Dosage Form

Strength and
Dosage Schedule

eGFR (mL/min/1.73m?)

<15

or dialysis

ANTIHYPERGLYCEMIC DRUGS for type 2 diabetes

¥ A1C

(add-on to MET)

Weight

(add-on to MET)

Hypo
Risk

Major

Adverse
Cardiovascular
Eventst

RAMQ 4 reimbursement criteria

In conjunction

Monotherapy
MET + SU
Contraindicated

Cardiorenal or not tolerated

Benefits

If the other agent is contraindicated,
not tolerated, or ineffective

+SU

Combination treatment
EN 150: SU contraindicated, not tolerated or ineffective;
MET stable for 1 month

EN 219: Recognized indication for Empa; MET stable for 1 month

Cardiovascular criterion

EN 179: In combination with other drugs; presence of MCAS

or MVAS; A1IC 2 7%
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Diabetes Québec

NIHB reimbursement criteria
(Non-Insured Health Benefits program for First Nations and Inuit)

Coverage

Combination treatment
coverage

1* GLUCOPHAGE 500 - 850 mg BID/TID .
(Metformin) ki (max. 850 mg TID/1000 mg BID) 500 mg 500 mg BID - Rare Covered - Covered - Open Benefit -
Metformin QD (do not Neutral - -
- initiate
?Ml-gtll\!cl) E:“zrs 1560 (fr(w)gx ;888 mg 88) ) - Rare Private ins. - Private ins. - Not listed -
100 mg .
INVOKANA - (Recommended for 2717 W . . Limited Use Invokamet
(Canagliflozin) . 100 - 300 mg QD cardiorenal benofits. 0810 09% 331040 kg Rare EN 167 EN 148 EN 149 Invokamet 50 - 150/500 - 1000 | Private ins. ~ Uncontrolled T2D and (Not listed)
Lower glycemic efficacy.) POSITIVE" intolerance to MET and SU
(Established V¥ Hospitalization
atherosclerotic for heart failure3
SGLT2i JARDIANCE ) 227 (27 cardiovascular disease) o Synjardy 5 - 12.5/500 - 850 - 1000 | EN 219 . Synjardy
(Empagliflozin) S i D=25mg) QD 0.7to 0.8% 21to 31kg Rare v Pro%ressiotﬂ 04f EN167 EN148 Private ins. Jardiance | EN 179 eperlEnzi Open Benefit
nephropathy’
FORXIGA = 2717 W . . . . Xigduo
(Dapagliflozin) a R 5-10mg QD 0510 0.8% 29t032kg Rare NEUTRAL Private ins. EN 148 EN 149 Xigduo 5/850 - 1000 | EN 150 Open Benefit Open Benefit
0.6 mg QD x 1week
e 1" 12 mg QD x 1 week NR AN e Rare . - Not listed -
(s.c. Liraglutide) 1.8 mg QD (optional) 10to 1.5% 2.6to0 34 kg ) Exception drugs
POSITIVE Not at target + MET; BMI >30; DPP-4i is ineffective,
TRULICITY . P w aEESetr?)ZchIS:rictjic contraindicated, and/or not tglerated. 12 months per authorization
0.75 mg QW x 2 weeks ’ i i ion: > 0.5% <7% i
(sc. Dulaglutide) == —— 15 mg GIW (optional cauien 10to 1.4% 27to31kg Rare cardiovascular disease | ¥ Albuminuria® (fst continuation: 4 ATC = 05% or a value = 7%) B Not listed B
AND/OR
>60 yo with 2 CV
GLP-1 RA OZEMPIC 0.25 mg QW x 4 weeks KRR NONR risk factors) -
g - 0.5 mg QW x 4 weeks NR Caution > Rare - Open Benefit -
(s.c. Semaglutide) s — 1mg QIW (optional) 13to01.6% 4.2t0 5.8 kg '
Exception drugs
In association with MET, where a SU is contraindicated,
3mg QD x 30 days NEUTRAL not tolerated or ineffective Limited Use
IgBELSllJ? " 7 mg QD x 30 days NR 1 gf‘{;/ 29 t¢§‘ 8k Rare (superiority study = - Uncontrolled T2D and -
%) (oral Semagllutice) 14 mg QD (optional) Yiolon <1055 Kkg ongoing) intolerance to MET and SU
-
o MOUNJARO = 2.5mg QW x 4 weeks Y Vi
O i Hidle) bt 12.5mg QIW x 4 weeks ad 5 mg, 201023k 76 t0 12 k Rare (ongoing study) - Private ins. - Not listed -
Z pZERlCe = 10 mg or 15 mg QW (optional) W 231G LE ML)
Janumet
y - - - Limited Use [
JANUVIA 2 7l w 100 mg QD 25mg i Neutral Rare EN 167 EN 148 Private ins. Janumet 50/500 - 850 - 1000 | EN150 Uncontrolled T2D and Limited Use
(Sitaglliptin) o 0.7% Janumet XR 50/500 - 1000; 100/1000 | EN 150 intolerance to MET and SU | Uncontrolled T2D and intolerance
to MET and SU
TRAJENTA ) W ) ) : Jentadueto
(Linagliptin) . 5mg QD Caution 05% Neutral Rare NEUTRAL = EN 167 EN 148 Private ins. Jentadueto 2.5/500 - 850 - 1000 | EN 150 Open Benefit Open Benefit
NESINA = 2 £ 27 ' Kazano
(Alogliptin) Gy e “ 25 mg QD 625mg 06% Neutral Rare EN 167 EN 148 EN 149 Kazano 12.5/500 - 850 - 1000 |[EN 150 Not listed (Not listed)
ONGLYZA E. . £ 27 A Hospitalization . . . Komboglyze
(Saxagliptin) \2“5 0 5mg QD Caution 07% Neutral Rare e Private ins. EN 148 EN 149 Komboglyze 2.5/500 - 850 - 1000 | EN 150 Open Benefit Open Benefit
| Alphg- G(kg;bo:s‘e\)v i 50 - 100 mg TID 0*6*"/ Neutral Rare NEUTRAL - Covered Covered Covered - Open Benefit -
glucosidase o
(gf?bzﬁgz) \J i) 2(,«5naf %nggDéFEI)I)D Caution 05 tt ‘1‘ 0% 1 5$kg ++ Covered Covered - - Open Benefit -
DIAMICRON 80 mg (max. 160 mg BID) W A~ ~ ~ . ~
(Gliclazide) S | MR30-60 mg (max. 120 mg QD) NR 05610 % 15kg + Covered Covered Open Benefit
Secretagogues
AMARYL i P , W » .
(Glimepiride) a@ .o @ 1-2 -4 mg (max. 8 mg QD) NR 05t010 % 15kg ++ NEUTRAL EN 23 EN 23 - = Not listed =
GLUCONORM i . (27 ) .
(Repaglinide) o 0.5-1-2mgTID (max. 4 mg QID) Caution 05t610 % 16 kg + - Covered Covered - - Open Benefit -
ACTOS 2. . (12727 "M Open Benefit B
(Pioglitazone) G 15-30-45mg QD (Gt 09to15% | 15t028kg RIS EN121 EN 118 e EN 17 (For patients with CKD) (generic only)
NEUTRAL A Heart failure EN 120 (In combination with MET + SU when insulin
is indicated, but the patient is unable to receive it]
(Rggaggé‘:e) L Gy (s 2-4-8mgQD Caution o::; f:/ 15 kg Rare EN 121 EN 118 EN 119 P ) Not listed -
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2 U every 3-4 days OR :
TRESIBA U100 NN 8 | rlextouch (max. 80 U) 10U 4 4 8 »
(Degludec) at any time 4 Ldr?t?lctgfg\évtiek (lfrgnfqrémg%josrvtl\}vﬁsgd + Covered Open Benefit
=" =
TRESIBA U200 FlexTouch (max. 160 U) of day reached (4 to 7 mmol/L) daily insulin)
=" Ea) SoloSTAR (max. 80 U) 10U 7 111
TO(léf;()lr?;W at bedtime or re;c%(gﬁr?g;tigfglsﬂ) ({ by 20% when switched from + Covered Open Benefit
9 DoubleSTAR (max. 160 U) | in the morning twice daily insulin)
LANTUS U100 R—— Cartridge Private ins. 3
Long—acting (Glargine) . SoloSTAR (max. 80 U) » (Plan dependent) Open Benefit
BASAGLAR TSR - | o™ Cartridge 10 U 1U QD until targets (¥ by 20% WHen switched -
BASAL (Biosimilar glargine) | — ==l KwikPen (max. 80 U) .att:edt'me,or reached (4to 7 m?noI/L) frgm TOUJEO or twice ¥ Covered Open Benefit
INSULIN SEMGLEE inthe morning daily insulin)
(Biosimilar glargine) = Semglee (max. 80 U) Covered Open Benefit
LEVEMIR oL 1U QD until targets -
(D Cartridge atbedtimeor | L4 ot 7 sl (Y by 20% when switched + + Covered Open Benefit
in the morning from twice daily insulin)
—_— Cartridge
HUMULINN —ird i
. KwikPen (max. 60 U) i .
Intermediary at g)g d%tJime re; C%Sd[)(:?c?;ter;:grfgls/u 11 ++ ¥ Covered Open Benefit
NOVOLIN NPH Cartridge
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FIASP s Cartridge ) Private ins. )
E (Faster aspart) FlexTouch (max. 80 U) 4 min (Plan dependent) Not listed
E NOVORAPID —— Cartridge Private ins. .
£ (Aspart) . FlexTouch (max. 80 U) (Plan dependent) Open Benefit
2
& TRURAPI m Cartridge X . .
8 (Biosimilar aspart) SoloSTAR (max, 80 U) | 1020 min Covered Open Benefit
=3
£ e KIRSTY —— , .
3 / ety epery [ - Kirsty (max. 80 U) Covered Open Benefit
g Fast
ol y y ] ’ Private ins.
0 12 24 36 HUMALOG U100 mm———) Cartridge
Time (hr) MEALTIME (Lispro) KwikPen (max. 60 U) (Plan dependent) Open Benefit
TRESIBA U100 | U200 Saoh INSULIN HUMALOG U200 | e =Cuigl KwikPen (max. 60 U) Covered
TOUJEO U300 upto36h ADMELOG Cartridge 10-15 min ‘
(Biosimilar lispro) =] SoloSTAR (max. 80 U) Covered Open Benefit
APIDRA — i
(Glulisine) E SoloSTAR (max. 80 U) Covered Open Benefit
HUMULIN N | NOVOLINNPH  12-18 h Carial
— = ge
Hirsch IB. N Engl J Med. 2005; 352:174-83. HUMULINR —%b KwikPen (max. 60 U)
Bochar R 6ot Diabaias Core, SOTEE S e A2 Regular 30 min Covered Open Benefit
T B dcotogy: 015, 18, 195 1701, GE%’SOL":_‘I_ ° Cartridge

Recommendations based on Diabetes Canada guidelines.
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.
t Patients on insulin should have an individualized fasting glucose targets.  3-point MACE is defined as a composite of nonfatal stroke, nonfatal myocardial infarction, and cardiovascular death.
Results of CV studies (evidence level A and B in italic): 1) ¥ in MACE: if established Atherosclerotic Cardiovascular Disease OR if CKD. 2) ¥ in MACE: if established Atherosclerotic Cardiovascular Disease OR if >60 yo with 2 risk factors (tobacco, HBP, DLD, obesity) OR if CKD. 3) ¥ in Hospitalization for Heart Failure:
if history of Heart Failure OR if CKD OR if established Atherosclerotic Cardiovascular Disease OR if >60 yo with 2 CV risk factors. 4) Vv progression of nephropathy: if CKD OR if established Atherosclerotic Cardiovascular Disease. 5) ¥ Albuminuria: if established Atherosclerotic Cardiovascular Disease.
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CAD: coronary artery disease | CKD: chronic kidney disease | CV: cardiovascular | DLD: dyslipidemia | eGFR: estimated glomerular filtration rate | HBP: high blood pressure |
MET: metformin | NR: not recommended PAD: peripheral artery disease | QD: once per day | QIW: 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, Dr. Pierre McCabe, specialist in general internal medicine. 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.
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