Algorithm 2. Management of hyperglycemia in type 2 diabetes

Clinical assessment & initiation of
nutrition therapy and physical activity

Mild to moderate hyperglycemia (A1C < 9.0%)

v

Overweight
(BMI >25 kg/m?)

A4

A

Non-overweight
(BMI < 25 kg/m?)

A4

Marked hyperglycemia (A1C > 9.0%)

v

v

Metformin (biguanide)
alone or in combination
with 1 of:

e insulin sensitizer (TZD)*
e insulin secretagogue

e insulin

e alpha-glucosidase

1 or 2 antihyperglycemic
agents from different

classes:

e Metformin (biguanide)
e Insulin sensitizer (TZD)*
e insulin secretagogue

e insulin

2 anthyperglycemic agents
from different classest:

e biguanide

e insulin sensitizer*

e insulin secretagogue
e insulin

e alpha-glucosidase

Base and/or preprandial
insulin

inhibitor * alpha-glucosidase inhibitor
inhibitor
v A 4 v
If not at target If not at target
v v
Add a drug from a different Add an oral Intensify insulin regimen

class OR use insulin alone
or in combination with:

e biguanide

e insulin secretagogue

e insulin sensitizer*

e alpha-glucosidase inhibitor

antihyperglycemic agent
from a different class or
insulin*

or add:

e biguanide

e insulin secretagogue**

e insulin sensitizer

e alpha-glucosidase
inhibitor

Note: Timely adjustments to and/or addition of oral antihyperglycemic agents and/or insulin

should be made to attain target A1C within 6-12 months.

The combination of an insulin sensitizer and insulin is currently not an approved indication in Canada.

TZDs have been associated with increased risk of heart disease, hip and wrist fracture'®'®

*k

If using preprandial insulin, do not add an insulin secretagogue.

1 May be given as a combined formulation: rosiglitazone and metformin.
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