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Introduction
One of the goals of continuing professional development is to acquire and retain knowledge that
will affect clinical practice and patient health outcomes. The following case challenge is a clinical
self-assessment presented as an educational activity for continuing medical education (CME)
credit. The patient cases are based on current evidence-based data and designed to test your
current knowledge, skills, and attitudes in the treatment of people who have type 2 diabetes
mellitus (T2DM).

An estimated 23.6 million people in the United States are affected with T2DM. With recent
advances in diabetes care, understanding the newest data in regard to diagnosis and treatment
and integrating them into clinical practice, where appropriate, can have a significant effect on
patient health outcomes. We invite you to test your knowledge of T2DM. Please note that these
questions have been designed for assessment, and you will not be penalized for answering the
questions incorrectly.

Data from this survey activity will help facilitate recommendations for future educational activities
that will best meet the educational and clinical performance gaps identified. This case-based
activity is part of a curriculum series on management of T2DM and the role of incretin-based
therapies, specifically the glucagon-like peptide (GLP)-1 agonists in meeting the unmet needs of
people with T2DM. Why not assess your clinical practice and earn CME credit in the process?

Your participation in this initiative is greatly appreciated.
(Please note that this activity is designed to provide feedback only for certain questions in the self-
assessment.)

Case #1: Roger is a 58-year-old, white man with hypertension and hyperlipidemia, for which he
takes lisinopril 20 mg daily and simvastatin 20 mg daily, who was just diagnosed with type 2
diabetes mellitus (T2DM) through routine screening. His fasting plasma glucose (FPG) is 140
mg/dL and his glycated hemoglobin (A1c) level is 8.3%. Physical examination reveals normal blood
pressure and a body mass index (BMI) of 33 kg/m2; the rest of his exam, including ophthalmologic
exam, is normal. Laboratory studies show normal kidney function. His electrocardiogram is normal.

Om het artikel verder te kunnen lezen moet je de multiple choice vragen oplossen.

http://www.medscape.org/viewarticle/725892?src=emailthis
http://www.medscape.org/viewarticle/725892?src=emailthis


Suggested Reading List

Pathophysiology of T2DM

DeFronzo RA. From the triumvirate to the ominous octet: a new paradigm for the treatment of type 2 diabetes mellitus.
Diabetes. 2009;58:773-795.

Clinical Practice Guidelines

American Diabetes Association. Standards of medical care in diabetes (Position Statement). Diabetes Care.
2005;28(suppl1):S4-S36. Erratum in: Diabetes Care. 2005;28:990.

American Diabetes Association. Standards of medical care in diabetes--2010. Diabetes Care. 2010;33(suppl1):S11-S61.

Nathan DM, Buse JB, Davidson MB, et al; American Diabetes Association, European Association for Study of Diabetes.
Medical management of hyperglycemia in type 2 diabetes: a consensus algorithm for the initiation and adjustment of therapy:
a consensus statement of the American Diabetes Association and the European Association for the Study of Diabetes.
Diabetes Care. 2009;32:193-203.

Rodbard HW, Jellinger PS, Davidson JA, et al. Statement by an American Association of Clinical Endocrinologists/American
College of Endocrinology consensus panel on type 2 diabetes mellitus: an algorithm for glycemic control. Endocr Pract.
2009;15:540-559.

Efficacy and Safety of Incretin-Based Therapies

Anderson SL, Trujillo JM. Association of pancreatitis with glucagon-like peptide-1 agonist use. Ann Pharmacother.
2010;44:904-909.

Bergenstal RM, Wysham C, Macconell L, et al; for the DURATION-2 Study Group. Efficacy and safety of exenatide once
weekly versus sitagliptin or pioglitazone as an adjunct to metformin for treatment of type 2 diabetes (DURATION-2): a
randomised trial. Lancet. 2010 Jun 25. [Epub ahead of print].

Blevens T, Pullman J, Malloy J, et al. DURATION-5: exenatide once weekly resulted in significantly greater improvement in
glycemic control with less nausea than exenatide twice daily in patients with type 2 diabetes. Program and abstracts of the
American Diabetes Association (ADA) 70th Scientific Sessions; June 25-29, 2010; Orlando, Florida. Abstract 0008-LB.

Brubaker PL. Minireview: update on incretin biology: focus on glucagon-like peptide-1. Endocrinology. 2010;151:1984-1989.

Buse JB, Rosenstock J, Sesti G, et al; LEAD-6 Study Group. Liraglutide once a day versus exenatide twice a day for type 2
diabetes: a 26-week randomised, parallel-group, multinational, open-label trial (LEAD-6). Lancet. 2009;374:39-47.

Byetta® (exenatide) [package insert]. San Diego, Calif: Amylin Pharmaceuticals; 2009.

Colagiuri S. Diabesity: therapeutic options. Diabetes Obes Metab. 2010;12:463-473.

Davidson JA. Advances in therapy for type 2 diabetes: GLP-1 receptor agonists and DPP-4 inhibitors. Cleve Clin J Med.
2009;76(suppl5):S28-S38.

DeFronzo RA, Okerson T, Viswanathan P, Guan X, Holcombe JH, MacConell L. Effects of exenatide versus sitagliptin on
postprandial glucose, insulin and glucagon secretion, gastric emptying, and caloric intake: a randomized, cross-over study.
Curr Med Res Opin. 2008;24:2943-2952.

Diamante M, Van Gaal L, Stranks S, et al. Once weekly exenatide compared with insulin glargine titrated to target in patients
with type 2 diabetes (DURATION-3): an open-label randomized trial. Lancet. 2010;375:2234-2243.

Engel SS, Williams-Herman DE, Golm GT, et al. Sitagliptin: review of preclinical and clinical data regarding incidence of
pancreatitis. Int J Clin Pract. 2010;64:984-990.

Gentilella R, Bianchi C, Rossi A, Rotella CM. Exenatide: a review from pharmacology to clinical practice. Diabetes Obes
Metab. 2009;11:544-556.

Kendall DM, Cuddihy RM, Bergenstal RM. Clinical application of incretin-based therapy: therapeutic potential, patient
selection and clinical use. Am J Med. 2009;122(suppl6):S37-S50.

Klonoff DC, Buse JB, Nielsen LL, et al. Exenatide effects on diabetes, obesity, cardiovascular risk factors and hepatic
biomarkers in patients with type 2 diabetes treated for at least 3 years. Curr Med Res Opin. 2008;24:275-286.

Marre M, Shaw J, Brändle M, et al; LEAD-1 SU Study Group. Liraglutide, a once-daily human GLP-1 analogue, added to a
sulphonylurea over 26 weeks produces greater improvements in glycaemic and weight control compared with adding
rosiglitazone or placebo in subjects with type 2 diabetes (LEAD-1 SU). Diabet Med. 2009;26:268-278.



Mathieu C, Bollaerts K. Antihyperglycaemic therapy in elderly patients with type 2 diabetes: potential role of incretin mimetics
and DPP-4 inhibitors. Int J Clin Pract Suppl. 2007:29-37.

Nauck M, Frid A, Hermansen K, et al; for the Lead-2 Study Group. Efficacy and safety comparison of liraglutide, glimepiride,
and placebo, all in combination with metformin, in type 2 diabetes: the LEAD (liraglutide effect and action in diabetes)-2
study. Diabetes Care. 2009;32:84-90.

Neumiller JJ. Differential chemistry (structure), mechanism of action, and pharmacology of GLP-1 receptor agonists and
DPP-4 inhibitors. J Am Pharm Assoc. 2009;49(suppl1):S16-S29.

Pratley R, Nauck M, Bailey T, et al. Liraglutide treatment for 1 year offers sustained and more effective glycemic control and
weight reduction compared with sitagliptin, both in combination with metformin, in patients with type 2 diabetes. Program and
abstracts of the American Diabetes Association (ADA) 70th Scientific Sessions; June 25-29, 2010; Orlando, Florida. Abstract
0016-LB.

Pratley RE, Nauck M, Bailey T, et al; 1860-LIRA-DPP-4 Study Group. Liraglutide versus sitagliptin for patients with type 2
diabetes who did not have adequate glycaemic control with metformin: a 26-week, randomised, parallel-group, open-label
trial. Lancet. 2010;375:1447-1456.

Seck TL, Engel SS, Williams-Herman DE, et al. Sitagliptin more effectively achieves a composite endpoint for A1C reduction,
lack of hypoglycemia and no body weight gain compared with the sulfonylurea glipizide. Program and abstracts of the
American Diabetes Association (ADA) 70th Scientific Sessions; June 25-29, 2010; Orlando, Florida. Abstract 580-P.

US Food and Drug Administration (FDA). Questions and answers: safety requirements for Victoza (liraglutide). Page last
updated: January 26, 2010. Available at:
http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm198543.htm Accessed
July 20, 2010.

Victoza® (liraglutide) [package insert]. Bagsvaerd, Denmark: Novo Nordisk; 2010.

ACCORD Trial

Ismail-Beigi F, Craven T, Banerji MA, et al. Effect of intensive treatment of hyperglycaemia on microvascular outcomes in
type 2 diabetes: an analysis of the ACCORD randomised trial. Lancet. 2010 Jun 29. [Epub ahead of print].

The ACCORD Study Group and the ACCORD Eye Study Group. Effects of medical therapies on retinopathy progression in
type 2 diabetes. N Engl J Med. 2010 Jun 29. [Epub ahead of print].

Supported by an independent educational grant from AMYLIN/Lilly.

http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm198543.htm

