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Initial management of hyperglycemia in adults with type 2 diabetes mellitus @=——— Topic Outline show graphics (4)
... control blood glucose in patients with newly diagnosed type 2 diabetes are reviewed here. Further SUMMARY AND RECOMMENDATIONS
management of persistent hyperglycemia and other therapeutic issues, such as the frequency of
monitoring and evaluation ... INTRODUCTION
——® Choice of initial therapy
Pharmacologic therapy TREATMENT GOALS
Summary and recommendations Glycemic control

Options for diabetes treatment Cardiovascular risk factor management
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Management of persistent hyperglycemia in type 2 diabetes mellitus Medical nutrition therapy

... monotherapy and long-term medication use in type 2 diabetes are reviewed here. Options for initial . .
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therapy and other therapeutic issues in diabetes management, such as the frequency of monitoring
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—® Monotherapy failure

* A1C >9 percent (74.9 mmol/mol) or persistent
symptoms of hyperglycemia

* A1C =<9 percent
Established cardiovascular or kidney disease

Without established cardiovascular or
kidney disease

Dual agent failure

Insulin initiation and intensification
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Second step glucose lowering therapy in type 2 diabetes (August 2020)

For patients with type 2 diabetes who fail initial metformin monotherapy, there are many available medication classes that can be used ...

Read more v

INTRODUCTION

Initial treatment of patients with type 2 diabetes mellitus includes lifestyle changes focusing on diet, increased physical activity and exercise, and
weight reduction, reinforced by consultation with a registered dietitian and diabetes self-management education, when possible. Monotherapy
with metformin is indicated for most patients, and insulin may be indicated as initial treatment for those who present with catabolic features
(polyuria, polydipsia, weight loss) [1]. The natural history of most patients with type 2 diabetes is for blood glucose concentrations to rise

gradually with time. Most patients fequire continuous treatment in order to maintain normal or near-normal glycemia.

Treatment for hyperglycemia that
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A1C with intensive therapy
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ils to respond to initial monotherapy and long-term medication use in type 2 diabetes are reviewed here.
ions for initial therapy and othdr therapeutic issues in diabetes management, such as the frequency of monitoring and evaluation for
trovascular and macrovascular domplications, are discussed separately. (See "Initial management of hyperglycemia in adults with type 2

betes mellitus" and "Overview of general medical care in nonpregnant adults with diabetes mellitus".) (Related Pathway(s): Diabetes: Initiation
titration of insulin therapy in npn-pregnant adults with type 2 DM and Diabetes: Initial therapy. for non-pregnant adults with type 2 DM and
betes: Therapy for non-pregnant adults with type 2 DM and an inadeq

uate response to metformin monotherapy and Dialy
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