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medical information doubling time
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every 73 days

The amount of medical knowledge is said to double every 73 days,
making it much tougher for physicians to identify innovative findings and
newer guidelines for helping patients. Yet not keeping up with the latest
information can put doctors at risk. -

Medscape
M -

Docs Struggle to Keep Up With New Medical Knowledge ...

Other noteworthy changes to the 2024.

Updated immunization guidance to include newly approved RSV vaccines in adults over 60 years of age with
diabetes.

New emphasis on cultural sensitivity in diabetes sel

education, with for changing

reimbursement policies.

More detail and emphasis on psychosocial screening protocols to better identify diabetes distress.
The importance of diabetes technology, with an emphasis on continuous glucose monitors (CGMs) and
automated insulin delivery (AID) systems

Continued emphasis on inclusion and person-centered care.

Gl
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- Full version available
+ Free app, with interactive tools
MR . pociet card with key figures
Now Available! - Free weboast for continuing
Standards of Care in education credt
Diabetes-2024

Professional.Diabetes.org/SOC

ASE.

Notable updates to the 24P include;

New updates in managing obesity in people with diabetes, including approaches tq reduce therapeutic inerti

support more personalization, and incorporate additional obesity measurements beyond body mass index (L.,
waist ; hip ratio, andjor height ratio).

New screening recommendations for heart failure in people with diabetes.

Updated recommendations for peripheral arterial disease (PAD) screening in people with diabetes.

Guidance on screening and the use df teplizumab, dpproved to delay the onset of type 1 diabetes

More guidance on the use of new obesity medications, glucagon-like peptide 1 (GLP-1) agonists or dual glucose-
dependent insulinotropic polypeptide (GIP) receptor agonists, to reach sustained weight management goals.
Updates in guidance on the diagnosis and classification of diabetes.

A focus on and

Emphasis on screening people with diabetes for nonalcoholic fatty liver disease (NAFLD) and nonalcoholic
steatohepatitis at primary care and diabetes clinics.

New emphasis on the evaluation and treatment of bone health and added attention to diabetes-specific risk
factors for fracture.

A focus on screening and management of people with diabetes and disability.

Emphasis on enabling health care providers to master diabetes technology, using artificial intelligence for
retinal screenings with necessary referrals, and embracing telehealth and digital tools for diabetes self-
management education

New information on the possible association between COVID-19 infections and new onset of type 1 diabetes.

Notable updates to the Standards of Care in Diabetes-2023 include:

Emphasis on supporting higher weight l0ss (up to 15%) based on the efficacy of and access to newer
medications when appropriate

New recommendations related to sleep health and physical activity in people with diabetes

Broad consideration of social determinants of health in quiding the design and delivery of care

New diagnosis cut-offs is now defined as a pressure 2130
mmHg or a diastolic biood pressure 280 mmHg)

‘The expanded role of SGLT2 inhibitor use in preserved and reduced heart failure ejection fraction

The role of finerenone in individuals with diabetes and chronic kidney disease with albuminuria

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

Other noteworthy changes (0 the 2023 Standards of Care nclude:

coivery

A0 oxzandes ‘Nonaleohollc Ftty Liver Disease (NAFLD) subsceion
‘Scxoening o food insacurity by any mamiber of e el heallcars team
Updates i algrment it e

for the Study of Diabetes
(Eas)

The 152 oftechnelogy I older adus with disbetes

110 650 o1 percon-firt and nclusive language

pdes n vaceination for people with disbetes

Updaios 11 COVID-A9 and diabetes.




1/14/2024

SATURDAY
Diabetes NIGHT
Weekend Update LIVE

This Weekend Update Anchor said the iconic rebuttal ‘Jane, you
ignorant slut” while hosting from 1977-1978
o
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Disease duration New for 2023
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USE OF GLUCOSE-LOWERING MEDICATIONS IN THE MANAGEMENT OF TYPE 2 DIABETES

HEALTHY LIFESTYLE BEHAVIORS; DIABETES SELF-MANAGEMENT EDUCATION AND SUPPORT (DSMES): SOCIAL DETERMINANTS OF HEALTH (SO0H)

Llfestvle Changes Decrease A1cby 1.0to 2.0%

Doesn't usually work

USE OF GLUCOSE-LOWERING MEDICATIONS IN THE MANAGEMENT OF TYPE 2 DIABETES

USE OF GLUCOSE-LOWERING MEDICATIONS IN THE
HEALTHY LIFESTYLE BEHAVIORS; DIABETES SELF-MANAGEMENT EDUCATION AND SUPPORT (DSMES): SOCIAL DETERMINANTS OF HEALTH (S00H)
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GLP-1 RAs with proven CUD benefit SGLT2 inhibitors
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Benefit HF
Canagliflozin

Benefit MACE

f . K Canagliflozin
Dulaglutide Semaglutide (SQ) Liraglutide i i

Empagliflozin

Benefit Renal
Canagliflozin
Dapagliflozin s i "
Dapagliflozin
Empagliflozin i 4
4 g Empagliflozin
Ertugliflozin

| MACE: Major Adverse Cardiac Events
Usually I, Stroke, or CU death
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ANAGEMENT OF TYPE 2 DIABETES

R (DSWES); SOCIAL DETERMINANTS OF HEALTH (S00K)
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USE OF GLUCOSE-LOWERING MEDICATIONS IN THE MANAGEMENT OF TYPE 2 DIABETES
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SATURDAY
Diabetes NIGHT . .
Weekend Update LIVE Lightning Round

From 1994-1997 this Anchor was known for his bone-dry delivery. What's new in 2024 but not in the ADA
update

T

R
Norm macoonald UPDATE

Annals of Internal Medicine REvIEW
i'\:.,z‘l’ji,:\‘::ﬂssk t;:,‘zz:mmue Levemir Comparative Benefits and Harms of Basal Insulin Analogues for
- Type 2 Diabetes

Novemes 6, 2023 148 o 5

A Systematic Review and Network Meta-analysis

dari, MD, PhD, MSc;

On the basis of our findings, differences in alyce
mic efficacy among basal insulin analoques were mini-
mal and probably lacked dinical significance (58). Det-
‘emir caused less weight gain than any other regimen,
whereas Glar-300 had a favorable weight profile com-
pared with Deg-100, Deg-200, Deg-3TW, Glar-100,
and LY2963016. Fewer patients treated with Deg-100,
Deg-200, and Glar-300 had noctumal hypoglycemia
than those treated with other basal insulin analogues.
Inciclence of severe hypoglycemia dicl not differ among
interventions, except NPL, which was associated with
higher hypoglycemic risk than a

and glargine biosimilars (LY2963016,

MYL-1501D)in terms of reduction in HbA;. lev

on body weight, or incidence of hypoglycemia

Tirzepatide vs. Semaglutide Once Weekly in Patients

with Type 2 Diabetes

Tirzepatide
Glucagon-like peptide 1 (GLP-1), glucose- I : Tlrzepatlde

dependantinsulinotropic polypeptide (GIP)

agonist Noninferior and also superior to
semaglutide in reducing Alc

ORIGINAL ARTICLE

Tirzepatide versus Semaglutide Once Weekly in Patients with Type 2
Diabetes

Juan P. Ffas, M.D., Melanie J. Davies, M.D,, Julio Rosenstock, M.D. c MD.

Laura Fer d6, M.D., Brandon K. Bergman, Pharm.D., Bing Liu,
Ph.D., Xuewei Cui, Ph.D. 5
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Retatrutide

5/10 MG

THE AUSGREDA MOLE WHO
INFIBTRATED THE CTA

Glucagon-like peptide 1 (GLP-1), glucose-dependant
THE

insulinotropic polypeptide (GIP), and glucogon
'I‘ I{ ] I) ] |4‘ receptor agonist
AGE!]

Triple-Hormone-Receptor Agonist Retatrutide for Obesity — A Phase 2 Trial

ia M. astreboff, . 1.D., Qiwei Wu, Ph.D., Yu Du, kun, M.D., Ph.D., Axel Haupt,
JOBY WARRICK tman, M.D. for the Retatr 5

Retatrutide i

Weekly Icodec versus Daily Glargine U100 in Type 2 Diabetes without

Results similar to bariatric-metabolic Previous Insulin
surgery .

GLP-1 Receptor Agonists and

ithout Previous Insulin

Anesthesia

American Society of Anesthesiologists Consensus-Based Guidance

Icodec on Preoperative Management of Patients (Adults and Children) on

L Glucagon-Like Peptide-1 (GLP-1) Receptor Agonists
FDA Decision April 2024

?Higher rates of
hypoglycemia in type 1 DM

Girish P.Joshi, M.B.B.S., M.D., Basem B. Abdelmalak, M.D, Wade A. Weigel, M.D, Sulpicio G. Soriano, M., Monica W. Harbell, M.0., Catherine I. Kuo, M.D., Paul A. Stricker,
M.D, Karen B. Domino, M., M.PH. ty of Task Force on




GLP-1 RA Preoperative Management

Day(s) Prior to
Procedure

Daily dosing: Hold on the day
of surgery

Weekly dosing: Hold a week
prior

Suggestion is irrespective to
indication (DM2 or weight
loss)

If held for longer than dosing
schedule think about
hyperglycemia

Orforglipron

Oral medication with similar weight
reduction and safety profile of injectable
GLP-1RAs

Also works well for DM2, might be less
burdensome than injectables or oral
semaglutide (orforglipron does not need
to be taken on an empty stomach)

Day of Procedure

If GI symptoms are present
consider delaying procedure

If GLP-1 RA was NOT held as
advised, proceed with “full
stomach precautions or
consider gastric ultrasound

No evidence for optimal
fasting guidelines for GLP-1
RA use

Daily Oral GLP-1 Receptor Agonist Orforglipron for Adults with Obesi

o

o—

[T ———

ity
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Orforglipron

Daily Oral GLP-1 Receptor Agonist Orforglipron for Adults with Obesity

Sean Wharton, M.D., Thomas Blevins, M.D., Lisa Connery, M.D,, Juli k, M.D,, Sohini Raha, Ph.D., Rong Liu, Ph.D., Xiaosu Ma, Ph.D., Kieren J. Mather, M.D., Axe!
Haupt, M.D,, Deborah Robins, M.S., E M.D., Christof Kazda, M.D., tal,, for the GZGI Investigators

Efficacy and safety of oral orforglipron in patients with type 2 diabetes: a
multicentre, randomised, dose-response, phase 2 study

THE LANCET Juan P Fras, MD + Stanley Hsi,MD » Sarah Ecde, P Rong i, P » Xiaosu Ma, PD  Manige Konig D & €3+

etal. Showallauthors

Publad une 2,202 DO i1/ 100160301202

SATURDAY
Diabetes NIGHT
Weekend Update LIVE

This host from 1985-1991 was known for his head shaking and wild hair.

by

I

Dennis Miller

AWP vs NADAC

Average Wholesale National Average Drug
Price Acquisition Cost

“List price” or “sticker price” Developed by CMS

Typically highly inflated from Average price that
the manufacturer’s price pharmacies pay for

Similar to MSRP of vehicles RresEPtRN crtos

Provides more transparency
into drug pricing
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My patient doesn’t have insurance

Imatinib
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For Providers

Medications

Contact Doctor

OurMission

No middlemen. No price games.

Huge drug savings.

Abiraterone Acetate

Invokana
(Canaglifiozin)

Mesalamine

signin

@

—
Lisinopril
22

570663

Bottle of Ta

B

Bottle of Tablets

Tablet

Tablet

Extended
Release Tablet

of

$iL60

$5.60

$8.90

$6.80

Get Started

e 8 Get Started

Get Started

$ Get Started

Get Started

ve $3, Get Started

Get Started

00 Get Started

Get Started
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Diabetes Medications

s your medication outof stock? ©

Medication ~ Form

blet e

Tablet

for Glucot

Our price

sior2

savings

Get Started

Get Started

Get Started

Get Started

Get Started

Get Started

Get Started

Get Started

Get Started

My patient
doesn’t have
insurance
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Diabetes
Weekend Update

SATURDAY
NIGHT
LIVE

This dynamic duo sat behind the counter from 2000-2008, although not

always together.

Tina Fey and Amy Poehler

Medicare

Find out if you’re eligible

If you have Medicare, you may be covered for the FreeStyle Libre 2 or 3 system if you meet all of the

following coverage criteria®:

You have been diagnosed with diabetes.
8G) ¢

Your doctor has determined that you (or your
carogiver) have adequate training using & CGM
and has writen a proseription

Your GGM is being used as indicated by the FDA.

1/14/2024

14 day wear

No calibrations

Customizable low and high BG alerts

Data share automatically with Libreview app
Transmitter & sensor in one

Does not link to insulin pumps, but has FDA approval
for this

$40 per month or less

scientific findings

You've experisncad one of the folowing situations
when it comes to treating your glucose:

© Youareinsulin-voated
ou have a Hstory of problematic hypoglyceria with
dacumentation of either: multpl level 2
hypogiycamic events o a history of one laval 3
hypoglycemic event

You have a visit with your doctor & monthe prior to
starting CGM to evaluate your diabetes control and
determine that all criteria listed are met.

Insulin Pumps

11



The future is now

Questions

David.Newman@Sanfordhealth.org

612-961-9055
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Good n!ghl.'q;nd havea
. pleasant tomorrow!
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