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Early intensive therapies with incretin-based drugs, DPP-4is and GLP-1 GLP-1RA impact on patient outcomes
RAs has been adopted by many guidelines, but the recommendations on

the use of these agents vary across major guidelines
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Abbreviations: ADA, American Diabetes Association; AE, adverse event; ASCVD, atherosclerotic cardiovascular disease; CKD, chronic kidney disease; CV, cardiovascular; CVD, cardiovascular disease; DPP-4i, dipeptidyl
peptidase-4 inhibitor; eGFR, estimated glomerular filtration rate; EASD, European Association for the Study of Diabetes; GLP-1, glucagon-like peptide-1; GLP-1 RA, glucagon-like peptide-1 receptor agonist; HbA, ,
Hemoglobin A, ; HF, heart failure; NICE, National Institute for Health & Care Excellence; Pts, patients; SGLT2i, sodium-glucose cotransporter-2 inhibitor.
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