The seven treatment pathways

For all people with type 2 diabetes, assess cardiovascular status and future risk, renal status and clinically significant frailty

The treatment algorithm varies according to which (if any) of the following comorbidities the person has alongside their type 2 diabetes:

@ No relevant comorbidities ® Obesity @ Chronic kidney disease @ Early-onset type 2 diabetes ® Heart failure @ Atherosclerotic cardiovascular disease @ Frailty

If more than one comorbidity is present, discuss which to prioritise for treatment. Reinforce diet, behaviour change and weight optimisation at all stages
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Initial treatment b a0 H H
(if diet and healthy living advice do not - v ~ v y - L. ~
achieve individualised glycaemic targets) Chronic kidney disease Early-onset type 2 diabetes ASCVD Frailty
Offer metformin (modified-release preferred) eGFR >30: Offer metformin M/R Consider triple therapy as Offer triple therapy as first line: Offer metformin M/R
and an SGLT?2 inhibitor to all peop]e with and SGLT2i first line: metformin M/R, . metformin M/R, SGLT2i, Add SGLT2i only if level of

. . .. . eGFR 20-30: Offer dapagliflozin SGLT2i, plus either a GLP-1RA subcutaneous semaglutide :
type 2 diabetes, noting additional guidance lilogin and I;)PI§ e P l.Jd ' e f’(u' frailty does not place the

or empagliflozin an -4i or tirzepatide (up to T mg per week) person at risk of adverse events

in the groups alongside eGFR <20: Consider DPP-4i;

if DPP-4i contraindicated,
not tolerated or not effective,

(e.g. hypotension).

> If metformin is contraindicated or not If at risk, offer DPP-4i

tolerated, offer an SGLT2 inhibitor alone DR L
consider pioglitazone or insulin I
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Treatment escalation
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(if further treatment needed to reach ; ; ;
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. ] N ] ] Obesity Early-onset type 2 diabetes Frailty
Add a DPP-4 inhibitor, noting additional guidance in
i Consider adding GLP-1 RA+ or tirzepatide, Consider adding a GLP-1 RAJr or tirzepatide if Consider risk of hypoglycaemia and falls
the groups alongside 8 p 8 P ypogly
i Vifal ki if initial therapy started >3 months ago and not already taking with sulfonylureas or insulin
> Do not offer a DPP-4i if a ready taking a glycaemic target not met > If GLP-1-based therapies contraindicated or not Inceased risk of fractures noted with
GLP-1RA or tll’Zepatlde > If GLP-1-based therapies contraindicated tolerated, add DPP-4i (or if this not an option, pioglitazone
> If DPP-4i contraindicated or not tolerated, offer :r)tn:;tc(:lirs;ed;d(jf:l:lzl;P-I::'zroifrthis add sulfonrlurea or ploglltazoee or ersulln) Review diabetes treatment plan and aim for
a sulfonylurea (if eGFR >30), or pioglitazone pio lilazpone ;)r insulin) Y If already taking a G.LPJ RA Or_t'rze.pat'de’ add smallest number and lowest effective dose
. . . 8 sulfonylurea or pioglitazone or insulin of medications
(unless heart failure), or insulin \
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Further treatment escalation n If person develops ASCVD after Symptoms of Notes
(if adding = [BIEELA fis (ot effeifive, @ i i starting initial treatment hyperglycaemia at *Start medications sequentially, in a stepwise approach (start with
. ded hi | ‘ . any stage? metformin and titrate up, checking tolerability; start SGLT2i as soon
treatment is needed to achieve glycaemic targets) Offer triple therapy: metformin M/R, SGLT2i, as metformin is at maximum tolerated dose; if using a GLP-1RA or
subcutaneous semaglutide (up to 1 mg per week) Consider insulin or a tirzepatide, start as soon as the SGLT2i is at maximum tolerated dose.

Add a sulfonylurea (if eGFR >30), or

sulfonylurea
pioglitazone (unless heart failure), or insulin

If further treatment is needed to reach glycaemic TGLP-1RAs recommended in this guideline (as of February 2026) are
targets, add a sulfonylurea or pioglitazone or Review when blood glucose has liraglutide, dulaglutide or oral semaglutide (at any licensed dose for

insulin reduced to target range type 2 diabetes), and subcutaneous semaglutide (up to 1 mg).

Always refer to the individual Summaries of Product Characteristics



https://www.nice.org.uk/guidance/ng203
https://www.nice.org.uk/guidance/ng56/chapter/Recommendations

