MCnoAb30OBAOHUE UCKYCCTBEHHOTO
MHTeAAeKTd (UU) B MeHeAXKMeHTe
OOAbHbIX AMAOETOM Bpa4yamu ooLL.en
NPAKTUKHU BeAukobputaHmm

AP. YPBALUU XETAE MBBS (EAKAAABP MEAMUMHBI) MRCGP (HAEH KOPOAEBCKOTIO
KOAAEAXA BPAYEM OBLLEN MPAKTMKN, AOHAOH),DRCOG(AOHAOH),DFFP(AOHAOH)

KAMHUYECKMM AMPEKTOP CETWM CEMEMHBIX BPAYEM MMCI MOHTEPPAKT M HOTTUHIAM
BPAY OBLLLEM MPAKTMKMN C AOMOAHUTEABHBIM OBPA3OBAHMEM MO AMABETY
HAULMOHAABHAA CUCTEMA 3APABOOXPAHEHWSA, AHTAUA




Kakmx ©60AbHbIX C CA 2 TMNA Mbl HODAIOAQEM?S

vV V

vV v v Vv

Bcex ¢ npeanabetom u auabeTom 2 Tuna BOI
BKAIOYOET BbISBAEHUE U YCTAHOBAEHUE AUATHO3A 6GOAE3HU

Mepbl N0 U3MEeHEeHUIO 00pa3a XU3HMU U obecrnevyeHue NOAAEPXKKHU B
3TOM

OpaAbHble NpenapaThbl
UHbekumoHHble Tuna GLP-1 (IMMN-1)
NMepexoA HO UHCYAUH (NEPBUYHOE HA3ZHAYEHME MHCYAUHA)

MoAGop AO3bl (TUTPALMSA) MHCYAMHA U MOCTOSSHHOE BEAEHUE A0 KOHLLA
>XXU3HU




[TooOAEMbBI BEAEHMI DOABHBIX CA

People living withdiabetes worldwide

22 387 MILLION

2035 MORE THAN 1/2 BILLION

» MpodHMAAKTUKA B rPYyNNAax BbICOKOro pucka

» POHHAS AUATHOCTUKA
» CA 2 TMNA HaO4YMHAETCH Y Bce ODoAee MOAOABIX

WAYS TO PREVENT OR DELAY
» PeryAapHo o6CyXAQTb C OOAbHBIM PE3YAbTATDI TYPE 2 DIABETES
MOHUTOPUHIa Caxapda B KPOBU """
» MpeasynpexXxaeHue oCAOXHEHUN (MUKPO- U MAKPO O*O,._J.

COCYAMUCTbI€ OCAOXHEHUS)

Learn more at www.cdc.gov/diabetes
f the International Diabetes Federation (wwwiidf



NHS npoBepka Bcex Auu, B 40 AeT

IBbIsBA€HME NpeauabeTa (HbAlc
42-47 )(6.0-6.5 MMOADB/A)

Mpu rectTauMoHHOM AuabeTe -
eXeroAHas npoBepka

UcnoAb3oBaHMe LLUCPPOBbIX
TEXHOAOTUMU AAS BbISBAEHUS
doakTopoOB PUCKA: NOBbILLEHUE
AA, XoAeCcTepUuHQ, KypeHue,
CUASYMU OOP A3 XKU3HU, OXKUPEHHE
U NAOXOE NMUTAHue

NHS

Digital health technologies

BMobile health apps

health mecords medical records

L]




[IAQTAOOPMBbI E - KOHCYABTUPOOBAHMUA

OTM NAQTAOOPMbI PETYAIPOHO MCMOAB3YIOTCH AAS OOLLLEHMS
MEAPADOTHMKOB C NALIMEHTAMM, BKAIOHAA BUAEOKOHCYAbTALLMA U Blood Pressure

Log Book
MECCEHAXEPSI . aCCURX.

Hanpumep, oueHKA AOMALLUHETO MOHUTOPUHIA AA — AMAA — AA4
MNoOADOPA AO3bl AHTUTMMNEPTEH3MBHbIX MPENAPATOB.

POTO AMABETUHECKMX 93B CTOMbI, KOTOPLIE MPUCHIAQIOT Y4ACTKOBbIE
MEACECTPbI OT OOAbHbIX, HE BbIXOASLLIMX M3 AOMO, MEACECTPA

OMNPEAEAFET XMIHECMOCOOHOCTb TKOHEM, AOET COBETbI MO ODAEMEHMUIO

GOAM patchs
health

CoBeTbl MO 0BPA3Y XM3HMU U MUTAHUIO MPU MOBbLILLEHHOM XOAECTEPUHE
3ANMCb HA MPUEM AAS TOTO, YTODbI HE TPATUTL BPEMS HO 3BOHKM

HanoMmHAHMA O BOKUMHALMKM U HO3HAYEHME BPpEMEHU MOCELLLEHUNA
KAMHUKM AAA STOTO




Patient Type

Fit older adult
with diabetes

Moderate-to-

severe frailty

severe frailty

Target HbAlc De-escalation Suggested interventions
(mmol/mol) threshold
(mmol/mol)

*Evaluate long-acting sulphonylurea and insulin therapy that may cause

58 53 hypoglycaemia
*Consider appropriate dosage in setting of renal function

*Discontinue any sulphonylurea if HbA,, below threshold

64 58 *Avoid TZDs due to risk of heart failure
*Cautious use of insulin and metformin, mindful of renal function

*Withdraw sulphonylureas and short-acting insulins due to hypoglycaemia risk
69 64 *Review suitability of NPH insulin with regards to risk of hypoglycaemia

*Therapies that promote weight loss may exacerbate sarcopenia

Adapted from American Diabetes Association. Diabetes Care 2019;42(Suppl.1):5139-47
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MeEAMKAMEHTO3HbIM MEHEAXKMEHT — NEPBAS AMHMS

Huskmm CC3 pumck

MeTdopMuH
EcAu He nepeHoCHT -

SGLT2-amna-/AanarAMcPAO3UH

MoXHO A0GABUTH
DPP-4 MHTMOUTOP -CUTATAUNTUH
MuorAnTasoH

Mpou3B cyAbdPAHMAMOYEBUHbI-
FAMKAQ3UA/TAMMANPUA

Boicokmm CC3 puck

MeTtdopmuH + SGLT2
NUAu Apyrue BTOpble A€KApCTBA

DPP-4 UHrMOUTOP -CUTATAUNTUH

MpousB cyAbdPAHMAMOYEBUHDI-
FAMKAQ3UA/TAMMANPUA,

XCH

MeTtdoopmuH U SGLT2

BIG PUSH FOR HEART
FAILURE

Lj,fdbnm Apyrue BTOpble AeKapcTBA

DPP-4 UHIMOUTOP -CUTATAUNTUH

Mpou3s CyAbPAHUAMOYHEBUHDI-
FAUKAQ3UA,/TAMMANPUA




ApPYyrme BO3MOXHOCTU AAG AeYeHMa CA

00:11 Wed 13 Nov

coe = 84% wm)
@ assets.ctfassets.net
» [T1[1-1 [ cemaraytma - ozemnmk e meirle: o
y Mounjaro added to metformin lowered A1C Mounjaro added to insulin glargine lowered A1C
more than Ozempic 1 mg$ more than placebo and insulin glargine?

v

MIHCYAMH

HOBblIE BO3IMOXHOCTU

Average change in A1C (%)

Average change in A1C (%)

MN-1 1 GIP (MOHXapPO) N

Bbl3b|BO|’OT “MHerTMHOBbII;I a(bd)eKT” . MOUNJARO 5 mg . MOUNJARO 15 mg . MOUNJARO 5 mg . MOUNJARO 15 mg

v v Vv y

@ MounJARO10mg @ O0ZEMPIC 1mg @ MounuARO10mg @ PLACEBO
E O/\e e 3 Cb C*) e KTM B H bl M 4 LI eM § In a 40-week study, the Mounjaro 5-mg, 10-mg, 1l In a 40-week study, the Mounjaro 5-mg, 10-mg, and
2 and 15-mg doses were compared to Ozempic 1 mg 15-mg doses were compared to placebo in 475 adults
O 3 e M I_I VI K . in 1879 adults with type 2 diabetes who were also with type 2 diabetes who were also taking insulin
taking metformin and had a starting A1C of 8.3%. glargine. Some study participants were also taking

metformin. They had a starting A1C of 8.2% to 8.4%.

SELECT SAFETY INFORMATION
Low blood sugar (hypoglycemia). Your risk for getting
low blood sugar may be higher if you use Mounjaro




HenpepbIBHbIM MOHMUMTOPMHT TAKOKO3b! B
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» Freestyle Libre npmucnocobaenme
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» Dexacom




EXAMPLE OF AGP REPORT

AGP Report |

GLUCOSE STATISTICS AND TARGETS

26 Feb 2019 - 10 Mar 2019 13 days
% Time CGM is Active 99.9%

Targets (% of Readings (Time/Day) |
Greater than 70% (16hr 48min)
LSS than 4% (58min)

Below 58 mg/dL Less than 1% (14min)

Above 250 mg/dL Less than 5% (1hr 12min)

Each 5% Increase in time in range (70-180 mg/dL) Is clinically beneficial

Glucose Ranges
Target Range 70-180 mg/dl
Below 70 mg/dl

) Average Glucose 173 mg/dL
' Glucose Management Indicator (GMI) 7.6%
Glucose Variability 49.5%

Defined os percent coefficient of variation (%CV); target =36%

o am ® amn

y

12 pm

TIME IN RANGES

20% (anr

~—— Very High (=250 mgroL)

23% (5h

ObpaseL,
AQHHbIX

B HCrnpPEepPbIBHOTO
MOHUTOPUIO
FAIOKO3bl KDOBM

a7% (1

0

44— OW

e A% (S
—= Very Low (<54 mg/du)

6% (1

3 pin © pm o pm 12 am

= CGM

captorAd



McrnoAb3oBaAHME N Npm HENPEPBLIBHOM

MOHUTOPUMHIE caxapa B kposn CGM

AHOAM3 U MHTEPNPETALMI AOHHbIX— YBUAETb TEHAEHLLMM M CTOHAOPRTHYIO
PEAKLMIO OPTaHM3MA

[TpeACKa3ATb AQABHEMLLIME M3MEHEHMA YPOBHS FAIOKO3bl AAS
NPOMOUMAAKTMHECKMX (MPOOAKTMBHbBIX) MEP

[TepCOHAAbHbIM MAQH A€4EHUSI— MHAMBUMAYOAbHbBIE AO3bl MHCYAMHA
Cuctema PAHHETO OMOBELLLEHMS YTPO3bl TUMO- UAM TUNEPTAMKE MMM

[TOAAEPXKKA PELLIEHMS MO M3MEHEHMIO AEYEHUI — MHODOPMMPOBAHHOE
peLueHme

YAydLLEHUNE OBY4YEHMI BDOAbHbIX, KOTOPbIE HAOYMHAKOT MOHMAMOTb KX
OCODEHHOCTU KOAEDAHMIM YPOBHS FAKOKO3bl

SDTmyeckme npobAeMbl — MPUMBATHOCTb M OE30MNACHOCTb AQHHbIX




byAyLLLEE B A€YEHMN AMADETA

PereHepauma 6eTa-KAETOK MOAXKEAYAOYHOM XXEAE3bI CTBOAOBBIMM KAETKAMM
MMMYHOTEPAMUSA — MPEAYTMPEXAEHME MOBPEXAEHUT BETA-KAETOK

Cunctema AOCTABKM MHCYAMHO - MICKYCCTBEHHAS MOAXKEAYAOHYHAS XXEAE3D —
AOCTOBASET MHCYAMH B PEXMME PEAABHOTO BPEMEHMU B 3ABUCUMOCTU OT YPOBHS

FAOKO3bl
Present Treatment of
» M3meHeHne MUKPOBUOMA KMLLIEYHUKA — MUTAHME, MPOOUOTUKM FSp——— B g
l & 2. Gene therapy

[NSULIN R |
- > 3. Cell Encapsulation
== NS

= 4. Stem cell therapy

Stem cell therapy for TIDM

mmune Cells destroy
p-cells in Pancrea:
. | P =
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Reprogramming
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[TOTEHUMAABHOE MCMOABL3OBAHME NN AAS

CKPUHMHIA COCTOAHMNA CETHATKM

» AMabet — 0OAHA U3 AMAMPYIOLLMX MPUYMH CAEMOTHI
B3OOCAbIX

» EXeroaHo y scex AMabeTtnkoB B BEAUMKODBPUTAHMM
NPOBEPAOT COCTOIHME CETHATKM

» MallunHHOE obyyeHume

AHanu3upys 3aKOHOMEPHOCTHU BO BCeX
[IOMeYEeHHbIX IIapaxX BBOiA-BbIBO/A, aJITOPUTM
YUYUTCS BblJIaBaTh IIPAaBUJIbHBIU BbIBOJ, J1JIs1
3a/IaHHOTr0 BBO/IA JIJIsI HOBBIX CJIy4aeB.




KomaHaa NMMCIT

Bpay o6wen npaktuku (Bpad NMCII)

UHTepecyloWwmMUcs U NOAFOTOBAEHHbIU No AnabeTy

AnabeTuyeckas meacectpa CneumaaucT amabetoror AmabeTuyeckuu chapmaueBT

MeAUUMHCKUA MOMOLLLHMKMU AAMUHUCTPALMUSA

AveToror (He meacecTpa) MoaoAor TpeHep no 3paopoBbio (30X)



[TOAAEPXKKA KOAAET

ExXxemecsa4Hble BCTpe4iu
MYAbTUAUCLUUNAUHAPHOU KOMAHADI,
rae o06CyXAQIOTCS CAOXHbIE CAYHOU U
OCMATPUBAIOTCS COBMECTHO
HeKoTopble r

MeacecTpa Bpada-auabeToAora ms
CTALLMOHAPA OKA3bIBAET NOAAEPXKY
HaLlEen MeacecTpe

HauuMoHaAbHAOS cucTemda
npodeCCUMOHAAbHOU NOAAEPXKKHU NO
AnabeTy - pas B mecsu, B o6easeHHoe
Bpems NPOBOASTCA BeOUHapbI-
NpeAOCTABASIETCS HOBAS
UHboOpMALUUA U PEKOMEHAALLUMU




Thank You

CMNACUBO

PAXMET!




