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Disclaimer

The Louisiana Department of Health (LDH) employees, contractors,
affiliates, et al. have no actual or potential conflict- of- interest in
relation to this program presentation. The content herein is intended
for general guidance, not as legal advice.

Laws and regulations take priority if there are any differences. Only
LDH’s Secretary or Surgeon General can give official statements. LDH
cannot speak for other government agencies, and if you need legal
advice, you should consult a lawyer.
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Objectives

*Review the background, prevalence, and pathophysiology of Type
2 Diabetes

« Evaluate treatment options per the 2026 ADA Diabetes
Standards of Care

*Discuss the advantages and disadvantages of different
treatment options for type 2 Diabetes.
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The South has highest rates of diabetes
Based on data for adults 20 and over

Mote: Data not available for New Jersey.

Data source: CDC, age-adjusted prevalence 2019



LOUISIANA 2026 Pharmacologic Therapy for Type 2 Diabetes
DEPARTMENT OF HEALTH

DIABETES IN THE U.S

SNAPSHO

DIABETES

Million
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37 million people
have diabetes

That's about 1 in every
10 pecople

1in S people don™t
know they have it

PREDIABET

m

s
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96 million American ' ' ' ' ' More thanmn 8 in 10
adults—more than 1in =2 =y @ - adults whith prediabetes

—have prediabetes ' ' ' don’t know they have it

COST

People who have diabetes
arc at higher risk of seriocous
heahth complications:

$327 Billion

Total medical costs & lost

e T <&

writhh diagnosed diabetes

Blindness Kidney Heart

Ess Es

Medical costs for people with diabetes
are more than twice as high as for
people without diabetes

Stroke Loss of toes.

feet. or legs Project
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2026 ADA
Standards
of Care:
The Clinical
Blueprint

Actionable, practice-changing
updates for tomorrow’s clinic.
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Diabetes Care is NO
Longer a Solo Sport

mark a definitive
move toward
multi-disciplinary,
collaborative care.

(
The Paradigm
Shift The Proof
The 2026 guidelines For the first time,

major guidelines carry
official endorsements
endorsements from

the NKF and ISPAD. The
standard of care now
mandates treating the
patient across specialties.

S
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Pediatrics

ISPAD
Endorsed

Endocrinology

Cardiology
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The 4 Pillars of the 2026 Guidelines

Tech as
Foundation

Moving from reactive
additions to proactive
baselines.

Organ-First
Pharmacology
Prioritizing vital organ

protection over mere
A1C reduction.

2026 Pharmacologic Therapy for Type 2 Diabetes

R

Proactive Early
Detection
Intervening before
symptomatic
progression.

™

O
WT
Nuanced
Population Care
Tailoring intensity for
older adults,

pediatrics, and
pregnancy.

g
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Beyond the A1C: The Pharmacology Shift

-
Lowering glucose is now secondary. Actively protecting vital organs is the primary

driver for therapeutic selection. We now select specific agents specifically for their
proven, powerful benefits in preventing and managing major comorbidities.

-
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The Organ-First Strategy Playbook

-
Heart Failure (HFrEF) b
Initiate GIP/GLP1s or GLP1s to
reduce cardiac events. »

e N
CKD
Simultaneous start protocol:
SGLT2i + nsMRA + RAS inhibitor.

\. J

- R
MASH
GLP1s are the preferred therapy
for glycemic management.

)
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Pillar Approach to Managing Diabetes
Related Complications

REDUCTION IN DIABETES COMPLICATIONS

AT T

Lipid Agents with
g ; and Kidney
m“.‘.'.
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@ R——))

American Diabetes Association Professional Practice Committee; Standards of Medical Care in Diabetes—
2024. Diabetes Care 1 January 2024; 47.




LOUISIANA 2026 Pharmacologic Therapy for Type 2 Diabetes

DEPARTMENT OF HEALTH
. Cpy©
Glycemic Management iﬂﬂﬂj
GLP-1 RA Glycemic
DPP-4i Management

Decreasaed

Sulfonylureas Incretin Effect
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DPP4i [l /
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Secretion
Decreazed TZD
Glucose . MET
Uptake GLP-1 RA
)
Meurotransmitter
Dysfunction 1
GLP-1 RA
DPP-4i

Bromocriptine QR
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Therapeutic Considerations Emﬂgf
*Metformin 5
*SGLT2 inhibitors W

*GLP1 agonists

Dual GIP and GLP1 agonists
*Sulfonylureas

*DPP |V inhibitors
*Pioglitazone

*Sulfonylurea (second
generation)

Insulin (human and analog)
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Goal: cardiovascular and kidney risk reduction*

2026 Pharmacologic Therapy for Type 2 Diabetes

+ASCVD*

+Indicators of
high CVD risk

+HF +CKD
eGFR <80 mL/min/1.73 m? or albuminuria

Il

measurement is required to confirm CKD

l l {ACR =3.0 mg/mmol [30 ma/gl). Repeat

. r

+Achievement and maintenance
of glycemic goals

+Weight

+ASCVD/indicators of high CVD risk~

SGLT2i* with proven

GLP-1 RA®
with proven
CVD benefit

F g
HF benefit in current ~

. I

or prior symptom s
of HFrEF or HFpEF

SGLT2F with
proven CVD
benefit

+CKD (on maximally tolerated
dose of ACEi or ARB)

SGLT2#* with primary evidence

of reducing CKD progression

« SGLT2ican be started wit h
eGFR =20 mL/min/1.73 m*
SGLT2i and/or either = Glucose-lowering efficacy is reduced
dual GIP/GLP-1 RA with eGFR <45 mL/min/1.73 m?

For individuals on a GLP-1 RA, consider adding
SGLT2i with proven CVD benefit or vice versa

Pioglitazone”

symptomatic HFpEF

or GLP-1 RA with
—_— -
—_—

proven benefit in
and obesity
GLP-1 RA* with proven CKD benefit

If glycemia is above goal, for individuals
on SGLT2i, consider incorporating
a GLP-1 RA or vice versa

h

Metformin or other agent (including
combiénation therapy) that provides
loss adequate efficacy to achieve and

maintain glycemic treatment goals.

Prioritize avoidance of hypoglycemia
in high risk individuals

I

Efficacy for glucose lowering

+Mitigating risk of MASLD or MASH

h 4

Agents with proven or potential benefit in MASLD or MASH
GLP-1RA, dual GIP and GLP-1 RA, pioglitazone, or combination of GLP-1 RA with pioglitazone
Use insulin in the setting of decompensated cirrhosis

.-..----------.’

Refer to DSMES to support self-efficacy in achievement of
treatment goal

Consider technology {e.g., diagnostic or personal CGM) to
identify therapeutic gaps and tailor therapy

Identify and address SDOH that affect achievement of Project

treatment goals

ECHO,
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Pharmacological Treatment of Diabetes
Mellitus Type I
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Metformin (
Hypogly- CV effects Renal effects
AT Jcamia |"IM MM G ME] W | Progressioncf DAD| Dosingluse considerations” puace Tl i
Metformin High No Neutral (potential | Potential Neutral Neutral » Contraindicated with eGFR <30 mUmin Oral Low
for modest loss) | benefit per 1.73 m?

Traditionally recommended as first-line glucose-lowering
therapy for type 2 diabetes, because of its high efficacy in
lowering HbA, ., minimal hypoglycaemia risk when used as

monotherapy, potential for some modest weight loss, good
safety profile, low cost

Diabetes

Project
es Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia 2022; hittps://doi.org/10.1007/s00125-022-05787-2. E ASD European Association ®
. Association. Copyright ADA/EASD 2022 for the Study of Diabetes E( :H O

! American Davies MU, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse JB
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Hypogly- CV effects Renal effects
Oral/SQ Cost
Y | coomia | MMM o L oME] W | Progressincf DD Dosinglese comsderations”
Sulfonylureas High Yes Gain Neutral Neutral Neutral »  Glyburide: generally not recommended | Oral Low
(2nd Generation) in chronic kidney disease
*  Glipizide and glimepiride: initiate
conservatively to avoid hypoglycaemia

* High glucose-lowering efficacy, inexpensive and accessible

* A heterogenous group - sulfonylureas with lower risk of
hypoglycaemia to be selected when considered for therapy

* No difference in the incidence of MACE in patients at high CV
risk treated with glimepiride or linagliptin

Ameﬁcan Davies M), Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse JB
A Diabetes Diabetes Care 2022; https://dol.org/10.2337/dci22-0034. Diabetologia 2022; https://doi.org/10.1007/s00125-022-05787-2. E A S D E C H O
- Association. Copyright ADA/EASD 2022 Sty | of Di t ete
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Thiazolidinediones

Efficacy’ yPogY Weight change’ = Oral/SQ Cost
caemia Effect on MACE HF Progression of DKD Dosing/use considerations*
Thiazolidinediones High No Gain Potential benefit: | Increased risk | Neutral = No dose adjustment required Oral Low
pioglitazone = Generally not recommended in renal
impairment due to potential for fluid
retention

* High glucose-lowering efficacy, durability of glycaemic effect

* Beneficial effects in NASH seen with pioglitazone

* Side effects (e.g. weight gain, fluid retention) can be mitigated by
optimising dosing strategies (e.g. using lower doses) and
combining therapy with other medications (SGLT2 inhibitors, GLP-
1 RA) that promote weight loss and sodium excretion

- Project
A B mggcan Davies M), Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse JB ®
iabetes i EASD T ECHO
Py Diabetes Care 2022: hitps://doi.org/10.2337/dci22-0034. Diabetologia 2022: https://doi.org/10.1007/s00125-022-05787-2. -uropean Association
. ASSOCIatIOI"I * 4 e/ / Copyr ,:’?ﬁ_\g _;;.'_‘_:,-f._,a"‘n{,-]ﬁ__é{j- 2[}% A for the Study of Diabetes
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DPP-4 Inhibitors

CV effects Renal effects
Eficacy’ | "7 | Weight change? — - Oral/s@ | Cost
caemia on MACE HF Progression of DKD Dosing/use considerations
DPP-4& Inhibitors Intermediate | No Neutral Neutral Neutral Neutral = Renal dose adjustment required Oral High
(potential risk, (sitagliptin, saxagliptin, alogliptin); can
saxagliptin) be used in renal impairment
«  No dose adjustment required for
linagliptin

* Intermediate glucose-lowering efficacy, neutral effect on weight,
generally well tolerated, minimal risk of hypoglycaemia

* Early combination treatment with metformin and a DPP-4i
(vildagliptin) increased glycaemic durability compared to stepwise
approach to therapy

* Cardiovascular safety demonstrated

Smg;i::an Davies MU, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse JB - Project
A iabetes EASD iropean Associatl C °
Pyt Diabetes Care 2022; https//doi.org/10.2337/dci22-0034. Digbetologio 2022; hitps://doi.org/10.1007/s00125-022-05787-2. European Associatior E H O
. Assoc’atlon- oL pedfoloeg 4 Copyr .:Qﬁ.: A D:"l_,".'.'.-":.‘."_‘:'(.'_“f [205%;2 / for the Study of Diab
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SGLT2 Inhibitors

Efficacy’ | ™9 | Weight change? = comdcioman Oralisa | Cost
caemia Effect on MACE HF Progression of DKD Dosing/use considerations”
SGLT2 Inhibitors Intermediate | No Loss Benefit: Benefit: Benefit: = See labels for renal dose considerations | Oral High
to high (intermediate) canagliflozin, canagliflozin, canagliflozin, of individual agents
empagliflozin dapagliflozin, dapagliflozin, »  bBlucose-lowering effect is lower for
empaglifiozin, | empagliflozin SGLT2 inhibitors at lower eGFR
ertugliflozin

* Glucose-lowering mechanism of action: Reduce renal tubular glucose reabsorption

» Clinical Efficacy Profile: Intermediate to high glucose-lowering efficacy, lower at lower eGFR; low inherent
risk of hypoglycaemia; intermediate weight loss

* Cardiorenal Effects: Demonstrated protective effects in studied trial populations:
* Reduction in major adverse cardiovascular events
* Reduction in overall CV death (with heterogeneity across the class)
* Reduction in risk of hospitalisation for heart failure
* Reduction in risk of kidney outcomes

* Increased confidence surrounding safety issues of interest

Dawies MU, Aroda VR, Collins BS, Gabbay RA, Green |, Maruthur NM, Rosas SE, Del Prato 5, Mathieu C, Mingrone G, Rossing P, Tankowva T, Tsapas A, Buse JB

American Project
Diabetes Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia 2022; https://doi.ong/10.1007/s00125-022-05787-2. E A S D i Ak E C H O®
- Association. Copyright ADA/EASD 2022 for the Study of Diabete
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GLP-1 Receptor Agonists

Hypogly CV effects Renal effects
s caemia ’ ’ Effect . .
on MACE HF Progression of DKD Dosing/use considerations
GLP-1 RAs High to No Loss Benefit: Neutral Benefit for renal « See labels for renal dose considerations | SQ; oral High
very high (intermediateto | dulaglutide, endpoints in CVOTs, of individual agents (semaglutide)
very high) liraglutide, driven by albuminuria | =  No dose adjustment for dulaglutide,

semaglutide outcomes: liraglutide, semaglutide
(SQ) dulaglutide, »  Monitor renal function when initiating or
Neutral: liraglutide, escalating doses in patients with renal
——Te semaglutide (50) impairment reporting severe adverse
once weekly, Gl reactions
lixisenatide

* Glucose-lowering mechanism of action: Augment glucose-dependent insulin secretion &
glucagon suppression, decelerate gastrlc emptying, curb post-meal glycaemic increments,
reduce appetite, calorie intake and body weight

* Clinical Efficacy Profile: High to Very High glucose-lowering efficacy, low inherent risk of
hypoglycaemia; intermediate to high weight loss

* Cardiorenal Effects: cardioprotective, with evidence of reduction in maﬂor adverse
cardiovascular events, CV death, fatal or non-fatal Ml, fatal or non-fatal stroke, all-cause
mortality, composite I'<|dney outcome driven by macroalbuminuria

* |Increased confidence surrounding safety areas of interest
American Davies MU, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NIV, Rosas SE, Del Prato 5, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse I8
A Diabetes Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia 2022; https://doi .o_r%;‘_}g. 1007/500125-022-05787-2. E A S D European Association

. Association. Copyright ADA/EASD 202 for the Study of Diabe!
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C
[ ]
GLP-1 RA Therapeutic Updates (
-
(A) ( E.:msziJ ) Established 120 ( A?ﬁ'?'-‘f'?‘f’:ffg -
e First oral GLP-1 RA (oral semaglutide) ==l o s s s
- BEETY) Mot gy W5 STIEAS W aita wh lirs & pbo Flax* Insulin add-on  Renal mp.  CVDACKD
developed and available g [t | e e oo | T W S
Ifmﬂ 35..:"'-1% s"-“fﬁ?."’" 35':“45::. ?:-E';m s:":% 35'.!“-1'“ T .
Frerriny sl 76 weaks 26 v 26 Wik 26 wesks 52 wesks 26 W 26 weeks 159 monits’
0.5 =

Change in HbA 1 (%)

= ) =

Global trials

Thethi TK et af; Diabetes Obes Metab; 2020; 22:1263-1277

American =
Diabet.as. E A b D European Association
. A»SSDCI&UO!‘I- Copyright ADA/EASD 2022 for the Study of Diabete:
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GLP-1 RA Therapeutic Updates

2026 Pharmacologic Therapy for Type 2 Diabetes

Efficacy and safety of once-weekly semaglutide 2.0 mg
versus 1-0 mg in patients with type 2 diabetes (SUSTAIN
FORTE): a double-blind, randomised, phase 3B trial

Curmenary

Ll

* First oral GLP-1 RA (oral
semaglutide) developed
and available

* Higher dose GLP-1 RAs

3.0 mg and 4.5 mg Versus
Dulaglutide 1.5 mg in Metformin-
Treated Patients With Type 2
Diabetes in a Randomized
Controlled Trial (AWARD-11)

Ewbrtey Eorw SO A FTS

| Mt s oo D 3 KR e 1B 1T

(dulaglutide, semaglutide)
with incremental benefits '
in glucose weight efficacy ‘=

* Greater clinical expertise in

H
anticipating and addressing (W EEE ;.
Gl effects e [[I[I

e i, N
ool e Sorm 1

American
A Diabetes
. Association.

Copyright ADA/EASD 2022

Efficacy and Safety of Dulaglutide =7

B by rsind Yo tindgbis sk v o 1 datueen buswrve M ke
‘l‘h g o st v e grale Wi simend e imvestigute the ey sl i mvwkb
b, s 0 g s |0 meg i acdialis it sty orlbed bpe 3 diatees an s tade diose of e
e et & wealle s

Frigs," Ease Bossra,’

asit Mpevenery M, " Ving 6 1" P v
Jiemesh Migre. " Baheagh Mot

M Agie Betherd " gl Dovid A o

European Association
for the Study of Diabetes




LOUISIANA 2026 Pharmacologic Therapy for Type 2 Diabetes
DEPARTMENT OF HEALTH

Glucose-dependent insulinotropic polypeptide (GIP)
receptor and GLP-1 receptor agonist (tirzepatide) |

Hypogly CV effects Renal effects
Efficacy’ Weight change’ Oral/SQ Cost
caemia Effect on MACE HF Progression of DKD Dosingluse considerations*
GIP and GLP-1 RA Very high No Loss (very high) | Under Under Under investigation «  See label for renal dose considerations | SO High
investigation investigation +  No dose adjustment

= Monitor renal function when initiating or
escalating doses in patients with renal
impairment reporting severe adverse
Gl reactions

* Glucose-lowering mechanism of action: GIP receptor and GLP-1 receptor agonist; enhances
first and second-phase insulin secretion, and reduces glucagon levels, both in a glucose-
dependent manner

* Clinical Efficacy profile: Very high glycaemic efficacy; low inherent risk of hypoglycaemia;
weight loss (high); cardiorenal effects unknown (trials in progress)

a American Davies MU, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, Tankova T, Tsapas A, Buse JB

Diabetes Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia 2022; https-//doi.org/10.1007/500125-022-05787-2. E A S D European Association Profect
. Association. Copyright ADA/EASD 2022 for the Study of Disbetes EC H O




LOUISIANA 2026 Pharmacologic Therapy for Type 2 Diabetes
DEPARTMENT OF HEALTH

1 The Evolution of Insulin and How it Informs
I nsu I N Therapy and Treatment Choices

&
+
Irl B. Hirsch,” Rattan Juneja,” John M. Beals,” Caryl ). Antalis,” and Eugene E. W} .G

* Advantage of lowering glucose in dose-dependent
manner, able to address any level of glycaemia
E Mealtime
* Clinical Profile: High to very high glycaemic 1 AR MR S

Time {Hours)

efficacy, increased risk of hypoglycaemia and
weight gain; neutral cardiorenal profile

» Efficacy and safety are largely dependent on s e
education and support to facilitate self- ok me e
management N

= ) \

* Importance of matching insulin to physiologic " e Gl

need Adapted from Hirsch | et af; Endocr Rev 2020; 41: 733-755

Diabetes Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Dinbetologia 2022; https://doi.org/10.1007/500125-022-05787-2.

American Davies M, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato 5, Mathieu C, Mingrone G, Rossing P, Tankowva T, Tsapas A, Buse 18 Project
®
£\ Diabetes EASD [ (e le)
. Association. Copyright ADA/EASD 2022 for the Study of Diabetes
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