	
	Risk of hypoglycaemia
	Advantages
	Disadvantages
	Contraindications

	Metformin
	 No
	• No weight gain
• Improves lipid profile and other cardiovascular risk markers
• Reduction of mortality and marcrovasuclar complications in obese patients(UKPDS)
	• Digestive side effects 
 (titrate dose)
• Lactic acidosis
 (very uncommon)
• Interferes with 

absorption of vitamin B12


	• GFR<60ml/min
• Severe heart failure
• Liver failure
• Respiratory failure
• Alcoholism
• Use of iodine contrasts

	Sulphonylureas
	• Glibenclamide (significant)
• Gliclazide (moderate/minimal)
• Glimepiride 
(moderate)
	• Reduction of microvascular complications(UKPDS/ADVANCE) 
	• Weight gain
• Reduced duration of a hypoglycaemic effect compared with metformin and glitazones

	• Severe kidney failure
(GFR<30ml/min)
• Severe liver failure
• Sulphonamide allergy

	Glinides
	• Repaglinide (moderate)
• Nateglinide
(minimal)
	• No contraindications for mild-moderate kidney failure
• Reduces postprandial glucose levels

	• Weight gain
• Do not combine repaglinide with gemphibrozil
	• Severe liver failure

	Thiazolidinediones or glitazones
	No
	• No contraindications for moderate kidney failure
• Pioglitazone improves lipid profile and other cardiovascular risk markers
• Longer-lasting glucose control (compared with metformin and sulphonylureas)

	• Weight gain
• Oedemas 
• Increased incidence of heart failure 
• Increase in limb fractures in women
• 6-12 weeks are needed to assess the maximum effect
	• Heart failure
• Liver failure
• Rosiglitazone:
- Ischemic cardiomyopathy
- Peripheral vascular disease
- In combination with insulin

	Alpha-glycosidase inhibitors
	No
	• No weight gain
• Reduce postprandial glucose levels
• Reduction in mortality and cardiovascular complications
 
	• Adverse GI effects
• Low efficacy if diet is low in CH
• Hypoglycaemia must be
 treated with pure glucose
	• Miglitol 
- GFR<60ml/min 
• Acarbose 
- GFR<30ml/min
• Severe liver failure
• Chronic intestinal disease

	DPP-4 inhibitors
	No
	• No weight gain
• Reduce above all postprandial glucose levels
	• Cases of acute pancreatitis have been reported
• Unknown long-term benefits and safety
• Vildagliptin: contraindicated with insulin, monotherapy and triple therapy
	• GFR<50ml/min
• Vildagliptin: 
- Liver failure or ALT or AST>3xULN

	GLP-1 receptor agonists
	No
	• Weight loss 
• Reduction in BP
• Improved lipid profile
• Reduce above all postprandial glucose levels

	• Subcutaneous administration 
• Digestive side effects 
 (nausea, vomiting, diarrhoea)
• Cases of acute pancreatitis have been reported
• Unknown long-term benefits and safety
• Contraindicated with insulin, and in monotherapy and triple therapy
	• GFR<30ml/min
• Severe gastrointestinal disease



