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Confirmed diagnosis of Type 2 diabetes

Target: HbAlc <7%, Fasting blood glucose <7 mmol/l

From diagnosis aim to achieve target within 3 months
In established patients review every 3- 6 months

Diet, exercise and lifestyle advice at diagnosis and emphasised at each review

Determine first drug agent and follow on combination therapy

Start Metformin in all patients from diagnosis unless contraindicated –

500mg od increasing to maximal 850mg tds 

Where Metformin is used first line add SU next (Glimepiride)

SU - first line agent if Metformin contraindicated or if marked hyperglycaemia (FBC>15) or if 
rapid weight loss with BMI<22kg/m2 step titrating every 4 weeks to achieve glycaemic targets.

Where SU is used first line add Metformin next

Where Metformin contraindicated or not tolerated, start with SU and use Glitazones as second 
line

Glitazones may be the preferred 1st or 2nd line agent if Metformin and / or sulphonylureas 
contraindicated

Established dual therapy: Metformin + SU / Metformin + Glitazone / SU + glitazone

Consider triple agent therapy (Metformin +SU +Glitazone) but only if glycaemic control 
(HbA1c<8%) and when there is insufficient reason to proceed to insulin.  (Specialist use only)

Sub-maximal oral agent therapy with no 
compelling indication for insulin. 

Establish forward plan to maintain or improve 
control as required

Unacceptable control on maximised therapy
Convert to twice daily insulin & stop all oral 

hypoglycaemic drugs other than Metformin in 
certain circumstances

Follow insulin treated diabetes pathway


