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AGENDA

• INTRODUZIONE - RAZIONALE

Ø GLP-1 RA + SGLT-2i (simultaneo)
Ø GLP-1 RA su SGLT-2i (sequenziale)
Ø SGLT-2i su GLP-1 RA (sequenziale)
Ø REAL WORLD
Ø METANALISI

• STUDI DI EFFICACIA E SICUREZZA
• LE LINEE GUIDA

• STUDI DI OUTCOME CARDIOVASCOLARE E RENALE

• ALTRI OUTCOMES

• TAKE HOME MESSAGES

Ø REAL WORLD
Ø CVOT
Ø METANALISI
Ø ON-GOING

Ø NAFLD/NASH
Ø OBESITÀ



INTRODUZIONE – RAZIONALE

DeFronzo RA Diabetes. 2009 Apr;58(4):773-95.



INTRODUZIONE – RAZIONALE

DeFronzo RA et al. Nat Rev Dis Primers. 2015 Jul 23;1:15019.
DeFronzo RA Diabetes Obes Metab. 2017 Oct;19(10):1353-1362.

SGLT-2i



INTRODUZIONE – RAZIONALE

Cho JK et al. Diabetes Metab. 2018 Nov;44(5):393-401. 
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INTRODUZIONE – RAZIONALE

Min SH et al. Sci Rep. 2018 Mar 13;8(1):4466.
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INTRODUZIONE – RAZIONALE

DeFronzo RA et al. Nat Rev Dis Primers. 2015 Jul 23;1:15019.
DeFronzo RA Diabetes Obes Metab. 2017 Oct;19(10):1353-1362.
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INTRODUZIONE – RAZIONALE

Singh AK et al. World J Cardiol. 2022 Jun 26;14(6):329-342.



Management of Hyperglycemia in Type 2 Diabetes, 2022. A Consensus Report by ADA/EASD

Davies MJ et al. Diabetes Care. 2022 Sep 23;dci220034.
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STUDI DI EFFICACIA E SICUREZZA

Frías JP et al. Lancet Diabetes Endocrinol. 2016 Dec;4(12):1004-1016.

Exenatide once weekly plus dapagliflozin once daily versus exenatide or dapagliflozin alone in patients with type 2 diabetes 
inadequately controlled with metformin monotherapy (DURATION-8):

a 28 week, multicenter, double-blind, phase 3, randomised controlled trial

Secondary Endpoints
• Proportion of patients achieving HbA1c <7%
• Change in FPG
• Change in 2-hour PPG

• Change in body weight
• Change in SBP
• Proportion of patients achieving weight loss ≥5%

0

N. 695
Key inclusion criteria:
age ≥18 years; T2D; 

HbA1c 8-12%;
stable dose MET 2 mo

1:
1:

1
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n

DAPA 10 mg + PBO (n=233)

EQW 2 mg + DAPA 10 mg (n=231)

MET ≥1500 mg/day

EQW 2 mg + PBO (n=230)

28

Double-blind treatment period

Exploratory Endpoints
• Proportion of patients achieving HbA1c ≤6.5%
• Change in six-point SMBG profile

• Change from baseline in fasting lipids
• Change in HbA1c by baseline HbA1c
• Change in weight by baseline HbA1c 

Screening

-1

PBO Lead-in period Extension periods

52 104

Primary Endpoint • Change in HbA1c from baseline to week 28

GLP1RA +
SGLT2i
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STUDI DI EFFICACIA E SICUREZZA

Frías JP et al. Lancet Diabetes Endocrinol. 2016 Dec;4(12):1004-1016.
Jabbour SA et al. Diabetes Care. 2018 Oct;41(10):2136-2146.

Exenatide once weekly plus dapagliflozin once daily versus exenatide or dapagliflozin alone in patients with type 2 diabetes 
inadequately controlled with metformin monotherapy (DURATION-8):

a 28 week, multicenter, double-blind, phase 3, randomized controlled trial
à 52-Week Results of the DURATION-8 Randomized Controlled Trial
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GLP1RA +
SGLT2i



STUDI DI EFFICACIA E SICUREZZA

Frías JP et al. Lancet Diabetes Endocrinol. 2016 Dec;4(12):1004-1016.
Jabbour SA et al. Diabetes Care. 2018 Oct;41(10):2136-2146.

Exenatide once weekly plus dapagliflozin once daily versus exenatide or dapagliflozin alone in patients with type 2 diabetes 
inadequately controlled with metformin monotherapy (DURATION-8):

a 28 week, multicenter, double-blind, phase 3, randomized controlled trial
à 52-Week Results of the DURATION-8 Randomized Controlled Trial
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18%
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26%
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p=0·003
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30%

37.7%

16.5%

21.2%
p<0·001

7.7%
p=0·079

17.2%

26.3%

8.7%

17.6%
p<0·001

9.1%
p=0·018

GLP1RA +
SGLT2i



STUDI DI EFFICACIA E SICUREZZA

Frías JP et al. Lancet Diabetes Endocrinol. 2016 Dec;4(12):1004-1016.
Jabbour SA et al. Diabetes Care. 2018 Oct;41(10):2136-2146.

Exenatide once weekly plus dapagliflozin once daily versus exenatide or dapagliflozin alone in patients with type 2 diabetes 
inadequately controlled with metformin monotherapy (DURATION-8):

a 28 week, multicenter, double-blind, phase 3, randomized controlled trial
à 52-Week Results of the DURATION-8 Randomized Controlled Trial
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STUDI DI EFFICACIA E SICUREZZA

Frías JP et al. Lancet Diabetes Endocrinol. 2016 Dec;4(12):1004-1016.
Jabbour SA et al. Diabetes Care. 2018 Oct;41(10):2136-2146.

Exenatide once weekly plus dapagliflozin once daily versus exenatide or dapagliflozin alone in patients with type 2 diabetes 
inadequately controlled with metformin monotherapy (DURATION-8):

a 28 week, multicenter, double-blind, phase 3, randomized controlled trial
à 52-Week Results of the DURATION-8 Randomized Controlled Trial
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STUDI DI EFFICACIA E SICUREZZA

Frías JP et al. Lancet Diabetes Endocrinol. 2016 Dec;4(12):1004-1016.
Jabbour SA et al. Diabetes Care. 2018 Oct;41(10):2136-2146.

Exenatide once weekly plus dapagliflozin once daily versus exenatide or dapagliflozin alone in patients with type 2 diabetes 
inadequately controlled with metformin monotherapy (DURATION-8):

a 28 week, multicenter, double-blind, phase 3, randomized controlled trial
à 52-Week Results of the DURATION-8 Randomized Controlled Trial
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-2.7

-3.9
p<0.001

-1.8
p=0.100

GLP1RA +
SGLT2i



STUDI DI EFFICACIA E SICUREZZA

Jabbour SA et al. Diabetes Care. 2020 Oct;43(10):2528-2536.

Efficacy and Safety Over 2 Years of Exenatide Plus Dapagliflozin in the DURATION-8 Study:
A Multicenter, Double-Blind, Phase 3, Randomized Controlled Trial

-1.06%

-1.7%

-1.29%

-0.64%
p<0.001

-0.42%
p=0.007

GLP1RA +
SGLT2i



STUDI DI EFFICACIA E SICUREZZA

Ludvik B et al. Lancet Diabetes Endocrinol. 2018 May;6(5):370-381.

Dulaglutide as add-on therapy to SGLT2 inhibitors in patients with inadequately controlled type 2 diabetes (AWARD-10):
a 24-week, randomised, double-blind, placebo-controlled trial

• Key inclusion criteria (N 424)
• T2D
• HbA1c ≥7.0% and ≤9.5%  
• BMI ≤45 kg/m2

• Stable doses (>3 months) of an SGLT2 inhibitor
(with or  without  metformin)

Primary Endpoint: 
Change in HbA1c from baseline to week 24

Secondary Endpoints:
- percentage of patients achieving HbA1c <7.0% 
- change in bodyweight
- change in FPG

Exploratory Endpoints
- proportion of patients with HbA1c <7.0% with no bodyweight gain and no documented symptomatic hypoglycaemia
- proportion of patients with HbA1c <7.0% with bodyweight loss >5% and no documented symptomatic hypoglycaemia

- percentage of patients achieving HbA1c ≤6.5% 
- change in six-point SMBG profile
- change in fasting glucagon concentration

GLP1RA su
SGLT2i



STUDI DI EFFICACIA E SICUREZZA

Ludvik B et al. Lancet Diabetes Endocrinol. 2018 May;6(5):370-381.

Dulaglutide as add-on therapy to SGLT2 inhibitors in patients with inadequately controlled type 2 diabetes (AWARD-10):
a 24-week, randomised, double-blind, placebo-controlled trial GLP1RA su

SGLT2i



STUDI DI EFFICACIA E SICUREZZA

Zinman B et al. Lancet Diabetes Endocrinol. 2019 May;7(5):356-367.

Semaglutide once weekly as add-on to SGLT-2 inhibitor therapy in type 2 diabetes (SUSTAIN 9):
a randomised, placebo-controlled trial GLP1RA su

SGLT2i

Primary Endpoint: 
Change in HbA1c from baseline to week 30

Secondary Endpoints:
- percentage of patients achieving HbA1c <7.0% 
- change in bodyweight
- change in FPG

- percentage of patients achieving HbA1c ≤6.5% 
- change in seven-point SMBG profile



STUDI DI EFFICACIA E SICUREZZA

Zinman B et al. Lancet Diabetes Endocrinol. 2019 May;7(5):356-367.

Semaglutide once weekly as add-on to SGLT-2 inhibitor therapy in type 2 diabetes (SUSTAIN 9):
a randomised, placebo-controlled trial GLP1RA su

SGLT2i



STUDI DI EFFICACIA E SICUREZZA

Zinman B et al. Lancet Diabetes Endocrinol. 2019 May;7(5):356-367.

Semaglutide once weekly as add-on to SGLT-2 inhibitor therapy in type 2 diabetes (SUSTAIN 9):
a randomised, placebo-controlled trial GLP1RA su

SGLT2i



STUDI DI EFFICACIA E SICUREZZA

Blonde L et al. Diabetes Obes Metab. 2020 Jun;22(6):929-937.

Liraglutide as add-on to sodium-glucose co-transporter-2 inhibitors in patients with inadequately controlled type2 diabetes: 
LIRA-ADD2SGLT2i, a 26-week, randomized, double-blind, placebo-controlled trial GLP1RA su

SGLT2i

Supportive secondary endpoints

• % of patients achieving HbA1c treatment 
targets

• % of patients achieving body weight treatment 
targets 

• % of patients achieving HbA1c targets without 
hypoglycaemia or with weight loss/no gain

n=303 patients
• T2D
• HbA1c 7.0–9.5%
• Stable dose of SGLT2i as 

monotherapy or in combination with 
stable dose of metformin

• No history of DKA while on SGLT2i
• eGFR ≥60 mL/min/1.73 m2

Treatment period
26 weeks

Liraglutide 1.8 mg
Add-on to SGLT2i ± metformin

Placebo
Add-on to SGLT2i ± metformin

Follow-up
1 week

RandomizationScreening
–2 weeks

2:1

Primary endpoint 
Change in HbA1c from baseline at
Week 26

Confirmatory secondary endpoint 
Change in BW from baseline at
Week 26

Trial information

• Double-blinded

• Randomized (2:1)

• Stratification by use of metformin 
(Yes/No)



STUDI DI EFFICACIA E SICUREZZA

Blonde L et al. Diabetes Obes Metab. 2020 Jun;22(6):929-937.

Liraglutide as add-on to sodium-glucose co-transporter-2 inhibitors in patients with inadequately controlled type2 diabetes: 
LIRA-ADD2SGLT2i, a 26-week, randomized, double-blind, placebo-controlled trial GLP1RA su

SGLT2i



STUDI DI EFFICACIA E SICUREZZA

Pratley R et al. Diabetes 2020;69(Supplement_1):927-P

Effect of Oral Semaglutide with or without background SGLT2i in Patients with T2D:
Subgroup Analysis of PIONEER 4 GLP1RA su

SGLT2i

Supportive secondary endpoints

• change from baseline to week 52 in HbA1c and 
bodyweight

• change from baseline to weeks 26 and 52 in 
FPG, seven-point SMBG and fasting lipids

• % of patients achieving HbA1c ≤7.0% or ≤6·5%

• % of patients achieving weight loss of 5% or 
more or 10%  or  mor

n=711 patients
• T2D
• HbA1c 7.0–9.5%
• Stable dose of metformin with or 

without a sodium-glucose co-
transporter-2 inhibitor.

Primary endpoint 
Change in HbA1c from baseline at
Week 26

Confirmatory secondary endpoint 
Change in BW from baseline at
Week 26

Trial information

• Double-blind, double-dummy

• Randomized (2:2:1)

• Stratified by background glucose-
lowering medication and country 
of origin



STUDI DI EFFICACIA E SICUREZZA

Pratley R et al. Diabetes 2020;69(Supplement_1):927-P

Effect of Oral Semaglutide with or without background SGLT2i in Patients with T2D:
Subgroup Analysis of PIONEER 4 GLP1RA su

SGLT2i



STUDI DI EFFICACIA E SICUREZZA

Efficacy and safety of canagliflozin when used in conjunction with incretin-mimetic therapy in patients with type 2 diabetes

Fulcher G al. Diabetes Obes Metab. 2016 Jan;18(1):82-91.

CANVAS

• Double-blind, placebo-controlled study that randomized participants to
canagliflozin 100 or 300 mg or placebo added to routine therapy

• The present post hoc analysis assessed the efficacy and safety of canagliflozin
100 and 300 mg compared with placebo in subsets of patients from CANVAS
who were taking background DPP-4 inhibitors or GLP-1 receptor agonists with
or without other antihyperglycaemic agents at week 18

Efficacy Endpoints: change from baseline in 
- glycated haemoglobin (HbA1c)
- fasting plasma glucose (FPG)
- systolic BP

- bodyweight
- fasting plasma lipids
- proportion of patients reaching HbA1c <7.0%

SGLT2i su
GLP1RA



STUDI DI EFFICACIA E SICUREZZA

Efficacy and safety of canagliflozin when used in conjunction with incretin-mimetic therapy in patients with type 2 diabetes

Fulcher G al. Diabetes Obes Metab. 2016 Jan;18(1):82-91.

SGLT2i su
GLP1RA



STUDI DI EFFICACIA E SICUREZZA

Safety and Efficacy of Empagliflozin as Add-On Therapy to GLP-1 Receptor Agonist (Liraglutide) in Japanese Patients
with Type 2 Diabetes Mellitus: A Randomised, Double-Blind, Parallel-Group Phase 4 Study

Terauchi Y et al. Diabetes Ther. 2019 Jun;10(3):951-963.

TRIAL DESIGN

SGLT2i su
GLP1RA



STUDI DI EFFICACIA E SICUREZZA

Safety and Efficacy of Empagliflozin as Add-On Therapy to GLP-1 Receptor Agonist (Liraglutide) in Japanese Patients
with Type 2 Diabetes Mellitus: A Randomised, Double-Blind, Parallel-Group Phase 4 Study

Terauchi Y et al. Diabetes Ther. 2019 Jun;10(3):951-963.

Ø Empagliflozin as an add-on to liraglutide for 52 weeks was well tolerated and led to clinically
meaningful and sustained improvements in glycaemic control, body weight and blood pressure in
Japanese patients with T2DM.

SGLT2i su
GLP1RA



STUDI DI EFFICACIA E SICUREZZA

Efficacy and safety of canagliflozin as add-on therapy to a glucagon-like peptide-1 receptor agonist
in Japanese patients with type 2 diabetes mellitus: A 52-week, open-label, phase IV study

Harashima SI al. Diabetes Obes Metab. 2018 Jul;20(7):1770-1775.

Ø These findings suggest that the long-term combination of canagliflozin with a GLP-1RA is effective
and well tolerated in Japanese patients with T2DM.

TRIAL DESIGN
Non-randomized, uncontrolled, open-label post-marketing (phase IV) study conducted in Japan

à liraglutide (0.6 or 0.9 mg OD) for ≥12 weeks + canagliflozin 100 mg OD for 52 weeks

SGLT2i su
GLP1RA
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STUDI DI EFFICACIA E SICUREZZA

Sodium-glucose cotransporter-2 inhibitor luseogliflozin added to glucagon-like peptide1 receptor agonist liraglutide
improves glycemic control with bodyweight and fat mass reductions in Japanese patients

with type 2 diabetes: A 52-week, open-label, single-arm study

Seino Y et al. J Diabetes Investig. 2018 Mar;9(2):332-340.

TRIAL DESIGN
Multicenter, open-label, single-arm clinical study conducted in Japan

à liraglutide (fixed dose OD) for ≥12 weeks + luseogliflozin 2.5-5 mg OD for 52 weeks

Ø Luseogliflozin added to liraglutide was well tolerated and improved glycemic control with
bodyweight and fat mass reductions in Japanese type 2 diabetes patients.

-0.68 ±0.10% (P<0.001)

-2.71 ±0.24 kg (P<0.001)

-32.1 ±3.6 mg/dL (P<0.001)

SGLT2i su
GLP1RA



STUDI DI EFFICACIA E SICUREZZA – REAL WORLD

Ø Simultaneous initiation of the combination SGLT2i/GLP1 RA led to
faster weight loss and a greater decrease in HbA1c than when they
are used sequentially

Ø The benefits of the combination therapy were observed in patients
with a short (<10 years) and along (>10 years) evolution of their
diabetes

Ø Higher baseline HbA1c level was associated with a 
significantly greater reduction of HbA1c

>65 years of age
Ø Patients who had the highest baseline A1C levels saw greater

decreases in A1C levels and weight
Ø Simultaneous combination can lead to faster weight loss and A1C

decreases than when they are started sequentially

The combined treatment was well tolerated, and 

few adverse events were detected.

The dropout and hypoglycemia rates were minimal.



STUDI DI EFFICACIA E SICUREZZA – META ANALISI

Singh AK et al. World J Cardiol. 2022 Jun 26;14(6):329-342.



STUDI DI EFFICACIA E SICUREZZA – META ANALISI

Singh AK et al. World J Cardiol. 2022 Jun 26;14(6):329-342.
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STUDI DI OUTCOME CARDIOVASCOLARE E RENALE – REAL WORLD

Dave VC et al. Circulation. 2021 Feb 23;143(8):770-779.

Risk of Cardiovascular Outcomes in Patients With Type 2 Diabetes
After Addition of SGLT2 Inhibitors Versus Sulfonylureas to Baseline GLP-1RA Therapy SGLT2i su

GLP1RA

HR 0.76 (95% CI, 0.59–0.98)

Composite of myocardial infarction hospitalizations,
stroke hospitalizations, and all-cause mortality

HR 0.64 (95% CI, 0.50–0.82)

HF hospitalizations



STUDI DI OUTCOME CARDIOVASCOLARE E RENALE – CVOT

Cahn A et al. Diabetes Obes Metab. 2021 Jan;23(1):29-38.

Cardiorenal outcomes with dapagliflozin by baseline glucose-lowering agents:
Post hoc analyses from DECLARE-TIMI 58

CV Death/hHF

hHF

N=750



STUDI DI OUTCOME CARDIOVASCOLARE E RENALE – CVOT

Cahn A et al. Diabetes Obes Metab. 2021 Jan;23(1):29-38.

Cardiorenal outcomes with dapagliflozin by baseline glucose-lowering agents:
Post hoc analyses from DECLARE-TIMI 58

MACE

N=750



STUDI DI OUTCOME CARDIOVASCOLARE E RENALE – CVOT

Cahn A et al. Diabetes Obes Metab. 2021 Jan;23(1):29-38.

Cardiorenal outcomes with dapagliflozin by baseline glucose-lowering agents:
Post hoc analyses from DECLARE-TIMI 58

Composite
renal outcome

New onset
albuminuria

N=750



STUDI DI OUTCOME CARDIOVASCOLARE E RENALE – CVOT

Cannon PC et al. N Engl J Med. 2020 Oct 8;383(15):1425-1435.

Cardiovascular Outcomes with Ertugliflozin in Type 2 Diabetes

MACE

CV Death/hHF

N=277



STUDI DI OUTCOME CARDIOVASCOLARE E RENALE – CVOT

Arnott C et al. Int J Cardiol. 2020 Nov 1;318:126-129.

The effects of combination canagliflozin and glucagon-like peptide-1receptor agonist therapy on intermediate markers of 
cardiovascular risk in the CANVAS program

Primary cardiovascular outcome (MACE):
Cana+GLP1RA vs Placebo+GLP1RA: HR 0.73 (0.36-1.46)
Cana vs Placebo: HR 0.86 (0.76-0.98)
P interaction= 0.94

Composite adverse renal outcome (40% decline in eGFR,
end-stage kidney disease or renal death):
P interaction= 0.43

N=407



STUDI DI OUTCOME CARDIOVASCOLARE E RENALE – CVOT

Clegg LE et al. Cardiovasc Diabetol. 2019 Oct 22;18(1):138. 

Effects of exenatide and open-label SGLT2 inhibitor treatment, given in parallel or sequentially, on mortality and 
cardiovascular and renal outcomes in type 2 diabetes: insights from the EXSCEL trial

hHF: vs placebo HR 0.98 (0.28-3.45)
vs exenatide HR 0.51 (0.18-1.48)

hHF+CV Death: vs placebo HR 0.41 (0.17-0.98)
vs exenatide HR 0.41 (0.17-0.95)



STUDI DI OUTCOME CARDIOVASCOLARE E RENALE – CVOT

Clegg LE et al. Cardiovasc Diabetol. 2019 Oct 22;18(1):138. 

Effects of exenatide and open-label SGLT2 inhibitor treatment, given in parallel or sequentially, on mortality and 
cardiovascular and renal outcomes in type 2 diabetes: insights from the EXSCEL trial

Renal_1 (composite of a persistent 40% reduction in eGFR, renal dialysis, or renal transplant ):
vs placebo HR 0.30 (0.06-1.52)
vs exenatide HR 0.22 (0.05-1.00)

Renal_2 (composite of Renal_1 plus new macroalbuminuria):
vs placebo HR 0.42 (0.15-1.22)
vs exenatide HR 0.39 (0.14-1.09)

+ 1.21 mL/min/1.73 m2/year

estimated treatment effect:
+ 1.94 mL/min/1.73 m2/year (p < 0.001)

− 0.71 mL/min/1.73 m2/year

+ 1.27 mL/min/1.73 m2/year

− 1.11 mL/min/1.73 m2/year

estimated treatment effect:
+ 2.38 mL/min/1.73 m2/year (p < 0.001)



STUDI DI OUTCOME CARDIOVASCOLARE E RENALE – CVOT

Lam CSP et al. Circulation. 2022 Feb 22;145(8):565-574.

Efpeglenatide and Clinical Outcomes With and Without Concomitant Sodium-Glucose Cotransporter-2 Inhibition Use
in Type 2 Diabetes: Exploratory Analysis of the AMPLITUDE-O Trial

N=618
(15%)



STUDI DI OUTCOME CARDIOVASCOLARE E RENALE – ON GOING

https://www.clinicaltrials.gov/ct2/show/record/NCT05390892

PREvention of CardIovascular and DiabEtic kidNey Disease in Type 2 Diabetes (PRECIDENTD)

TRIAL DESIGN:

Randomized, open label, pragmatic clinical trial

Start: September 2022 » End: April 2028

à SGLT2 inhibitor (empagliflozin, dapagliflozin, canagliflozin)

àGLP-1 RA (dulaglutide, liraglutide, semaglutide)

àCombination drug (SGLT2 inhibitor and GLP-1 RA)

Primary Endpoint:

̵ Total (first and recurrent) cardiovascular, kidney, and

death events

(myocardial infarction, stroke, arterial revascularization, hHF, ESKD,

kidney transplantation, and mortality) [Time Frame: Through study

completion, an average of 3 years of follow up for each participant]

Key inclusion criteria: (n 9000)

• Type 2 diabetes

• HbA1c ≥6.5% if on no-medication or >6% if on glucose-lowering
medication

• Secondary prevention cohort (at least 70% of cohort): Age 40 to 80
years, Evidence of established atherosclerotic cardiovascular
disease (ASCVD)

• Primary prevention cohort (capped at 30% of cohort): Age 60-80
years and at least 1 additional high-risk feature



ALTRI OUTCOMES – NAFLD/NASH

Gastaldelli A et al. Diabetes Obes Metab. 2020 Mar;22(3):393-403.

Exenatide and dapagliflozin combination improves markers of liver steatosis and fibrosis in patients with type 2 diabetes
A post hoc analysis of DURATION-8 GLP1RA +

SGLT2i



ALTRI OUTCOMES – NAFLD/NASH

Harreiter J et al. Diabetes Obes Metab. 2021 May;23(5):1129-1139.

Combined exenatide and dapagliflozin has no additive effects on reduction of hepatocellular lipids
despite better glycaemic control in patients with T2DM treated with metformin:

EXENDA, a 24-week, prospective, randomized, placebo-controlled pilot trial
GLP1RA +

SGLT2i



COME

PERCHÉ

TAKE HOME MESSAGES
GLIFLOZINE E INCRETINE INSIEME:

• Simultaneo (GLP-1 RA + SGLT-2i)
• Sequenziale (GLP-1 RA su SGLT-2i)
• Sequenziale (SGLT-2i su GLP-1 RA)

• Nota 100

PERCHÉ NO?

QUANDO
• Efficacia su HbA1c

• Efficacia su peso corporeo
• Protezione cardiorenale?

• NASH/NAFLD?

• Storia di malattia
breve/lunga
• Anziani


