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INTRODUCTION
Al IIIM ir‘eqﬂi[lﬂ a5 new eidence becomes available and our) REEr MW DrOCess 5 tﬂl'l'l.[ﬂﬂ!.
INDICATIONS FOR A SECOND AGENT Literature review current through: Dec 2020, | This topéc last updafed: Nov 05, 2020, @
OUR APPROACH
BEEEIY I LT —t e Mansthesagy fature WRACE Fw ¢
KELIERICKEE) + AIC 39 percent (749 memolimol) or persistent Second step glucose lowering therapy in type 2 diabetes (August 2020)
gymgoms. of ypenglycemia For patients with type 2 diabetes who fail initial metformin monotherapy, there are many available medication classes that can be used ...
+ ATC <9 percent Read more
Estabdishid cardicvasoular or hduq- disease
Without established cardicvascular ar
vy choaary INTRODUCTION
Dual agent failure
Iresulin Ini and intsnsification Initial treatment of patients with type 2 diabetes mellitus includes lifestyle changes focusing on diet, increased physical activity and exercise, and
weight reduction, reinforced by consultation with a registered dietitian and diabetes self-management education, when possible. Monatherapy
CARDIOVASCULAR AND OTHER OUTCOMES with metformin is indicated for most patients, and insulin may be indicated as initial treatment for those who present with catabolic features
— = {pakyuria, polydipsia, weight loss) [1]. The natural history of most patients with type_z diabetes is for blood glucose concentrations to rise
gradually with time. Most patients re continuous treatment in order to maintain normal or near-normal glycemia.
S Iy
HAGICAL TREATMENT OF 08ES Treatrment for hyperglycemia that fpils to respond to initial monotherapy and long-term medication use in type 2 diabetes are reviewed here.,
R tions for initial therapy and othgr therapeutic issues in diabetes management, such as the frequency of monitoring and evaluation for
BiRP - g v 7I-FREY 3 GRAPHICS bravascular and macrovascular domplications, are discussed separately. (See “Initial management of hyperglycemia in adults with type 2
é’(a)u@?%bt/_\*fr}_b hﬂﬂ melitus* a,,d "Overview of general medical care in nongregnant adults with diabetes mellitus®) (Related Pathwayls); Diabetes: Initiation
(fh&T) KR TRS Figures H titration of insylin therapy in nbn-preqoant adults with type 2 D4 and Diabetes: Initial therany: for non-pregnant adults with tyge 2 08 and
+ Glucose-lowering rx in TZDM approach
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