Department
of Health

. . N
Prescriber Education Program AR

New York State Medicaid :Ew

Office of

The State Universit
Health Insurance The Siate University
Programs

Key Message 3: Metformin should be used as a first-line medication in almost every patient with type 2
diabetes. If goal HbA1C is not achieved after 3 months of maximized metformin monotherapy (2g/day) and
patient adherence has been confirmed, add a second agent based on the % of HbA1C lowering required for

each patient to reach their goal

Treating Type 2 Diabetes Mellitus:

Calculate % of HbA1C lowering required to reach goal:
Patient's Current HbA1C - Patient's Goal HbA1C = % of HbA1C lowering required

Initiating Monotherapy Dual Therapy
Pharmacotherapy'?:
ADA At time of diagnosis HbA1C > 9%
AACE HbA1C< 7.5% HbA1C > 7.5%

First Line Treatment Option + Lifestzle Modifications!*?
(medication classes listed in order of greatest HbA1C lowering potential to least)

Biguanide

Mechanism of Action: Decreases hepatic glucose production, decreases intestinal absorption of glucose, and improves insulin sensitivity by increase peripheral
glucose uptake and utilization peripheral

% of HbA1C
Drug Dosing Lowering
potential

Side effects /Notes

Additional information on Metformin:
Metformin Gl disturbances are usually transient and the following tips can help minimize them?:

P Switch to extended-release tablets

» Take metformin with food
P Initiate metformin using slow titration schedule to reach the maximum recommended daily dose of 2,000mg

> Advise patients to take the largest metformin dose with the biggest meal of the day.
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Metformin IR: Recommended dosing titration schedule: Metformin ER: Recommended dosing titration schedule:

SUN | MON | TUE ‘ WED | THU | FRI | SAT SUN ‘ MON ‘ TUE WED ’ THU FRI SAT
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Metformin and Lactic Acidosis
Contraindications to metformin use include renal impairment -- defined by the manufacturer as Scr levels at or
exceeding 1.4 mg/dL in females and 1.5 mg/dL in males, or abnormal creatinine clearance -- as well as metabolic
acidosis.? Although the concern exists that patients with poor renal function are at an increased risk of lactic acidosis, a
review of studies shows a weak association between metformin use and development of lactic acidosis. There has been
no evidence from prospective comparative trials or observational cohort studies that metformin is associated with an
increased risk of lactic acidosis.*

Additional oral agents available to add to help patients achieve HbA1C goal + Metformin + Continued Lifestyle Modifications
(medication classes listed in order of greatest HbA1C lowering potential to least)

Sulfonylurea

Mechanism of Action: Stimulates insulin release from the pancreatic beta cells; reduces glucose output from the liver; insulin sensitivity is increased at peripheral
target sites

% of HbA1C
Drug Dosing Lowering Side effects /Notes

potential

Thiazolidinediones

Mechanism of Action: decreases insulin resistance in the periphery and in the liver resulting in increased insulin-dependent glucose disposal and decreased
hepatic glucose output
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DDP-4 Inhibitors

Mechanism of Action: increases the concentrations of active incretin hormones, stimulating the release of insulin in a glucose-dependent manner and decreasing
the levels of glucagon in the circulation

SGLT2 Inhibitors

Mechanism of Action: inhibits SGLT2 in the proximal renal tubules, which reduces reabsorption of filtered glucose, lowers the renal threshold for glucose, and
increases excretion of glucose

Alpha - Glucosidase Inhibitor

Mechanism of Action: delays hydrolysis of carbohydrates to glucose in small intestine, delaying glucose absorption
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Other Non-Insulin Injectable

Glucagon-Like Peptide 1 Agonists

Mechanism of Action: enhances glucose-dependent insulin secretion by the pancreatic beta-cell, suppresses inappropriately elevated glucagon secretion, and
slows gastric emptying.

% of HbA1C

Drug Dosing Lowering Side effects /Notes
potential

Key: wt - weight, GLP-1 Receptor Agonist - Glucagon-like peptide-1 receptor agonists, Gl - gastrointestinal, , TZDs - thiazolidines, CHF - congestive heart
failure, DPP-4 Inhibitors - dipeptidyl Peptidase-4 Inhibitors, SGLT2 Inhibitor - sodium-glucose co-transporter 2 inhibitors, * - anticipated HbA1C lowering
potential and cost
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