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Abstract: Many patients with type 2 diabetes are initially 
treated with metformin, but after a while, metformin alone may 
not be enough to control their blood sugars. This is a patient 
guide describing different medications a patient might add on to 
metformin to get better control. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This document was created by a medical student enrolled in the 
Primary Care Clerkship at the University of Minnesota Medical 

School as part of the course project.  The aim of the project is 
to present information on a medical topic in the format of a 

patient education handout.  It does not necessarily reflect the 
views of the University of Minnesota Medical School physicians 
and faculty.  These materials are provided for informational 

purposes only and are in no way intended to take the place of the 
advice and recommendations of your personal health care provider.  
The information provided may no longer be up to date since it has 
not been reviewed since the date of creation.  The information 
provided should not be used to diagnose a health problem or 

disease, or as a means of determining treatment.  In the event of 
a medical emergency, immediately contact a doctor or call 911. 



 
 

What Are the Options? 
 

 Add a Sulfonylurea 
These are medications that help 
your pancreas release more of 
your own insulin. They may also 
limit the amount of sugar your 
liver produces. 
 

 Add a Thiazolidinedione 
These medications decrease 
insulin resistance, meaning that 
your own insulin is able to work 
better to lower your blood sugar. 
 

 Start Insulin 
By injecting insulin, you are 
providing your body with extra 
insulin to help your body use 
sugars better and keep your 
blood sugar down. 
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So you are dieting, 
exercising, and taking your 
metformin like your doctor 
told you to, but your 
Hemoglobin A1C is not as 
low as your doctor wants it 
to be… 
 
What is Hemoglobin A1C?  
Hemoglobin A1C is a special kind 
of hemoglobin that tells us what 
your average blood sugar has 
been for the past 3 months. 
 
What is supposed to be? 
People without diabetes will have 
a hemoglobin A1C less than 6%. If 
you have diabetes, the goal is to 
keep it less than 7%. 

 
Why is it now going up 
even though I haven’t 
changed anything? 
Your body may eventually 
become so resistant to the insulin 
that you make, that the highest 
dose of metformin may not be 
enough to keep your sugars 
under control. 
 

 
So Now What? 

Usually, if diet, exercise, and 
metformin are not enough to 

control your blood sugars, your 
doctor will add a sulfonylurea or 
will start you on insulin therapy. 

 

How Do You Choose? 
 

There are advantages and 
disadvantages of both 

 
 Sulfonylureas 
+ Same improvement in 

hemoglobin A1C as insulin 
+ Taken as a pill 
- Can have more hypoglycemia 

than with insulin 
- Post-meal blood sugar higher 

than with insulin 
 

 Insulin Therapy 
+ Same improvement in 

hemoglobin A1C as 
sulfonylureas 

+ Less cases of hypoglycemia 
+ Better post-meal blood 

sugars 
- Cannot be taken by mouth, 

must be injected 
 
 

There may not be a 
right or wrong answer 

for you. 
 

Both options can help get your 
blood sugar to where you and 
your doctor want it to be.  
 
Some Things to Consider: 
• How high is your hemoglobin 

A1C now? 
• Do you have problems with 

hypoglycemia at night? 
• What are your sugars like after 

meals? 
• How do you feel about injecting 

yourself with medication? 
 

Thinking about these questions 
may help you and your doctor make 
an informed decision about the 
best way to get your blood sugars 
under control.  
 
 

 


