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Diabetes distilled - an e-newsletter from the 
Primary Care Diabetes and Obesity Society - 
shares the latest developments in diabetes and 
obesity for primary care and community teams. 

How many of you see 
Diabetes Distilled regularly?
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What do we need, to implement 
NICE NG28 changes?

✓ Triage people to 7 tracks 
✓ Shared decision-making if fit more than one track

Deliver lifestyle advice; support adherence
Confidence initiating SGLT2 inhibitors and GLP-1 RAs/tirzepatide

Where will the time and resources come from? 
Have we discussed implementation with our team?
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At a glance factsheet: The NICE 
NG28 type 2 diabetes guideline

https://diabetesonthenet.com/diabetes-primary-
care/factsheet-nice-ng28-feb-2026/
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Prescribing SGLT2 inhibitors safely and effectively

The guidance on when to use is being updated to 
match NG28; other safety information helpful

✓ Initiate drugs sequentially
✓ Initiate/continue down to eGFR 20ml/min/1.73m2

✓ eGFR <45 ml/min/1.73m2 - minimal or no glucose lowering but 
cardio-renal benefits continue

✓ Those in socioeconomically challenged groups get more benefit
✓ Check not on ketogenic diet or other risk factors for DKA
✓ Share sick day rules and remind to pause for surgery  

Ensure we are confident of the contraindications and special precautions
Practice discussing side effects and sick day rules – document in record

3 important goals/actions for both drug classes
✓ Are they contraindicated?
✓ What are the special precautions in this person?
✓ What counselling is needed to increase safety?
Would a checklist be helpful?
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SGLT2 inhibitors - What’s new?

✓ Almost double phimosis risk in uncircumcised men using SGLT2is 
v GLP-1RAs
✓ Need for increased genital hygiene guidance

Ljungberg et al Diabetes Care 2025; 48:1774-1782

✓ How can we reduce the risk of DKA?
✓ How can we increase early detection if it occurs?

✓ Do all our team know about testing ketones?
✓ Would a checklist help?

Gosmanov J Clin Endocr&Metab 2026;111:860-869

✓ Higher DKA risk if baseline HbA1c 
>8.3% (67mmol/mol)

✓ 15 observational studies 7 RCTs
✓ Caution but not C/I initiation 

>67mmol/mols
✓ Educate carefully 
Seidu et al Diab Obes Metab 2026

SADMAN guidance
SUs, SGLT2is, ACEI, 
Diuretics, Metformin, ARBs, 
NSAIDs
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Rosen and Ingelfinger NEJM 2026; 394:1313-24

✓Adverse events prevalence increasing 
especially  pancreatitis in Europe Hughes et 
al BJS 2026; 113 

✓1296 reports pancreatitis 2007-2025 
MHRA Jan 2026

✓Non-arteritic anterior ischaemic optic 
neuropathy (NAION) with semaglutide 
✓Rare - painless usually unilateral 

permanent visual loss11-82/100,000 
person-yrs MHRA Feb 2026 

✓Short term increased risk compared 
to DPP4 inhibitors Noh et al Diabetes Care 2026; 
49:763-771

What’s new in GLP-1RAs/tirzepatide?

Do we know who are using GLP-1RAs/tirzepatide privately – is this coded?
Have we agreed whose responsibility it is to check for contraindications? 
Build confidence in demonstrating devices and injection technique
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Cardiovascular outcome studies

✓ 14% MACE  
reduction

✓ No CKD 
benefit unlike 
in FLOW 

S.C semaglutide 0.5-1mg 26% reduction MACE REWIND study dulaglutide 12% MACE reduction

✓ Dulaglutide 1.5mg 
v tirzepatide to 
15mg

✓ MACE non-inferior 
median 4yrs

✓ HbA1c + weight 
reduction higher 
with tirzepatide

NG 28  - offer semaglutide s.c. triple therapy

How many of people with T2DM and ASCVD are already on triple therapy? 
Have we added semaglutide after new ASCVD event once stable on dual therapy?  

Gerstein et al Lancet 2019; 394: 121-30
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How can we help with adherence?

Highton, Funnell, Khunti Diabetes Ther 2026 

Diabetes and primary care 28: 33-35

Do we explore adherence before escalating therapy?
‘Have you found problems with any of your medicines?’ 
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Lichtenstein et al 2026 Circulation

✓ Talk about what people can ADD – more REAL FOODS
✓ Any beneficial change will help long term

ADA Standards of Care Abridged for primary care 2026
Diabetes Obes Cardiometab CARE 2026 Online

Remember food insecurity and lack of 
cooking skills

What simple messages can we share about food?
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Physical activity
✓ Walking for all* 
✓ Do more than you are doing 

at present
✓ ‘Weekend warrior’ pattern 

OK
* Care if neuropathy, 
retinopathy or ulcers

Sleep
✓ How well and how long do 

you sleep?
✓ Quantity – 7 hours 37 optimal

✓ 7-9 hour range
✓ Quality – check for sleep 

apnoea
✓ Timing – consistent
✓ 1-2 hour catch up weekly OK 

only if genuine sleep deficit 

ADA Standards of Care 2026 – section 5

Exercise snacks reduce postprandial 
hyperglycaemia 
Diabetologia Open access  Online first 24.4.26
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Regular physical activity exerts whole-
body effects on primary and secondary 
CVD and metabolic health 
✓ Mitochondria, inflammation, vascular
Phytochemicals which partially mimic:
✓ Resveratrol
✓ Epicatechin in green tea, cacao and fruits
✓ Eugenol (cinnamon, basil, cloves and bay leaves) 

and urolithin A (from gut microflora)
Many benefits mimicked by sauna/heat

April 2026 Vol37: 356-370

What activity do you enjoy? 
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Older adults with sub-optimal glycaemic control and insomnia high prevalence undiagnosed OSA
✓ 90% OSA; 1 in 2 had Moderate/Severe OSA on home testing (AHI≥15)
✓ Diagnosis and CPAP adherence can improve HbA1c 0.24% (3mmol/mol); weight loss also 

important

Network meta-analysis of randomised trials moderate to severe OSA 
✓  34 trials, nearly 4000 people Primary outcome Apnea Hypopnea Index (AHI) 
✓ CPAP significantly ↓ Apnea Hypopnea Index (-22.17 events/hour v no treatment), daytime sleepiness;
✓ GLP-1RAs most impact on BMI and HbA1c reduction No significant changes in BP or fasting glucose

Sleep apnoea - bidirectional relationship T2DM 

Do we ask about insomnia, snoring and apnoea and use questionnaires (STOP BANG, 
Epworth Sleepiness Scale)?
How many people with diabetes or obesity have we referred for sleep studies this year?  

Tirzepatide for sleep apnoea and obesity +/- CPAP
✓ Obesity and OSA (AHI >15/hour) but no T2DM
✓ Tirzepatide v placebo Trial 1 – no CPAP Trial 2 – CPAP
Malhotra et al NEJM 2024; 391: 1193-1205

Kwan et al Primary Care Diab 2026; 20:80-87

Chiappa et al 2026; 28: 3557-3567
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DVLA – Assessing Fitness to drive 
✓ Both group 1 and 2 can now use CGM

✓ Capillary reading if <4, 
hypoglycaemia symptoms, CGM 
not reflecting symptoms

✓ Alarms supplement, not replace 
awareness

✓ Group 2 must stop driving and notify if 
insulin initiated

✓ HCPs should: 
✓ advise of legal requirement to 

notify DVLA relevant condition or 
meet notification criteria

✓ Provide leaflets appropriate to 
drug therapies

✓ Follow GMC guidance if person 
cannot/will not notify

✓ Record guidance provided in notes
✓ Discuss with DVLA medical team 

if uncertainties  

Remember 
✓ CVD, renal conditions
✓ Vision problems
✓ OSA and sleepiness
✓ Limb problems

Leaflets – links on the How to

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https://treatingobesityfirst.org/patient-
conversation-simulator/

Want to practice initiating conversations about obesity?
Try out the ‘Treating Obesity First’ resource ‘Practice Conversations in Obesity Care’
✓ Based on the Canadian 5As framework of Ask, Assess, Advise, Agree, Arrange
✓ Allows multiple conversation inputs with immediate patient responses
✓ Provides feedback  at conversation end and scores the conversation, to ensure real time learning

Want to practice clinic scenarios 
in a safe environment? Thanks to David Morris
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Diabetes on the net  www.diabetesonthenet.com

All free
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Knowledge, if combined 
with action, really can 

change lives. 
What will we do 

differently tomorrow? 
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Diolch!
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Diabetes distilled - an e-newsletter from the 
Primary Care Diabetes and Obesity Society 
designed to share the latest developments in 
diabetes and obesity for primary care teams. We 
summarise the latest papers that matter. 
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