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Summary of National Guidance for Lipid Management for Primary 

and Secondary Prevention of CVD 

https://www.england.nhs.uk/aac/publication/summary-of-national-guidance-for-lipid-management/ 
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NICE NG28 updated March 2022           

https://www.nice.org.uk/guidance/ng28 
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First line treatment: Assess HbA1c, cardiovascular risk and kidney function                          

Not at high CVD risk 
Chronic heart failure or established 

atherosclerotic CVD

Offer metformin (or metformin 
MR if GI disturbance) 

Offer metformin (or metformin MR 

if GI disturbance) and as soon as 

metformin tolerability is confirmed, 

consider adding SGLT2 inhibitor 

with proven CV benefit

Offer metformin (or metformin 
MR if GI disturbance) and as 
soon as metformin tolerability 

is confirmed, offer SGLT2 
inhibitor with proven CV benefit

If metformin contraindicated

Consider:

• DPP-4 inhibitor (gliptin) or

• Pioglitazone or
• Sulfonylurea or
• An SGLT2 inhibitor for some people*

Consider SGLT2 inhibitor alone Consider SGLT2 inhibitor alone

High risk of CVD

QRISK2 of 10% or higher
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ADA/ESD Guidelines for management of hyperglycaemia in T2D  
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https://gmmmg.nhs.uk/wp-content/uploads/2021/08/GMMMG-Insulin-Prescribing-Aid-for-
Adults-with-Type-2-Diabetes-V-1-1-PaGDSG-approved.pdf 

 

 
 

 
https://diabetesonthenet.com/cpd-modules/ 

 
  

https://gmmmg.nhs.uk/wp-content/uploads/2021/08/GMMMG-Insulin-Prescribing-Aid-for-Adults-with-Type-2-Diabetes-V-1-1-PaGDSG-approved.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2021/08/GMMMG-Insulin-Prescribing-Aid-for-Adults-with-Type-2-Diabetes-V-1-1-PaGDSG-approved.pdf
https://diabetesonthenet.com/cpd-modules/


CKD diagnosis and management  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://diabetesonthenet.com/diabetes-primary-care/testing-for-kidney-disease-in-type-2-diabetes-consensus-statement-and-

recommendations/ 
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Safe prescribing in CKD                         

https://gpnotebookeducation.com/shortcuts/prescribing-for-people-living-with-type-2-diabetes-renal-impairment/ 
 

 

 

        
 

 

 

 

 

 
 

 
https://diabetesonthenet.com/wp-content/uploads/DPC_24-4_111-112.pdf 

 

See below for SGLT2-I use 
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