
Deprescribing Diabetes medication during a low carb programme 

Low carb <150g of carbs a day 

Very low carb <50g carbs a day (can produce ketosis) 

Monitoring: 

Patients who aren’t testing their blood glucose on Insulin or Sulphonylurea will need to be provided 

a meter and advised to test more frequently. Monitor HBA1c 3 monthly. 

Medications with hypoglycaemia risk: 

Stop any Sulphonylurea/ Metaglinide  

 

Insulin:  

Patients on the low carb programme with type 1 diabetes will need to be referred to the Diabetes 

Specialist Nurses before commencing a low carb programme. 

All pts on insulin should have AT LEAST weekly follow up to review blood glucose levels. 

Mixed insulin, intermediate acting or basal alone: 

30-50% reduction depending on HBA1c and capillary blood glucose levels 

Basal Bolus regimen in type 2 diabetes: 

Reduce or stop bolus doses depending on blood glucose levels. Reduce Basal if required. 

Ensure at least weekly follow up for anyone on insulin and reduce doses by 10-20% as required 

Caution! Seek expert advice before deciding to stop insulin in type 2 diabetes due to potential 

insulin insufficiency 

Medications with Ketoacidosis risk: 

SGLT-2- stop if purely for Diabetes management. 

- If introduced for CKD or Heart failure consider continuing cautiously. Decisions should be 

patient centred.  Patient will need careful counselling re: sick day rules and remember 

that very low carb diet of <50g per day can cause ketosis. Seek specialist guidance if 

unsure. 

 

Other medications with low risk of hypoglycaemia (unless also on Sulphonylurea, Metaglinide or 

insulin):  

GLP-1 - continue  

Metformin - continue 

DPP-4 inhibitor - stop 

Pioglitazone – Useful if fatty liver disease 

Acarbose – stop 

 

Monitor blood pressure more frequently: Continue ACE- I or ARB. If BP significantly reduced, 

consider stopping 3rd/4th line treatment e.g Alpha blockers/Beta blockers/ Bendroflumethiazide 

Primary care clinicians need to feel competent in adjusting Diabetes medications and injectables. 

If you feel you need support, please contact Tobi tobi.parkin@nhs.net or the Diabetes Specialist 

Nurse team 01271 322726. 
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