Appendix 1. Algorithm used for changing and adjusting antihyperglycemic medications during the 12-week of intensive
lifestyle intervention using the Why WAIT model in clinical practice *
On oral hypoglycemic medication
HbA1c ≤ 8% or eAG≤ 180 mg/dl

HbA1c ≥ 8% or eAG ≥ 180 mg/dl

Metformin: add, continue at same
dose or increase to maximum dose
(2500 mg) as tolerated

Metformin: add, continue, or increase
to maximum dose (2500 mg) as
tolerated

Sulfonylurea: Stop or reduce dose

Sulfonylurea: May add or change to
long acting forms
(glipizide XL, glimepiride)

On insulin therapy
HbA1c ≤ 8% or
eAG ≤180 mg/dl
If on ≤ 20 units daily dose, stop
insulin, add exenatide

HbA1c ≥ 8% or
eAG ≥ 180 mg/dl
Change long-acting
insulin to detemir,
adjust dose

If on ≥ 20 units daily dose:
Change long-acting basal insulin to
detemir, adjust dose

TZD: Stop or reduce dose

TZD: stop or reduce dose

Exenatide: May add 5 mcg BID x1
month, then 10 mcg BID

Exenatide: May add 5 mcg BID x1
month, then 10 mcg BID

Change short-acting insulin to
glulisine, adjust dose

If exenatide not covered by
insurance, may add DPP-4 inhibitor

If exenatide not covered by
insurance, may add DPP-4 inhibitor

Add pramlintide; titrate to 60 mcg
TID in type 1 diabetes & 120 mcg
TID in type 2 diabetes

Change short-acting
insulin to glulisine,
adjust dose

Add pramlintide

If hypoglycemia develops

If hyperglycemia persists

Titrate insulin based on fasting and postprandial blood glucose

Reduce or stop SU

Increase SU or add detemir
insulin. Stop exenatide/DPP-4
inhibitor if insulin started

Metformin may be added to insulin in type 2 diabetes

Decrease metformin dose
Decrease exenatide dose

If HbA1c <6.5% or eAG <140 mg/dl, reduce/stop short-acting
insulin ± reduce/stop long-acting insulin. May add back an oral
antihyperglycemic medication in type 2 diabetes. If insulin
stopped in type 2 diabetes, pramlintide is also stopped, and
exenatide may be added back

* Goal is to use metformin and GLP-1 analog at highest doses possible and use sulfonylureas (SU), thiazolidinediones (TZDs) and insulin sparingly, in
that order of preferred usage. For those on insulin, concomitant pramlinitide is preferred; short-acting insulin is dosed post-prandially.

