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. GLUCOPHAGE 500 - 850 mg BID/TID
Metformin (Metformin) — (max. 850 mg TID/1000 mg BID) 500mgqp | >0 MIBIP
o GLUMETZA 500 - 1000 mg QD o) Neutral B B
- mg initiate _ _
(Metformin) - Ak (max. 2000 mg QD) 0 g ol [ETE ‘I
INVOKANA Continue 100 mg_ (Recommended ‘
o e 100 - 300 D fi -renal benefit. 0.8 t0 0.99 3.3t04.0k R U trolled T2D and intol to MET and SU
(Canagliflozin) mg Q Tt LSJVZ?'gl'y"chn"ii ef?i?::cl;.) (2217 00.9% | W 0 9 are BoSHIVE! \I ncontrolle and intolerance to an
JARDIANCE (established V HHF?
. ASCVD) _
(Empagifiozin L) < 10-25mg QD ¥ 071008% | Y 21to31kg | Rare ) ¥ prog.of v
FORXIGA nephropathy’
(Dapaglifiozin) @ e 5-10mg QD YW 05t00.8% | W 29t03.2kg Rare NEUTRAL N -
0.6 mg QD x 1 week
(L\ilrlfligtzi(ﬁ) Ty 1.2mg QD x 1 week NR YW 1.0t01.5% | W 2.6103.4kg Rare \I -
9 1.8 mg QD (optional)
POSITIVE?
TRULICITY 0.75 mg QTW x 2 weeks ' 0 (established ¥ albumi- _
Dulaglutice) 15 ma QW (optional) Caution YWY 1.0t014% | W 27t03.1kg | Rare ASCVD andior o N
>60 yo with 2
OZEMPIC 0.25 mg Q1W x 4 weeks €V sk factors)
(s.c. semaglutide) 0.5 mg Q1W x 4 weeks NR Caution YN 13101.6% | W 4.2105.8kg Rare \I -
- 9 1 mg Q1W (optional)
(%] 3 mg QD x 4 weeks
= RYBELSUS 7 mg QD x 4 weeks NEUTRAL
5 } 14 mg QD (optional) NR YW 1.0t01.3% | W 2.2103.8kg Rare (superiority study - ‘\I -
e (oral semaglutide) On emtpty stomach upon waking, with ongoing)
g a sip of water, 30 min before food/drink
(;ﬁ:lglﬂ\;:ﬁ) 7 %i’ w e 100 mg QD 25mg 50 mg W 0.7% Rare \I Uncontrolled T2D and intolerance to MET and SU
TRAJENTA . -
S 5mg QD Caution £ 27 0.5% Rare \I -
(Linagliptin) . Neutral NEUTRAL
( :I':;m Ly s ‘ 25 mg QD 6.25 mg 12,5 mg W 0.6% Rare V -
é’:{'ggﬁﬁﬁ]) 28 @ 5 mg QD NR 2.5mg W 0.7% Rare A HHF N -
a-glucosidase ?ALEaEbooi/:)Y e 50 - 100 mg TID ¥ 0.6% Neutral Rare NEUTRAL - v =
@
DIABETA 2.5-5mg QD/BID . o _
(Glyburide) (ma. 10 mg BID) Caution % 05t01.0% | A 15kg | 4+ N
DIAMICRON 80 mg (max. 160 BID) . B
Secretadoaues TS W @ “ | MR30-60mg(max.120QD) | R o BB 1ok |+ v
g g AMARYL | f SN .
(Glimepiride) | ) Gy ( l 1-2-4mg (max.8 QD) NR Caution W 05t01.0% | A 1.5kg ++4 NEUTRAL \I -
GLUCONORM . TE Y .
T i 0.5-1-2mgTID (max.4QID) | Caution W 05t01.0% | A 1.6 kg + - -
ACTOS . .
(Pioglitazone) G 15-30- 45 mg QD Caution Y 09101.5% Rare Generic only
AVANDIA ! AN 15t028kg NEUTRAL A HF
Rosiglazone) | oy G 2-4-8mg QD Caution YW 09101.5% Rare v -
15U QD (_if <30U basal_ins.) or
GLP-1 RA (Inssutl?rl;lgl«lajrAgine 1 ﬁgul: Sri??ol{r?ea?i?;tlﬁe)al (22777 1110 ¥ 03t00.7kg +++ \/ -
i and lixisenatide) Adjust £2 to 4 U Q1W 1.6% . .
+ basal insulin (max. 60 U glargine/20 pg lixi.)
combination XULTOPHY _ 16 U QD 's
(s.c. injection) (Insulin degludec AdJ(uns]t;ZSg ﬁvgew |3_4 days Wb Py o547 kg | \I -
! ; . gludec/ 1.9%
and liraglutide) 1.8 mg liraglutide)

Coverage

TRESIBA U100

(Degludec) FlexTouch (max. 80 U)

42 hours Open benefit

TRESIBA U200

Ultra- (Degludec)

long-acting

FlexTouch (max. 160 U) 42 hours Open benefit

TOUJEO U300 SoloSTAR (max. 80 U)

Onset of action

Delivery system and max. unit dose Coverage

FIASP Cartridge

Ultra-fast (Ultra-fast aspart) [ ] FlexTouch (max. 80 U) 4 minutes Drug not listed"
NOVORAPID — Cartridge . .
(Aspart) = | FlexTouch (max. 80 U) 9-20 minutes Open benefit

HUMALOG U100 Cartridge

(Glargine) DoubleSTAR (max. 160 U) Up to 36 hours + Open benefit (Lispro) KwikPen (max. 60 U) 10-15minutes  Open benefit

I:glsjfllh LA('\éT:—;i:;)OO L R SoloSTCAT{n(r::ag; o~ 24 hours ++ Open benefit HUM{'I\_:'S?):;O)UZOO I=ay ¥ KwikPen (max. 60 U) 10-15 minutes Open benefit
I(;«:_Itim:s — (B 7 |:|G_\X-|-053:t (r:gg: 80 U) 16-24 hours ++ Open benefit (GAmli)sliT.]l:) Sol OSTs\ath(rri]:jag; 30U) 10-15 minutes Open benefit
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Recommendations based on Diabetes Canada guidelines. ' Exception drugs are drug products which are not listed in the DBL. These drug products may be approved in special circumstances upon
receipt of a completed “Exception Drugs Request Form” from the attending licensed practitioner. | 1* Metformin is the first line of treatment. 2** SGLT2i and GLP-1 RA should be favoured after metformin
in patients with CV comorbidity and/or in poorly controlled patients in whom it is desirable to promote CV benefits and/or weight loss while minimizing the risk of hypoglycemia. | Results of CV studies
(evidence level A and B in italic): 1) ¥ in MACE: if established ASCVD OR if CKD. 2) ¥ in MACE: if established ASCVD OR if >60 yo with 2 risk factors (tobacco, HBP, DLD, obesity) OR if CKD. 3) ¥ in HHF:
if history of HF OR if CKD OR if established ASCVD OR if >60 yo with 2 CV risk factors. 4) \ progression of nephropathy: if CKD OR if established ASCVD. 5) \ albuminuria: if established ASCVD.

ASCVD: atherosclerotic cardiovascular disease | CAD: coronary artery disease | CKD: chronic kidney disease | CV: cardiovascular | DLD: dyslipidemia | eGFR: estimated glomerular filtration rate |
HBP: high blood pressure | HF: heart failure | HHF: hospitalization for heart failure | MACE: major adverse cardiovascular events | MET: metformin | NR: not recommended |

PAD: peripheral artery disease | prog.: progression | Q1W: once weekly | QID: four times a day | s.c.: subcutaneous | SU: sulfonylurea | Reference: Efficacy on A1C and weight lowering data
as add-on to metformin have been taken from product monographs or from head-to-head trials. | This guide reflects current standards and the author’s opinion. It does not replace clinical
judgement and should only be used as a reference. | Some products are not represented on the chart as they are rarely prescribed. | 2020 © Photos by Vigilance Santé inc.




