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Drug :
Monotherapy I Metformin
Sulphonylurea
Dual Drug — | plusiof | TZD*
Therapy I Metformin | DPP-4 |*
GLP-1 RA*
Insulin (usually basal)
Sulphonylurea
i TZD*
Triple Drug Metformin | plus2of A—
Therapy |
GLP-1 RA*#
Insulin (usually basal)
Metformin
More. Complex Multiple Dose | +/-1 or 2 of Sulphonylurea
Insulin , TZD*
. Insulin
Strategies DPP-4 |*#
GLP-1 RA*#

Consider

* Efficacy

* Hypoglycaemia

* Weight

* Side-effects

* Cost and
resources

e Patient attitude

e Disease duration

* Life expectancy

e Co-morbidities

e Vascular
complications
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Appendix. ADS/EASD patient-centred approach to management of type 2 diabetes. Adapted from Inzucchi et al.! TZD, thiazolidinedione;
DPP-4 |, dipeptidyl peptidase-1V inhibitor; GLP-1 RA, glucagon like peptide-1 receptor agonist. *PBS restrictions apply in Australia. #not
DPP-4 | and GLP-1 RA together.



