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TYPE 2 DIABETES

Risks potentially associated
with hypoglycemia and
other drug adverse effects

Disease duration

Life expectancy

Important comorbidities

Established vascular
complications

Patient attitude and
expected treatment efforts

Resources and support
system

pproach to the managemen
of hyperglycemia

more less
stringent stringent

high
newly diagnosed long-standing
loﬁ short

few / mild

absent fow / mlid

highly motivated, adherent, less motivated, nonadherent,
excellent self-care capacities poor self-care capacities

readily

Usually not
modifiable

Potentially
modifiable
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Healthy eating, weight control, increased physical activity, and diabetes education

Mono-
therapy Metformin
Efflcacy” high___

Hypo risk low risk

Weight neutral / loss

Side effects | Gl / lactic acidosis
Costs" low.

I HbA,, target not achleved after ~3 months of monotherapy, proceed fo 2-drug combination {order not meant to denote
any specific preference—choice dependent on a variefy of patient- and disease-specific factors):

Metformin Metformin Metformin Metformin Metformin Metformin
+ + + + + +
Dual Sulfonylurea Thiazolidine- DPP-4 SGLT2 ‘GLP-1 receptorf] | Insulin (basal)
herapy* dione inhibitor inhibitor agonist

Efficacy” high Lhigh | intermediate ___ _intermediate Lhigh lhighest
Hypo risk moderate risk.— + < Alowrisk . A llowrisk .. Lhighrisk—.
Weight : gain .S lgain. . -8 L — Lloss.. .. B Lgain
Side effects 1 __ hypoglycemia ... _edema, HF,fxs .3 4 L GU,dehydration 2 1 GI .. -{ hypoglycemia.
Costs” tlow thigh A ihigh & i fvariable

Metformin Metformin Metformin Metformin Metformin Metformin
+ + + + * +

Sulfonylurea ‘Thiazolidine- DPP-4 SGLT2 GLP-1 receptorf| | Insulin (basal)
+ dione inhibitor inhibitor agonist +
+ + + +
2D su_| su_| | _su_|
orLoerai || | arloreai f | o [z | or 2] or_oee s |

or| DPP-4-i or| Insulin®
or | Insulin®

or| SGLT2-i or or|

or | GLP-1-RA or | GLP-1-RA

o Cnpair | | o [t |

if HbA,, target not achieved aiter ~3 months
isulin: or {: fod basa

3} O ppOmany uoral

of triple therapy and patient (1) on oral combination, move to injectables; (2} on GLP-1-RA, add

HSuin, acc L Clory pavents SGL T -0

\4

Combination =
injectable | Basal insulin + or [_GLPARA ] I
herapy’ L _
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Summary of non-insulin treatments

Hypoglycaemia,

Lactic acidosis,
weight gain?!

Key adverse events/
gastro-intestinal’2

side effects

Low in
monotherapy
Increased risk when
combined with
insulin/SU2

Risk of hypoglycaemia Yes (common)" ™

Neutral or slight

Effect on weight losg15

Stop when <602

Renal impairment
(as per PI)

(CrCl — mL/min) Stop when <3015

postural
hypotension*1

risk of pancreatitis’?

fracture!3

Metformin SuU SGLT2 inhibitor DPP-4 inhibitor TZDs GLP-1 agonist
Genital infections, UTI, Potential Oedema, CHF, Nausea vomi‘ting and
potential risk of

pancreatitis!

Low in monotherapy
Increased risk when
combined with insulin/
Sus417

Stop when <45 for
Empagliflozin'*¢ &
Canagliflozin™'®

Stop when <60 for
Dapagliflozin®1®

Low in monotherapy
Increased risk when
combined with insulin/
SUs 18

Neutral®'?

Dose adjustments
(except linagliptin)'®

Low in monotherapy
Increased risk when
combined with insulin/
Suns

No dose adjustment’s

Low in monotherapy
Increased risk when
combined with SU'?

Stop when <3005

Unclear -
possible increase CV
risk!18

Likely to reduce CV
events in the
overweight!?

Cardiovascular
outcomes

No evidence of
increased risk1213

(Trials ongoing)

No evidence of
increased risk (CHF
signal investigation)?

Increased CHFY/
Decrease Mi'

No evidence of
increased risk!

(trials ongoing)

. Few adverse events or possible benefit

Use with caution

Likelihood of adverse events
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