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Hypoglycemia and dementia risk in T1D



Severe hypoglycemia can result in: 

• permanent neurological sequelae including 
neuronal cell death

• Increased platelet aggregation and fibrinogen 
formation

• accelerated vascular demage in the brain.

• damage to neuronal receptors in the ca-1, 
subiculum dentate, and granule cell areas of 
the hippocampus, regions critical for learning 
and memory



Anti-diabetic Medications and non-vertebral fractures 
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Meta-analysis of head-to-head studies1

*Defined as either patient-reported symptoms or blood glucose levels below a threshold of 3.1–3.3mmol/l [55–60 mg/dl]
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Sitagliptin Placebo

Participants with event
n (%)

Participants with event
n (%)

160 (2.2%) 143 (1.9%)

Events per 100 patient-years 0.78 0.70

Severe Hypoglycemia in the TECOS trial

*Hypoglycemia requiring assistance

ITT HR (95% CI): 1.12 (0.89–1.40), p=0.33

13
Green JB et al. NEJM 2015; DOI: 10.1056/NEJMoa1501352



Trulicity (dulaglutide once weekly) has received marketing authorisation in the EU; however, there is no guarantee it will receive regulatory approval and become commercially available in your affiliate. 

Dulaglutide- REWIND

8Gerstein HC et al. Lancet 2019;394:121-130.



Trulicity (dulaglutide once weekly) has received marketing authorisation in the EU; however, there is no guarantee it will receive regulatory approval and become commercially available in your affiliate. 

Trulicity 1.5 mg (n=190) 

Insulin glargine (n=194)

Documented symptomatic hypoglycaemia

(3.9 mmol/L)
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• 52-week active-controlled study (AWARD-7) in patients with type 2 diabetes and moderate or severe kidney disease. Trulicity and insulin glargine groups both received concomitant insulin lispro

• Primary endpoint was met: noninferiority of Trulicity 1.5 mg vs insulin glargine on HbA1c change from baseline to 26 weeks

• Safety population; An additional group in this study received Trulicity 0.75 mg, which is the recommended dose for monotherapy

AWARD = Assessment of Weekly AdministRation of LY2189265 in Diabetes; HbA1c = haemoglobin A1c.

Tuttle KR, et al. Presented at 53rd Annual Meeting of the European Association for the Study of Diabetes; September 11-15, 2017; Lisbon, Portugal. Oral presentation #2.

Dulaglutide had lower rates of hypoglycaemia compared with 

once-daily insulin glargine through 52 weeks
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Trulicity (dulaglutide once weekly) has received marketing authorisation in the EU; however, there is no guarantee it will receive regulatory approval and become commercially available in your affiliate. 
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Conclusions

• Hypoglycaemia is the major factor limiting 
intensive control in T2D

• Can cause severe morbidity and mortality 
and lower health-related quality of life

• Insulin therapy and Sulphonylureas are 
associated with the highest risk of 
hypoglycaemia, both alone and in 
combination

• Replacement of sulphonylureas with new 
medications may significantly reduce the risk 
of hypoglycaemia


