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TYPE 1 DIABETES

 Autoimmune disease

 Pancreatic β cell destruction

 All need insulin replacement

 Gold standard is Basal bolus insulin

 CSII



TYPE 2 DIABETES
 Target HbA1c, individualise treatment

 Treat to target early

 Cardiovascular risk factor management
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DPP IV INHIBITORS

 “gliptins”

 Sita, saxa, lina, alo, vilda

 Most are renally excreted – need to change doses

 Lina is not 

 Lina and sita on PBS for triple therapy, insulin



GLP1 AGONISTS

 Exenatide (Byetta, Bydureon)

 (Liraglutide)

 With insulin



SGLT2 INHIBITORS

 “Gliflozins”

 Empa, Dapa (Cana)

 Triple therapy, with insulin

 EMPA-REG
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