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Metformin 1000 mg/2! o[t

Meglitinide
Repaglinide 9|
Mitiglinide
Nateglinide

DPP-4 inhibitors
Sitagliptin 100 mg 100 mg 50 mg 25mg 25mg
Vildagliptin 100 mg 50 mg* 50 mg 50 mg 50 mg
Saxagliptin 5mg 2.5mg* 2.5mg 2.5mg 2.5mg
Linagliptin 5mg 5mg 5mg 5mg 5mg
Gemigliptin 50 mg 50 mg 50 mg 50 mg 50 mg
Teneligliptin 20 mg 20 mg 20mg 20 mg 20mg
Alogliptin 25mg 12.5mg* 12.5mg 6.25mg 6.25mg
Evogliptin 5mg 5mg 5mg 5mg PSR
Anagliptin 200 mg 200 mg 200 mg 100 mg 100 mg

*e-GFR =50 8% =H £4Q, 9 e-GFR<60 A% 2X|, **e-GFR <25 2X|
S XH LK. CKD, chronic kidney disease
20199 48 7| &, Al B AF K 2| 5{7ArEof| ESH] FYEUS.
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CKD3a CKD3b CKD4

SGLT2 inhibitors

Dapagliflozin 10 mg - 2 = =

Empagliflozin 10 mg/25 mg =l = = =

Ertugliflozin 5mg ey = = =

Ipragliflozin 50 mg E E - =
Sulfonylurea

Gliclazide =9 =9 39|

Glimepiride =9 *9 =E

Glipizide 9| F9| #9|
Alpha-glucosidase inhibitors

Acarbose

Voglibose Xz els g S
Thiazolidinedione

Pioglitazone 15/30 mg 15/30 mg 15/30 mg 15/30 mg 15/30 mg

Lobeglitazone 0.5mg 0.5mg 0.5mg 0.5mg 0.5mg
GLP-1 receptor agonists

Lixisenatide ItE elS PN IR

Liraglutide XE el

Dulaglutide

*e-GFR=50 82 = H 2R, 9 e-GFR<60 A% 2X|, **e-GFR <25 2X|
SY¥XH ELA. CKD, chronic kidney disease
2019 48 7| &, AlZ Q| AF T2 5|7kAL O FSH FHEUS.
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*

Metformin < 1500 mg/day

*

SU, Meglitinides — half maximum

*

Acarbose in liver cirrhosis

Pioglitazone < 30 mg/day

DPP-4 inhibitors in Child-Pugh Class A & B
GLP-1RA

SGLT-2 inihibitors

Insulin - reduction in dose by 25%

*

*

*

*

*
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GLUCOSE-LOWERING MEDICATION IN TYPE 2 DIABETES: OVERALL APPROACH

FIRST-LINE THERAPY IS METFORMIN AND COMPREHENSIVE LIFESTYLE (INCLUDING WEIGHT MANAGEMENT AND PHYSICAL ACTIVITY)
IFHbA, ABOVE TARGET PROCEED AS BELOW

COMPELLING NEED TO MINIMIZE HYPOGLYCEMIA GAIN O PROMOTE WEIGHT LOSS COSTIS A MAJOR ISSUE""
SELIZ with evidence of reducing e
SELTZ with HF andfor CKI progressiea in BL-1 RAwilh [ ]
GLP-1RA jproven CVD CVOTs il eGFR adequate’ DFP-4j GLP-1RA SETHF Tm ity sz ” e
with praven I n ---memee- forweight s’
CVD benefit' if eGFR 1 SELTZi e tolerated or ¥ <+ ¥ ¥ =
adequate’ contraindicated or if €GER lass ¥ ¥
than adeguale’ add GLP-1 RA I i, [ e [ i, ] [ e ] [ M HbA above ] [ I HbA. abave ]
o AT b above target above target above target above target HibA, abave targel HbA,, sbave target
L L ¥ ¥+ N & ¥ ¥
¥ ¥ GIP-1RA E
1t HbA, above target 1f HbA, above target ST i R o GLP-1 RA with
[- 1o, * ] [ =, 1 [} OR oPP-di DPP-4i Sa good efficacy w* L
i} m [ 3 or for weight lass"
W further intensification is required or + hnid T20 in the setting of HF T GLP-1RA
palient i3 now unable o Iolerate "
s 1o bt S| I J i T . T v
agents demensiaing O safely: + wessersdangteatiercass || [ 11HBR, above target [ e abeetaget | [ wmoa ot |
« Consider adding he ther class B el O € 4 2 ¥ +
(6LP-1 A or SGAT2i) with proven of HF i nol on BLP-1 RA) [ Cortinge with addition of cther agents as oullined above ] Wtriple therapy required or SGLTZi * Isulin therapy basal ingufin with
VD benefit + Basal insulint andior GLP-1 A not folerated or lowest acquisiion cost
= DFP-Liif not an GLP-1 RA - ndi regimen wilh L
- Estd b [ 11HBA,, bere targst J lowest isk of weight gain - Considar 0PP-4i OR SELTE with
B g lowest acquisition cost”®
Cansider the addition of 5L OR basal insubin: DPP-4i fif nat on ELP-1 RA]
+ Choosekader generalion 5U with lower risk of hypoglycemia based on weight meutraliy
+ Consider basal insulin with lower risk of hypoglycemia’ ;l;
IF DFP-i not tolerated or
1. Proven OV benefit means it has label indicatien of reducing CVD events. For GLP-1RA stssagest 5 Low date may be befles Lolerated though bess well atedied for CVD effects conlraindicated o patien! already on
wwidence for lraglutide = semaglutice = suenatice sximaed release. For SELTY wvifence modwstty & Choove [3ter generation SU with Lewer rivi of fypaglyoemia (GLP-1 B, cautious addition of:
streages for emgagifiesie - canagifiazin 7. Deghude | gargine U308 < gargine U100 | detemni < NPl ivsakia i S
L. Be awate that SELTZ waey by region and individeal sgeat with reg Wvelof ¢GFR B, Semaglutide » iraghstide - dolaglutide » exeeatide » irlenatide * Ut TI0 - Basal insulin
o nitation aed continued usa 5. If ne apecifc (TR aw ik and lawer
i Bolh lifhazi m recuctisn i W5 00 priarity in Jwaid weighl an oe na weaghi-relsted comarbidilies)

progression in CVO0Ts.
Diegludec o U100 glargine have demansirabed CVD salety

18 Censier courbry- and regise-sgecific cosl of dregs. ie some coustries. T70s relatively mare
expersive and BPP-Si relativedy cheaper
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Metformin Metformin Metformin
TZD TZD TZD*
DPP-4i DPP-4i DPP-4i
SGLT2i* SGLT2i* SGLT2i
GLP-1 RA* GLP-1RA GLP-1RA
SuU SU NV

Insulin Insulin Insulin
a-Gi a-Gi a-Gi

GLN GLN GLN

ASCVD, atherosclerotic cardiovascular disease; HF, heart failure; TZD, thiazolidinedione; DPP-4i, DPP-4 inhibitor; SGLT2i, SGLT2 inhibitor;
GLP-1 RA, glucagon-like peptide 1 receptor agonist; SU, sulfonylurea; a-Gi, alpha-glucosidase inhibitor; GLN, glinide (meglitinide)
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