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fEH 1. 68m%. BiE. 2&ERE. RIEDFZ. DEH
By, 7 mESE

PAERE:SS6FELH16F UUHETE D IR 221256 LIl IR BN BR i

I JAAE - H224EIZHbA1c 7.0% THRERAREZE S AR )L 500mgBfia,
H26FICHbA1c 9.8%&73Y T 59747 50mgiENN, H274E1 AICHbA1C
9.0%I=TAK~ )L 1000mg. 12A121500mg~IEE, H274610A Hb
10.5g/dIEEMAETL, EEICTEEZLRAFRAHETASETFHZENDHL
h5HER, B - KEBEARFEREIEELGL, H28510AHb 9.6g/dILE
mAELT, IRTE. TV T720mg. ARJJLa 1500mg TIPEEEL TS
AMEIFO—ILF B TH A, . 1A aBITEEFLTIVS,

IRfE : B &166.5cm., {AE46.9kg(BMI 16.9), M FEGZE(+ +)
BRERR:FREA(—). PT-INR 1.88. RBC 376 /ul, Hb 7.9g/dl. Hct
26.0%. AST 31U/l ALT 18UIl. y-GTP 128U/l BUN 22.5mg/dlI. Cr
0.92mg/dl. TG 55mg/dl. LDL-C 72mg/dl. HDL-C 84mg/dI. Fe
29ug/dl. UIBC 424ug/dl. BEFPG 267mg/dl. HbA1c 9.8%. GAD}i{k
(—). ZEEEFCPR 1.13ng/ml. eGFR 63.3 LA B R




fEH 1. 68%. B, 2B ERK. EBHEOLAFAE. DEM
). SMMESE

AREEITVYIA 60mg, LT FYY dmg. FILTIRUA 25mg. T AN
ZK 300mg. 7—27Y)> dmg. TR F720mg. A+~ )La 1500mg
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FFEEREE F7YVIP X ETF7FHAEX, 0-GlA
expeepese CF 7 TAEX SGLT2EEA.
RRERE  SUAGEL®)

DAL FFIIVOUX ETTFAEX
(BEFELEL)

K@GA Kawasaki E. (Shin-Koga Hospital)
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ZTHBo

Congestive heart failure
Respiratory insufficiency

Circulatory failure

Muscles l

Renal insufficiency

'

Metformin
accumulation liver

' Hypoxia

—)[ Lactate ]+>
Cellular ~ Anaerobic Gluconeo-  Hepatic
anoxia glycolysis genesis hypoperfusion

(Scheen AJ et al. Diab

etes Metab 39:170-190, 2013)




ARRILED DIV EBEDFERBEIUVEERGE

R

B

Cumulative survival (%)

Cumulative survival (%)

iﬁnh

Preserved LVEF
100+ Log Rank: 11.112 Log Rank: 10.703
p < 0.001 p < 0.001
82 BT
. ty Met#hY)
64 I\/Iet373 ) £
3:._'_'*
464 x
4
b
28- . ™ . *
Metformin therapy haiah sl Meatformin therapy 4
Ib
_ Yes g Yes i
104 . No v No
Women Depressed LVEF
1004
S
824 %
*
644 %
464
e,
28- ﬁ"; -
Metformin therapy L - Metformin therapy
_m Yes *‘:. _ Yes e+
104 . No -+ % No
1 I Ll ) 1 T T T T T
0 25 50 75 100 0 25 50 75 100

Follow-up, months

Follow-up, months

(Romero SP et al. Int J Cardiol 166: 404—412,2013)
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2016 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

Recommendations for the treatment of other Treatments not recommended of other co-morbidities

co-morbidities in patients with heart failure in patients with heart failure

Recommendations Class® | Level® | Ref® Recommendations Class® | Level® | Refe
Iron deficiency Sleep apnoea
Intravenous FCM should be . P
. . . . Adaptive servo-ventilation is
considered in symptomatic patients not recommended in patients
with HFrEF.alnd iron deficiency with HFrEF and a predominant
(serum ferritin <100 pg/L, or central sleep apnoea because 473
ferritin between 100-299 pg/L and lla 469,470 of an increased all-cause and
transferrin saturation <20%) in cardiovascular mortality
order to alleviate HF symptoms, :
and improve exercise capacity and Diabetes
quality of life. Thiazolidinediones (glitazones) are
Diabetes not recommended in patients with 209.210
) ) HF, as they increase the risk of HF '
Hetforrlmn should be ccnndered_ as worsening and HF hospitalization,
a first-line treatment of glycaemic ™ 440 44|
control in patients with diabetes ' Arthritis
and HF, unless contra-indicated. NSAIDs or COX-2 inhibitors are
not recommended in patients with 2112213
HF, as they increase the risk of HF
worsening and HF hospitalization.

European Journal of Heart Failure (2016) 18, 891-975




SGLT2HEEBZEDILME 7 IRALIZHT DR
(EMPA-REG OutcomeziE&)

'L"f\lﬁgg /%;iﬁﬁ 12.1% 10.5% -149%*
LT 8.3% 5.7% 3206

i I B FET 5.9% 3.7% -38%6*
DFLIZ LB AR 14.5% 9.4% 3506+
BN/ B D B 5.4% 4.8% -13%*
JEBFE MMk ZE 3.0% 3.5% +24%**

EFFHEEMEDY. BEELL

(Zinman B et al. N Engl J Med. 373(22):2117-28, 2015)
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fEHI2. 60%. B, 22 PERIA

IR - HOEIZ @32 THERAmZ fa1E, HbA1c 5.9%, 75gOGTT Tl
FPG 139mg/dI. 2B {E 252mg/dI&ERFEZEL. HOMA-R 0.93,
HOMA-3 12.8%. I.I. 0.14,L 2V RV b B T 5B T=c 47 )L
1.25mg T FA—)LIEBIFTHoTf=H . MlsEHIZEIELH284F4
AIZPG 185mg/dl. HbA1c 9.8%& %Y 7 <!)—JL 2mg. TV AvEHD
2TAZEHE, LCAH128I1Z3:BRARE P B, H29F 3 AIZIEE A TXER
L7=F&. PG 640mg/dl, HbA1c 12.2% L BIELTEYARELIUSURY
VRREHDHILERSN. EBEOMHRZRITLAREZHEH, 11 AR
PG 221mg/dl. HbA1c 11.8%. 23 A#& PG 255mg/dl. HbA1c 10.0%,

INE: B &175.0cm. {AE70.0kg(BMI 22.9). fBEFE(—)

BEEFTR TP 6.7g/dl. Alb 4.6g/dl. AST 18U/l ALT 23U/I. y-GTP
17U/1. BUN 17.6mg/dIl. Cr 0.60mg/dl. Na 134mEq/l. K 5.2mEq/I.
Cl 94mEq/l. [EEPG 640mg/dl. HbA1c 12.2%. eGFR 104.8
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KD RZEDHEH

KaRZE()=
AE (kg) x 0.6 x [1 — (REFRNa/Bi/KEFNa)]
{KE (kg) x 0.35 x [1 — (BEKRHCct/BR/KBFHC)]

AE(kg) x0.2x[1 — (BRERFTP/B/KETP)]
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fEHI3. 95m%. B, 2BHERK. MIBEOHEE (E8)
IRAT > FBER) . BSESHEREE

A H6E DHFEEGEEIAIRRATUMEE)

INEEE  SAOFEITIERB/EZI SN A U RV AEBRR, H21FIZIXEEA
ABLAR>2T4IL30R(18, 0, 5) TiBEt, HbA1cld7~8%THARL TL V=,
H22EDERERFERBEDFMEIZ/RFEYE(6, 6, 8). T2 A(0,
0, )ANEHEHLLY, FPG 80~190mg/dl. ¥ B#PG 200~400mg/dI.
HbA1c 6.8~8.2%Téh>oT-c H26FEIZEREIL:EEABRLIZERIZS 2 A (8,
0, 0). RTUAR—RAOD 0.9mg~AEE LY, WMETERBZ R, SHEEE.
BAT)NEYZFALGEASDAO0—FTHS,

IR4F : B4H&K166.0cm. A &E50.5kg(BMI 18.3)

EZEFTR :Hb 13.3g/dl. Alb 3.5g/dl. AST 15U/l ALT 8U/I.
BUN 15.2mg/dl. Cr 1.12mg/dl. TG 109mg/dl. LDL-C 79mg/dlI.
HDL-C 61mg/dl. fERFPG 328mg/dl. HbA1c 7.9%. eGFR 46.5
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R3O AR 6t

1. REDGEEHET

2. a-7 )LadF—HHEFEZFEZEOnce-weekly DPP-4
HEERAZLH

3. IVAREN-T LA F—HEHEFEAFOnce-
weekly GLP-1Z B {EBIEAEH (BB TIC
EETEET D)
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