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Targets

HbA1c <7%, pre-meal blood glucose <7mmol/l, no 
hypoglycaemia

Metformin not contra-indicated

Some

BMI<22, FBG> 10, RGBG>15
Symptomatic

Sulphonylurea 1st line
Metformin 2nd line

Failing dual therapy

Consider triple therapy in certain circumstances, add 
Glitazone 3rd line (Specialist use only)

Twice daily insulin and stop oral agents

Most

BMI≥22, FBG<10, RGBG<15
Relatively Symptomatic

Meformin 1st line
Sulphonylurea 2nd line

(If SU contra-indicated or 
hypoglycaemia risk use glitazone)

Failing dual therapy

Consider continuing 
Metformin with insulin 

in obese patients where 
weight gain is an issue

Restart Metformin with insulin 
if weight gain (>3%) and/or 

Insulin >2u/kg with poor 
control HbA1c>7%

Metformin contra-indicated or not 
tolerated 

Some

Sulphonylurea 1st line
Glitazone 2nd line

Failing dual therapy

Twice daily insulin and stop oral agents

Probable Type 2 Dm
Use Metformin from diagnosis 
unless contra-indicated or not 

tolerated*

Probable Type 1 Dm
Acute onset, Symptomatic 

Rapid weight loss, Ketonuria

See Insulin Treated Pathway
Poor control, high variability, hypoglycaemia - move to intensified 

insulin protocol with multiple daily injections or insulin pump

Twice daily insulin


