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Aims of Treatment



Complications of Diabetes

Microvascular (small blood vessels)

Retinopathy

Neuropathy

Nephropathy

Macrovascular (large blood vessels)

Stroke

Myocardial Infarction

Peripheral arterial disease



Diabetes 

Three Treatment Targets

Information taken from the NDA shows that attainment of all 3 
treatment targets in T2 diabetes was around a third for 2021.

QoF target

Blood Pressure <140/80 mmHg

HbA1c <58 mmol/mol (without frailty)
<75 mmol/mol (with frailty)

Cholesterol Total cholesterol <5 mmol/L



NICE Guidance Type 2 Diabetes
Feb 22



Cardiovascular Outcome 
Trials (CVOTs)

Following concerns about the 
cardiovascular safety of Rosiglitazone,  
now mandated that glycaemic agents 
have acceptable CV risk profiles.



What have we learned?

Evidence from the CVOTs showed that SGLT2 inhibitors 
demonstrated favourable outcomes in relation to cardiovascular 
events.

Other agents, such as DPP-4 inhibitors (“gliptins”), sulfonylureas and insulin 
did not show this benefit. 



Type 2 Diabetes in Adults: Management 
[NG28]



SGLT2 Inhibitors

First line alongside Metformin for 
vast majority of people.

Independent of HbA1c.

Proven cardiovascular benefit (not 
Ertugliflozin).

Consider Dapagliflozin.

“Offer” or “Consider”



SGLT2 Inhibitors for High Risk of 
CVD with Type 2 Diabetes
Calculating Cardiovascular Risk

A tool to provide an estimate of a person’s cardiovascular risk 
over the next 10 years.

QRisk2 within current clinical systems and suggested by current 
NICE guidance.

Not to be used in secondary prevention, type 1 diabetes or with 
eGFR<60 +/ albuminuria

QRisk® 2 will underestimate risk in some cases, so clinical 
judgement required (HIV treatment, serious mental health 
problems, antipsychotics, corticosteroids or 
immunosuppressants, autoimmune disorders e.g. systemic 
lupus erythematosus).

QRisk2

If they are at high risk of 
developing cardiovascular 
disease, consider an SGLT2 
inhibitor with proven 
cardiovascular benefit in 
addition to metformin. [NG28]



SGLT2 Inhibitors for 
Atherosclerotic Cardiovascular 
Disease for Type 2 Diabetes

Coronary heart disease, acute coronary syndrome, previous 
myocardial infarction, stable angina, prior coronary or other 
revascularisation, cerebrovascular disease (ischaemic stroke and 
transient ischaemic attack) and peripheral arterial disease.

If they have chronic heart 
failure or established 
atherosclerotic cardiovascular 
disease, offer an SGLT2 
inhibitor with proven 
cardiovascular benefit in 
addition to metformin. [NG 28]



SGLT2 Inhibitors for CKD with or 
without Type 2 Diabetes
NICE TA 775 Dapagliflozin for 
treating CKD
Standard Care: Diet and Lifestyle and ACE/ARB (where 
uACR>3mg/mmol) to maximum tolerated dose

Strong evidence from RCTs showed that SGLT2 inhibitors 
reduced the risk of CKD progression, mortality and 
cardiovascular events in adults with type 2 diabetes and CKD. it is an add-on to optimised standard 

care ….and people have an estimated 
glomerular filtration rate (eGFR) of 25 
ml/min/1.73 m2 to 75 ml/min/1.73 m2 at 
the start of treatment and have type 2 
diabetes or have a urine albumin-to-
creatinine ratio (uACR) of 22.6 mg/mmol 
or more. [TA 775]



SGLT2 Inhibitor Comparison



Prescribing SGLT2 Inhibitors Safely

Cautions and Contraindications

DKA

Ketogenic or very low carbohydrate diet

Currently unwell

Pregnancy/breastfeeding

Type 1 Diabetes

Persistent/complicated UTI

Frail and elderly

Guidance awaiting approval at APC (June 22)



Side Effects of SGLT2s

SGLT2 inhibitors cause glucose to be removed from the body through urine – UTI/fungal infections. 

Fournier’s Gangrene (necrotising fasciitis of the perineum) a very rare side effect but ensure counselled on 
need for immediate review.

Diabetic ketoacidosis (risk of euglycaemic DKA increased)

Dehydration (thirst, hypotension)

Weight loss 

BP reduction

The risk of DKA must be considered in the event of non-specific symptoms such as nausea, vomiting, 
anorexia, abdominal pain, excessive thirst, difficulty breathing, confusion, unusual fatigue or sleepiness. 
Patients should be assessed for ketoacidosis immediately if these symptoms occur, regardless of blood 
glucose level.



SGLT2 Inhibitor Counselling 

Written Information

Sick day rules – stop SGLT2 inhibitor if diarrhoea or vomiting or symptoms suggestive of DKA. SGLT2 
inhibitors:updated advice on the risk of DKA

Staying hydrated

Potential side effects including Fournier’s Gangrene and risk of euglycaemic DKA. MHRA alert

https://www.gov.uk/drug-safety-update/sglt2-inhibitors-updated-advice-on-the-risk-of-diabetic-ketoacidosis
https://www.gov.uk/drug-safety-update/sglt2-inhibitors-reports-of-fournier-s-gangrene-necrotising-fasciitis-of-the-genitalia-or-perineum


SGLT2 Inhibitors 

To swop or to add?

Existing Regime:

Adjusting medication when adding Dapagliflozin for cardiorenal protection (oral only)

Current regime includes: Suggested adjustment following discussion with patient: Monitoring needed:

HbA1c target met: HbA1c target not met:

Metformin only Up titrate to maximum tolerated dose of Metformin and add 

Dapagliflozin.

Repeat HbA1c as per normal schedule (6-

12months).

Repeat HbA1c after 3 months and escalate 

treatment if target still not met.

Gliclazide (or other Sulfonylurea) Add Dapagliflozin and reduce dose of Sulfonylurea by 50% Check fasting blood glucose levels for 1 week 

after changes. Gliclazide can be reduced or 

stopped as appropriate.

Repeat HbA1c after 3 months and escalate 

treatment if target still not met.

Alogliptin/Linagliptin

Saxagliptin/Sitagliptin

Swap for Dapagliflozin. Repeat HbA1c as per normal schedule (6-

12months).

Repeat HbA1c after 3 months and escalate 

treatment if target still not met.

Pioglitazone Add Dapagliflozin if HbA1c above target. n/a Repeat HbA1c after 3 months and escalate 

treatment if target still not met.



SGLT2 Inhibitors

To stop or continue?

NICE (NG28) advises that if a person achieves HbA1c below target 
should encourage to maintain unless hypoglycaemia.

Very low risk of SGLT2i causing hypoglycaemia (unless in combination 
with a sulfonylurea or insulin).

When eGFR<45 glycaemic effect minimal but still cardio and renal 
protective.

Discuss with Specialist when eGFR drops to ESKD (eGFR <15)



Diabetes and Frailty



Diabetes and 
Frailty

Aim to reduce over treatment of 
blood glucose

Consider renal function, hypoglycaemic risk, HbA1c and 
individualise treatment targets for individual patients



Recognising Hypoglycaemia
Where level of glucose in the blood is too low (<4) Can affect 
everyone differently. 



Insulin Formulary

Formulary website to be updated 
shortly

Approved May 22



Biosimilar Insulins

Always prescribe insulin by 
brand!



High Strength 
Insulins

Care when prescribing

The Six steps to insulin safety

https://diabetesonthenet.com/cpd-modules/the-six-steps-to-insulin-safety/


Prescribing Information
Wiltshire CCG Medicines Management (Medicines - Medicines 
(bswpartnership.nhs.uk))

Formulary (bswformulary.nhs.uk)

Quarterly Practice Reports (CCG)

Newsletters – BSW Medicines Optimisation Update “MOP-UP”

Eclipse – Diabetes dashboard (Swindon only)

SystmOne

Arden’s templates

Clinical Reporting –Prescribing alerts; diabetes

Specialist Team Telephone Email

BaNES DSN 07876 265064 ruh-tr.bathdsnsupport@nhs.net

Swindon DSN 01793 463841 SWICCG.CommunityDiabetesService@nhs.ne

t

Wiltshire DSN North, East and West 01248 456 483 whc.diabetesnurses@nhs.net

South 012722 425 176

https://bswpartnership.nhs.uk/medicines/
mailto:ruh-tr.bathdsnsupport@nhs.net
mailto:SWICCG.CommunityDiabetesService@nhs.net
mailto:whc.diabetesnurses@nhs.net


Updated NICE Diabetes Guidance for 
Glucose Monitoring

“On Thursday 31st March 2022, the National Institute for Health and Care Excellence (NICE) updated the 
recommendations in their Diabetes guidance in relation to glucose monitoring. 

BSW CCG are aware of this updated guidance and people with diabetes should be assured that we are 
working closely with local Diabetes Specialist colleagues and other local stakeholders in relation to the 
implementation of this updated guidance, with the aim to maximise benefits, prioritise people with Diabetes 
with the greatest clinical need, and allow all people with diabetes access to the best possible treatment for 
their clinical circumstances. We would politely ask our people with diabetes to please bear with us whilst we 
complete this process.

Further information will be released when available in due course.”

The updated guidance relates to continuous glucose monitoring which is usually managed via the local 
Specialist Diabetes service:

Type 1 diabetes in Adults - https://www.nice.org.uk/guidance/ng17/chapter/Recommendations#continuous-
glucose-monitoring 

Type 1 and Type 2 diabetes in Children and Young People –
https://www.nice.org.uk/guidance/ng18/chapter/Recommendations#continuous-glucose-monitoring 

Type 2 Diabetes in Adults - https://www.nice.org.uk/guidance/ng28/chapter/Recommendations#continuous-
glucose-monitoring 



Keen to know more?

Community of Practice

To join, email Alison Evans 
whc.diabetesprofessionaleducation@nhs.net

BSW Training Hub Calender link

Eden Complement Plus Link

An award winning 6 month diabetes digital learning 
programme for Clinical Pharmacists. It aims to increase 
knowledge and confidence, and enhance the skill levels in 
caring for people living with diabetes. 

An Integrated Career and Competency Framework for 
Pharmacists in Diabetes Link

https://bswtraininghub.nhs.uk/training-calendar/
https://www.edendiabetes.com/complement-plus
https://www.diabetes.org.uk/professionals/news--updates/integrated-career-framework

