from CREATE-ECLA Trial Group Investigators. JAMA. 2005:293:437-446.
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CREATE-ECLA: emriTreda YAUKOCNG
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Reprinted with pemnission from CREATE-ECLA Trial Group Investigators. JAMA. 2005:293:437-446.
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CREATE-ECLA: cuoXEsTion apXIKNG
YAUKOCNG Kal BvnNToTNTOG

16 -

Mortality (%)

Lowest Middle Highest

Glucose Tertile
Mehta SR et al. JAMA 2005:293:437-445.



EVTATIKOTTOINMEVN IVOOUAIVOBEPATTEI
KOl KIiVOUVOC UTTOYAUKOIMIOG

Conventional therapy (N=290) , .
2 0BapEC UTTOYAUKQIMIEG:
e N=247) EvTaTikoTroINuévn uE CUPBATIKA
ntensive tnerapy (IN=<£9/
P 17% vs 4.1%
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N Engl] Med 2008;358:125-39.
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O@EAN Kal Kivouvol a1To TNV EVTATIKN YAUKQIMIKN

puUOuIoNn aoBevwy oTic MEO
MeTavaAuon 34 peAeTwyv

Outcome, Mo/ Total No. of Patients (%)
| |

Relative Risk Favors | Favors
Subgroup Mo. of Studies Tight Contral Usual Care (95% Confidence Interval) Tight Contral : Usual Care
Hospital mortality®
Very tight control 14 702/3031 (23.2) 781/3000 (25.2) 0,80 (0.77-1.04) B
Moderately tight control 13 100/1006 (17.3) 106/1080 (18.0) 0.96 (0.83-1.18) —
Overall a7 802/4127 (21.6) 077/4188 (23.3 0.63 (0.85-1.08) &
Septicemia®
Very tight control 4 186/1654 (11.2) 2211672 (13.2) 080 (0.57-1.11) —--
Maderately tight control 5 26/205 (8.8) 43/205 (14.8) 0,64 (0.41-1.00) ——
Overall 0 212/1048 (10.9) 264/1967 (13.4) 0.76 (0.50-0.97) 49
Mew nesd for dialysis®
Veery tight control 5 172/1424 (12.1) 193/1475 (13.1) 0.95 (0.70-1.29) —-
Moderately tight control 4 28/366 (7.7) 20/384 (8.0) 0.08 (0.50-1.81) ——
Overall o 200/1700 (11.2) 229/1850 (12.1) 0,06 (0.76-1.20) s =
Hypoglycemia (glucose =40 mg/dL)
Very tight control 11 400/2805 (14.1) 75/2052 (2.5) 5.23 (4.12-6.64) -
Moderately tight control 4 41/380 (10.8) /286 (2.3) 4,37 (2.10-8.72) —
Overall 15 45003275 (12.7) £4/7238 (2.5) 5.13 (4.00-6.43) 4
| 1 1 1 LI | 1 1 1 LI |
0.1 1.0 10

Relative Risk (95% Confidence Interval®

Renda Soylemez Wiener et al, JAMA. 2008;300(8):933-944



O¢U sppaypa HUOKOPOIOU

" 2 uvnBwc XpelaleTal IVOOUAIV apXIKQ
EVOOPAELIO

> AUENON TWV avaykwy o€ IVOoUuAivn (stress
UTTEPYAUKQIUIO)

> 2TOXO0C: ETTITEUEN GUOIOAOYIKWV ETTITTEOWV
YAUXaIuiog

" EvOo@AERIa xopnynon IVOOUAIVNG O€
» OEM
> Kopdioyevr katatmmAngia
»> MeyaAn utrepyAukaipia

ADA Position Statement 2008

20



[MTpwWTOKOAAO eVOOQPAERIOC
Xopnynong IvoouAivng

Table 7. Example of a standardized IV insulin infusion

General guidelines: Goal blood glucose (BG) = (usually 80-180 mg/dL)
= Standard drip: 100 Units/100 mL 0.9% NaCl via an infusion device.
«  Surgical patients who have received an oral diabetes medication within 24 hrs should start when BG >120 mg/dL.
All other patients can start when BG =70 mg/dL.
= Insulin infusions should be discontinued when a patient is eating AND has received 1st dose of subcutaneous insulin.

Intravenous fluids:
»  Most patients will need 5-10 g of glucose per hour.
— DsW or DsWI\ZNS at 100-200 mL\hr or equivalent (TPN, enteral feeds, etc)

Initiating the infusion:

»  Algorithm 1: Start here for most patients.

= Algorithm 2: For patients not controlled with Algorithm 1, or start here if s/p CABG, s/p solid organ transplant or islet cell
transplant, receiving glucocorticoids, or patient with diabetes receiving >80 units/day of insulin as an outpatient.
Algorithm 3: For patients not controlled on Algorithm 2. NO PATIENTS START HERE without authorization from the endocrine
service.
Algorithm 4: For patients not controlled on Algorithm 3. NO PATIENTS START HERE.
Patients not controlled with the above algorithms need an endocrine consult.

Algorithm 1 Algorithm 2 Algorithm 3 Algorithm 4

BG | Units/hr BG | units/hr BG | units/hr BG | units/hr
<60 = Hypoglycemia (See below for treatment)
<70 0ff <70 off <70 off <70 off
70-109 ; 70-109 0.5 70-109 70-109 15
110-119 ; 110-119 110-119 10-n9
120-149 120-149 : 120-149 120-149
150-179 ; 150-179 150-179 150-179
180-209 180-209 180-209 180-209
210-239 210-239 210-239 210-239
240-269 240-269 240-269 240-269
270-299 270-299 270-299 270-299
300-329 300-329 300-329 300-329
330-359 330-359 330-359 >330
=360 >360 =360




Xopnynon utrodopIiag IVOOUAIVNG

" Y& OAOUG TOUG OOBevEIC TTOU XPEIACOVTOI IVOOUAIVN, ME

£CAIPEON QUTOUG TTOU EiVOI O€ KPIOIUN KATAOTAON

" AAAayn atro TNV eVOOPAERIa oTNV UTTOOOPIA: avVAyKaia N
xopnynon Hokpdc o6pdong 2-3 WPEC TIPIV TN OIAKOTIN
TNG EVOOPAEPBIOC KOOI TOYEIOG OPOAONG UTTOOOPIO TIPIV

Q1O TA KUPIa YEUUATO
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EkTraideuon voonAsuouevou O1afnTiKou

+s* Eival dUokoAn, aAAG BewpEiTal EQIKTH

s* Eival amropaitnTn;
v/ 0TOUC VEODIAYVWOBEVTEC

v/ oT0UC BIAPNTIKOUC TUTTOU 2 TTOU €YIVE JETATAEN O

IVOOUAIVN

v/ 0T0UC VOONAEUOPEVOUC OTTO aITia GXETICOPEV ME TO

XEIPIOMO Tou o1aBNTN (AKO, uttoyAukaiyia)
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KaTteuBuvTrhpieg odnyieg TnG Eupwtraikng AiaffnToAoyikng
Etaipeiag kal Tng EupwTtraikng KapdioAoyiking ETaipeiag

" O ouoTNPOG EAEYXOG TNG YAUKOCNG QiOTOG [E
EVTOTIKOTTOINUEV IVOCOUAIVODEPATTEION BEATIWVEL TN
OvnoIPoTNTA KOl TN VOONPOTNTA O€ OCOEVEIG TTOU
UTTOBAAAOVTOI O€ KOPOIOXEIPOUPYIKN ETTEPBACN
(1B)

" O ouoTNPOG EAEYXOG TNG YAUKOCNG QIPOTOG [UE
EVTOTIKOTTOINUEVN IVOOUAIVODEPATTEIO BEATIULOVEL TN
OvnoiyoTNTa KAl T VOONPOTNTA O 000EVEIC O€
Kpioiyn kataoTtaon (I A)

24



2uoTtaoceic ADA 2008

] OAol o1 aoBeveic TTou €l0AyoVTAl OTO VOOOKOUEIO

TIPETTEI VA UTTOPAAANOVTAI OE EAEYXO TOU 0akXapou (E)

] >16x0! yIa TOUG aoBeveic oOE:
" Kpiolun karaocraon:.
" gakyapo kovrda oto 110 mg/dl ka1 yevika < 140 mg/dl (A)
" auToi o1 aocBeveig xpelafovral evOOPAERIa IvoouAivn (E)
" un Kpiociun Karaocraon:
" TTPOYEUMATIKA ETTITTEdO CaKXApou <126 mg/dl

" Tuyaia eTiTreda <180 — 200 mg/dl (E)

25



2uvowilovTaOg

* H KaAn YAUXaIuIkn puBuIon UEIWVEI TO
avemmluunTa cuufapaTa kal T BvnoluoTnTo
¢ Eival TToAU OUOKOAO va OIEUKPIVIOOEI av auTa
T OPEAN Eival:
L, AUECO ATTOTEAEOUO TNG
IVOOUAIVOBEPATTEIAG I
L, EMUECO, AOYW TNG BEATIWONG
TNG YAUXQIMIKNG pUBUIoNG

» [[lpocoxn oTIG UTTOYAUKGIUIEG!

26
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