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CGM: effect on glucose control in Type 1 diabetes on MDI
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Beck RW et al. JAMA  317: 371-78, 2017

158 T1DM patients on MDI 

with A1c >58 mmol/mol, 

CGM (Dexcom G4) vs 

SMBG (standard of care)

Parallel-series, 24 wk

Principal endpoint:

HbA1c

Results of the DIAMOND trial



FGM: effect on hypoglycemia in Type 1 diabetes
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Bolinder J et al. Lancet  388: 2254-63, 2016

241 T1DM patients A1c <58 mmol/mol, 

FGM vs SMBG (standard of care)

Follow-up: 240 d

Principal endpoint:

Hypoglycemia

Results of the IMPACT trial



Standard italiani per la cura del diabete mellito
Edizione 2018



La sostenibilità dei costi della tecnologia
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• Verifica dell’accuratezza della 

prescrizione

• Politica oculata e controllata 

degli acquisti

• Riduzione dei prezzi di acquisto 

delle tecnologie mature
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• Innovazione farmaceutica



Terapia del diabete:

la storia
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Standard italiani per la cura del diabete mellito
Edizione 2018



Empagliflozin: effect on all-cause mortality

1

4

Titolo presentazione 

arial bold 8 pt

Luogo e data arial regular 8 pt

Zinman B et al. N Engl J Med 373: 2117-28, 2015

9,340 T2DM patients with prior 

CVD, Empagliflozin vs placebo 

Follow-up: 3 y

Secondary endpoint:

All-cause mortality

Results of the EMPAREG-OUTCOME trial

NNT: 38



Patients with ASCVD: weighing literature

1

5

Titolo presentazione 

arial bold 8 pt

Luogo e data arial regular 8 pt

Dicembrini I, Mannucci E, Monami M. DOM 2019, Epub-ahead of print

Certainty assessment Summary of findings 

№ of 

participants

(studies)

Follow-up

Risk of 

bias
Inconsistency Indirectness Imprecision

Publication 

bias

Overall 

certainty of 

evidence

Study event rates (%)

Relative 

effect

(95% CI)

Anticipated absolute effects

With placebo

With GLP-1 

receptor 

agonists

Risk with 

placebo

Risk 

difference 

with GLP-1 

receptor 

agonists

Major Cardiovascular Events

56004

(7 RCTs) 

not 

serious 

not serious not serious not serious none ⨁⨁⨁⨁
HIGH 

3309/28027 

(11.8%) 

2937/27977 

(10.5%) 

OR 0.87

(0.81 to 0.93) 

118 per 1.000 14 fewer 

per 1.000

(from 20 

fewer to 7 

fewer) 

Nonfatal myocardial infarction

56004

(7 RCTs) 

not 

serious 

serious a not serious serious b none ⨁⨁◯◯
LOW 

1587/28027 

(5.7%) 

1443/27977 

(5.2%) 

OR 0.9

(0.8 to 1.0) 

57 per 1.000 5 fewer 

per 1.000

(from 11 

fewer to 0 

fewer) 

Nonfatal stroke

56004

(7 RCTs) 

not 

serious 

not serious not serious not serious none ⨁⨁⨁⨁
HIGH 

750/28027 

(2.7%) 

627/27977 

(2.2%) 

OR 0.83

(0.75 to 0.93) 

27 per 1.000 4 fewer 

per 1.000

(from 7 

fewer to 2 

fewer) 

Should GLP-1RA be used in high CV risk type 2 diabetic patients for…?



La sostenibilità dei costi del farmaco
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• Il calcolo dei costi diretti: i silos di spesa



Budget impact of DPP4 inhibitors
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Lorenzoni V et al. Clinicoecon Outcomes Res  9:699-710, 2016.

Budget impact (direct costs) of 

substitution of sulfonylureas with 

sitagliptin. Italian costs

An Italian pharmacoeconomic study



La sostenibilità dei costi del farmaco
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• Il calcolo dei costi diretti: i silos di spesa

• La costo efficacia: confronto con altre patologie



Cost-effectiveness of empagliflozin
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Iannazzo S, Mannucci E, Refsneider O, Maggioni AP. Farmeconomia 18: 43-53, 2017

Economic model based on:

- Effect of the drug in the 

EMPAREG OUTCOME study

- Italian costs and epidemiology

Pharmacoeconomic assessment in Italy

Patients:

- Type 2 diabetes

- Prior MACE



La sostenibilità dei costi del farmaco
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• Il calcolo dei costi diretti: i silos di spesa

• La costo efficacia: confronto con altre patologie

• L’impatto organizzativo: la gestione integrata



Il fabbisogno di diabetologi in Italia
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Tipologia Numero pazienti      Visite/anno Numero visite totali

DM2 3,000,000 3 9,000,000

DM1 200,000 5 1,000,000

Piede diab. 40,000 10 400,000

Consulenze 1,600,000 -- 800,000

TOTALE 11,200,000

Numero di diabetologi necessari (3,000 visite/anno): 3,730



Exenatide bid vs glimepiride: effect on HbA1c
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Gallwitz B et al. Lancet, 379:2270–8, 2012

Results of the EUREXA trial

Principal endpoint:

Treatment failure

977 T2DM patients inadequately 

controlled with metformin, 

Exenatide bid vs glimepiride, OL.


