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IntroductionIntroduction

NICE clinical guideline 87 May 2009



EducationEducation
�� Structured education should be offered to Structured education should be offered to 

patients and carers patients and carers 

�� At the time of diagnosis, and then annually At the time of diagnosis, and then annually 

NICE clinical guideline 87 May 2009



DietDiet

NICE clinical guideline 87 May 2009



HbAHbA11CC

NICE clinical guideline 87 May 2009



HbAHbA11CC

NICE clinical guideline 87 May 2009



MonitoringMonitoring

NICE clinical guideline 87 May 2009





The ADA / EASD GuidelineThe ADA / EASD Guideline
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And to And to 

the RCPthe RCP

GuidelineGuideline
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MetforminMetformin

�� Build up the dose slowly Build up the dose slowly –– use the MR version if use the MR version if 
necessarynecessary

�� Review if creatinine >130 Review if creatinine >130 µµmol/L (eGFR <45 mol/L (eGFR <45 
ml/minute/1.73ml/minute/1.73--mm22) ) 

�� Stop if creatinine >150 Stop if creatinine >150 µµmol/L (eGFR <30 mol/L (eGFR <30 
ml/minute/1.73ml/minute/1.73--mm22) ) 

�� If mild / moderate liver disease or CCF discuss If mild / moderate liver disease or CCF discuss 
optionsoptions NICE clinical guideline 87 May 2009



SulfonylureasSulfonylureas

�� SUSU’’s can be considered first line ifs can be considered first line if

�� The person is not overweightThe person is not overweight

�� The person does not tolerate metformin (or it is The person does not tolerate metformin (or it is 

contraindicated) contraindicated) 

oror

�� A rapid response to therapy is required because of A rapid response to therapy is required because of 

hyperglycaemic symptomshyperglycaemic symptoms

NICE clinical guideline 87 May 2009



DPPDPP--4 Inhibitors4 Inhibitors

�� Continue these only if there has been an HbAContinue these only if there has been an HbA11C C 

drop of drop of ≥≥ 0.5% in 6 months0.5% in 6 months

�� Consider:Consider:

�� if weight gain caused by a TZD would cause if weight gain caused by a TZD would cause 

problemsproblems

�� TZD contraindicatedTZD contraindicated

�� Poor response to TZDPoor response to TZD

NICE clinical guideline 87 May 2009



GlitazonesGlitazones

�� Continue these only if there has been an HbAContinue these only if there has been an HbA11C C 

drop of drop of ≥≥ 0.5% in 6 months0.5% in 6 months

�� Use a TZD in preference to a DPPUse a TZD in preference to a DPP--4 if:4 if:

�� Very insulin insensitiveVery insulin insensitive

�� DPPDPP--4 contraindicated or poor response previously4 contraindicated or poor response previously

�� DO NOT start a TZD if someone has heart failure DO NOT start a TZD if someone has heart failure 

or is at higher risk of fracturesor is at higher risk of fractures

NICE clinical guideline 87 May 2009



ExenatideExenatide

�� Continue Continue onlyonly if a beneficial response if a beneficial response -- at least at least 

1.0% HbA1.0% HbA11C reduction in 6 months and a weight C reduction in 6 months and a weight 

loss of at least 3% at 1 yearloss of at least 3% at 1 year

NICE clinical guideline 87 May 2009



InsulinInsulin

�� Start if other agreed appropriate measures fail Start if other agreed appropriate measures fail 
to keep HbAto keep HbA11C <7.5% (or other appropriate C <7.5% (or other appropriate 
target)target)

�� Start with nightStart with night--time or twice daily NPH insulintime or twice daily NPH insulin

�� Or use once daily long acting analogues ifOr use once daily long acting analogues if
�� Injecting needs help and Injecting needs help and bdbd is inconvenientis inconvenient

�� Recurrent hyposRecurrent hypos

�� Unable to use the device for NPH insulinUnable to use the device for NPH insulin

NICE clinical guideline 87 May 2009



InsulinInsulin

�� Consider biphasic, preConsider biphasic, pre--mixed human insulin mixed human insulin 

especially if HbAespecially if HbA11C > 9.0% C > 9.0% 

�� Consider analogue preConsider analogue pre--mixed insulin if mixed insulin if 

�� Immediately preImmediately pre--meal injections are preferredmeal injections are preferred

�� Hypos are a problemHypos are a problem

�� Significant postSignificant post--prandial hyperglycaemiaprandial hyperglycaemia

NICE clinical guideline 87 May 2009



InsulinInsulin

�� Consider switching from NPH to a long acting Consider switching from NPH to a long acting 

analogue if:analogue if:

�� Recurrently hypos prevent HbARecurrently hypos prevent HbA11C target being C target being 

reachedreached

�� Significant recurrent hypos regardless of HbASignificant recurrent hypos regardless of HbA11CC

�� Unable to use delivery deviceUnable to use delivery device

�� Need to reduce the numbers of injections given per Need to reduce the numbers of injections given per 

dayday

NICE clinical guideline 87 May 2009



LipidsLipids

NICE clinical guideline 87 May 2009
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AspirinAspirin

�� 75 mg daily to a person who is 50 years old or 75 mg daily to a person who is 50 years old or 
over, if blood pressure is below 145/90over, if blood pressure is below 145/90 mmHg mmHg 

�� 75 mg daily, to a person who is under 50 years 75 mg daily, to a person who is under 50 years 
old and has significant other cardiovascular risk old and has significant other cardiovascular risk 
factorsfactors

�� Use clopidogrel for aspirin intolerance Use clopidogrel for aspirin intolerance 

NICE clinical guideline 87 May 2009



Blood PressureBlood Pressure

�� Measure annually at leastMeasure annually at least

�� TargetsTargets

�� 140/80 for most140/80 for most

�� 130/80 is there is eye, kidney or cerebrovascular 130/80 is there is eye, kidney or cerebrovascular 

damagedamage

NICE clinical guideline 87 May 2009



BP TreatmentBP Treatment

�� 11stst line are ACE inhibitors (except in Afroline are ACE inhibitors (except in Afro--
Caribbean's or women who might become Caribbean's or women who might become 
pregnant)pregnant)
�� Use an ARB in those who are ACE intolerantUse an ARB in those who are ACE intolerant

�� In people of AfroIn people of Afro--Caribbean descent use an ACE Caribbean descent use an ACE 
plus a diuretic or CCBplus a diuretic or CCB

�� In women who might become pregnant use a In women who might become pregnant use a 
CCBCCB

NICE clinical guideline 66 May 2008



BP TreatmentBP Treatment

�� If BP still high with an ACE, use a diuretic (BDZ If BP still high with an ACE, use a diuretic (BDZ 

2.5 mg) or a CCB2.5 mg) or a CCB

�� If still high, add the other agentIf still high, add the other agent

�� If still high, add an If still high, add an αα--blocker,blocker, ββ--blocker, or Kblocker, or K++

sparing diuretic (monitor Ksparing diuretic (monitor K++))

NICE clinical guideline 87 May 2009
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NephropathyNephropathy

NICE clinical guideline 87 May 2009



RetinopathyRetinopathy

�� Retinal photography at the time of diagnosis and Retinal photography at the time of diagnosis and 

then annuallythen annually

�� Urgent referral to ophthalmology if:Urgent referral to ophthalmology if:

�� Sudden loss of visionSudden loss of vision

�� Rubeosis iridisRubeosis iridis

�� PrePre--retinal or vitreous haemorrhageretinal or vitreous haemorrhage

�� Retinal detachment Retinal detachment 

�� New vessel formationNew vessel formation

NICE clinical guideline 87 May 2009



RetinopathyRetinopathy

�� Refer to an ophthalmologist if:Refer to an ophthalmologist if:

�� There is maculopathyThere is maculopathy::
�� Exudate or retinal thickening within one disc diameter of the Exudate or retinal thickening within one disc diameter of the 

centre of the foveacentre of the fovea

�� Circinate or group of exudates within the macula (the macula Circinate or group of exudates within the macula (the macula 

is defined here as a circle centred on the fovea, with a is defined here as a circle centred on the fovea, with a 

diameter the distance between the temporal border of the diameter the distance between the temporal border of the 

optic disc and the fovea)optic disc and the fovea)

�� Any microaneurysm or haemorrhage within one disc Any microaneurysm or haemorrhage within one disc 

diameter of the centre of the fovea, only if associated with diameter of the centre of the fovea, only if associated with 

deterioration of best visual activity to 6/12 or worsedeterioration of best visual activity to 6/12 or worse

NICE clinical guideline 87 May 2009



RetinopathyRetinopathy

�� Refer to an ophthalmologist if (contd):Refer to an ophthalmologist if (contd):

�� Referable preReferable pre--proliferative retinopathy (if cotton wool proliferative retinopathy (if cotton wool 

spots are present, look carefully for the following spots are present, look carefully for the following 

features, but cotton wool spots themselves do not features, but cotton wool spots themselves do not 

define predefine pre--proliferative retinopathy):proliferative retinopathy):

�� Any venous beadingAny venous beading

�� Any venous loop or reduplicationAny venous loop or reduplication

�� Any intraretinal microvascular abnormalitiesAny intraretinal microvascular abnormalities

�� Multiple deep, round or blot haemorrhagesMultiple deep, round or blot haemorrhages

�� Any unexplained drop in visual acuityAny unexplained drop in visual acuity

NICE clinical guideline 87 May 2009



NeuropathyNeuropathy

�� Ask annually about symptomsAsk annually about symptoms

�� Be alert to the psychological consequences of Be alert to the psychological consequences of 

chronic, painful diabetic neuropathy and offer chronic, painful diabetic neuropathy and offer 

psychological support according to their psychological support according to their 

individual needs individual needs 

NICE clinical guideline 87 May 2009



�� Start with simple analgesiaStart with simple analgesia

�� Then low dose tricyclics and titrate the dose upThen low dose tricyclics and titrate the dose up

�� Then chose from duloxetine, gabapentin or Then chose from duloxetine, gabapentin or 
pregabalin (which drug depends on price). Get pregabalin (which drug depends on price). Get 
to top dose, if one does not work, try anotherto top dose, if one does not work, try another

�� Try an opioid if anticonvulsants do not workTry an opioid if anticonvulsants do not work

NeuropathyNeuropathy

NICE clinical guideline 87 May 2009







RCP Management of Type 2 diabetes – May 2008 Accessed 12.6.08 http://www.rcplondon.ac.uk/pubs/contents/14f051f1-8fa4-4d0b-9385-9f2e77edc2ca.pdf



Erectile DysfunctionErectile Dysfunction

�� Ask annuallyAsk annually

�� If there are no contraindications, offer a PDE 5 If there are no contraindications, offer a PDE 5 

(lowest cost drug first)(lowest cost drug first)

�� If unsuccessful, offer other medical, surgical, or If unsuccessful, offer other medical, surgical, or 

psychological management psychological management 

NICE clinical guideline 87 May 2009



Any Questions?Any Questions?


