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Introduction

The Emirates Diabetes Society (EDS) consensus guidelines
for the management of type 2 diabetes were published in
2020.1 To produce the consensus guideline, the EDS con-
vened a panel of experts who were tasked with adapting
key research findings and international guidelines for local
use. The final publication was reviewed by the panel and
represented its collective analysis and recommendations. It
was particularly based on the 2019 guideline on diabetes,
prediabetes, and cardiovascular disease produced by the
European Association for the Study of Cardiology (ESC) in
collaboration with the European Association for the Study
of Diabetes (EASD),2 and on the 2020 Standards of Care
from the American Diabetes Association (ADA).3 The pro-
cess was facilitated by an unrestricted grant from Novo
Nordisk who did not participate in any of the meetings or
the drafting of the manuscript. Key recommendations
were made on screening, interventions for prediabetes,
structured education, physical activity, nutrition therapy,
and pharmacotherapy. The recommendations on
pharmacotherapy took account of the person’s risk of
cardiovascular disease. How do the EDS consensus guide-
lines compare with other guidelines and consensus state-
ments on the management of type 2 diabetes, and what
approaches could be taken when the EDS consensus guide-
lines are reviewed?

What Are Guidelines and Consensus
Statements?

Clinical guidelines are systematically developed statements
to assist practitioners and patients make decisions about the
appropriate health care for specific clinical circumstances.
They provide recommendations for effective practice in the
management of clinical conditions where variations in prac-
tice are known to occur and where effective care may not be
delivered uniformly. As an example, the care that peoplewith
diabetes receive from a dedicated hospital-based diabetes
team will vary from the care delivered by nonspecialist
hospital doctors and by family doctors. Evidence-based
guidelines are derived from a systematic review of the
literature and there are agreed international methodologies
to do this. These include development by multidisciplinary
teams using pretested search strategies to identify appropri-
ate evidence that is then critically appraised. The search
strategies are usually based around specific questions, for
example, what is the most effective first-line antidiabetic
drug to improve prognosis, what are the best criteria for the
diagnosis of diabetes? Once the evidence is critically ap-
praised, it is generally scored and then recommendations are
made.4

There are many so-called guidelines for the management
of people with diabetes. Analysis of these, however, shows
that several guidelines are based on a consensus of expert

Keywords

► diabetes
► editorial
► EDS

► guidelines
► management
► Middle East
► Ramadan fasting

DOI https://doi.org/
10.1055/s-0043-1761205.
ISSN 2772-7653.

© 2023. Gulf Association of Endocrinology and Diabetes (GAED).
All rights reserved.
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution-NonDerivative-NonCommercial-License,

permitting copying and reproduction so long as the original work is given

appropriate credit. Contents may not be used for commercial purposes, or

adapted, remixed, transformed or built upon. (https://creativecommons.org/

licenses/by-nc-nd/4.0/)

Thieme Medical and Scientific Publishers Pvt. Ltd., A-12, 2nd Floor,
Sector 2, Noida-201301 UP, India

THIEME

Viewpoint 135

Article published online: 2023-03-16

mailto:miles.fisher@ggc.scot.nhs.uk
https://doi.org/10.1055/s-0043-1761205
https://doi.org/10.1055/s-0043-1761205


opinion or a nonsystematic review of the literature.5 These
are sometimes termed “consensus reports” or “consensus
statements.” This approach is more prone to bias in the
conclusions and recommendations than true evidence-
based guidelines.

Current Guidelines on Pharmacotherapy for
Type 2 Diabetes

There are many local, national, and international guidelines
on the management of type 2 diabetes. These may address
multiple aspects of diabetes care or may focus on the use of
antidiabetic drugs. At the international level, the 2017
International Diabetes Federation guidelines on managing
type 2 diabetes in primary care recommend the use of
metformin as first-line therapy.6 The addition of sulfonylur-
eas, DPP-4 inhibitors, SGLT2 inhibitors, or alpha glucosidase
inhibitors are recommended as second-line options when
treatment with metformin monotherapy fails to reach the
hemoglobin A1c (HbA1c) target. Third-line options include
the addition of insulin, triple therapy with three oral agents,
or GLP-1 receptor agonists.

More recently, the 2019 guidelines from the ESC, which
informed the EDS report, contained some novel and contro-
versial differences from the IDF guidelines and other diabetes
guidelines and consensuses statements. For drug-naïve
patients with existing cardiovascular disease or who are at
high cardiovascular risk, it recommended first-line therapy
with a SGLT2 inhibitor or GLP-1 receptor agonist,
with second-line metformin if HbA1 is above target.2 Simi-
larly, for patientswith existing cardiovascular disease or high
cardiovascular risk who are on metformin monotherapy a
SGLT2 inhibitor or GLP-1 receptor agonist should be added
regardless of HbA1c. For patients without cardiovascular
disease and at lower cardiovascular risk, metformin was
recommended first line as in the IDF guidelines, with other
drugs added if HbA1c targets are not reached. This is also the
recommended approach in the EDS report. The ESC guide-
lines on diabetes and cardiovascular disease are under
review and new guidelines should be published in 2023.7

In the UK, the National Institute for Health and Care
Excellence (NICE) guidelines on the management of type 2
diabetes in adults were partly updated in 2022.8 This idio-
syncratic update recommends first-line metformin for all
patients, with the addition of a SGLT2 inhibitor as soon as
metformin tolerability is confirmed for patientswith chronic
heart failure, established atherosclerotic cardiovascular dis-
ease, or those at high risk of cardiovascular disease. The
cardiovascular benefits of GLP-1 receptor agonists are not
acknowledged in the NICE update, as SGLT2 inhibitors are
deemed to more cost-effective, and GLP-1 receptor agonists
are relegated to third-line therapy in patientswith a high body
mass index.NICEhas recentlyannounced that areupdating the
drug treatments section of the guideline in full, and as a full
review with systematic review, appraisal, scoring andmaking
recommendations is a lengthy process the estimated date for
consultation on the draft is the summer of 2024 with estimat-
ed publication at the end of 2024.9

Current Consensus Statements on
Pharmacotherapy for Type 2 Diabetes

As they are not based on a detailed systematic review of the
literature followed by a formal appraisal process, consensus
statements are faster to produce, but as mentioned earlier
are more prone to bias. This methodology is preferred by the
ADA, as it allows them to produce annual standards of
medical care in diabetes, including pharmacological
approaches to glycemic treatments for adults with type 2
diabetes.10 Less frequently, the ADA produces consensus
reports on the management of hyperglycemia in type 2
diabetes jointly with the EASD.11,12 These long and detailed
consensus reports are complex and act as an up-to-date
summary for specialists in diabetes care, but they are not
user friendly for a nonspecialist or family practitioner. They
integrate the recommendations into an algorithm that sum-
marizes the consensus rather than as a series of individual
recommendations.

The most recent consensus report was published in
2022.13 For patients with existing cardiovascular disease,
high cardiovascular risk, heart failure, or chronic kidney
disease, it recommends either a SGLT2 inhibitor or GLP-1
receptor agonist as fist line with the addition of the other
class if HbA1c is above target. In this way, it is more like
the ESC guideline than previous ADA/EASD consensus
statements, but rather strangely it does not give a clear
positioning for metformin, and prior knowledge of the
2018 and 2019 consensus report is required to integrate
the new consensus report into clinical practice. Previous
reports have included thoughts about the need to mini-
mize hypoglycemia, compelling needs to avoid weight
gain or promote weight loss, or cost issues,11,12 and the
new report focuses on the goal of achievement and
maintenance of glycemic and weight management
goals.13

What Next for the EDS?

The methodology employed by the EDS in the production of
the 2020 publication did not include a systematic review,
appraisal and scoring, and was an expert panel with discus-
sion based on previous guidelines and consensus statements,
so it should properly be termed a consensus report. For
updating the next iteration, EDS could again use the faster
consensus reporting approach, or the lengthier formal guide-
line approach. A compromise would be to produce the first
update as a consensus report while putting in place the
learning and infrastructure required for the formal guideline
process, so that this could be used for the following update.
Short-term changes could include the addition of other
nonmedical healthcare workers and people with diabetes
to the group producing the consensus report and avoiding
funding from a single pharmaceutical company. The current
report contains four figures on pharmacotherapy for patients
with diabetes, and these could be revised into a single user-
friendly algorithm aimed at nonspecialists and family doc-
tors. To address the specific needs in Gulf states, information
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could be incorporated on the use of antidiabetic drugs during
Ramadan from the excellent 2021 guideline that was jointly
produced by the IDF and the Diabetes & Ramadan Interna-
tional Alliance.14
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