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Å Develop a healthy eating plan and exercise/activity 
program; generally, there should be a 3 - month trial 
before considering drug treatment and it should 
continue if drug treatment starts.  
Å Plan appropriate investigations and assessment (renal 
function including urinary albumin, eye examination).  
Å To decrease diabetes- related morbidity and mortality, 
control of other cardiovascular risk factors, such as 
smoking, hypertension, dyslipidaemia  and excess 
weight, is at least as important as tight glycaemic  
control.  
Å Also consider: low- dose aspirin in patients at high 
risk of cardiovascular disease o an ACE inhibitor (or, if 
intolerant, a sartan ) to delay progression of renal 
disease  



}Cardiovascular comorbid conditions  

}Hypoglycemia risk  

}Impact on weight  

}Cost  

}Risk of Side Effects  

}Patient Preference  

}Availability  

}Knowledge & Patient Education  







TECOS TRIAL 



}Metformin ð Bigunanide   

Mechanism of action  

1.Decrease intestinal absorption of glucose  

2.Decrease hepatic glucose absorption  

3.Increase insulin sensitivity through increased 
peripheral glucose uptake and utilization  



Metformin has the ability to activate AMP -
Activated proteinkisase  or AMPK  

 

AMPK (Liver Enzyme)  

- Insulin Signaling  

- Energy balance  

- Metabolism of glucose and fats  



}Activation of AMPK ð Facilitates the opening 
of GLUT4 (Plasma membrane)  

}This increases the insulin independent 
glucose uptake  

 



}Conventional Tablets  

Initially ð 500mg 1 - 3 times daily; maybe 
increased to 850mg 2 - 3 times daily to a 
maximum of 3g daily  

}Controlled release tablets  

Initially 500mg once daily ; maybe increased to 
2g daily. If more than 2g is required * switch to 
conventional tablets  



}Hepatic  ð Avoid use in severe hepatic 
impairment  

}Surgery  ð Stop metformin before surgery and 
switch to insulin, restart once patient is no 
longer fasting and renal function has 
recovered  

}Take with or after food to reduce stomach 
upsets ( GI symptoms is the most common 
adverse event and B12 malabsorption)  


