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BACKGROUND

 54 year old male plumber

 New patient to practice

 T2DM diagnosis 5 years ago

 Non-smoker

 C/O thirst, fatigue, polyuria

 FHx father fatal M.I (56) 
?T2DM



MEDICATIONS

 Metformin 3G (TDD)

 Gliclazide 160mg (TDD)

 Linagliptin 5mg (no change in 
A1c since starting)

 Amlodipine 10 mg

 Atorvastatin 20mg



ISSUES

 Compliance

 Diarrhoea

 Did not like home blood glucose 
monitoring

 Believed weight increased after 
starting gliclazide

 Patient does not wish injectable drug



RESULTS

 BMI 34 (110kg 180cm)

 A1c 103 (A1c 97 in 2020)

 BP 147/92, HR91, Orthostatic BP ↓

 eGFR 53

 ACR 40

 No retinopathy

 Non-HDL cholesterol 4.6 mmol/L

 QRISK 37% Heart age 83



CV ISSUES IN 
T2DM

 Life expectancy reduction 8-10 
years

 64% of T2DM deaths due to CV 
disease

 2-4 fold increase in Major Adverse 
Cardiovascular Event (MACE)

 Cardiovascular Autonomic 
Neuropathy (CAN)
 5-fold increase in mortality

 Management – optimise 
glycaemic control, weight 
loss, exercise



GOALS

 Improve diabetes control

 Reduce osmotic symptoms

 Reduce microvascular 
complications

 Reduce macrovascular risk

 Lifestyle changes (including 
weight loss)

 Increase life expectancy





DIABETES RX 
CHANGES 

 ? Reduce metformin

 ? Stop gliclazide

 ? Stop Linagliptin



RATIONALE 
FOR 

REDUCING 
DOSE OF 

METFORMIN

 Reduce / stop diarrhoea

 Improve compliance



RATIONALE 
FOR 

STOPPING 
GLICLAZIDE

 Patient not taking medication

 Patient not wishing home 
blood glucose monitoring

 Avoid weight gain

 Avoid potential hypos

 Does not reduce MACE



RATIONALE 
FOR 

STOPPING 
LINAGLIPTIN

 No improvement in A1c since 
starting linagliptin

 Does not reduce MACE



POTENTIAL
ALTERNATIVE 

DIABETES 
MEDICATIONS

 SGLT2i (caution as A1c >86 
risk of DKA)

 GLP-1 receptor agonist 
Injectable

 Oral GLP-1 receptor 
agonist (semaglutide)



SGLT2 INHIBITOR 
DAPAGLIFLOZIN

 Can initiate down to eGFR 45 for glycaemic 
control

 In heart failure can use when eGFR > 15.

 Sick day rules if unwell or infection STOP.

 Side effects include DKA, Fournier’s gangrene 
and lower limb amputation.

 All SGLT2i were associated with reduced risk of 
MACE, weight loss, improved glycaemic control  
and CKD outcomes.

 In heart failure RRR 26% NNT 21 and all cause 
mortality reduction 31% 

 CKD RRR 36% in T2 and 50% in non T2 and NNT 19



GLP-1 
RECEPTOR 
AGONISTS

 Incretin type Medication

 Injectables (liraglutide, 
semaglutide, dulaglutide) 
reduce MACE, weight loss and 
improved glycaemic control
 Average reduction in MACE 14% (S/C 

Semaglutide 26%) (SUSTAIN6)

 Exenatide NOT associated with MACE 
reduction

 Oral Semaglutide shown to be 
cardiovascular safe (PINOEER 6)
 MACE data in progress



PATIENT 
OUTCOMES SINCE 

STARTING ORAL 
SEMAGLUTIDE

 A1c 3/12 fallen to 76 (from 103)

 Weight loss 5.5 kg

 More motivated to improve 

control and exercise

 Osmotic symptoms stopped

 Mood improved



CARDIOVASCULAR 
RISK REDUCTION

 BP target <130/80 use ARB (losartan)

 Increase atorvastatin ?40mg ?80mg

 Oral GLP1-RA may be cardioprotective

 Injectable GLP1-RA average MACE 

reduction 14%

 Add in SGT2i ( when A1c<86)

 ? Aspirin



RENAL 
PROTECTION

 Optimise glycaemic control

 Add in Losartan

 Add in 
SGLT2i (Dapagliflozin10mg)

 If renal function falls can use 
finerenone



OUTCOMES 
FOLLOWING 

RENAL 
PROTECTIVE 

MEASURES

 A1c 62

 BP 122/84

 Weight loss at 5mths 9kg



QUESTIONS
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