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Desde la publicacion del DCCT en 1993, el tratamiento estandar de la diabetes
mellitus tipo 1 (DM1) se basa en un plan de insulinoterapia intensificado con la aplicacion
de varias dosis de insulinas diarias, asociando insulinas de accion basal, lentas, e
insulinas rapidas o ultra rapidas previo a las comidas principales.

Este modelo de insulinoterapia intensificada, sin embargo, no siempre logra
objetivos de buen control glucémico y esta sujeto a grandes limitaciones ya que,
concomitantemente, predispone al paciente a mayor riesgo de hipoglucemias, y
especialmente al aumento de peso y desarrollo de sindrome metabdlico. La coexistencia
de DM1 y obesidad con caracteristicas del clasico sindrome de insulinorresistencia (DM
dual), del tipo observado clasicamente en DM2, puede llevar al paciente DM1 con varios
afios de evolucion a un riesgo acentuado de complicaciones cardiometabdlicas y
renales. El estudio EDIC demostré que a mayor aumento de peso en pacientes DM1,
mayor riesgo de eventos cardiovasculares.

Frente a ello se han planteado tratamientos coadyuvantes con el uso de
metformina, SGLT-2, GLP-1, andlogos de amylinas (pramlitide). El estudio REMOVAL
fue el mas importante realizado con metformina, cuyo uso no modificaria
sustancialmente la HbA1c, pero permitiria reducir la dosis de insulina, incluso se
asociaria a menor aumento de peso y mejoraria el perfil de LDL, aunque con mayor
riesgo de déficit de vitamina B12.

También se han desarrollado investigaciones con drogas como la sotaglifozina
que demostré beneficios con reduccion de la HbA1c, menor frecuencia de
hipoglucemias, reduccién del peso y requerimientos de menores dosis de insulina.

Si bien la mayoria de estos tratamientos aun se realiza off label, algunas
agencias regulatorias como la European Medicines Evaluation Agency (EMEA)
autorizaron el uso de algunos de estos tipos de drogas (SGLT-2) en los pacientes con
DM1.

Asimismo, el paciente diabético con mas de 10 afios de evolucién pertenece a
una categoria de alto riesgo cardiovascular (ESC) y, si presenta complicaciones renales
con albuminuria o hipertensién arterial agregada, las guias recomiendan el uso de
estatinas e inhibidores de enzima convertidora o ARB. Por lo cual el tratamiento con un
plan de insulinoterapia intensificado solamente parece insuficiente para la complejidad
que implica el tratamiento de la DM1.
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Since the publication of the DCCT in 1993, the type 1 diabetes standard treatment
is based in an intensified plan of insulin administration with the aplication of several dosis
of combined basal long action insulin and faster or ultrafast insulins before main meals.
This model of intensified insulin therapy ,however, does not always achieve goals of
good glycemic control and is subject to great limitations since it concomitantly
predisposes the patients with this disease to a higher risk of hypoglycemia and especially
weight gain and development of metabolic syndrome The coexistence of type 1 diabetes
and obesity with features of the classic insulinresistance syndrome (dual diabetes) ,of
the type clasically seen in type 2 diabetes,can lead the type 1 diabetic patient with
several years of evolution to a heightened risk of cardiometabolic and renal
complications.The EDIC study showed that the greater the weight gain in type 1
diabetics,the greater the risk of cardiovascular events.

Against this, adjuvant treatments have been proposed with the use of metformin,
SGLT2 drugs, GLP1 analogs,amylin analogs ( pramlitide). The REMOVAL study was the
most important performed with metformin,whose asssociation would not substantially
modify HbA1c but would allow the insulin dose to be reduced,would be associated with
less weight gain and would improve the LDL profile,although with a higher risk of vitamina
B12 deficiency

Research has also been carried out with the use of drugs such as sotaglifozin
wich have shown benefits in reducing HbA1c, lower frequency of hypoglycemia ,weight
loss and lower dose insulin requirements. Although most of these treatments are still
carried out “off label”, some regulatory agencies such as the EMEA have authorized the
use of some of these types of drugs (SGLT2) in type 1 diabetic patients

Likewise,type 1 diabetic patients with more than 10 years of evolution belong to
a category of high cardiovascular risk (ESC) and if they present renal complications with
albuminuria or added arterial hypertension , the guidelines recommend the use of statins
and converting enzyme inhibitors or angiotensin receptor blockers. Therefore, treatment
with an intensified insulin therapy alone seems insufficient for the complexity involved in
the treatment of type 1 diabetes.
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