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Web Clinic Details

• To hear presentation, turn on your 
computer speaker or 

• Listen via your phone

• Questions? Please email us after program.

• Download PocketCards

• Thank you for joining us!

• No CE’s for Free Webinar

• Discount rate for Online Course – save $30 
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Meds for Type 2 DM – A 
Patient Centered Approach

1. Discuss a patient centered approach 
to manage hyperglycemia.

2. State strategies to treat 
hyperglycemia from lifestyle to 
medications.

3. Discuss how the unique 
characteristics of patients determine 
the best approach to hyperglycemic 
management.

4. State the different approaches to 
glycemic control
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Management of Hyperglycemia in Type 2
Diabetes: A Patient-Centered Approach

Position Statement of the American Diabetes Association (ADA) and 
the European Association for the Study of Diabetes (EASD)

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596

ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

1. Patient‐Centered Approach
“...providing care that is respectful of and responsive to 

individual patient preferences, needs, and values ‐
ensuring that patient values guide all clinical decisions.”

• Gauge patient’s preferred level of involvement.

• Explore, where possible, therapeutic choices.

• Utilize decision aids.

• Shared decision making – final decisions re: lifestyle 
choices ultimately lie with the patient.

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596

ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

2. BACKGROUND

• Overview of the pathogenesis of T2DM

- Insulin secretory dysfunction
- Insulin resistance (muscle, fat, liver)

- Increased endogenous glucose production
- Deranged adipocyte biology
- Decreased incretin effect
- Increased renal glucose reabsorption

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596
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ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

3. ANTI‐HYPERGLYCEMIC THERAPY

• Glycemic targets

- HbA1c < 7.0% (mean PG 150‐160 mg/dl [8.3‐8.9 
mmol/l])

- Pre‐prandial PG <130 mg/dl (7.2 mmol/l)

- Post‐prandial PG <180 mg/dl (10.0 mmol/l)

- Individualization is key:
 Tighter targets (6.0 ‐ 6.5%) ‐ younger, healthier

 Looser targets (7.5 ‐ 8.0%+) ‐ older, comorbidities, 
hypoglycemia prone, etc.

- Avoidance of hypoglycemia
PG = plasma glucose Diabetes Care 2012;35:1364–1379

Diabetologia 2012;55:1577–1596

Figure 1
Diabetes Care 2012;35:1364–1379

Diabetologia 2012;55:1577–1596
(Adapted with permission from: Ismail-Beigi et al. Ann Intern Med 2011;154:554)
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ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

3. ANTI‐HYPERGLYCEMIC THERAPY

• Therapeutic options: Lifestyle

‐ Weight optimization

‐ Healthy diet

‐ Increased activity level

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596

Fig. 2. T2DM Antihyperglycemic Therapy: General Recommendations

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596

At diagnosis, a highly motivated patient 
with a A1c near target (<7.5%) could try 
lifestyle for 3-6 months before starting 
metformin therapy.
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SGLT2 Inhibitors‐

• Action: “Glucoretic” decreases renal reabsorption in the 
proximal tubule of the kidneys (reset renal threshold and 
increase glucosuria)

• Names:
– Canagliflozin (Invokana) 
– Dosing: 100 – 300 mg once daily ac first meal

• If eGFR 45‐60: do not exceed 100mg a day
• If eGFR <45, do not use

– Dapagliflozin (Farxiga) 
– Dosing: 5 – 10 mg once daily ac first meal

• If eGFR <60, do not use
• Don’t use if pt has bladder cancer and report blood in 
urine

• Efficacy:
– Weight loss of 1‐3 lbs
– Reduce A1C ~0.7‐1.5%

© Copyright 1999-2014, Diabetes Education Services, All Rights Reserved.

Decreases Glucose
Reabsorption

• Monitor B/P, K+ & renal function. 

• Side effects: hypotension, UTI, increased 
urination, genital yeast infections. 

• Initial decrease in GFR, monitor renal fx

• Improves beta cell function?

– Reverses glucoses toxicity by increasing GLUT4 
transport in muscle

– Increase liver sensitivity to insulin and decreases 
gluconeogenesis.

•

SGLT2 Inhibitors –
Considerations
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ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

3. ANTI‐HYPERGLYCEMIC THERAPY

• Therapeutic options: Insulin

‐ Human Neutral protamine Hagedorn (NPH)

‐ Human Regular

‐ Basal analogues (glargine, detemir)

‐ Rapid analogues (lispro, aspart, glulisine)

‐ Pre‐mixed varieties

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596
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ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

Long (Detemir)

Rapid (Lispro, Aspart, Glulisine)

Hours

Long (Glargine)

0     2          4          6          8          10        12        14        16        18        20        22        
24

Short (Regular)

Hours after injection

In
su
lin

 le
ve
l

3. ANTI‐HYPERGLYCEMIC THERAPY

• Therapeutic options: Insulin

Intermediate (NPH)

Fig. 3. Sequential Insulin Strategies in T2DM Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596
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Fig. 2. T2DM Antihyperglycemic Therapy: General Recommendations

Diabetes Care 2012;35:1364–1379
Diabetologia

2012;55:1577–1596

ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

4. OTHER CONSIDERATIONS

• Cost 

• Hypoglycemia

• Age

• Weight

•Comorbidities 
‐ Coronary artery disease

‐ Heart Failure

‐ Chronic kidney disease

‐ Liver dysfunction

‐ Hypoglycemia

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596
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Adapted Recommendations: When Goal is to Minimize Costs

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596

Adapted Recommendations: When Goal is to Avoid Hypoglycemia

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596

Metformin
+
SGLT-2 Inhibitor

High
Low risk
Low
UTI
High

ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

4. OTHER CONSIDERATIONS

• Age: Older adults
- Reduced life expectancy

- Higher CVD burden

- Reduced GFR

- At risk for adverse events from polypharmacy

- More likely to be compromised from 
hypoglycemia

Less ambitious targets

HbA1c <7.5–8.0% if tighter 
targets  not easily achieved

Focus on drug safety
Diabetes Care 2012;35:1364–1379

Diabetologia 2012;55:1577–1596
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ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

4. OTHER CONSIDERATIONS

• Weight

- Majority of T2DM patients overweight 
/ obese

- Intensive lifestyle program

- Metformin

- GLP‐1 receptor agonists

- ? Bariatric surgery

- Consider LADA in lean patients

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596

Bariatric Surgery

• Consider on diabetes pts w/ BMI >35, esp with 
comorbidities

• Remission (BG normalized)

– rates range from 40 – 95%

– Better results with newer diabetes (more beta cell 
mass)

– Due to increase incretins (gut hormones)

• Still researching long term benefits, cost 
effectiveness and risk 

Adapted Recommendations: When Goal is to Avoid Weight Gain

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596

Metformin
+
SGLT-2 Inhibitor

High
Low risk
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UTI
High
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ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

4. OTHER CONSIDERATIONS

• Comorbidities

‐ Coronary Disease

‐ Heart Failure

‐ Renal disease

‐ Liver dysfunction

‐ Hypoglycemia

 Metformin: CVD benefit 
(UKPDS)

 Avoid hypoglycemia

 ? Sulfonylureas may increase 
cardiac ischemic preconditioning

 ? Pioglitazone &  CVD events

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596

ADA-EASD Position Statement: Management of 
Hyperglycemia in T2DM

KEY POINTS

• Glycemic targets & BG‐lowering therapies must be individualized.  

• Diet, exercise, & education: foundation of any T2DM therapy program

• Unless contraindicated, metformin = optimal 1st‐line drug.

• After metformin, data are limited.  Combination therapy with 1‐2 
other oral / injectable agents is reasonable; minimize side effects.

• Ultimately, many patients will require insulin therapy alone /  in 
combination with other agents to maintain BG control.

• All treatment decisions should be made in conjunction with the 
patient (focus on preferences, needs & values.)

• Comprehensive CV risk reduction ‐ a major focus of therapy.

Diabetes Care 2012;35:1364–1379
Diabetologia 2012;55:1577–1596

Diabetes Educator Course
• Live Seminar

• Modesto ‐ Diabetes Ed Course + Adv Practice  

• Online University  
• Medications

• Insulin and Pattern Management  

• Basal Bolus Therapy                                  DiabetesEd.net
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Diabetes in 21st Century Course 

at your facility
• What's included ? As part of the package, we provide the 8‐hour Diabetes 

Seminar plus:

• Continuing Education Credit for Nurses, RDs and CA Pharmacists

• Camera‐ready original syllabus for reproduction

• Free insulin and medication pocket cards for each participant

• Useful Resources on Managing Hyperglycemia in the Hospital Setting

© Copyright 1999-2014,  Diabetes Educational Services, All Rights Reserved.

AADE – The Art and Science of 
Diabetes Self Management Education 

– 2nd Ed

Art and Science

Our Price: $229.00 

Both Books for 
$279

www.DiabetesEd.net
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www. DiabetesEd.net

Join us on Facebook.com/Diabetes 
Educational Services

Let us know how we can best serve you 
on your journey
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