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When a Diabetes Shot Isn’t Insulin
When you think of shots and diabetes, you probably think about insulin.  But there are two newer medicines that are also “diabetes shots” that are used to treat type 1 and type 2 diabetes.  
Recent studies have shown that people who kept their blood sugar levels close to normal earlier in the course of their diabetes had fewer long-term complications.  Because of this “memory” or “legacy” effect diabetes care guidelines now call for medicines to be started right away when diabetes is diagnosed so that the blood sugar is  controlled sooner.  Although meal planning and exercise are still part of care, taking metformin or a sulfonylurea can bring the blood sugar level into the target range more quickly for most people.  
If one type of pill and lifestyle changes do not lower the blood sugar into the target range, the next step is to add another type of diabetes pill, insulin or an injection called exenatide (Byetta) or liraglutide (Victoza).  
Exenatide (Byetta) and liraglutide (Victoza) are for people with type 2 diabetes.  They are lab-made versions of a hormone called GLP-1 that is normally made in your body.  People with type 2 diabetes make less GLP-1 than people who do not have diabetes.  These medicines work by:

· helping the pancreas release more insulin when blood glucose rises after a meal
· slowing down  how quickly the stomach empties after a meal
· decreasing your appetite
·  decreasing the of the amount of glucose made by the liver 

GLP-1s are taken as an injection using a pen device which most people find easier to use than a syringe.  Side effects of exenatide are weight loss and nausea.  They are taken once or twice a day, although there is now an extended release form of exenatide called Byduron. 
Another medicine that is taken as a shot is called pramlintide (Symlin), which is a lab-made version of a hormone called amylin.  Amylin is normally made by the pancreas and works with insulin to keep blood glucose levels from going too high after meals.  People with diabetes make less amylin than those without diabetes.
Pramlintide is for people with type 1 and type 2 diabetes who take insulin.  It works by:

· slowing down the rate that food moves from your stomach into your intestines, without changing the amount of nutrients your body gets  

· helping to decrease your appetite

· decreasing the production of glucose by your liver

Pramlintide is taken as an injection before meals, along with insulin.  Side effects of pramlintide are weight loss and nausea.
Ask your doctor or nurse the following questions:

1.
Is my A1C in the target range?

2.
Do I need to take medicine along with exercise and meal planning or add another medicine?

3.
Are there other or newer medicines that would work for me?
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