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Initial drug

Healthy eating, weight control, increased physical activity

monotherapy Metformin
Efficacy (| HbA1c) high
Hypoglycemia ... low risk
Weight ... neutral/loss-
Side effects Gl / lactic acidosis
Costs ..o low.
If needed to reach individualized HbA1c target after ~3 months, proceed to 2-drug combination
(order not meant to denote any specific preference):
v Metformin Metformin Metformin Metformin Metformin
T d + + + + +
wo b.rug. Sulfonylurea Thiazolidine- DPP-4 GLP-1 receptor Insulin (usually
combinations dione Inhibitor agonist basal)
Efficacy (| HbATc).... high high - intermediate ... - [ (—— -Bhighest ...,
Hypoglycemia........... moderate risk - A low risk -l - low risk oo | low risk - high risk -
Weight gain oo L Bogain.—— . ! neutral - i Magain .
Major side effect(s) ... hypoglycemia --+-{ edema, HF,fx's 4| rare - . -} hypoglycemia -
Costs .. [ R—— high - - L[] — Bvariable. ...
If needed to reach individualized HbA1c target after ~3 months, proceed to 3-drug combination
v (order not meant to denote any specific preference):
Metformin Metformin Metformin Metformin Metformin
+ + + + +
Three_ dru'g Sulfonylurea Thiazolidine- DPP-4 GLP-1 receptor Insulin (usually
combinations dione Inhibitor agonist basal)
- + + + +
su_| su_| 12D
or | DPP-4-i l or | DPP-4-i I or TZD or | DPP-4-i '
or | GLP-1-RA or | GLP-1-RA or or | GLP-1-RA
—

More complex_
insulin strategies

Diabetes CareDiabetologia.
19 April 2012 [Epub ahead of print]

If combination therapy that includes basal insulin has failed to achieve HbA1c target after 3-6 months,
proceed to a more complex insulin strategy, usually in combination with 1-2 non-insulin agents:

Insulin
(multiple daily doses)
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If combination therapy that includes basal insulin has failed to achieve HbA1c target after 3-6 months,
proceed to a more complex insulin strategy, usually in combination with 1-2 non-insulin agents:
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Insulin
(multiple daily doses)

Adapted Recommendations: When Goal is to Minimize Costs Diabetes CareDiabetologia.19 April 2012
[Epub ahead of print]



Figure 1 Diabetes CareDiabetologia.19 April 2012 [Epub ahead of print]
(Adapted with permission from: Ismail-Beigi F, et al.Ann Intern Med 2011;154:554)



