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Educational Objectives: 
 

1. Understand how to approach the initiation of therapy in a patient with newly 
diagnosed diabetes 

2. Develop a rational approach to using medications in a progressive disease which 
usually requires addition of multiple agents over time 

3. Recognize the risks and benefits of two commonly used medications, metformin 
and rosiglitazone 

 
CASE ONE: 
 
Ms. DM is a 46-year-old woman who recently entered your practice. She has a 
family history of diabetes and so, as part of your initial, exam you ordered a fasting 
glucose which was 142. A repeat fasting blood glucose of 130 confirmed the 
diagnosis and you asked her to make an appointment with you and your diabetic 
nurse educator about her new diagnosis. The nurse educator sees her first to discuss 
the disease, the diabetic diet, and how to use a glucometer. She comes to see you to 
discuss her medical plan. 
 
According to the medical assistant, the patient’s blood pressure is 140/80, her heart 
rate is 86, her BMI is 36 kg/m2 

 
 
Questions: 
 

1. What will you recommend at this first discussion of her diabetes 
management? Will you recommend lifestyle changes? If so, what lifestyle 
changes? 
 
 
 
 
  

 
2. Will you prescribe a medication today? If you prescribe a medication, 

which medication will you choose, and how will you describe the risks 
and benefits of that medication? 

  
 



 
3. If her BMI was 24 would that affect your therapeutic choice?  

  
 
 
 
 
 
 
 
CASE ONE CONTINUED: 
 
Ms. DM returns two weeks later bringing her glucometer. Her fasting fingersticks 
run 130-200 and her bedtime glucose is 140. She also complains of diarrhea and 
crampy abdominal pain. 
 
 

4. What do you do now? 
 
 

 
 
 
 
 
 
CASE ONE CONTINUED: 
 
Moving forward, Ms. DM has been on Metformin 2500/mg/day for two years now, 
and her Hgb A1c has been under 7% until recently. Her most recent A1c was 7.9%, 
and when she comes in to see you her glucometer shows that her fasting glucose is 
rarely within the target range. 
 
 

5. Now what do you do?  
   
 
 
 
 
 
 
 
 
 



 
CASE TWO: 
 
Ms TT is an obese 62-year-old woman with well-controlled DM, hypertension, and 
hyperlipidemia who has been seeing you for many years. She takes metformin, 
glucotrol, and rosiglitazone (Avandia) for her DM, lisinopril for her HTN, and 
lipitor for her hyperlipidemia. She comes in today because she has heard the news 
about rosiglitazone, and she’s worried about her risk of a heart attack. On exam her 
blood pressure in 110/70, heart rate is in the 70s, her BMI is stable at 48 kg/m2. Her 
eyes show mild proliferative changes (she sees the ophthalmologist every year who’s 
monitoring this), and her feet look great with only modest loss of sensation and 
vibratory sense and no lesions or tinea. Her last LDL, which you checked just a 
couple of weeks ago, is 60 and her Hgb A1c from two weeks ago is near 6%. 
 
 

6. How would you counsel this woman at this time? Would you stop the 
Avandia? If so, what would you use in its place? In the past you have 
suggested the addition of insulin, but she’s terrified of needles and sees 
having to use insulin as evidence that she has failed, and her disease has 
won. 
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