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Secular trends in cause of death among US 

adults with diabetes



ASCVD Risk Associated with T2DM: 
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Effects of GLP1 RA and SGLTi on 

CV death/MI/stroke outcomes
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HF Hospitalization Risk Associated with T2DM: 

Swedish National Registry Data 1998-2013



Effects of GLP1 RA and SGLTi on 

HF Hospitalization

Zelniker TA, et al. Circulation. 2019 Feb 21. doi: 10.1161/CIRCULATIONAHA.118.038868.



Zelniker TA et al. Lancet 2018; DOI 10.1016/S0140-6736(18)32590-X



Redefining pathways to cardiorenal complications
of type 2 diabetes mellitus. 
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Redefining pathways to heart failure and kidney 
disease in patients with type 2 diabetes mellitus. 
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ACC Decision Pathway
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SGLT2 Inhibitors: 

Practical considerations for their prescription

• Consider altering background blood pressure medications if intensively controlled

• Consider stopping/reducing background diuretics

• If on insulin and/or sulfonylurea, consider dose reducing each of those

• Counsel re: urinary hygiene

• “Sick Day” medication concept-hold on days with reduced PO intake

Cherney DZ and Udell JA. Circulation 134: 1915-1917



• Start lowest dose and increase at 1-2 week intervals

• Counsel patients to expect some nausea initially that almost always resolves in a week or 

2 and uncommonly prohibitive

• Encourage eating small portions and to stop eating when satisfied instead of when full 

Lingvay I and Leiter LA. Circulation 2018; 137: 2200-2202



Conclusions

• Regulatory requirements have dramatically altered the trial 

landscape of drug development for T2DM
– > 300,000 patients enrolled/planned in CV outcomes trials

• Trial results have directly impacted contemporary care for T2DM

• 6 completed trials demonstrating CV safety
– DPP4i: saxagliptin, alogliptin, sitagliptin, linagliptin

• Labeled caution for HF for all DPP4i’s based on alogliptin and saxagliptin data

– GLP1 RA: lixisenatide, exenatide ER

• 7 trials/programs have reported CV benefit
– SGLTi: empagliflozin, canagliflozin, dapagliflozin

– GLP1 RA: liraglutide, semaglutide, albiglutide, dulaglutide


