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FIRST-LINE therapy Is metformin and comprehensive lifestyle (Including weight management and physical activity)

I HbA,_ above target proceed as below

ESTABLISHED ASCVD OR CKD

ASCVD PREDOMINATES HF OR CKD
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Intensifying to injectable therapies

Use principles in Figure 1

INITIATION FOR GLP-1 RA dual/triple therapy

 |nitiate starting dose

A 1f HbA1c above target despite

Consider initial injectable combination (i.e. GLP-
1 RA + basal insulin or prandial/basal insulin) if
HbA1c > 86 mmol/mol (10%) and/or > 23 mmol/
mol (2%) above target

(varies across class)

PR “—

TITRATION FOR GLP-1 RA Consider GLP-1 RA in most prior to insulin®
* Gradual titration to Consider: ® INITIATION e TITRATION
maintenance dose
(varies across class)

Consider jnsulin as first injectable if
* HbA1lc very high > 97 mmol/mol (11%)
« If type 1 diabetes is a possibility
* Symptoms or evidence of catabolism: weight loss,
polyuria, polydipsia which suggest insulin deficiency

1. Consider choice of GLP4 RA considering: patient preference, HbA« lowering, weight Jowering effect or frequency of injection. i CVD,

2. FPG =Fasting Plasma Glucose
3 FRC= Fixed Ratio
4 PPG = Post Prandial Glucose

13 3. DI=Eelal/RE g Eala|o| FAM Xz ¢i2lE
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httpsdjdoi.org/10.2332/dci18-0033 Davies MJ et al.
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Newly
Diagnosed
Diabetes

Symptoms + HbAlc > 9.0%

Oral Hypoglycemic
Agent Failure

Basal Insulin GLP-1RA
+/- OHAs +/-OHA
Intensification

Switch to
Premixed Insulin
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Rl X2 ISR VX

Basal Insulin
+/- OHA

Premixed Insulin
x1or x2
+/- OHA

Premixed Insulin
x2 or x3
+/- OHA
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