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


