Glycemic Management
l

HbA1c < 8.5% HbA1c 8.5% - 10.0%
(0] OR
FPG < 150 mg/dL, FPG 150 - 250 mg/dL,

HbA1c > 10%
(0]
FPG > 250 mg/dL,

> 13 mmol/L
RBS > 350 mg/dI,
> 19 mmol/L

< 8 mmol/L 8 - 13 mmol/L
RBS < 250 mg/dlI, RBS 250 - 350 mg/d|,
<13 mmol/L 13 - 19 mmol/L

Triple combination therapy**
Monotherapy Dual combination therapy* (or Insulin if osmotic symptoms or
weight loss present) ++

DPP4-i DPP4-i DPP4-i

SGLT2-i SGLT2-i SGLT2-i

= Follow up with Blood Glucose level
after 2-4 weeks.

= Optimize dose of OAD / addition of
another OAD in subsequent 2-4 weeks.
= HbA1c every 3-6 months

TZD TZD
GLP1-RA GLP1-RA

Follow up with Blood Glucose level Follow up with Blood Glucose level
after 2-4 weeks. after 2-4 weeks.

 Ifblood glucose level is satisfactory and
[ or HbA1c reach individualized target,

continue therapy *** Optimize dose of OAD / addition of Optimize dose of OAD / addition of
another OAD in subsequent 2-4 weeks. another OAD in subsequent 2-4 weeks.

. Efficacious, low risk of HbA1c every 3-6 months HbA1c every 3-6 months

hypoglycemia and weight neutral «  Ifblood glucose level is satisfactory and + Ifblood glucose level is satisfactory and

o . . / or HbA1c reach individualized target, / or HbA1c reach individualized target,

. Efﬂcac:gus, I'IS'k of hypoglycemia GO continue therapy ***

and weight gain
. Efficacious, low risk of Moderate efficacy, low risk of . .

hypoglycemia and weight loss hypoglycemia and weight gain Modest efficacy, low risk of

‘ _ hypoglycemia and weight
Moderate efficacy, low risk of B Moderate efficacy, low risk of neutral
hypoglycemia and weight neutral hypoglycemia and weight loss

* Metformin should be first line unless contraindicated

** Start with low dose: Optimize dose of OAD / addition of another OAD in subsequent 2-4 weeks.

*** |f blood glucose level and HbA1c is discordant, look for the reasons of discordance or seek advice from Endocrinologists

++ Rescue therapy : For symptomatic hyperglycemia, consider insulin or sulfonylurea and review when blood glucose has been

https://msem.org.mm/wp-content/uploads/2024/07/Diabetes-Guideline-2024-Booklet-V2_compressed.pdf



