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Which medications cause 

hyperglycaemia?

Treatment individualisation and medication reviews

NOT TO BE COPIED



Iatrogenic 
diabetes and 

hyperglycaemia

Glucocorticoids

Antipsychotics

Immune checkpoint 
inhibitors

Antiretroviral therapy

Four main drug groups that lead to hyperglycaemia

Adapted from: Fève, B., Scheen, A.J. When therapeutic drugs lead 
to diabetes.Diabetologia65, 751–762 (2022). 
https://doi.org/10.1007/s00125-022-05666-w
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weight gain / adipose tissue 
dysfunction

second generation antipsychotics

glucocorticoids

antiretroviral therapy 

decreased insulin sensitivity
glucocorticoids 

second-generation antipsychotics

antiretroviral therapy 

decreased insulin secretion
glucocorticoids 

second-generation antipsychotics

antiretroviral therapy 

immune checkpoint inhibitors 

Increased glucose 
production

glucocorticoids 

Drug induced 
diabetes

Mechanisms leading to drug-induced hyperglycaemia for four pharmacological classes: 

Adapted from: Fève, B., Scheen, A.J. When therapeutic drugs lead to diabetes.Diabetologia65, 751–762 (2022). https://doi.org/10.1007/s00125-022-05666-w
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Diabetes and cancer risk

People with diabetes are at a higher risk for developing several 
cancers, possibly due to shared risk factors between the two 
diseases1 

It is estimated that 20% of people with cancer have concurrent 
diabetes, with cancer the leading cause of death in people with 
diabetes2,3 

Breast cancer, intrahepatic cholangiocarcinoma, colorectal cancer, 
and endometrial cancer show the greatest increased risk.4

1. Giovannucci E, Harlan DM, Archer MC, Bergenstal RM, Gapstur SM, Habel LA, et al. Diabetes and cancer: a consensus report. CA Cancer J Clin. 2010;60(4):207-21

2. UK. D. Diabetes and Cancer. https://www.diabetes.org.uk/diabetes-the-basics/relatedconditions/diabetes-and-cancer. Accessed January 2023. 

3. Pearson-Stuttard J, Bennett J, Cheng YJ, Vamos EP, Cross AJ, Ezzati M, et al. Trends in predominant causes of death in individuals with and without diabetes in England from 2001 to 2018: an 

epidemiological analysis of linked primary care records. The Lancet Diabetes & Endocrinology. 2021;9(3):165-73

4. Pearson-Stuttard J, Bennett J, Cheng YJ, Vamos EP, Cross AJ, Ezzati M, et al. Trends in predominant causes of death in individuals with and without diabetes in England from 2001 to 2018: an 

epidemiological analysis of linked primary care records. The Lancet Diabetes & Endocrinology. 2021;9(3):165-73.

NOT TO BE COPIED



The incidence 

of diabetes 

and cancer 

has increased 

significantly in 

recent years

There are many common risk factors for both diabetes 

and cancer, such as:

• obesity 

• sedentary lifestyle 

• smoking

• ageing

Although the underlying biological mechanisms have 

not been totally understood, studies have validated that:

• insulin resistance, hyperinsulinaemia, 

hyperglycaemia and inflammatory cytokines 

provide good circumstances for cancer cell 

proliferation and metastasis.

• hyperglycaemia provides energy for cancer cell 

growth 

Wang M, Yang Y, Liao Z. Diabetes and cancer: Epidemiological and biological links. World J Diabetes. 2020 Jun 15;11(6):227-238. doi: 10.4239/wjd.v11.i6.227. PMID: 32547697; PMCID: PMC7284016
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Pancreatic cancer and diabetes

Pancreatic cancer is one of the deadliest malignant 
diseases, with a 5-year survival rate less than 10%

Greater incidence of pancreatic cancer in those with 
diabetes

New onset diabetes is also an indicator of pancreatic 
cancer

Some evidence to suggest the link between diabetes 
and pancreatic cancer is bidirectional

Wang M, Yang Y, Liao Z. Diabetes and cancer: Epidemiological and biological links. World J Diabetes. 2020 Jun 15;11(6):227-238. doi: 10.4239/wjd.v11.i6.227. PMID: 32547697; PMCID: PMC7284016
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Pancreatic cancer is a known complication of chronic 

pancreatitis and sometimes manifests with new onset diabetes.

Park, S.M., Kim, K.B., Han, JH. et al. Incidence and risk of pancreatic cancer in patients with acute or chronic pancreatitis: a population-based cohort study. Sci Rep 13, 
18930 (2023). https://doi.org/10.1038/s41598-023-45382-y
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Effect of Hyperglycaemia on Quality of Life

Following a diagnosis of cancer PWD often have a reduced adherence to their diabetes 
medications.

Symptoms of hyperglycaemia, in addition to cancer-specific and chemotherapy side 
effects, can be debilitating. 

Cancer and its treatments have been shown to have a negative impact on diabetes self-
management behaviours in adults with diabetes who are undergoing chemotherapy.

This can lead to a potential increased risk for poor glycaemic control during this critical 
period and therefore hospitalisation and risk of morbidity. 

As a result, individuals are likely to have a lower quality of life, with a higher burden of 
symptoms, including pain severity and fatigue. 

1. Pettit S, Cresta E, Winkley K, Purssell E, Armes J. Glycaemic control in people with type 2 diabetes mellitus during and after cancer treatment: A systematic review and meta-analysis. 

PloS one. 2017;12(5):e0176941-e. 

2. Hershey DS, Tipton J, Given B, Davis E. Perceived impact of cancer treatment on diabetes self management. Diabetes Educ. 2012;38(6):779-90.
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Commencing Anti-Cancer Therapy in a person with pre-existing diabetes

SACT - Systemic Anti Cancer Therapy    GCs - Glucocorticoids 

Managing nausea and vomiting

• likely exacerbation of hyperglycaemia 
whilst on antiemetic therapy

• PWD receiving emetogenic 
chemotherapy should be offered NK1 
antagonist (aprepitant) with a long 
acting 5HT3 (ondansetron)

• Consider use of GCs in the first cycle 
and reduce doses or withdraw based on 
emetic control and blood glucose 
management

1

Managing a person with diabetes

• offer blood glucose monitoring or CGM

• undertake regular monitoring when 
commenced on SACT

• Monitor HbA1c 3 monthly whilst on 
SACT

• Rapid diabetes medication changes 
may be required when commencing 
high dose SACT or GCs

2
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Use of glucocorticoids and effect of glucose levels

Steroids reduce the action of 
insulin by increasing insulin 
resistance and decreasing 
production and secretion of 
insulin

The effects of corticosteroid use 
on glucose concentration may 
vary depending on the type of 
corticosteroid

hyperglycaemia may develop a 
few hours after prednisolone is 
taken and may then wear off 

more 
prolonged hyperglycaemia may 
occur with the use of 
dexamethasone, which has a 
longer half-life

https://doi.org/10.1016/j.clinthera.2023.11.013
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Managing glucose levels when on steroid therapy

Morris D (2022) How to diagnose and manage steroid-induced diabetes and hyperglycaemia. Diabetes & Primary Care 24: 143–5
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tips for steroids

• monitor glucose in those at high risk

• remember to treat the cause ie prevent the 
natural rise in glucose not respond to the 
resulting high evening levels

• steroid type will determine if once daily or 
24 hour treatment is needed to control 
glucose
• Pred morning mainly

• Dex 24 hour control maybe needed

• regular users of steroids (ie asthma) then 
treat pattern ensure person has plan for 
increasing diabetes meds OR a course of 
SU along with standby course of steroids.
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Rescue therapy: Starting and 

stopping
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Not to be confused 

with…
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let’s first consider high HbA1c’s….

Diggle J, Brown P (2022) How to manage high HbA1c in people with type 2 diabetes. 

Diabetes & Primary Care 24: 33–5
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management of symptomatic hyperglycaemia

• why and when to use a glucose lowering medication 

• Why have this step and not go straight for SGLT2 or GLP1ra?
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evidence base…

• despite having this step referred to in many 

guidelines there is scant evidence base

•  so, this is based on professional experience
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what are we aiming for?

symptom relief:

• not complete glycaemic control

• to be able to start preferred diabetes medication with 
reduced risk of side effects 

• Metformin – gastro side effects

• SGLT-2inh – thrush/balanitis

• to be able to start preferred diabetes medication with 
reduced risk of harm

• SGLT-2inh – euglycaemic DKA

• GLP1-ra or GIP/GLP1-ra – pancreatitis, advancing 
retinopathy
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What to start? and how

Sulphonylureas

• Gliclazide 80mgs twice daily, 
then self titrate to 160mgs 
twice daily if indicated

• in frailer people 80mgs in the 
morning increasing to twice 
daily if indicated

Insulin

• take local advice but usually 
use basal bolus or mixed 
insulin regimen

• titrate as per local guidance 
but to be effective upward 
titration needs to happen 
daily or 2-3 times weekly as a 
rescue therapy.
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When to titrate and how

this is based on 
symptom relief and 
capillary glucose 

levels.

upward titrate 
needs to be rapid 
and therefore best 
to encourage and 

support self titration

if starting Gliclazide 
increase dose 
weekly until 

glycaemic levels 
start to respond
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how to monitor (not wait for HbA1c)

• symptoms – osmotic and fatigue levels

• glucose monitoring at least twice daily preferably 4 

times daily
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how to stop and then start preferred 

treatment

once symptoms have 
relieved and glycaemic 
levels have dropped a 

significant amount then start 
the preferred medication 

and stop the rescue 
treatment

if osmotic symptoms rapidly 
reappear or glucose levels 
rapidly rise again, restart 
the rescue treatment and 

consider a referral for 
further investigation or 

management
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tips for rescue 

therapy

• provide the rescue therapy as an acute prescription to 

make it easier to stop as soon as symptomatic 

hyperglycaemia has resolved

• If no effect in short space of time from decent dose of 

SU, then refer as this may not be the issue

• ? another cause for sudden rise in glucose and 

symptoms ie Panc Ca/type 3c diabetes/other meds/ 

non compliance etc etc

• is there also weight loss with extreme fatigue despite 

glucose levels dropping?....refer for urgent CT scan

• remember to consider fluid intake (what have they 

been drinking and once they feel better have, they 

stopped sugary fluids?)

• review before glucose levels in normal range due to 

the increased insulin sensitivity as glucose level drop
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How To: rescue therapy

Alabraba V (2024) How to: Rescue therapy in the management of type 2 diabetes. Diabetes & Primary Care 26: 203–6
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Sick day rules
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People with diabetes do not necessarily 
experience illness more often than those 
without;

however, if diabetes is not managed well 
during acute dehydrating illness, it can 
escalate and result in more serious 
conditions such as:

• Diabetic ketoacidosis (DKA), 

• Hyperosmolar hyperglycaemic state (HHS) 

• Acute kidney injury (AKI) 

• Euglycaemic DKA

These are medical emergencies and will 
require hospital admission. 

It is, therefore, vital that the right advice 
is given to manage the initial illness.

Why do we 

need rules for 

sick days?
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tips for sick day rules

increase glucose monitoring
may need to monitor for 
ketones

if longer than 48 hours 
vomiting seek further advice

if medications halted during 
dehydrating phase, 
remember to restart

people forget advice when 
they are sick, remember to 
document that advice has 
been given

Advise people to screen shot 
sick day rules so they always 
have them on their phone 
(most will forget they have a 
leaflet!)

remember people may tend 
to drink sugary drinks when 
ill and not eating

if able to eat and drink most 
people will get through a 
short illness without issue
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pcdosociety.org

Thank you. 

any questions?
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