Treatment

Glucose Lowering Agents

selection for Type 2 diabetes diabetesWA

by your side

Metformin unless contraindicated or intolerant

ée Next prioritise agents with cardiovascular, renal and/or weight loss benefits beyond glucose lowering

Symptomatic Prior or high risk W7R Chronic Kidney Obesit ® Obesity-related
Heart Failure of CV Events s'\ Disease estty Sleep Apnoea
|

v y

SGLT2 Inhibitors PBS Injectable incretin therapies

GLP1receptor agonists PES
Dulaglutide (Trulicity®), Semaglutide (Ozempic®)

Empagliflozin (Jardiance®), Dapagliflozin (Forxiga®)

s lutide high dose (W o -
Not meeting Cannot combine with GLPIRA on PBS if using a T2DM indication. ermaglutice .|g ose (Wegovy®) non-PBS
personal CAN combine if using a CKD or HF indication. GIP/GLP1 Agonists no@r)'l-PBs <
glucose Tirzepatide (Mounjaro®)
goals?
qe Consider any of these agents based on individual needs. Refer to: RACGP Medical Management of Glycaemia Guidelines
DPP-IV Inhibitors ~ PBS
Sitagliptin, Linagliptin, Alogliptin, Vildagliptin
S Need Advice? Call 9436 6270 or scan to book a phone call or case conference with a
Diabetes WA Connect Endocrinologist.
PBS INFORMATION: Check full PBS criteria (www.pbs.gov.au), which are subject to change PBS authority information correct as at 1 April 2026.

T2DM - 15311 inadequate response to met/SU/insulin

T2DM -16220 high C

SGLT2 inhibitor GLPIRA

DPP-IV inhibitor

Initial Phone/Online - inadequate response to met/ T2DM - 156261 inadequate response to met/SU/insulin.
V risk OR indigenous SU/insulin AND SGLT2i Cannot combine with GLPIRA

CKD* - 17557 eGFR 45-90 AND ACR>22.6 or eGFR 20-45 and any ACR ongoing - streamlined 15263

HFrEF* — 15047
HFpEF* — 14471

*Can combine with GLP1 on PBS if prescribed using these non T2DM codes.


https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/management-of-type-2-diabetes/medical-management-of-glycaemia

