
1.MONOTHERAPY

Consider starting DUAL OR TRIPLE THERAPY if A1c > 9.0%

2.DUAL THERAPY

Metformin + Metformin + Metformin + Metformin + Metformin + Metformin + 

Sulfonylurea TZD
f DPP-4 inhibitor $$$ SGLT2- inhibitor  $$$             i GLP-1 agonist $$$  insulin (usually basal)

(↓A1C 1%-1.5%) (↓A1C 1%-1.5%) (↓A1C 0.5%-1%) (↓A1C 0.5%-1%) (↓A1C 1%-1.5%) (↓A1C 1.5%-3.5%)

(2nd generation) pioglitazone (Actos ) sitagliptin (Januvia ) canagliflozin (Invokana)   exenatide (Byetta ) NPH (Humulin / Novolin N)$$

glimepiride (Amaryl ) saxagliptin (Onglyza ) dapagliflozin (Farxiga)      exenatide extended- glargine (Lantus)$$$

glipizide (Glucotrol ) linagliptin (Tradjenta ) empagliflozin (Jardiance)     release (Bydureon)   detemir (Levemir)$$$

glyburide (not preferred) liraglutide (Victoza ) degludec (Tresiba)$$$

3.TRIPLE THERAPY    If target A1C not achieved after approximately 3 months of DUAL THERAPY, consider ADDING a third agent

Metformin + Metformin + Metformin + Metformin + Metformin + Metformin + 

Sulfonylurea + TZD + DPP-4 inhibitor + SGLT2- inhibitor + GLP-1 agonist + insulin (basal) +

TZD or Sulfonylurea or Sulfonylurea or Sulfonylurea or Sulfonylurea or TZD or

DPP-4 inhibitor or DPP-4 inhibitor or TZD or TZD or TZD or DPP-4 inhibitor or

GLP-1 agonist or GLP agonist or SGLT2 inhibitor DPP-4 inhibitor or insulin (usually basal) SGLT2 inhibitor

SGLT2 inhibitor SGLT2 inhibitor insulin (usually basal) insulin (usually basal) GLP-1 agonist

insulin (usually basal) insulin (usually basal) No Sulfonylureas w/ insulin

KEY: HIGH EFFICACY HIGHEST EFFICACY HIGHEST COST

References:  Pharmacists/Prescriber Letter June 2012 Updated; adapted with SGLT2-I information 

                        Diabetes Care Volume 39, Suypplement1 January 2016; 

Diagnosis of type 2 diabetes in nonpregnant adults

2016 Stepwise Approach to Selecting Treatments for Type 2 Diabetes  (ADA & AACE)

At or soon after diagnosis, add METFORMIN MONOTHERAPY (↓A1C 1%-1.5%) unless contraindicated

 If target A1C not achieved after approximately 3 months of MONOTHERAPY, consider ADDING a second agent 

(based on patient and drug characteristics)

4. COMBINATION 

INJECTABLE TX.

Metformin +

Basal insulin + Mealtime Insulin OR GLP-1 agonist

Consider starting Combination Injectable Treatment when glood glucose >  300 - 350 mg/dl and /or A1C is >  10 - 12%

             Counsel patients regarding lifestyle modification such as healthy diet, weight loss, exercise

If A1C target not achieved after 3 months of TRIPLE THERAPY 

and pt:

            (1) on oral combination, move to injectables,

            (2) on GLP-1 A, add basal insulin; or 

(3) on optimally titrated basal insulin, add GLP-1 A OR mealtime insulin.

 In refractory pts consider addingTZD or SGLT2- inhibitor.


