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Table 8. Antidiabetic Agents in the Top 200.17

Drugs Mechanisms of Action Indications Adverse Drug Effects

• Insulin
 ◦ Insulin Aspart25

 ◦ Insulin Lispro25

 ◦ Insulin Detemir25

 ◦ Insulin Glargine25

• Facilitate cellular glucose, amino acid, 
and triglyceride uptake

• Facilitate glucose storage in liver, 
cardiac and skeletal muscle, and 
adipose tissue

• Promotes carbohydrate metabolism

• Type 1 DM
• Type 2 DM

• Common
 ◦ Injection site reactions

• Serious
 ◦ Hypoglycemia with inadequate 

intake of carbohydrates

• Sulfonylureas
 ◦ Glyburide25

 ◦ Glipizide25

 ◦ Glimepiride25

• Stimulate insulin release from 
pancreatic β cells

• Increase circulating insulin to 
levels sufficient to overcome insulin 
resistance

• Type 2 DM • Common
 ◦ Nausea
 ◦ Diarrhea
 ◦ Dizziness

• Serious
 ◦ Hypoglycemia with inadequate 

intake of carbohydrates

• Biguanides
 ◦ Metformin 

Hydrochloride25

 ◦ Metformin 
Hydrochloride/
Sitagliptin 
Phosphate25

• Blocks the breakdown of fatty acids
• Inhibits hepatic gluconeogenesis and 

glycogenolysis
• Increases insulin receptor activity in 

liver and skeletal muscle

• Type 2 DM
• Polycystic ovarian syndrome

• Common
 ◦ Diarrhea
 ◦ Dyspepsia
 ◦ Nausea and vomiting

• Serious
 ◦ Lactic acidosis

• Thiazolidinediones
 ◦ Pioglitazone 

Hydrochloride25

• Binds and stimulates an insulin-
related nuclear hormone receptor

• Enhances the action of insulin on 
target tissues, i.e., adipose tissue, 
liver, and muscle

• Type 2 DM
• Polycystic ovarian syndrome

• Common
 ◦ Edema
 ◦ Weight gain
 ◦ Increased LDL

• Serious
 ◦ Heart failure
 ◦ Hepatotoxicity
 ◦ Diabetic macular edema

• Glucagon-like peptide-1 
receptor agonists
 ◦ Sitagliptin 

Phosphate25

 ◦ Liraglutide25

• Enhances glucose-dependent insulin 
secretion

• Type 2 DM • Common
 ◦ Nausea
 ◦ Diarrhea
 ◦ Headaches

• Serious
 ◦ Hypoglycemia with inadequate 

intake of carbohydrates
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Table 9. Hyperglycemia: Key Recommendations for Practice.26-29

At each appointment, before initiating treatment of a patient with DM: (1) update medical and drug histories; (2) determine functional 
capacity; (3) perform a limited physical examination, i.e., look for signs and symptoms of hyperglycemia and other, concurrent diseases; 
(4) determine baseline vital signs; (5) confirm compliance with insulin and/or oral hypoglycemic regimens; (6) confirm compliance with 

dietary restrictions; and (7) confirm glycemic control using a self-monitoring of blood glucose (SMBG) device.

Diagnosis Comments Risk of a major perioperative medical 
event associated with hyperglycemia

• Hyperglycemia
 ◦ Type 1 or Type 2 DM

 ▪ Fasting blood glucose level
 ▫ >126 mg/dL

 ▪ Random blood glucose level
 ▫ >200 mg/dL

 ▪ Glycohemoglobin concentration 
(HgA1c)
 ▫ >7%

 □ Represents glycemic control 
over previous 8 to 12 weeks

• Signs and symptoms start to develop at blood 
glucose levels >250 mg/dL
 ◦ Signs and symptoms

 ▪ Polyuria, nocturia, glycosuria
 ▪ Dehydration, polydipsia, polyphagia

 ◦ Long-term consequences
 ▪ Hypertension
 ▪ Atherosclerotic heart disease
 ▪ Stroke
 ▪ Retinopathy
 ▪ Nephropathy
 ▪ Neuropathy
 ▪ Oral complications

• Low
 ◦ No signs and symptoms of hyperglycemia

 ▪ Functional capacity ≥4 METs
 ▪ Vital signs within normal limits

 ◦ Proceed with planned dental care
 ▪ No further evaluation required

• Elevated
 ◦ Signs and symptoms of hyperglycemia

 ▪ Functional capacity ≥4 METs
 ▪ Vital signs within normal limits

 ◦ Proceed with planned dental care
 ▪ Routine medical referral

• Advanced diabetic ketoacidosis (ADK)
 ◦ Extreme, potentially life threatening 

complication of hyperglycemia
 ▪ Occurs most often in patients with 

Type 1 DM 

• Signs and symptoms
 ◦ Develops acutely over a 36-hour period

 ▪ Worsening nausea and vomiting
 ▪ Abdominal pain
 ▪ Hyperventilation
 ▪ Coma at an advances stage

• Elevated
 ◦ Signs and symptoms of  ADK or extreme 

hyperosmolarity
 ▪ Vital signs abnormal

 ◦ Immediate medical referral
 ▪ Call 911

• Extreme hyperosmolarity
 ◦ Extreme, potentially life threatening 

complication of hyperglycemia
 ▪ Occurs most often in patients with 

Type 2 DM

• Signs and symptoms
 ◦ Develop more insidiously than DKA, but 

without vomiting
 ▪ Severe dehydration
 ▪ Coma occurs with extremely high 

blood glucose levels (>1800 mg/dL)
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Table 10. Hypoglycemia: Key Recommendations for Practice.26-29

At each appointment, before initiating treatment of a patient with DM: (1) update medical and drug histories; (2) determine the patient’s 
functional capacity; (3) perform a limited physical examination, i.e., look for signs and symptoms of hypoglycemia and other, concurrent 

diseases; (4) determine the patient’s vital signs; (5) confirm compliance with insulin and/or oral hypoglycemic regimens; (6) confirm 
compliance with carbohydrate intake; and (7) confirm glycemic control using a self-monitoring of blood glucose (SMBG) device.

Diagnosis Comments Risk of a major perioperative medical 
event associated with hypoglycemia

• Hyperglycemia
 ◦ Plasma glucose level

 ▪ <70 mg/dL
 ◦ Precipitating factors

 ▪ Therapy with insulin and some oral 
hypoglycemic agents
 ▫ In the absence of adequate 

carbohydrate intake
 ▪ Increased  rates of insulin absorption
 ▪ Increased skin temperature
 ▪ Heavy exercise
 ▪ Anxiety
 ▪ Infection
 ▪ Pain

• Signs and symptoms start to develop at 
values <65 mg/dL
 ◦ Adrenergic manifestations

 ▪ Twitching, tremor
 ▪ Anxiety, nervousness
 ▪ Sweating
 ▪ Pallor
 ▪ Cold, clammy skin
 ▪ Dialated pupils (mydriasis)
 ▪ Numbness

 ◦ Glucagon manifestations
 ▪ Hunger
 ▪ Boborygmus

 ▫ Rumbling, growling, or gurgling 
noise emanating from the 
patient’s gut

 ▪ Nausea, vomiting, abdominal 
discomfort

 ◦ Neuroglycopenic manifestations
 ▪ Fatigue, weakness, lethargy
 ▪ Paresthesia
 ▪ Flashes of light in the field of vision
 ▪ Headache
 ▪ “Glassy” look
 ▪ Subtle reduction in mental capacity
 ▪ Impairment of action and judgment
 ▪ Focal or generalized seizure
 ▪ Hypoglycemic coma

• Low
 ◦ No signs and symptoms of hypoglycemia

 ▪ Functional capacity ≥4 METs
 ▪ Vital signs within normal limits

 ◦ Proceed with planned dental care
 ▪ No further evaluation required

• Elevated
 ◦ Signs and symptoms of hypoglycemia

 ▪ Vital signs abnormals
 ◦ Immediate office emergency care for 

hypoglycemia
 ▪ Some patients may require 

immediate medical referral -  Call 
911
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