DIRENCLI OBEZ HIPERGLISEMIK
TIP 2 DIYABETLI HASTALARDA
TEDAVI YAKLASIMI

Endokrinoloji ve Metabolizma Hastaliklari Bilim Dal
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» WHO 2014 verileri:

18 yas Usti

% VKI>25 kg/m?: >1.9 milyar (%39)
Kadin: %40 Erkek: %38

*VKI>30 kg/m?: >600 milyon (%13)
Kadin: %15 Erkek: %11



OBEZITE

Mean Body Mass Index (kg/m2), ages 20+, age standardized, 1980-2008

Male, 2008

View more indicators Filter by WHD region

Map
Country
Sudan
Surinzma
Swazilang
Swedsn
Switzerland
1 Arab Republic
Tajiistan
Thailznd
The frrmar ¥ nuhlic nf Marednnia
Timer-Leste

Togo

and Tobago

Turkey

Turkmenistan

Bar chart

i of Tanzaniz

f Amaricz

Uzbakiztan

wanusty

Venezuelz || n Republic of]
Viet flam

‘femen

Zambiz

Tirmhosan

View stabic maps

Legend




OBEZITE

Overweight/obesity, 2008
Prevalence of overweight’, ages 20+, age standardized: Both sexes
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OBEZITE
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OBEZITE

We're Eating
More Junk
And Getting
Less Exercise. ™
Obesity Is

The Giobe's
Newest
Epidemic.



OBEZITE

** Obezite prevalansi 1980’den 2014’e
kadar 2 kattan fazla artmistir.

** Obezite viicutta saghgi bozacak sekilde
asiri veya anormal yag birikmesi olarak

tanimlanmaktadir.



YAG DOKUSU: ENDOKRIN HUCRE

Adiponectin

Adipocyte

4 Macrophage

; Preadipocyte Angiotensinogen




METABOLIK SENDROM

Tip 2 diyabet Hipertansiyon
Endotel . s .
Dislipid
disfonksiyonu SERCEIR
Obezite
Fibrinojen A\ Renal
PAI-1 A hiperfiltrasyon
inflamatuar

yanit



INSULIN DIRENCI

Pre-adiposit

1 Adiponektin |, Adiponektin
! Serbest yag asitleri TSerbest yag asitleri
VIL-6 TIL-6

Azalmis inslilin direnci Artmis inslilin direnci



INSULIN DIRENCI

Instlin Barsak - Serbest yag
Sindirim ; )
sekresyonunda enzimleri asitlerinde artisa
kompansatuar yol acan asiri yag
artis yikimi
x Kan glukozu
Pankreas
1 ]
insdlin
= 0
glukoz -
dretimi Karaciger

instiline bagimh glukoz
aliminda azalma



METABOLIK SENDROM

Obezite

Hipertansiyon Ateroskleroz
: Diyabet
Ir!sijlin. Hipertrigliseridemi
direnci

Endotel
disfonksiyonu

Kiiclik, yogun LDL
Diisiik HDL
Hiperkoagiilabilite
(PAI-1 T, fibrinojen T)




ABDOMINAL OBEZITE

Intramuskdler Subkutan

intrahepatik

intra-abdominal
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DM GELISME RiSKi

DM riski
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DM GELISME RiSKi

Viicut agirhgi degisimine gore DM
ortaya ¢ikma riski
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DM GELISME RiSKi
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TIP 2 DIABETES MELLITUS

1

Glukoz

== Postprandiyal glukoz
Aclik glukozu

Insdlin _
== Insulin direnci
== |nsulin sekresyonu

Yetersiz Azalan B-hucre
B-hucre fonksiyonu fonksiyonu ===p

| Mikrovaskiiler degisiklikler = B

Makrovaskuler degisiklikler ]

% Type 2 Diabetes BASICS. International Diabetes Center; 2000.




TEDAViI SONUCLARI
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DIYABET KOMPLIKASYONLARI

S

Bobrek yetersizliginin Kardiyovaskiiler éliimleri

baslica nedeni 2- 4 kat artirir N E
A AlEnE k6r|i:'|§ijn Diyabet Sinir sistemi harabiyetini |
baslica nedeni % 60- 70’inin nedeni

Inme riskini
2-4 kat arttinir

Alt ekstremitenin
travma disi amputasyonlarinin
en onemli nedeni
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DIABEZITE

» From the NIH: Successful diet and exercise therapy
is conducted in Vermont for "diabesity".
JAMA 1980;243(6):519-20.

» Astrup A, Finer N. Redefining type 2 diabetes:
'diabesity' or 'obesity dependent diabetes mellitus'?
Obes Rev. 2000;1(2):57-9.

» Efrat S. Beta-cell expansion for therapeutic
compensation of insulin resistance in type 2 diabetes.
Int J Exp Diabesity Res 2003;4(1):1-5.




DIABEZITE

-
Diabesity: an overview of a rising epidemic

Youssef M.K. Farag' and Mahmoud R. Gaballa”

'Renal Division, Brigham and Women’s Hospital and Harvard Medical School, Boston, MA, USA and “Department of Internal
Medicine, Ain Shams University Hospital, Cairo, Egypt
Nephrol IDial Transplant (2011) 26: 28—

Line Graph representing total number of people with
diabetes worldwide
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DIABEZITE

Mamm Genome (2014) 25:401-412
DOI 10.1007/s00335-014-9514-2

The genetic basis of obesity-associated type 2 diabetes
(diabesity) in polygenic mouse models

Hans-Georg Joost - Annette Schiirmann
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B-cell loss

Type 2
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Nnt]» = Insulin secretion
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ONLEME

Bazi seyler geri dondurilemez,

ancak onlenebilir!




Yiyecek
aliminda artma

METABOLIK SENDROM

Genetik yapi

insulin direnci

EE———————

Obezite

Hareket
azhg

|IIIIIIIIIIII
|Ya§ams[]resi|

Tip 2 DM

BiRINCIL
ONLEME

Makrovaskiiler
komplikasyonlar

Pankreatik beta hiicre

stresi ve hasar

Hiperinsilinemi Hiperglisemi
Y’

Mikrovaskiiler
komplikasyonlar




OLGU -1

* G.T. 51 yas K, Ev Hanimi, Marmaris
¢ Yakinma: Ayaklarda agri, duyu kaybi,
bacaklarda sislik

** 13 yildir diyabetik olan hastanin kan sekeri
yiksek seyrediyormus. Yakinmalari artan hastanin
instlin dozlari artirilmasina ragmen kan sekeri
kontrol altina alinamadigi icin bize sevk edilmis

¢ Hipertansiyon ve hiperlipidemi var

¢ Babasinda DM o6ykiist var

¢ Sigara ve alkol kullanimi yok
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¢ Fizik muayene:

» TA: 160/100 mm Hg

» Obez

» Pretibial 6dem++

» Boy: 160 cm VA: 89 kg
> VKI: 34.7 kg/m?

» Bel cevresi: 102 cm

¢ Vicut yag orani: %38.0
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s Kullandig ilaclar:
Novorapid 3x16 U Lantus 34 U
Diaformin 1000 mg 2x1 Glucobay 100 mg 3x1
Ator 20 mg 1x1 Hipersar plus 20/12.5 mg 1x1
¢ Laboratuvar:
AKS:285 mg/dl TKS:356 mg/dl A1C:%9.5
LDL:89 mg/d| Trigliserid:169 mg/d|

Kreatinin:0.69 mg/dl ALT: 14 U/L
TSH: 2.3 mIU/L
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** Bu hastaya yaklasimda ilk olarak asagidakilerden
hangisini yapmayi dustnurstiniz?

» Kan sekeri regiilasyonu

» Obeziteye yonelik tedavi

» Kan basinci ve lipidlerin
dizenlenmesi

» Hepsi

> Hicbiri Lipidler

Kan Basinci




CUSHING SENDROMU

Kilo alma 2691

Mentruel diizensizlik %84
Hirsutism %81
Psikiyatrik bozukluk %62
Sire agrisi %43

Kas zayifligs %029

Kink %19

Sac dékiilmesi %13

Obezite ¥

Pletora %o

a"k}-'dt:d:'-_' y iiz %88
Hipertansiyon

Kolay zedelenme %662
Stria %56

Asikar %
Bozulmus Glukoz Toleransi %37
Osteoporoz %50
Bébrek tas: 2015
*»*Turkiye Endokrinoloji ve Metabolizma Dernegi Adrenal ve Gonadal Hastaliklar Kilavuzu, 2014.




CUSHING SENDROMU

Tablo 1. Cushing sendromu nedenleri

ACTH - bagimli olanlar
- Hipofiz adenomu (Cushing hastalig1)
- Ektopik ACTH sendromu
- Ektopik CRH sendromu

ACTH-bagimli olmayanlar
- Adrenal neoplazma (adenom, karsinom)
- Noduler adrenal hiperplazi

- Primer pigmente nodiiler hastalik

- Massif makronodiiler adrenonodiiler hiperplazi

- Besinlere bagls (GIP-aracily)

Ps6do-Cushing sendromu
- Obezite

- Depresyon

- Alkolizm

s»Turkiye Endokrinoloji ve Metabolizma Dernegi Adrenal ve Gonadal Hastaliklar Kilavuzu, 2014.
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1 mg deksametazon testi:
Kortizol: 5.2 pg/dl
¢ Gece kortizol diizeyi: 8.5 pug/dl
¢ 24 saatlik idrar kortizol diizeyi: 320 pg/giin
** 2 mg deksametazon testi:
Kortizol: 6.4 pg/dl
** ACTH: 4 pg/ml|
¢ Abdomen BT: Sag siirrenalde 33x21 mm adenom
» Tedavi: Sag surrenalektomi
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Kemik dansite él¢iimu

-3,6 Neck
-3,9 Troch
-3,9 Inter
-3,5 Wards

-3,8 Total




OLGU -1

** Yakinma: yok

*FM: TA:110/70 mm Hg

** Boy:160 cm VA:66 kg VKIi:25.7 kg/m?2
@ A1C: %6.1

¢ Sik hipoglisemi tanimliyor

Sabah aglhk S abah tokluk Ogle tokluk Aksam tokluk
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s Kullandig ilaclar:
Genkort 10 mg 2x1 Lantus 18 U
Diaformin 1000 mg 2x1 Novonorm 2 mg 3x1

Hipersar plus 20/12.5 mg 1x1 Ator 20 mg 1x1
Fosavance Haftada bir
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** M.D. 56 Yas E, Restoran isletmecisi, Kusadasi
¢ Yakinma: Halsizlik, bas agrisi, kilo alma

s Oyku: 2 aydir stresli bir ddnem gecirdigini ifade
eden hasta bu donemde sagliksiz beslenmis,
tedavilerini aksatmis ve daha dnce de olan
yvakinmalari artmis. 2 ayda 12 kg almis.

+** 10 yildir DM, hipertansiyon ve hiperlipidemi
tanilariile izleniyormus.

*»* Baba ve kardeslerinde DM o6ykist var
¢ Sigara: 1p/giin Alkol: Haftada 3-4 kez



OLGU -2

¢ Fizik muayene:

» TA: 130/85 mm Hg.

» Tiroid sag lobunda 3 cm nodiil ele geliyor
» Obez

» Boy: 170 cm VA: 135 kg

> VKI: 46.7 kg/m?

» BC: 136 cm

**Vicut yag orani: %42.4
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s Kullandig ilaclar:

Humalog mix 25 48+44 U Glifor 1000 mg 2x1

Crestor 10 mg 1x1 Coveram 10/5 mg 1x1
Coraspin 100 mg 1x1

¢ Laboratuvar:
AKS:159 mg/dl TKS:251 mg/dl A1C:%7.9
LDL:85 mg/dl Trigliserid:112 mg/dI
Kreatinin:1.0 mg/dl ALT: 34 U/L TSH: 1.6 mIU/L
1 mg deksametazon testi: Kortizol: 1.1 pg/dl
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** Bu hastaya yaklasimda ilk olarak asagidakilerden
hangisini yapmayi dustnurstiniz?

» Kan sekeri regiilasyonu

» Obeziteye yonelik tedavi

» Kan basinci ve lipidlerin
dizenlenmesi

» Hepsi

> Hicbiri Lipidler

Kan Basinci




SAGLIKLI BESLENME

Dengeli Diyette Enerji Kaynaklari (Gunlik Toplam)

Protein
% 15

Yag

| % 20-30 4

Karbonhidrat,
% 55-60 4

Diyetin toplam kalorisi glinlik harcanan
kaloriden 500-1000 kcal eksik olmalidir.



FIZIK AKTIVITE

Televizyon veya bilgisayar

basinda gegcen zaman ‘ *
sinirlanmali ! i T

HAFTADA EN AZ 2 KEZ

Glg¢lendirme ve
leksibilite egzersizleri

Aerobik egzersiz

* Yurlyus

* Bisiklet HAFTADA EN AZ Eglenceli

* Kosu 3 KEZ takim sporu
HERGUN

Olabildigince aktif
olunmali !




YASAM TARZI DEGISIKLIGI

Effects of Lifestyle Interventions That Include
a Physical Activity Component in Class II and
IIT Obese Individuals: A Systematic Review
and Meta-Analysis

Aurélie Baillot'?, Ahmed J. Romain®, Katherine Boisvert-Vigneault*>, Mélisa Audet*?,
Jean Patrice Baillargeon'?, Isabelle J. Dionne*®, Louis Valiquette®, Claire Nour
Abou Chakra®, Antoine Avignon®’, Marie-France Langlois’?*

1 Research Center of the Centre hospitalier universitaire de Sherbrooke, Sherbrooke, Quebec, Canada,

2 Department of Medicine, Division of Endocrinology, Université de Sherbrooke, Sherbrooke, Quebec,
Canada, 3 Unit of Nutrition and Diabetes, Department of Endocrinology-Nutrition and Diabetes, University
Hospital of Montpellier, Montpellier, France, 4 Research Centre on Aging, Health and Social Services
Centre, Institute of Geriatrics, Université de Sherbrooke, Sherbrooke, Quebec, Canada, 5 Faculty of
Physical Education and Sports, Université de Sherbrooke, Sherbrooke, Quebec, Canada, 6 Department of
Microbiology and Infectious Diseases, Université de Sherbrooke, Quebec, Canada, 7 INSERM U1046,
Physiology and experimental medicine of heart and muscles, University of Montpellier, Montpellier, France

PLOS ONE | DOI:10.1371/journal.pone.0119017  April 1,2015




YASAM TARZI DEGISIKLIGI

Records identified through
database searching
(n=5,014) (13.4% Medline; 25,8%
Medline in Process; 52.7% Scopus;

6.2% Cinahl; 1.9% Sportdiscuss) (n=3)

l.

Additional records identified
through other sources

] [ Identification ‘

Records after duplicates removed
(n=3,170)

Records excluded
(n=2,912)

Mot peer-reviewed original studies =
68.3%; Incorrect population = 20.9%;
Incorrect intervention or comparison =
10.2%; Other = 1%

v

=13}
E
=
(1)
@
s
%]
W

Records screened
(n=3,170)

r

Included

Full-text articles assessed
for eligibility
(n=258)

1 by cross-referencing

>

Studies included in
gualitative synthesis
(n=56)

Full-text articles excluded
(n=203)

Not peer-reviewed original studies = 2.5%;
ncorrect population = 67.0%; Incorrect
intervention or comparison = 19,7%:;
Incorrect exposition=8.4%. Others = 2.5%.

v

Studies included in
guantitative synthesis
[meta-analysis)

(n =49}
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Fig 2. Forest plot of mean body mass index changes according to the intervention length in class Il and lll obese individuals.
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Studies Estimate

Yoshida [80] .400
Cancello [84] .500
Formiguera [82] -3.030
Sartorio [111] L600
Facchini [108] .BOOD
Morpurgo [109] 400
Sartorio [88] .000
Helge [81] .000
Helge [81b] 3,000
Sartorio [B5] 5. 900
Sartorio [85b] .800
Subgroup Short-term (1*2=100% , P=0.000}) .585
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o

Annesi [58] .510
Annesi [58b] .150
Subgroup Intermediate-term (1*2=85% , P=0.010) 357

Goodpaster [55] 1. 900
Goodpaster [55b] -2.200
Maffiuletti [69] L300
Subgroup Long-term (1*2=83% , P=0.003) .934

Overall {1*2=99% , P=0.000) 944

=10 2
Mean Difference

Fig 3. Forest plot of mean fat mass changes according to the intervention length in class Il and lll obese individuals.




YASAM TARZI DEGISIKLIGI

¢ Calisma suireleri: 3 hafta-61.5 ay
¢ Kilo kaybi sonuclari:
» Kisa sureli calismalar:
~7.20 kg, 95% CI [-8.88; -5.53], p < 0.01
» Orta sureli calismalar:
-7.96 kg, 95% Cl [-10.82; -5.09], p < 0.01
» Uzun sireli calismalar:
~11.33 kg, 95% CI [-13.07; -9.59], p < 0.01



YASAM TARZI DEGISIKLIGI

¢ Bel cevresi sonuclari:
» Kisa sureli calismalar:

-4.78 cm; 95% CI [-8.01; -1.55], p = 0.004
» Orta sureli calismalar:

-6.26 cm; 95% CI [-11.82; -0.70], p < 0.01
» Uzun sireli calismalar:

-7.52 cm; 95% Cl [-9.42; -5.61], p < 0.01
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Fig 4. Forest plot of mean systolic blood pressure, LDL cholesterol, HDL cholesterol and triglycerides differences according to the intervention
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D: Triglycerides. Letters inserted with the references (b, c, d) represent the different arms of intervention from the same study. A description of each
intervention is given in Table 1
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DIYABET TEDAVISI

ORAL ENJEKSIYON
TEDAVILER TEDAVILERI




TEDAVI HEDEFLERI

ADA/EASD TEMD

A1C (%) <7.0 <6.5

AKS (mg/dl) 80-130  70-120

TKS (mg/dl) <180 <140




PATIENT / DISEASE FEATURES

Risks potentially associated
with hypoglycemia and
other drug adverse effects

Disease duration

Life expectancy

Important comorbidities

Established vascular
complications

Patient attitude and
expected treatment efforts

Resources and support
system

Approach to the management
of hyperglycemia

AlC |
7%

less
stringent

more
stringent

L

high

]

long-standing

e ——

—

——
newly diagnosed

few / mild severe

few / mild

less motivated, nonadherent,
poor self-care capacities

highly motivated, adherent,
excellent self-care capacities

readily limited

available

R

severe

Usually not
modifiable

Potentially
modifiable

+» American Diabetes Association. Standards of Medical Care in Diabetes-2015 Diabetes Care 2015;38 (suppl1):1-84.




Healthy eating, weight control, increased physical activity, and diabetes education

Mono- -
therapy Metformin
Efficacy” high
Hyporisk. . JBEE oo e lowsisl: = o s s e s s e e
Woight . e . e v e e ) neutral / loss
Side effects. Ol lacticacidosls .. .. .
Costs® low '
if A1C target not achieved after ~3 months of monotherapy, proceed to 2-drug combination (order not meant to denote
any specific preferenca—choice dependent on a variety of patient- and disease-specific factors):
Metformin Metformin Metformin Metformin Metformin Metformin
+ + - + +
Dual Sulfonylurea Thiazolidine- DPP-4 SGLT2 Insulin (basal)
therapy' dione inhibitor inhibitor
Efficacy” .. high_..__.._. . Fhigh M | intermediate .. | ! Intermediate __{ L high ! highest
Hypo risk.... moderate risk . dowrisk. .4 lowrisk ... llowrisk ... 4 Ylowrisk. ... . . 11 highrisk .. ...
Weight...... gain ... B S{.T 1], — : S0 ——— [ EE— [ Pe——
Side effects hypoglycemia _._. } edema, HF,fxs .1 .GU,dehydration 4 1 GI . ! hypoglycemia. .
Costs® low plow Lvariable
if A1C target not achleved after ~3 months of dual therapy, proceed to 3-drug combination (order not meant to denofe
any specific preference—choice dependent on a variety of patient- and disease-specific factors):
Metformin Metformin Metformin Metformin Metformin Metformin
+ + N + o + + +
Triple Sulfonylurea ' Thiazolidine- DPP-4 SGLT2 Insulin (basal)
thera + dione inhibitor inhibitor
Py + + +
or|_0PP4-i || | or| oPP4-i ll | or[ 12Dl | o
or| seLt2-i || | or] sGLT2-i [} | or!| sGLT2-i orI ’DPP-4-i"|
o or oAl | o o
Insulin® or| Insulin®
if A1C target not achleved after ~3 months of triple therapy and patient (1) on oral combination, mowtomfocmbkc MOnGLP-‘!-RA,add
basal insulin; or (3} on titrated basal insulin, add GLP-1-RA or mealtime insulin. in TZD or SGLT2-i:
A 4 Metformin
. . +
Combination
injectable

therapy*

I Basal insulin + or| GLP-1-RA I I




METFORMIN

» Galega officinalis (Fransiz leylagi/Sedef otu)

bitkisinden elde edilmistir.

» Bu bitkinin icerdigi guanidin maddesi, insilin

direncini azaltarak kan glukozunu dengeler.

+»» Witters LA. J Clin Invest 2001;108:1105-7.



METFORMIN

Gluconeogenesis

Glycogenolysis

Glucose production

(liver)
Blood glucose

Glucose uptake
(muscle)

Glucose absorption
(gut)




METFORMIN

> Yan etkiler:

- Gastrointestinal semptomlar
e Bulanti, kusma, karin agrisi
e Abdominal dolgunluk
e Kramplar
e Diyare
e Agizda metalik tat

- Vitamin B, eksikligi
- Laktik asidoz (<1/100.000 hasta)*

+»+ Salpeter S, et al. Cochrane Database Syst Rev CD002967, 2006.



METFORMIN

ORIGINAL ARTICLE

Long-Term Safety, Tolerability, and
Weight Loss Associated With Metformin

in the Diabetes Prevention Program
Ouicomes Study

THE D1ABETES PREVENTION PROGRAM ; 5 = K
“EEeey S Diabetes Care 35:731-737, 2012




METFORMIN

o

Metformin

==Highly Adherent

-B-=50% Adherant
| =i =500 Adherent

wien| oW Adherence

===Highly Adherent
|  =E=50% Adherent

=< 50% Adherent

=de=| ow Adherenca

Weight change (%)
Weight change (%)

1 a 0.5 1

Time (Years) Time (Years)

Metformin D Placebo

“E=Highly Adherant 234 |
= =50% Adherent 110 =
ke <50% Adherent — '
==L oy Adherence E 108

% 106 : i
i 1
i = 104 [===Highly Adherent

_=g 102 |=il=>50% Adherent

=ir=~<50% Adherent
100 - ==low Adherence

Waist (cm)

0 1

Time (Years)




SGLT2 INHIBITORLERI

Azalmis Glukoz
Reabzorsiyonu

v ’::;\ L2 4] ) a
> —Nﬂ ) ’y: W S 1"-»_'7 3 i Nag . w | \

Proksimal Tubulus

|

@ sormn ) - |
SGLT inh. I Glukozun artmis (iring
atilimi

Glukozun \ g (~70 glgiin, giinde
filtrasyonu kcal*’ye denk ge

+*» Wright EM. Am J Physiol Renal Physiol 2001;280:10-18.
« Lee Y] et al. Kidney Int Suppl 2007;106:27-35.
+* Hummel CS et al. Am J Physiol Cell Physiol 2011;300:14-21.

()



SGLT2 INHIBITORLERI

Primer Son Nokta
24. hafta

=
N
]

Plasebo + metformin
(Baslangig HbA, . %8.13)

‘»
X I (UENEE)) __ +%0.02
%. 0,0 4 (%95 GA,
= S -%0.20 ile —=%0.23;
8 n=57)
s -0,2 A

s ~%0.80
f_IU _0’4 _ fark
c
s Dapagliflozin 10 mg + metformin
?U 0,6 - (Baslangig HbA, . %7.95)
o o _ (—0.78%

B - %95 GA,
= 081 —9%0.97 ile ~%0.60;
crg ELY))

_1’0 l l l l l l l l ]
0] 8 16 24 37 50 63 76 89 102
Haftalar

+»+ Bailey CJ et al. Diabetes 2011;60(Suppl. 1):988.



SGLT2 INHIBITORLERI

Glipizide + metformin

(n=401)
Z;O 7 Baslangi¢ Ortalama kilo 87.6 kg
‘ B
1,5 ’ T +1.36kg

< 1w 1,0 (%95 GA,
= =3 0.88 ile 1.84 kg;
; £ 0,5 - n=211)
O B 0,0 e e e e e e e e e e e e e e e e e e
5 ¥ |
O o _015
S8 -1,0 —5.06 kg farki
0 C (%95 GA, =5.73 ile —4.4 kg)
g 00 -1,5
g )Eo _210 D . . a
0 g apagliflozin 10 mg + metformin

-2,5 1 (n=400)

30 - B§Iang|g rtaIam Io 8. kg -3.70 kg

—— — (%95 GA,
-3,5 1 ~=% — _4.16ile-3.24 kg;
'4 0 I I I 1 I I | I I I | n=234)
O 6 12 18 26 34 42 52 65 78 91 104
Haftalar

< Nauck MA et al. Diabetes 2011;60(Suppl. 1):40-LB.



SGLT2 INHIBITORLERI

YAN ETKILER

Enfeksiyonlar

Metabolizma & beslenme bozukluklari

Gastrointestinal bozukluklar
Deri ve subkutan doku bozukluklari
Kas iskelet ve bag dokusu hastaliklar

Renal & Uriner hastaliklar

incelemeler

Oldukga Sik
(>%10)

Hipoglisemi (SU yada
insulinle)

Sik*
(>%1 ile <%10)

Vulvovajinit, balanit ve diger
genital enfeksiyonlar

Sirt agrisi
Disuri
Poliiri

Dislipidemi
Hematokrit artisi

Nadir'
(>%0.1 ile <%1)

Vulvovajinal kasinti

Sivi agigi
Susama

Kabizlik

Hiperhidroz

Nokturi

Kanda kreatinin ve Gre
artisi




INKRETIN ETKISI

—= Oral Glukoz
—*= |V Glukoz

11 2.0°
= ;
o
= I 15
> e Inkretin Etkisi
*
R = *
S 22 S 1.07
O o
(q] ()
£ o
N ©) -
o 0.5
N
He)
3
> O I | 1 1 0.0 1 1 1 1
0, 0, 60 120 180 0, 0, 60 120 180
Zaman (dak) Zaman (dak)

+* Nauck MA et al. J Clin Endocrinol Metab 1986;63:492-498.



GLP-1’IN ETKILERI

Gida alimina bagh
GLP-1 salinimi

| Beta hiicre
Isylikii

Tokluk hissini uyarir
ve achigi azaltir

Alfa hucreleri:
Postprandiyal
glukagon salinimi |

\

\
————— Karaciger. <= — -

| Glukagon hepatik glukoz
cikisini azaltir

Beta hiicreleri:
Glukoza bagiml insulin
salinimini artirir
Mide bosalmasini
yavaslatir

Flint A et al. J Clin Invest 1998;101:515-520. Larsson H et al. Acta Physiol Scand 1997;160:413-422.
Nauck MA et al. Diabetologia 1996;39:1546-1553. Drucker DJ. Diabetes 1998;47:159-169.



GLP-1 iLE iLiSKiLi TEDAVILER

Farmakolojik
GLP-1 diizeyleri

(P

GLP-1
agonistleri

WV Besin alimi
= Kilo kaybi

WV Mide
bosalmasi

Fizyolojik
GLP-1 dlizeyleri

Artan Plazma GLP-1 Konsantrasyonlari

A insilin
7 Glukagon
=W Plazma glukozu

GLP-1 etkileri

Holst JJ et al. Trends Mol Med 2008;14:161-168.
Flint A et al. Adv Ther 2011;28:213-226.



Bioorganic & Medicinal Che nustry Letters 23 (20013} 4011-3018

Contents lists available at SciVerse ScienceDirect Bizcrgaric & Macicing

Crasmieery Laniss

Bioorganic & Medicinal Chemistry Letters

journal homepage: www.elsevier.com/locate/bmel

BMCL Digest

Recent progress and future options in the development of GLP-1
receptor agonists for the treatment of diabesity

Martin Lorenz®*, Andreas Evers ", Michael Wagner®*

* Diabetes Division/fes. & Transl. Med, Sonofi-Aventis Deurschiond GmbH, Industriepark Hichst, 65926 Frankfurt am Main, Germany
" IGCRSruct., Desten & Informatics, Senofi Deutschiand GmbH, 65926 Frankfurt am Main Germany

GLP-1(7-36)NH; Liraglutide Taspoglutide Exenatide Lixisenatide

K Aib R NH2
NG GPSSGAPPPSNnNH
NG GPSSGAPPSKKKKKK«NH2




EKSENATID

0.5 MET SFU MET + SFU

S
% o |- — ] ___]1 - .
;go 0.1 . 0.2
()
(&)
< 05
o 0.4
-1 -0.8
k
B 05
= 0
‘> -0.5 —0 3
R -0.6
= 0.9
= -15
’%O )
+ ‘2 * * *
>
S
2 25 === Plasebo BID
3 -2.8 mmm Eksenatid 5 pg BID
% DeFronzo RA et al. Diabetes Care 2005;28:1092-1100. mmm Fksenatid 10 ug BID

¢ Buse JB et al. Diabetes Care 2004;27:2628-2635.
+»» Kendall DM et al. Diabetes Care 2005;28:1083-1091.



EKSENATID

Eksenatidin vucut agirhigini azaltici etkisi
156 haftalik uzatma calismasi boyunca sirmustur

Viicut Agirhginda Degisiklik?

Baslangictaki ortalama viicut agirhigi: 99 + 18 kg

baslangica gore azalma

-1,6 kg

12. haftada

baslangica gore azalma

-5,3 kg

3. yilda

Vicut agirligindaki degisiklik (kg)

0 26 52 78 104 130 156
N=217 Tedavi (haftalar)

+¢ Klonoff DC et al. Curr Med Res Opin 2008;24:275-286.



EKSENATID

30. Haftada HbA1c ve Vicut Agirlig

... ExBID+IG Sonlanim Noktasi %7,19 (0,1) _‘_ ExBID+IG Baslangic 91+17

LisTID + IG Sonlanim Noktasi %7,16 (0,1) LisTID+IG Baslangic 89+17
0 3 I
3 5
380 ) = +2,1kg
@ s .
bleTs] -
¢ o5. © 380
(8) -E O -\/‘
< = -4,6 kg (-5,2,-3,9)
o ¢ =
I 3% '1 - ‘ ‘
o %-1,13 (0,05) 5 . I -2,5kg
-1,0 - S
W - *
v (') v %-0,04 _3= ‘ ‘
(-0,18,0,11)
%-1,10 (0,05)
I . -
0O 2468 12 18 24 3 O 2468 12 18 24 30
Siire (hafta) *p <0,0001 Siire (hafta) 1

+* Diamant M et al. Diabetes Care 2014; doi: 10.2337/dc14-0876.



LIRAGLUTID

<25kg/m? 25-30 kg/m? 30-35 kg/m? 235 kg/m?

N
o
£
o
lg
=
)
0
o
==
=
Q)
=

-# Liraglutid 1.8 mg = Plasebo -~ Insiilin glarjin

Russell-Jones D., Diabetologia DOI 10.1007/s00125-009-1472-y (LEAD-5)




LIRAGLUTID

. a

52 haftada vicut agirhgi gelisimi

N
2.0
0.
1.0
0.3
0.0
-0.5
1.0
3.5
2.0
2.3
3.4
3.5

Vicut agirliginda degisim (kg)

8 12 16 20 24 28 32 36 40 44 48 52
Sure (hafta)

-=- Liraglutid 1.2 mg -#+ Liraglutid 1.8 mg Glimepirid 8mg

***Baslangica gore degisim icin p < 0.0001

¢ Garber et al. Lancet 2009;373:473—-81 (LEAD-3)




LIRAGLUTID

Liraglutidin viseral viicut yagina etkisi

Viicut yagindaki degisim
DEXA taramasi

W

+1.1 kg
(+0.4%)

T

= N

[ [
N = O

a

-1.6%*
(-1.1%*

[
W

°
o
S’
(=)
-
l§
o
e}
)]
©
0
)
>
ded
=
o
-
>

) 2. 4*
(-1.2%%*)

'
S

B Liraglutid 1.2 mg + me!

LEAD-2

+* Nauck M et al. Diabetes Care 2009;32;84-90 .

Subkutan yaga karsi viseral yag
CT tarama

10 Viseral Subkutan
+3.4

5 |
0
5
-10
-15

Yag degisimi (%)

-20

-16.4
25" 373

Liraglutid 1.8 mg + met Glimepirid + me!l




Acta Pharmacologica Sinica (2015) 36: 200-208
© 2015 CPS and SIMM ARl rights resarved 1671-4083/15 $32.00
wWwwLnature.com/aps

Original Article

Liraglutide reduces the body weight and waist
circumference in Chinese overweight and obese type

2 diabetic patients

Ping FENG*, De-min YL?, Li-ming CHEN?, Bao-cheng CHANG?, Qiu-di JI*, Shu-ying LI*, Mei ZHU*, Sheng-hua DING*, Bao-
zhen ZHANG?, Su-li WANG®, Hong-tac LI%, Jing-na LIN®, Maojun WANG’, Jian-chao GUOQ®, Jie LIU®, Zhong-dong LIU®, Shen-
tac WLC, Ju-hong YANG® * Clinical Cooperation Group of Liraglutide in Chinese Type 2 Diabetes

P<0.01

atients (%)

tage of p

AJ

8%-10r%

Percen

Body weight loss




Blonde et al. Cardiovascular Diabetology (2015) 14:12 CARDIO
DOI 10.1186/512933-014-0171-2 l VASCULAR
DIABETOLOGY
ORIGINAL INVESTIGATION Open Access

Association among weight change, glycemic
control, and markers of cardiovascular risk with
exenatide once weekly: a pooled analysis of
patients with type 2 diabetes

Lawrence Blonde'", Richard Pencek? and Leigh MacConell®

Table 1 Characteristics of exenatide once weekly studies

Author N Study duration Baseline A1C (%)® Change in Baseline body Change in body
(weeks) A1C (%)*P weight (kg)? weight (kg)*®

Drucker et al. 2008 [14] 148 83 -1.9 102 3.7

(DURATION-1)

Bergenstal et al. 2010 [9]
(DURATION-2)

Diamant et al. 2010 [13]
(DURATION-3)

Russell-Jones et al. 2012 [16]
(DURATION-4)

Blevins et al. 2011 [10]
(DURATION-5)

Buse et al. 2013 [11]
(DURATION-6)

Davies et al. 2013 [12] 111 26 84

Jietal. 2013 [15] 340 26 8.7

A1C: glycated hemoglobin; “All mean or least-squares mean values; bat study end point.
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Figure 2 Median changes in A1C and FPG, by end-point body weight change quartiles. (A) A1C. (B) FPG. A1C, hemoglobin A1C; FPG,
fasting plasma glucose. The central line represents the median (also labelled above the plot), the box encloses the 25th to 75th percentiles of the

.

distribution, and the outer bars are drawn to the 10th and 90th percentiles.

Table 3 Mean changes in parameters from baseline to end point

Parameter, mean (SE)

[95% CI]

Quartile 1
in=455)

Quartile 2
in=458)

Quartile 3
in=450)

Quartile 4
in=455)

All Patients
(N =1830)

Weight (kg)

ATC (%)

FPG (mg/dL)

=70 (0.15)
[-73,-67
—1.7 10.05)
[-18,-16
—435 (230}

[—48.0, —35:

—3.0 (0.03)
[-30, -2159
—1.4 {0.05)
[-15,-13

[-428, —338

—1.0 (0.03)
[-1.1,—-10
—1.2 (0.06)
[-1.3, -1.1
—31.7 (2.13)

[-359, -275

15 [“l s

il

(14, 1.7

—1.3 (0u05)
[-14,-1.2
—29.1 (250)

[—34.1, —24.2

—24 (0.09)
[-245, -2
—1.4 (0.03)
[-15,-13
—35.7 (1.16)
[-380, =335




OLGU -2

» Yakinma: Karinda siskinlik
» Boy: 170 cm VA: 118 kg
> VKI: 40.8 kg/m?

» Bel cevresi: 128 cm

» A1C: %6.9

ELELETAIN S abah tokluk Ogle tokluk Aksam tokluk
121 144 163 133

135 150 138 145



OLGU -2

»» Kullandig ilaclar:

Byetta 2x10 pug Levemir 20 U Glifor 1000 mg 2x1
Crestor 10 mg 1x1 Coveram 10/5 mg 1x1
Coraspin 100 mg 1x1

** Tiroid USG:
Sag lob:35-38-70 mm Sol lob:27-27-45 mm.
Parenkim heterojen. Sag lobda 34 mm sinirlari
duzensiz, milimetrik kalsifikasyon iceren

hipoekoik noddl, sol lobda 12 mm dizgun sinirli
izoekoik nodul



OBEZITE VE KANSER

Tobacco | |
30% Diet/ Obesity
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OBEZITE VE KANSER

Purpose
Analy veen obesity and type-2 diabetes mellitus (DM) and the development of differentiated
thyroid cancer (DTC).

Materials and methods
Arandomizec ontrolled ret ive chart revi F outpatient clinic patients at an academic medical center

ere compared to

Comparison of means showed a statistically significant higher EMIin DTC {
controls, BMI = 1 =0.0001, BMI = 28

er degree, DM are significantly iated with DTC. EMI in particular was a

.84 multivariate).

** Oberman B et al. Relationship between obesity, diabetes and the risk of thyroid cancer.
Am J Otolaryngol. 2015 Mar 3. pii: S0196-0709(15)00064-2. [Epub ahead of print]



OLGU -3

% F.G. 49 K, Ogretmen, Aydin
*¢* Yakinma: Kilo verememe

s Oyki: Cocuklugundan beri fazla kilo sorunu olan
hasta gebelik donemlerinde aldigi kilolari
veremedigini, ayrica son yillarda kilo almaya
devam ettigini ifade ediyor. Surekli diyet
uygulamasina ragmen kilo veremiyormus.

¢ 6 yildir diyabetik olan hastaya 1 yil 6nceki
kontrolde GLP-1 analogu baslanmis. 4-5 kg kadar
vermis ama 6 ay once sigaray! birakinca geri almis.



OLGU -3

4

*

* Hipertansiyon ve talasemi mindr var

®

4

*

» Ailede DM oykusu yok

®

4

** Sigara:6 ay 6nce birakmis Alkol:Sosyal icici
¢ Fizik muayene:

» TA: 140/90 mm Hg.

» Obez

» Boy: 158 cm VA: 118 kg

> VKI: 44.9 kg/m2 Bel cevresi: 130 cm

¢ Vicut yag orani: %46.6



OLGU -3

s Kullandig ilaclar:

Byetta 10 2x1 Matofin XR 500 1x2 Hyperium 1x1
Coraspin 100 mg 1x1

** Laboratuvar:

AKS:111 mg/dl TKS:157 mg/dl A1C:%6.6
LDL:114 mg/dl| Trigliserid:174 mg/d|
Kreatinin:0.6 mg/dl ALT: 22 U/L
Mikroalbliminiri:55 mg/gilin
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** Bu hastaya yaklasimda ilk olarak asagidakilerden
hangisini yapmayi dustnurstiniz?

» Kan sekeri regiilasyonu

» Obeziteye yonelik tedavi

» Kan basinci ve lipidlerin
dizenlenmesi

» Hepsi

> Hicbiri Lipidler

Kan Basinci




OBEZITE TEDAVISI

Fizik Aktivite o Davranig Tedavisi
Egitim

Medikal ve Cerrahi

Tedavi




DAVRANIS TEDAVISI

The effect of slow spaced eating
on hunger and satiety in overweight
and obese patients with type 2

diabetes mellitus

Theodoros Angelopoulos,’ Alexander Kokkinos,' Christos Liaskas,’
Nicholas Tentolouris,’ Kleopatra Alexiadou,’ Alexander Dimitri Miras,”
lordanis Mourouzis,® Despoina Perrea,* Constantinos Pantos,®
Nicholas Katsilambros,' Stephen R Bloom,” Carel Wynard le Roux®

+* BMJ Open Diabetes Research and Care 2014;2:e000013.



DAVRANIS TEDAVISI

o 300 ml dondurma

o 675 kcal

o %59 yag

o %33 karbonhidrat

o %9 protein

= 2 esit parca 5 dk arayla toplam sure 5 dk
m 7 esit parca 5 dk arayla toplam sire 30 dk



DAVRANIS TEDAVISI

Postprandial responses of the study participants (mean+SEM)

5 min Meal 30 min Meal Difference*

Glucose AUC (mg/dL x min) 28 687.7£1490.9 28 566.8+1557.9 120.9:4%6.4
Insulin AUC (IU/L x min) 6793.7+940.1 6752.4£1015.2 41.3£321.1
Triglycerides AUC (mg/dLxmin) ~ 24203.8:2392.2  24468.7:2085.1  -264.9:860.0
Ghrelin AUC (pg/mL x min) 39275.9:4359.1  40733.8+5191.7  -1457.9+1395.0
PYY AUC (pmol/L x min) 10570.9¢15502  9740.0:974.8 830.9:831.4
GLP-1 AUC (pmol/L x min) 7414.0:948.9 7159.4:827.6 254.6:356.7
Fullness AUC (mm x min) 10901.0¢5688  119437:541.2  -1042.7£301.9
Hunger AUC (mmx min) 4966.7+347 5 4442 9+328.0 523.8+188.2

"Difference between the 5 and 30 min meal.
AUC, area under the curve; df, degrees of freedom; GLP-1, glucagon-like peptide-1; PYY, peptide YY.



DAVRANIS TEDAVISI

—=—=5min meal - 30min meal

—==5 min meal =& 30 min meal

90 120 150

Time (min) Time (min)
Visual analog scale (VAS) ratings for fullness (A)
and hunger (B) after a 5 and 30 min meal (*p<0.01, §p<0.05).
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Evaluation of patient
Anthropometric measurements
Co-morbidities

Body fat (or visceral fat)

Diet patterm

Level of activity

Behavior

Initial treatment

Diet therapy

Exercise

Behavioral modification

.

Achieve enough
weight reduction?

} No

Does patient
understand and agree to
pharmacologic
theatment?

i Yes

Add pharmacologic treatment
to diet therapy, exercise and
behavioral modification

!

Achieve enough
weight reduction?

T

Evaluation of patient's compliance
Dose adjustment

Consider other drugs

(Consider combination drug therapy)

No

Weight management
Diet therapy

Exercise

Behavioral modification

Weight management
Diet therapy

Exercise

Behavioral modification
Pharmacologic treatment




MEDIKAL TEDAVI

Drug Design, Development and Therapy Dove

REVIEW

Drug development strategies for the treatment

of obesity: how to ensure efficacy, safety,
and sustainable weight loss

I his article was published in the tollowing Uove Fress journal:
Drug Design, Development and Therapy
| December 2014
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MEDIKAL TEDAVI

» Obezite farmakoterapisi, bircok umut verici
ilacin cikisi ve kabul edilemeyecek glivenlik
sorunlari nedeniyle kullanimdan kaldirilmasi

nedeniyle cok sayida inis-cikisa taniklik etmistir.

s Kakkar AK, Dahiya N. Drug treatment of obesity:
Current status and future prospects.
Eur J Intern Med 2015 Mar;26(2):89-94.



MEDIKAL TEDAVI

» GlUnUmuzde kullanimi onayli ilaclar (FDA):
v’ Orlistat (1999)

v’ Lorcaserin (2012)

v Phentermine/topiramate CR (2012)
v’ Naltrexone/bupropion CR (2014)

s Kakkar AK, Dahiya N. Drug treatment of obesity:
Current status and future prospects.
Eur J Intern Med 2015 Mar;26(2):89-94.
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ORLISTAT

XENDOS (3304 hasta)

Viicut Agirhgi

degisimi (kg) —=—  Plasebo+YTD —o— Orlistat + YTD
0)
_3-
-4.1 kg
-6 N -6.9 kg
-9- p<0.001 vs plasebo
-12 T T T 1
0) 52 104 156 208

Hafta

+» Torgerson JS et al. Diabetes Care 2004:27:155-61.



ORLISTAT

s* UK Multimorbidity Study
** 54 hafta izlem
s Cift-kor, randomize plasebo kontrolli calisma
¢ Ortalama kilo kaybi:
» Orlistat: %5.8
» Plasebo: %2.3
(p<0.0001)

+»* Broom | et al. Int J Clin Pract 2002; 56: 494-9.



ORLISTAT

s Kardiyovaskiler risk faktorlerinde azalma:
» Sistolik kan basinci (p<0.01)
» Diastolik kan basinci (p<0.01)
» Total kolesterol (p<0.0001)

» LDL kolesterol (p<0.0001)

» Aclik glukoz diizeyi (p<0.05)
» Bel cevresi (p<0.0001)

** Broom | et al. Int J Clin Pract 2002; 56: 494-9.



ORLISTAT

** Yan etkiler:
» Yagda eriyen vitaminlerde azalma
» Gastrointesinal yakinmalar
Diare, yagl diskilama, gaz...
» Bildirilen olgular
Ciddi karaciger hasari
Meme kanseri

+ Joo JK, Lee KS. J Menopausal Med 2014;20:90-6.



LORCASERIN

4

L)

* Serotonin tip 2C reseptor agonisti
* BLOOM-DM calismasi:

** Kilo kaybu:

» Lorcaserin: %4.5 + 0.35

» Plasebo: %1.5 + 0.36

> P <0.001

L)

4

1)

L)

4

¢ O'Neil PM et al. Obesity (Silver Spring) 2012;20:1426-36.



LORCASERIN

s* A1C: (P <0.001)
> Lorcaserin: % 0.9 + 0.06 Plasebo: % 0.4 + 0.06

Lorcaserin 10 mg BID Lorcaserin 10 mg QD Placebo

*P<0.001; P <0.05; LS mean change + SEM

BLOOM-DM

0 vt Fasting plasma glucose
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+* O'Neil PM et al. Obesity (Silver Spring) 2012;20:1426-36.



LORCASERIN

*** Yan etkiler:

» Bas agrisi

» Bulanti

» Halsizlik

» Agi1z kurulugu

» Konstipasyon

v" Valvulopati saptanmamis! (Faz 3 - 5200 hasta)

+ Joo JK, Lee KS. J Menopausal Med 2014;20:90-6.



FENTERMIN/TOPIRAMAT CR

s Fentermin: Sempatomimemik

** Topiramat: Antikonviilzan
(GABA reseptorleri Gizerine etki?)

s 2 yillik izlem

¢ Ortalama %9.3 kilo kaybi

s Glisemik parametreler, kan basinci,
HDL ve trigliseridler Gzerine olumlu etki

+ Joo JK, Lee KS. J Menopausal Med 2014;20:90-6.
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FENTERMIN/TOPIRAMAT CR

** Yan etkiler:
» Parestezi

» Bas donmesi
» Uykusuzluk
»> Tat degisikligi
» Agiz kurulugu
» Konstipasyon

+ Joo JK, Lee KS. J Menopausal Med 2014;20:90-6.



NALTREKSON/BUPROPION

** Naltrekson: Opioid antagonisti

** Bupropion: Antidepresan
(Dopamin ve noradrenalin gerialim inhibitoru
ve nikotinik asetilkolin reseptorler antagonisti)

s Kilo kaybi (COR-I calismasi):

» Naltrekson/Bupropion: % 8.1

> Plasebo: % 1.8

> P<0.01

+¢ Billes SK et al. Pharmacological Research 2014;84 :1-11.



NALTREKSON/BUPROPION

-®- COR-I placebo
|1+ COR-Il placebo
-#- COR-1NB32
|+ COR-II NB32
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+¢ Billes SK et al. Pharmacological Research 2014;84 :1-11.




NALTREKSON/BUPROPION

** Yan etkiler:

» Bulanti

» Bas agrisi

» Konstipasyon

» Kusma

» Kan basincinda hafif artis

+¢ Billes SK et al. Pharmacological Research 2014;84 :1-11.
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BARIATRIK CERRAHI

DIABETOLOGY &
METABOLIC SYNDROME

Lindegaard et al. Diabetology & Metabolic Syndrome (2015) 7:12
DOI 10.1186/513098-015-0012-9

RESEARCH Open Access

Effects of Roux-en-Y gastric bypass on fasting and

postprandial inflammation-related parameters in
obese subjects with normal glucose tolerance
and in obese subjects with type 2 diabetes

Kirsten Katrine Lindegaard ", Nils Bruun Jorgensen®, Rasmus Just', Peter MH Heegaard® and Sten Madsbad’
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BARIATRIK CERRAHI

3172 Diabetes Volume 63, October 2014

Sten Madsbad?! and Jens J. Holst?

GLP-1 as a Mediator in the
Remission of Type 2 Diabetes
After Gastric Bypass and Sleeve
Gastrectomy Surgery

Diabetes 2014,63:3172-3174 | DOI: 10.2337/db14-0935



Operation
Diabetes '

remission

Peripheral
insulin sensitivity

Liver insulin
sensitivity

AR}

Insulin secretionﬁ

m-—‘-n-—-r——ﬁ-w——m@-_a

GLP-1 secretion
and incretin effect

Months 1-2 years

Time from operation




BARIATRIK CERRAHI

JBR

The Journal of Biomedical Research, 2015, 29(2):98-104

Review Article

Recent advances in bariatric/metabolic surgery: appraisal of clinical
evidence

Wei-Jei Lee . Abhdullah Almulaib



BARIATRIK CERRAHI

Table 2 Variables and point values used for the

computation of the age, body-mass index, c-peptide,

duration of diabetes (ABCD) score.*

Points on ABCD index
Gastric bypass
Variable P value
1
Age =) < 40
BMI (kg/m’) = 27 27-349  35-41.9
C-peptide (mmol/L) ik 2-29 3—4.9

Duration of DM (years)




BARIATRIK CERRAHI

Table 3 Remission rate of T2DM according to
ABCD score

Complete remission Partial remission
ABCD score (HbA1C < 6%) (HPAIC < 6.5%)

5.9% 5.9%
5.0% 20.0%
26.3% 38.6%
31.9% 42.0%
52.5% 67.8%
55.4% 15.0%
61.7% 18.3%
17.0% 92.3%
85.2% 96.3%
37.1%
93.3% 93.3%
Overall 52.2% 64.7%




BARIATRIK CERRAHI

BARIATRIC SURGERY

% Bariatrik cerrahi, VKI>35 kg/m? [t

e Bariatric surgery may be con-
sidered for adults with BMI =>35
kg/m? and type 2 diabetes, espe-
cially if diabetes or associated co-
morbidities are difficult to control
with lifestyle and pharmacological
therapy. B
Patients with type 2 diabetes who

olan tip 2 diyabetik eriskinlerde,
Ozellikle diyabet ya da eslik eden
komorbiditelerin yasam tarzi
degisikligi ve farmakolojik

have undergone bariatric surgery
need lifelong lifestyle support

tedavilerle kontrol altina and medical monitoring. B
cr B oo . e Although small trials have shown
allnmaSInda 8U§|Uk CEkllen glycemic benefit of bariatric surgery
e ee e ere in patients with type 2 diabetes and
haStaIa rda dU§UnU|eb|||r. BMI 30-35 kg/m?, there is currently

insufficient evidence to generally
recommend surgery in patients
with BMI <35 kg/m>. E

+» American Diabetes Association. Standards of Medical Care in Diabetes-2015 Diabetes Care 2015;38 (suppl1):1-84.




BARIATRIK CERRAHI

¢ Bariatrik cerrahi uygulanan tip 2 diyabetiklerin
yasam boyu yasam tarzi destegi ve medikal
izleme gereksinimi vardir.

** Bazi calismalarda bariatrik cerrahinin VKI 30-35
kg/m? olan tip 2 diyabetiklerde glisemik yarari
gdsterilmis olmakla birlikte, genel olarak VKI<35
kg/m? olan hastalarda cerrahi 6nerilmesi icin
yeterli kanit yoktur.

+» American Diabetes Association. Standards of Medical Care in Diabetes-2015 Diabetes Care 2015;38 (suppl1):1-84.



OLGU -3

» TA: 130/80 mm Hg.

» Boy: 158 cm VA: 114 kg

> VKI: 45.6 kg/m2 Bel cevresi: 128 cm
**Vicut yag orani: %46.0

s Kullandig ilaclar:

Byetta 10 pg 2x1 Matofin XR 1000 mg 2x1
Cozaar 100 mg 1x1 Coraspin 100 mg 1x1 Thincal 3x1

** Laboratuvar:

AKS:105 mg/dl TKS:125 mg/dl A1C:%6.2
Mikroalbiiminiri:35 mg/giin
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OBEZITENIN SONUCLARI
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Tell Me What You Eat and I Will Tell
You Your Sociotype: Coping with
Diabesity

Elliot M. Berry, M.D., F.R.C.P.**, and Sabina De Geest, Ph.D., RN., FA AN,
F.R.C.N:

‘Braun School of Public Health, Faculty of Medicine, Hebrexwv Unwversity of Jerusalem, Israel; and
*Institute of Nursing Science, Faculty of Medicine, Unzversity of Basel, Switzerland
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DIYETISYENI
UYURKEN BES YERINDEN
BICAKLAYARAK OLDURDIN
HALA NEFSI MUDAFAMI
DIYORSUN

BEN MASUMUN
HAKIM BEY
YEMEK ICIN
VERDIG| SABAH BIR
PARCA PEYNIR BIR
DILM EKMEK OGLEN
CORBA AKSAM
SALATA BEN
OLDURMEZSEM O
BEN! OLDURCEKTI
KENDMI
KORUDUM




TEDAVI

Meseld bl hastamz. 430 kiloyduw. )
ozel diyetimrzie dir ayda w)
122 ’

" Abi internetten baktin,
Bakirkdy hastapesinin
obezite diye bir
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