Glucose-lowering drugs added to existing therapies and risks
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Network meta-analysis of randomized trials
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Background Conclusion

The optimal treatment strategy to reduce premature death
and cardiovascular disease in type 2 diabetes is relatively
uncertain. Recent trials have compared treatments with
placebo and evaluated effects on mortality. However, few
trials are available to compare different glucose-lowering
therapies on mortality and cardiovascular outcomes.

SGLT-2 inhibitors appear to be the most effective and safest
glucose lowering drug class to prevent all-cause and
cardiovascular death in patients with type 2 diabetes.

Figure 1. Network of available treatment comparisons in
randomized trials
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Results

e 238 trials involving 187,134 patients.
e SGLT-2 inhibitors more effective at reducing mortality than
thiazolidinediones (odds ratio 0.71, 0.54-0.94), metformin

Figure 2. Rankograms for drug treatment effects (ranked best
to worst). Showing probability of being ranked best (%).
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