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ABSTRACT

PATIENT’S EXPERIENCE

Abstract: This article, co-authored by a patient
living with type 2 diabetes and a diabetes
specialist physician, discusses the patient’s
experience of living with type 2 diabetes,
including their experience of diagnosis and
self-management, education and adoption of
SGLT2 inhibitors to treat the disease. The
physician discusses the therapeutic challenges
of SGLT2 inhibitors and the importance of
education.
Funding: Napp Pharmaceuticals, Ltd.

Living with type 2 diabetes for 20 years has
taught me more than a thing or two about
treating and managing the condition. Both my
parents and two of my grandparents lived with
diabetes so I was always aware of the symptoms.
When I started to experience these symptoms
and went to my former general practitioner
(GP), I was initially told to go home. However,
since I recognised the symptoms, when I
returned to the GP surgery some months later
and said ‘‘I think I’ve got diabetes’’, I was taken
seriously.
I suppose I’m not your ‘typical’ type 2 diabetes candidate: I’ve never been overweight, I
do some form of exercise on a regular basis and,
because of my parents’ experiences of diabetes,
have always eaten healthily. Since diagnosis,
medication and diet with exercise have become
the methods I’ve used to manage my diabetes.
Doctors increased my medications as and when
they felt necessary and I’ve been careful about
what I eat—even when going out or on holiday—because I know the risks of not managing
my diabetes.
As a patient, it’s not one size fits all for diabetes and I don’t think patients—and sometimes doctors—know enough about the
available treatments. Diabetes UK was my first
port of call following my diagnosis. I used their
helpline a lot, as I felt I wasn’t getting the
information I needed from my doctor at that
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time. Some NHS practices now offer diabetes
education and self-management for ongoing
and newly diagnosed (DESMOND) courses, but
these are optional and not all patients take up
this offer. When I lived in Toronto, Canada, it
was mandatory for me to take a diabetes education course and my GP surgery sent me to
one. It was the best thing I ever did. Over the
years, I have been involved in a variety of
activities to support people living with diabetes:
I work with Diabetes UK, I chair and helped
start the Enfield Diabetes Support Group, and I
offer peer support to diabetes patients at a local
GP surgery.
All of this has been to support others and to
ensure people living with diabetes don’t experience the same lack of information at diagnosis
and while living with their diabetes as I did. I
also continue to find additional information for
myself in order to help with my own diabetes
management.
I was chosen by Diabetes UK to be their
expert patient for NICE when the sodium-glucose co-transporter-2 inhibitor (SGLT2i) medications were being discussed for a multiple
technology appraisal. This gave me an opportunity to discuss type 2 diabetes, share my own
experiences and frustrations, and give my
opinion on this type of medication. I was put
on an SGLT2i by a fantastic diabetes consultant
nurse and I find this type of medication has had
a positive effect on my health. I am less stressed
and more able to manage my diabetes. My
blood glucose levels are much improved, I cope
better, feel better and am more confident
knowing I can control my blood glucose levels
more efficiently. The medication has lowered
my blood pressure level too, which has taken
away the worry of going on blood pressure
medication, which was always under discussion
with my GP prior to taking this medication.
Anything that is better for the heart is good! The
fear of having to inject myself with insulin has
also disappeared.
When reading the journal paper ‘‘SGLT2i
inhibitors in type 2 diabetes management: key
evidence and implications for clinical practice’’,
I found it useful to read about the weight loss
outcomes and to learn that this is due to the
reduction in visceral fat and is not attributed to
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the more frequent urination. When I was first
given the SGLT2i medication, I was advised to
drink plenty of water and did not get any
adverse side effects (apart from needing the
toilet more often because of the extra water I
was drinking). However, I know patients who
haven’t been told this and have had urinary
infections and other complications as a result. I
don’t think patients know enough about
SGLT2i medications or have enough information about their treatments in general. In my
opinion, some healthcare professionals don’t
either. For instance, metformin, a common
medication for type 2 diabetes, must be taken
with food. However, I have met patients
through the peer support programme who have
not been told this and subsequently have
experienced unpleasant side effects.
I find the SGLT2i medication easy to swallow
with no unpleasant aftertaste. Some medications leave a bitter taste in the mouth. This
medication can be taken any time of day, with
or without food, which makes it very convenient. With improved blood glucose levels, I
hope to be able to avoid the complications of
diabetes. I currently have a more positive outlook, which enables me to lead a healthier lifestyle and have a better quality of life.

PHYSICIAN PERSPECTIVE
Type 2 diabetes is complex, and its optimal
management can be challenging, particularly in
primary care where a large proportion of the
care of people with type 2 diabetes takes place,
in the context of an ever-increasing work load.
This patient’s experience is typical of many,
where the initial diagnosis and management of
their type 2 diabetes took place under the
supervision of their GP.
A very important point made by this patient
illustrates the therapeutic challenge of the
condition in that ‘‘no size fits all’, which reflects
the complex pathophysiology of hyperglycaemia in type 2 diabetes [1]. In addition, this
patient narrative also identifies the challenge
that healthcare professionals, particularly in
primary care, face with respect to keeping
abreast of the latest information in the rapidly
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changing field of blood glucose-lowering therapies. Nowhere is this more pertinent than with
respect to the SGLT-2 inhibitor class of drugs,
where recently published randomised clinical
trials and real-world observational studies further fuelled debate around the risk-benefit profile of these agents [2–5]. These agents have a
simple mechanism of action, namely inducing
glycosuria [6], with the main associated adverse
event of urogenital mycosis [2, 3], and have
been seen to produce significant reductions in
blood glucose, blood pressure and body weight,
all of which were reported in this case. It is,
however, noteworthy that from this narrative
the patient concerned knew of others who had
not been counselled with respect to the adverse
events potentially associated with these agents
and as such may have discontinued therapy
early and not achieved the potential health
benefits that these agents can undoubtedly
deliver, as experienced by this patient.
The consensus document by Wilding et al.
[7] on the role of ‘‘SGLT-2 inhibitors in type 2
diabetes management, key evidence and implications for clinical practice’’, provides a concise
and exhaustive synthesis of all the relevant
evidence pertinent to the role of SGLT-2 inhibitors, with a focus on the efficacy, adverse
event and risk-benefit profile of these agents. In
addition, this article also provides clinicians
with some simple guidance in terms of both sick
day rules and a ‘traffic-light’ system with respect
to which patients would be appropriate for
these drugs, all of which will go a long way to
help busy healthcare professionals to optimally
prescribe SGLT-2 inhibitors, ultimately translating into improved health outcomes for more
patients as experienced by this particular
patient.
A very important aspect of this patient’s
story is the role and importance of education in
terms of diagnosis and management of type 2
diabetes. Education is the cornerstone of any
type 2 diabetes management strategy and
should focus not only on lifestyle but also on an
understanding of pharmacotherapy. Structured
education programmes in people with both
type 1 and type 2 diabetes are cost and clinically
effective [8]. Structured education programmes
should ideally be offered to all patients on
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diagnosis as this patient experienced whilst
living in Toronto, with availability of such
programmes at regular intervals thereafter.
Furthermore, such education strategies should
include families or carers, would minimize the
need for patients to search for their own information, potentially reduce the stress associated
with managing a complex long-term condition
such as type 2 diabetes, and potentially translate into improved health outcomes.
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