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Today’s Webinar

• Together 2 Goal® Updates
– Webinar Reminders
– Project ECHO Webinar
– ADA COVID-19 Resources

• Cardiovascular Benefit of New 
Diabetes Medications
– Gretchen Shull, M.D. of Mercy

• Q&A
– Use Q&A or chat feature
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Webinar Reminders

• Webinar will be recorded today 
and available the week of June 
22nd

– www.Together2Goal.org

• Participants are encouraged to 
ask questions using the “Chat” 
and “Q&A” functions on the right 
side of your screen
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Project ECHO Webinar

• Topic: Identifying High-Risk Diabetes Patients for 
COVID-19 Triage 

• Date/Time: June 24, 2020 from 12:00 – 1:15 pm EST

• Presenter: John Kennedy, M.D. 

https://med.stanford.edu/cme/diabetescovid.html

https://med.stanford.edu/cme/diabetescovid.html
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American Diabetes Association 
COVID-19 Resources
• ADA COVID-19 Webinar Series

• Live Virtual Events*

• COVID-19 and Diabetes Discussion Forum*

• Special Podcast Series: COVID-19 & Diabetes

https://professional.diabetes.org/content-page/covid-19

*ADA membership may be required to gain full access to certain live events 
and/or discussion boards

https://professional.diabetes.org/content-page/covid-19
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Today’s Featured Presenter
Gretchen Shull, M.D.

Physician Lead
Endocrinology Specialty Council
Vice President of Diabetes Care

Mercy Clinic Endocrinology - Joplin
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Diabetes Treatment
Cardiovascular Considerations 

Dr. Gretchen Shull, MD 
vice president of diabetes care
Mercy 

18 June 2020
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No disclosures 
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• Recognize CVD as closely connected to DM2

• Revisit the evolution of treating DM2 and CVD

• Highlight current guidelines and medications 

• Think about strategies to use current/relevant medications 
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The Growing Facts 

• > 12% of the population has DM 

• 9.5% of that is DM type 2 

• Treatment and science of DM is constantly changing 
– 1 endocrinologist per 5200 patients 

– ½ my personal practice = DM per monthly referrals 

– Cannot simply refer 

• 14 + different drug classes approved for glucose control
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DM type 2 and CVD

• CVD = #1 cause of morbidity and mortality 

• Complications attributed to CVD = costs 

• Increase financial and physical burdens on patients and 
caregivers. 
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Intensive vs Less Intensive Rx  
Older Studies 

UKPDS (2000)

• Reduced microvascular 
complications 

• No difference in CV 
mortality/ MACE

ADVANCE (2008)

• Reduced microvascular 
risks 

• No diff in CV mortality if 
A1c < 6.5%

VADT (2009)

• No diff in CV mortality if 
A1c < 6.5% but fewer CV 
events

ACCORD (2008)

• Stat. sig ↑ in CV mortality 
and all cause mortality if 
A1c < 6%

• No sig reduction in events 
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2006-2009 – Conclusions 

• Individualized glycemic goals are the answer 

• Intense glycemic control is not enough to improve CV 
outcomes

• Statin > glucose medications 

• 2008 – CV outcomes trials (CVOTs) were mandated by 
FDA
– These are conducted to rule out an unacceptable increase in CV 

risk for a new treatment 

• Event driven with MACE as a primary endpoint 

– DPP-4 inhibitors 

– GLP-1 agonists 

– SGLT-2 inhibitors 
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• Hospitalization related to CV
• Revascularization procedures 
• Heart failure 
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Evidence – Multifactorial Interventions 

• Hyperglycemia 

• Hypertension

• Dyslipidemia

• Obesity

• Lifestyle modification 

• Medications 
– A1c

– BP

– LDL

– Weight 

– No harm 

Target Order 
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Look AHEAD Trial 
Weight Reduction 

• > 7% weight reduction = + impact on all CV risks 

• > 10% weight reduction = 21% decline in CV events 
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Hypoglycemia 

• ACCORD & VADT 
– Severe hypoglycemia may increase risk of CVD events 

– If DM type 2 and CVD, may increase risk of death if have severe 
hypoglycemia 

• Other studies 

– DM type 2 with CVD 

• More hypoglycemia = more arrhythmias  
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Beyond Glycemic Effects 

• Lifestyle management as foundation 

• Newer Agents 
– Low risk of hypoglycemia 

– Neutral / beneficial effect on weight

Weight 
reduction

Decreased BP

Some increase 
in LDL; total; 
HDL

SGLT-2 
inhibitor

Weight 
reduction 

Decreased BP

Reduction in 
LDL and TG

GLP-1 
agonist 
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Incorporating into Practice 
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Decision-making tool 

• Help clinicians stay current with latest recommendations 
in diabetic management

• Only display appropriate medications based on the 
unique parameters of each patient

• Reduce errors by pre-filtering based on GFR and 
common contraindications

• Reduce clicks by providing simplistic interface

• Phase 1 
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PANEL

Metformin

Metformin 500

Metformin 
1000

ASCVD

GLP1

Victoza panel

Semaglutide

Bydureon panel

SGLT2 DPP4

Januvia panel

Tradjenta

Onglyza panel

Nesina panel

HF / CKD

GLP1

Victoza panel

Semaglutide

Bydureon panel

SGLT2 DPP4

Januvia panel

Tradjenta

Nesina panel

Diabetic 
Medications

DPP4

Januvia panel

Tradjenta

Onglyza panel

Nesina panel

GLP1

Victoza panel

Semaglutide

Bydureon panel

Trulicity

SGLT2
SGLT2 (Farxiga / 

Steglatro)

Panel Layout
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Relevant Labs

Link to Current Literature

Current Related MedicationsCDS prefixing to help with finding it
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Additional instructions to guide treatment choice
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When in Doubt
Go to the sugars
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Look at the blood sugars 

 Metformin 

 Glyburide 10 mg at 7:30 and 9 pm 

 Breakfast = instant oatmeal 

 Lunch and supper = mixed meals 
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Keep in mind 

• Time-in-range matters 

• $ 

• Patient adherence leads to successful glucose control 
– Don’t choose medications they will not take 

• Step-wise addition of glucose lowering meds generally 
remains preferred to initial combination therapy 

– Insufficient evidence to suggest first-line combination is 
superior

– But those needing > 1.5% A1c reduction will likely need 
combination 

• It still takes a team to treat diabetes



43
©2018 All rights reserved©2018 All rights reserved 43© 2019 All rights reserved



44
©2018 All rights reserved©2018 All rights reserved 44© 2019 All rights reserved© 2019 All rights reserved

July Webinar

• Date/Time: July 16, 2020 
from 2-3pm Eastern

• Topic: Prediabetes Predictive 
Model – Delivering Patient-
specific Risk Estimates at the 
Point-of-Care

• Presenter: AMGA Analytics
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Questions


