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The Impact of Metabolic Syndrome on Hypertension and Hyperlipidemia
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v Diabetes is associated with a wide range of cardiovascular conditions that collectively
comprise the largest cause of both morbidity and mortality for people with diabetes.

v" Diabetic dyslipidemia is characterized by elevated fasting and postprandial
triglycerides, low HDL-C, elevated LDL-C and the predominance of sdLDL particles.

v" The sdLDLs found in T2DM are more atherogenic and are associated with more than a
3-fold increase in the risk of CHD.

v" LDL-Cis the primary target of lipid-lowering therapy in patients with DM.

v’ Statin therapy is the first-line treatment for LDL-C lowering and for the reduction of
CVD burden.

v" CARDS, ASCOT-LLA, TNT and PROVE IT-TIMI 22 studies show that ATV leads to a
substantial reduction in CV events in patients with DM.

v In patients with diabetes at higher risk, it is reasonable to use high-intensity statin
therapy to achieve the treatment goals (< 55 or < 70 mg/dL).

v" The elevated TG and TRL levels are associated with an increased risk of ASCVD,
potentially accounting for at least part of the residual risk.7
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Osteoarthritis Maintenance and Treatment Guidelines
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Asthma Treatment and Management in Primary Care Clinics
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Anatomical similarities associated with asthma & rhinitis
Continuous basement membrane

Pseudostratified ciliated columnar epithelium

Mucosal transport

Mucus glands

Basal and goblet cells

Eosinophils, mast cells, Th2 cells

Innervation

Most patients with allergic asthma have rhinitis

AR and asthma share anatomical and pathophysiological similarities
Nasal and bronchial airways interact with each other

Allergen provocation tests have provided evidence of naso-bronchial cross-talk
Co-morbid AR is associated with:

More severe asthma

Greater impact on patient QoL

More difficult to control asthma

Increased use of asthma medication and higher drug costs
Increased physician visits

Increased hospitalizations due to asthma
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Patients with AR have a higher risk of developing asthma

ICS/LABA like Sirdupla™ is the preferred asthma controller option for GINA step 3 and
above.1

Consider step up to Sirdupla™ from low dose ICS if (after checking adherence &
technique) patient has:1

v Uncontrolled symptoms

v Exacerbations or risk of exacerbations

Consider starting patients on Sirdupla™ if the patient has:1

v" Troublesome symptoms on most days

v" Waking from asthma >1 a week

v’ Especially if risk of exacerbations

Dymista® is the drug of choice for AR2




Twice as effective as an INS for nasal & ocular symptom relief in AR2
Recommended first line for AR in most recent ARIA guideline3
Recommended in preference to INS in the first 2 weeks of treatment3

Proven to reduce asthma medication costs in those with both asthma and AR
(better than an INS + INAH)4




