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Annual Diabetes Review
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Diabetes Medications used for 
Hyperglycaemia



NICE Guidance: 
Diabetes Medications





1. Metformin

Titrate slowly over at least 1 week per 

dose increase

Advise to take up to 20 mins after food

Switch to MR

Ask specific questions: how 
taking and at what times

• If somebody presents with gastric related problems – check first to see if they are taking Metformin and 
consider a trial without this.

• Consider screening for B12 deficiency in people taking Metformin long term. 



2. SGLT2i

Fluid intake 
sufficient?

Sick day rules 
advice

Symptomatic of 
hyperglycaemia

Consider 
Rescue therapy 

first

Bloods 
Medical history
Diet / Alcohol 

history



3. Triple Therapy

Pioglitazone Gliclazide / Glimepiride DPP4

• Generally well tolerated
• Minimal risk of hypoglycaemia
• Small reduction in Hba1c

• Good response to lowering of glucose 
levels if symptomatic

• Risk of hypoglycaemia
• Glucose monitoring may be needed
• Risk of weight gain

Essential to check on eating 
patterns

Timing and compliance

• Effective at 
increasing sensitivity 
to insulin 

• Appropriate for 
small group of 
patients

• Risk of weight gain
• Risk of fluid 

retention 
• Can exacerbate 

heart failure 
symptoms

Titration: Start low and 
increase up

Titration: Start low and 
increase up

Titration: Start high and 
reduce according to 

renal function

GLP1 agonist



GLP1 agonists

Victoza(Daily):
0.6mg
1.2mg
1.8mg

Ozempic (Weekly):
0.25mg
0.5mg
1mg

Trulicity (Weekly):
1.5mg
3mg

4.5mg

Mounjaro (Weekly):
2.5mg
5mg

7.5mg
10mg

12.5mg
15mg

Bydureon / 
Exenatide

When triple therapy: 
1. Not effective
2. Not tolerated
3. Contraindicated

1. Add in as 3rd agent
2. Consider BMI
3. STOP DPP4
4. Don’t prescribe with a  

history of pancreatitis / 
gallstones

Xultophy

Rybelsus
3mg
7mg

14mg



Insulins:
Basal

Pre mixed
Basal  Bolus

Group Titration Support:
 

• Insulin user
• Carers / families / friends
• Health professionals

Self adjustment of insulin 
regime

Support from GP practice 
with ongoing titration



9 Key Care Processes in 
Diabetes Care



2. Blood 
pressure

3. BMI

4. Serum 
Cholesterol

5. Renal 
function/ 

Serum 
Creatinine

6. Retinal  
Screen

7. Smoking 
Status

8. UACR

9. Foot 
Surveillance

1. Hba1c

9 Key Care Processes





1. Anyone newly diagnosed with type 
2 diabetes

2. Anyone who has had type 2 
diabetes for a while and never 
attended structured education 

3. As a refresher for someone with 
type 2 diabetes

Please refer using the XPERT referral form 
to: 

Diabetes Specialist Nursing Service

RDASH.DiabetesYASReferrals@nhs.net



Thank you for listening

Any Questions?

Email: leander.parkinson@nhs.net
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