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A detailed summary of bene ts and harms associated with medications 
is available in the linked systematic review and network meta-analysis

Visual summary of recommendation

This graphic summarises risk-strati ed recommendations regarding prioritised 
medications for adults with type 2 diabetes. Recommendations are provided for 
adults at lower, moderate, and higher risk of cardiovascular and kidney 
complications. Subsequent iterations of the guideline will incorporate the latest 
available evidence and additional medications. MAGICapp displays the most 
recent version of the guideline and full content including evidence summaries 
and decision aids; major guideline updates will be published in The BMJ.
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All adults with type 2 diabetes regardless of ethnicity, 
sex, gender or comorbidities

With or without cardiovascular or kidney disease
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Those with very strictly or poorly controlled HbA1c

GLP-1 receptor
agonists

Given little or no bene t (high certainty evidence), risk of harms (moderate certainty evidence for increased 
severe gastrointestinal events) and treatment burdens, the majority of adults were anticipated to be disinclined 
to accept GLP-1 receptor agonists. A reasonable proportion, however, were anticipated to choose to receive 
treatment in light of marginal cardiovascular and kidney bene ts and the reversible nature of harms.

Adults with obesity and type 2 diabetes may be more inclined to receive GLP-1 receptor agonists in light of the 
associated reduction in body weight (moderate certainty evidence for most medications within the class)

Finerenone

Given little or no bene t (moderate to high certainty evidence), risk of harms 
(particularly severe hyperkalaemia, informed by moderate certainty evidence), 
comparatively limited clinical experience, resource considerations (including cost 
and access to therapy) and treatment burdens, the majority of adults were 
anticipated to be disinclined to accept therapy. A reasonable proportion, however, 
were anticipated to accept treatment in light of the possibility of marginal 
cardiovascular and kidney bene ts and the reversible nature of harms

SGLT-2 inhibitors

Given little or no bene t (moderate to high certainty 
evidence), risk of harms (moderate certainty evidence 
for increased genital mycotic infections) and treatment 
burdens, the majority of adults were anticipated to be 
disinclined to accept SGLT-2 inhibitors. A reasonable 
proportion, however, were anticipated to choose to 
receive treatment in light of marginal cardiovascular 
and kidney bene ts and the reversible nature of harms

Tirzepatide Individuals with obesity

The large reduction in body weight (moderate certainty evidence) is balanced against key 
uncertainties regarding effects on other outcomes (low or very low certainty evidence), 
risk of harms including severe gastrointestinal events (moderate certainty evidence), 
resource considerations (subcutaneous administration, access to therapy and cost) and 
treatment burdens. The extent of weight reduction achieved is anticipated to vary based 
on baseline body weight.

Given larger weight loss bene ts than alternatives, most adults at lower risk of major 
cardiovascular and kidney complications were anticipated to accept treatment. For 
adults at moderate or higher risk, decision making should balance superior weight loss 
effects against more uncertain cardiovascular and kidney effects compared to alternatives

GLP-1 receptor
agonists

The cumulative cardiovascular and kidney bene ts across outcomes 
(moderate to high certainty evidence) likely outweighs the risk of harms 
(moderate certainty evidence for increased severe gastrointestinal 
events). A considerable majority of adults were anticipated to bene t and 
to be inclined to accept treatment, though a reasonable proportion were 
anticipated to be disinclined to do so. 

Adults with obesity and type 2 diabetes may be more inclined to receive 
GLP-1 receptor agonists in light of the associated reduction in body weight 
(moderate certainty evidence for most medications within the class).

Finerenone

The survival and kidney bene ts (moderate certainty evidence) offered by 
nerenone likely outweigh the risk of harms (particularly hyperkalaemia 

requiring hospital admission, informed by moderate certainty evidence), 
uncertainties related to relatively limited clinical experience, resource 
considerations (including cost and access to therapy) and treatment 
burdens. Patients and clinicians are also likely to consider the availability of 
other medications with higher certainty evidence for cardiovascular and 
kidney bene ts and safety (SGLT-2 inhibitors and GLP-1 receptor agonists). 
Taken together, a considerable majority of patients at higher risk were 
anticipated to accept therapy, though a reasonable proportion were 
anticipated to be disinclined to do so

SGLT-2 inhibitors

GLP-1 receptor
agonists

Given important bene ts on overall survival (high certainty evidence) and 
cardiovascular and kidney outcomes (moderate to high certainty 
evidence), all or almost all patients were anticipated to be inclined to 
accept treatment. 

Relative to others, patients with obesity and type 2 diabetes may place 
higher value on the associated reduction in body weight offered by GLP-1 
receptor agonists (moderate certainty evidence)

SGLT-2 inhibitors

Given important bene ts on overall survival (high certainty evidence) and 
cardiovascular and kidney outcomes (moderate to high certainty 
evidence), all or almost all patients were anticipated to be inclined to 
accept treatment. The panel also considered high certainty evidence of 
important bene t for patients with established heart failure irrespective of 
diabetes status.
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Risk factors include (but are not limited to):

Poor glycaemic control Hypertension Dyslipidaemia

Smoking or tobacco use Sedentary lifestyle Obesity

Family history of premature cardiovascular or chronic kidney disease

Harmful alcohol use or other substance use

RECODe and SCORE2-Diabetes models may 
further inform individual risks of complications

Established
chronic kidney

disease

Decreased eGFR

One or more criteria, sustained for a minimum of 3 months:

Estimated glomerular ltration rate <60 mL/min/1.73 m .

Albuminuria

Albumin excretion rate: 30 mg/24 hours. 

Albumin-to-creatinine ratio: 30 mg/g ( 3mg/mmol)

Other markers of kidney damage

When risk-stratifying patients, readers should consider estimated glomerular 
ltration rate (eGFR) and degree of albuminuria based on the KDIGO classi cation:

Persistent albuminuria
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Established     
cardiovascular

disease

Coronary artery disease

Including:

Con rmed on diagnostic testing, 
prior myocardial infarction or angina

When risk-stratifying patients, readers should rely on gestalt and/or one 
of several publicly available prognostic models, including RECODe, CHIME,
EUROASPIRE and Japan Biobank models (see full guideline for details).

The presence or absence of the following factors may also inform 
individual-level risk assessments:

Cerebrovascular disease
Including stroke and transient ischaemic attack

Peripheral arterial disease

Other clinical atherosclerosis

History of myocardial infarction Coronary intervention

Ischaemic heart disease Heart failure Cerebrovascular disease

Peripheral vascular disease or atrial brillation Older age

Male sexCardiovascular risk factors Kidney function
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/or

Additional considerations

When choosing between therapeutics, 
decisions will be contextual, tailored to a 
given individual and informed by shared 
decision making.

Choices between therapeutics will be 
informed by availability, individual 
preferences (including preferred route and 
frequency of administration), concomitant 
therapies and other comorbidities

Choosing therapeutics

Most therapeutics for which 
recommendations are provided can be 
used in combination with one another, 

except GLP-1 receptor agonists and 
tirzepatide (similar mechanisms of action).

Users may choose to avoid combining 
candidate therapeutics where the additive 

burden of administration or additive harms 
of treatment are substantial, or where 

additive bene ts are not anticipated 
to be substantial

Combining therapeutics

Both therapeutics can be used in 
combination. When choosing which to 
initiate rst, adults should weigh the 
speci c cardiovascular and kidney 
bene ts and reduction in body weight 
offered by both medications. Adults 
with established heart failure may 
favour SGLT-2 inhibitors. Adults with 
obesity at lower risk of complications 
may favour GLP-1 receptor agonists.

Choosing between SGLT-2 inhibitors 
and GLP-1 receptor agonists

One should weigh the higher certainty of 
cardiovascular and kidney bene ts 

(offered by GLP-1 receptor agonists) 
against larger weight loss bene ts (offered 

by tirzepatide)

Choosing between GLP-1 receptor 
agonists and tirzepatide

In adults with obesity at higher risk of 
cardiovascular or kidney complications, 
tirzepatide should generally not replace 
medications effective in reducing the risk of 
these complications. If replacing a GLP-1 
receptor agonist, initiation or continuation of 
an SGLT-2 inhibitor is indicated

Adults with obesity and higher risk of 
complications


