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TO MAKE A CHOICE
AFTER  THINKING 
ABOUT IT 

The Art of Medicine

Metformin tolerance
Renal function
Age
Comorbidities; pancreatitis; others



Benefits of early diagnosis 
and intervention

Avoid 
macrovascular
and 
microvascular
complications

First challenge:

Then:





contraindicated GFR<30

Contraindicted in 
GFR<30ml/min



 GLP-1- RA
 SGLT-2 inhibitors
 DPP4- Inhibitors



Lack of adherence due to hypoglycemic episodes; 
refuses injections; concerned frequent urination 
due to his type of work

Glimepiride 2 mg po once daily
Metformin 1000 mg po bid 



 Incretins play an important role in glucose homeostasis
 Incretin Effects are Diminished in T2DM
 Incretin based therapies ( GLP-1RA and DPP4 inh)
 Target multiple defects in DM type 2, not addressed by 

traditional medications
 Not associated with hypoglycemia

 Either weight neutral or can cause weight loss( GLP-1 RA)























CVD disease
Mild arthritis
Hypertension

Used dpp4 inh and changed 
to dapaglifozin

Glp-1

Basal  
Insulin































 Sitagliptin / meformin x 5 
years

 Lost from follow up 
 Developed balanitis and 

has phimosis
 A1c=9%
 FBS= 265
 Continued above 

treatment ; 
 added basal insulin; 
 stress diet and excercise





 Pt was on 70/30 mix 
once in am 

 A1c=9.5%
 Frequent hypoglycemic 

reactions
 Pt was started on basal 

bolus regimen with 
Glargine and Humalog



 48 male pt 
 s/p coronary bypass x4 
 Recent intervention for 

PAD
 DM 2 uncontrolled
 Metformin 1000 bid 
 Sitagliptin 100
 Uncontrolled 





































Nuestro rol
motivador



Patients refusal

Costs

Fear of 
Hypoglycemia

Myths

Medical Inertia

Patient education 
is time 
consuming

Sometimes we 
transmit our 
concerns to 
patients even 
with non-verbal 
communication




