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Don’t let diabetes get on your nerves!

The Diabetes Mellitus type 2 pocketcard Set has all the relevant information 
for the diagnosis and management of diabetes type 2 in everyday clinical 
practice - compact, precise, guideline-driven, and always ready in your lab 
coat. Contents include:

� Risk factor assessment, diagnostic criteria, and the latest screening guidelines

� Comprehensive overview of the clinical evaluation of the diabetic patient

� Treatment guidelines and algorithms for type 2 diabetes

� Prescribing information for available oral hypoglycemic agents

� Guidelines for the prevention and management of diabetes related 
   complications

� Recommendations for blood pressure and lipid management in the
   diabetic patient

For physicians, physician assistants, nurses, students and all other 
healthcare professionals.
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Alpha-Glucosidase Inhibitors

Acarbose AE: (acarbose, miglitol): diarrhea, abdominal pain, flatulence; 

CI: (acarbose): hypersensitivity to acarbose, DKA, inflammatory 

bowel diseases, colonic ulceration, partial obstruction

CI: (miglitol): DKA, chron. intestinal diseases characterized by 

marked digestive or absorptive DO, hypersensitivity to miglitol, 

inflammatory bowel disease or other conditions which may 

deteriorate with gas formationm, intestinal obstruction

ini 25 mg po tid,  

incr to 50 mg po tid, max 300 mg/d

Miglitol 

ini 25 mg po tid, incr to 50 mg po 

tid after 4–8 wk, max 300 mg/d

Biguanides

Metformin 
AE: lactic acidosis, N/V/D, flatul., anorexia, complete 

blood count changes; CI: T1DM, renal/hep./

respiratory/cardiac insuff., Cr >136 μmol/L in men/

>124 μmol/L in women, CHF, severe infections, 

hypersens. to metformin, metabol. acid., concomit. 

use of iodinated contrast media, DKA, alcohol abuseIni 500 mg po qd-bid or 850 mg po qd, 

incr by 500 mg q wk or 850 mg q 2 wk, 

max 2550 mg/d; ext. rel.: ini 500 mg po qd, 

incr by 500 mg/d qwk, max 2000 mg/d

Thiazolidinediones

Pioglitazone 
AE: edema, weight gain, anemia. Comb. 

with metformin: anemia, hypo- and hyper-

glycemia, headache, diarrhea, abdominal 

pain, N, tiredness, edema. Comb. with 

sulfonylureas: anemia, thrombopenia, 

hypo- and hyperglycemia, weight gain, 

edema; 
CI: acute heart failure, hepatic impairment, 

hypersensitivity to product ingredients

Monotherapy or in combination with sulfonylureas, 

metformin, or insulin: ini 15–30 mg po qd, max 45 mg/d

Rosiglitazone 

Monotherapy or in combination with metformin or 

sulfonylureas: ini 4 mg po qd or 2 mg bid, incr after 

8–12 wk to max 8 mg/d

Dipeptidylpeptidase-4-Inhibitors (DPP-4)

Sitagliptin

AE: (sitagliptin): HA, nasopharyngitis, upper 

respiratory tract infections, hypoglycemia, 

diarrhea, abdominal pain, nausea; CI: none;  

AE: (saxagliptin): upper respiratory tract 

infection, UTI,  headache, peripheral edema, 

hypoglycemia, urticaria, facial edema; 

CI: none

Monotherapy or in combination with metformin 

or thiazolidinediones: 100 mg po qd

Saxagliptin

Monotherapy or in combination with metformin, 

sulfonylureas, or thiazolidinediones: 2.5 or 5 mg po qd

Combinations

Metformin + Glyburide 
AE: (met+gly): hypoglycemia, lactic acidosis (rare), 

GI adverse events; AE: (met+rosi): diarrhea, anemia, 

upper resp. tract infections, headache, fatigue; 

AE: (rosi+glim): headache, dizziness, heart failure, 

edema, changes in vision, sinusitis, N/V, diarrhea, 

abdominal pain, liver toxicity, hypoglycemia, upper 

respiratory infection, allergic skin reactions, UTI; 

AE: (pio+glim): headache, dizziness, changes in vision, 

heart failure, edema, N/V, diarrhea, abdominal pain, 

UTI, liver toxicity, weight gain, hypoglycemia, upper 

respiratory infection; CI: (met+gly): renal disease, 

congestive heart fail., hypersens. to metformin or 

glyburide, acute/chronic metabolic acidosis, DKA; 

CI: (met+rosi): renal disease, congest. heart fail., 

acute/chronic metab. acidosis; 

CI: (rosi+glim):  hypersens. to rosiglit., glimepir., 

diabetic ketoacidosis, CHF (NYHA 3-4) active hepatic 

dysfunction, T1DM, metabol. acidosis, pregnancy, 

breastfeeding; CI: (pio+glim): hypersens. to 

pioglitazone or glimepiride, hepatic dysfunction, 

acute or chronic metabolic acidosis, diabetic 

ketoacidosis, T1DM

Ini 250 + 1.25 mg po qd or bid, incr prn 

by 250 +1.25 mg to max 2000 + 20 mg

Metformin + Pioglitazone

500 – 850 + 15 mg po qd-bid, 

max 2550 + 45 mg/d

Metformin + Rosiglitazone

Ini 500 + 1 – 2mg po bid, max 2000 + 8mg/d

Metformin + Glipizide

Ini 250 + 2.5 mg po qd-bid, 

incr prn to max 2000 + 10 mg

Metformin + Sitagliptin

500 –1000 + 50 mg po qd-bid, 

max 2000 + 100 mg/d

Rosiglitazone + Glimepiride

Ini 4 + 1 mg or 4 + 2mg po qd, 

max 8 mg + 4 mg/d

Pioglitazone + Glimepiride

30 + 2 – 4 mg po qd

Amylin, Incretin Mimetics

Exenatide 

AE: (pramlintide): N/V, headache, 

hypoglycemia, anorexia, fatigue, 

dizziness, pharyngitis, arthralgia, 

cough, injection site reaction; 

CI: (exenatide): hypersensitivity 

to exenatide 
CI: (pramlintide): hypersensitivity 

to pramlintide, confirmed gastro- 

paresis, hypoglycemia, confusion

T2DM on metformin or sulfonylurea: 5μg SQ bid 

60 min before meals, incr prn after 1 mo to 10 μg bid

Pramlintide 

T1DM: ini 15 μg SQ just before major meals, 

incr by 15 μg q 3 d to 30–60 μg, reduce rapid 

or short-acting insulin dose 50%

T2DM: ini 60 μg SQ just before major meals, 

incr to 120 μg in 3–7 d if nausea tolerable; 

reduce rapid- or short-acting insulin dose 50%; 

after 1mo to 10 μg bid
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Diabetes Risk Factors* (Standards of Medical Care, ADA 2009)
First–degree relative with DM High TG, low HDL-C, or both BMI m 25 kg/m2

HTN, history of CVD History of impaired IGT or IFG Physical inactivity
Women with polycystic 
ovary syndrome (PCOS)

Clinical conditions associated 
with insulin resistance

History of GDM or baby 
> 9 lb

Ethnicity: eg, Latino, African American, Asian American, Native American, Pacific islander
*Pediatric T2DM risk factors are: overweight (BMI >85%ile for age and sex, weight for height >85%ile, or 
weight >120% of ideal for height), family history of T2DM in first- or second-degree relative, ethnicity as in 
adults, conditions associated with insulin resistance, and maternal history of GDM during child’s gestation.
A risk test calculator is available online at www.diabetes.org.

Screening for Diabetes (Standards of Medical Care, ADA 2009)
reen at any age if BMI m 25 kg/m2 and 

1 or more additional risk factors for DM
Begin screening at 45 y if no risk factors
Screen children m10 y or puberty onset if 
overweight and m 2 additional pediatric risk 
factors for T2DM; FPG is the preferred test
Screen at least every 3 years, if tests are normal

reen for GDM using risk factor analysis 
and, if appropriate, use of an OGTT

e 
appropriate for testing adults
In those identified with prediabetes, identify 
and, if appropriate, treat other CVD risk 
factors

Criteria for the Diagnosis of Diabetes* (Standards of Medical Care, ADA 2009)
Symptoms of hyperglycemia and casual plasma glucose

 m 200 mg/dL (11.1 mmol/L)
Symptoms anytime of the day without regard to time since 

last meal. Classic symptoms include polyuria, polydipsia, 
unexplained weight loss

or
Fasting plasma glucose (FPG) m 126 mg/dL (7.0 mmol/L)

(No caloric intake for at least 8 h)
or

2-h plasma glucose m 200 mg/dL (11.1 mmol/L) during 
a 75-g oral glucose tolerance test (OGTT)

* Confirm abnormal results unless unequivocal hyperglycemia

Clinical Interpretation of Plasma Glucose Concentrations
FPG (mmol/L) 2-h OGTT (mmol/L) Interpretation (mmol/L)
< 100 mg/dL (5.6) < ) Normal
100–125 mg/dL (5.6–6.9) 1.0) IFG/IGT/prediabetes
m 126 mg/dL (7.0) m 200 mg/dL (11.1) Diabetes Mellitus
IFG = impaired fasting glucose; IGT = impaired glucose tolerance

Components of Comprehensive Diabetes Evaluation (Stand. of Med. Care, ADA 2009)

Circadian rhythm of physiological 
secretion of insulin

Concentration of insulin

6 12 18 24 t (h)

Medical history
 Age and characteristics of onset of diabetes
 Growth and development in children

 and adolescents
 Nutrition status and weight history
 Diabetes education history,

 previous treatment
 Current treatment (medication,

 meal plan, SMBG* results)
 Hypoglycemic episodes
 History of diabetes-related

 complications (eye, kidney,
 nerve, cardiac, CVD, PAD, sexual
 dysfunction, gastroparesis)
 * self-monitoring of blood glucose

 Fundoscopic examination
             Neurological and foot examination 
   Palpation of the pulses (dorsalis
      pedis and posterior tibial)
  Presence/absence of patellar
  and Achilles reflexes
  Determination of vibration,
  proprioception and
  monofilament sensation
  Thyroid palpation
  Skin examination
  Blood pressure 
  BMI, weight
 

 A1c    Serum Cr, eGFR          
 Liver function test   TSH
 Alb/Cr on spot UA/microalbuminuria?
 Fasting lipid profile, LDL, HDL, trig

Physical examination

Lab. evaluation
 Dietitian    Family planning
 Diabetes            self-management education
 Dental exam. and annual eye exam.
 Mental health professional, if needed

Referrals

Components of
the comprehensive
diabetes evaluation
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