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Dimensione (FDC )

Il 33.7 % dei pazienti seguiti nei Servizi di Diabetologia nel 2015 risultavano trattati con Insulina

Soon to be published



Dimensione (Arno 2017)

Il 27 %, 1.044.000, delle persone con Diabete nel nostro Paese risultano trattati con Insulina

https://www.cineca.it/sites/default/files/RapportoARNODiabete2017.pdf



Prog Cardiovasc. Dis. 2017: S0033-0620(17); 30139-1 



Adverse Physiological Effects of Exogenous Insulin
◦Hypoglycemia

◦ Iatrogenic Hyperinsulinemia: Unfavorable Downstream Consequences

◦Weight Gain from Insulin Therapy

Prog Cardiovasc. Dis. 2017: S0033-0620(17); 30139-1 
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Secondary 
objective

To assess the efficacy and safety of insulin degludec in 
patients with type 2 diabetes at high risk of 
cardiovascular events

Primary
objective

To confirm the cardiovascular safety of insulin degludec 
compared to that of IGlar U100

Trial 
characteristics

• Randomised, double blinded, active controlled

• Treat-to-target

• Event driven

Marso et al. N Engl J Med 2017;377:723–32

Cardiovascular or

Chronic kidney Disease and Aged ≥50

OR

Risk Factors for Cardiovascular Disease and Aged ≥60



Marso et al. N Engl J Med 2017;377:723–32



Zinman et al. Diabetologia 2017;10.1007/s00125-017-4423



Outcomes by variability tertile

Zinman et al. Diabetologia 2017; doi:10.1007/s00125-017-4423-z

Low variability
Medium variability
High variability



Association between day-to-day fasting glycaemic 
variability and outcomes

Zinman et al. Diabetologia 2017;10.1007/s00125-017-4423



Pieber et al. Diabetologia 2017; 10.1007/s00125-017-4422-0



Pieber et al. Diabetologia 2017; 10.1007/s00125-017-4422-0

Risk of MACE and All Cause Mortality Following a 
Severe Hypoglycaemic Event by Time Period

P < 0.08

P < 0.001 



Conclusions
Due to concerns about potential insulin-mediated CV risks an assesment of risk 
factors should be performed before prescribing insulin therapy. 

The insulin formulation associated with the lower risk of severe hypoglycemia 
and a lower glycemic variability, should be preferred in patients with the highest 
CV risk.

In these patients, obviously preference should be given to use evidence-based 
agents shown to reduce CV risk, such as empagliflozin, canagliflozin, liraglutide, 
semaglutide, and pioglitazone

SGLT-2 inhibitors and GLP-1 agonists have synergistic effects for improving both 
CV risk and glycemic control, as well as in lowering weight and BP, and thus 
represent a logical combination, with insulin therapy, for the treatment of T2D


