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YOUR INVITATION:

BEYOND GLYCAEMIC CONTROL
Optimising outcomes in people with type 2 diabetes. 

Jardiance® (empagliflozin), a sodium glucose co-transporter 2 inhibitor (SGLT-2i) is now available  
for the treatment of adults with T2D in New Zealand1.

Boehringer Ingelheim and Eli Lilly invite you to join a national webinar with expert presenters  
Dr. Bryan Betty (Chair) and Prof. Merlin Thomas (Speaker) to learn more about the SGLT-2i class,  
along with the clinical evidence, safety precautions and potential treatment outcomes to consider  
when utilising Jardiance® in suitable patients.

Scan to register
DATE: Wednesday 17th February, 2021

TIME: 7:00 pm – 8:00 pm NZDT 

REGISTRATION: https://e.lilly/2Xf2sXl  
OR contact Tania Maroun at maroun_tania@lilly.com 

AGENDA: 45 min speaker presentation & 15 min Q&A

GUEST PRESENTERS:

Dr Bryan Betty is a General Practitioner in Cannons Creek East Porirua,  

a practice with a high number of patients living with diabetes, and Medical Director of 

the RNZCGP. He was formally Deputy Medical Director at PHARMAC. He has an interest 

in diabetes and until this year was on the National Diabetes Leadership Group at 

the Ministry of Health and is a member of the NZSSD.

Professor Merlin Thomas is a Clinician Scientist and Program Leader  

in the Department of Diabetes at Monash University. He is a Kiwi and trained at the 

University of Otago in Dunedin. Prof. Thomas is widely recognised as a researcher, 

educator and medical storyteller with over 300 publications to his name. He is a Fellow of 

the Australian Academy of Health Sciences and recipient of the RACP Eric Susman Prize 

in 2020. His research program is focused on understanding the mechanisms of diabetic 

complications and developing new opportunities for their prevention and treatment. 

*JARDIANCE® is fully funded by Special Authority. Criteria apply.



Boehringer Ingelheim (NZ) Ltd. PO Box 76216 
Manukau City, Auckland 2241. Phone 0800 802 461

Eli Lilly and Company (NZ) Ltd. PO Box 109197  
Newmarket Auckland 1149. Phone 0800 500 056 NZBN 9429039560643

JARDIANCE® empagliflozin 10mg, 25mg film coated tablets JARDIAMET® empagliflozin/metformin 5mg/500mg, 5mg/1000mg, 12.5mg/500mg, 12.5mg/1000mg film coated tablet 
ABRIDGED PRESCRIBING INFORMATION Before prescribing, please review full Data Sheet which is available on request from Boehringer Ingelheim or from http://www.medsafe.govt.
nz/profs/datasheet/dsform.asp INDICATION: JARDIANCE: Glycaemic control: Treatment of type 2 diabetes mellitus (T2DM) to improve glycaemic control in adults as: Monotherapy - When 
diet and exercise alone do not provide adequate glycaemic control in patients for whom use of metformin is considered inappropriate due to intolerance; Add-on combination therapy - With 
other glucose-lowering medicinal products including insulin, when these, together with diet and exercise, do not provide adequate glycaemic control. Prevention of cardiovascular (CV) 
events: In patients with T2DM and established CV disease to reduce the risk of CV death. To prevent CV deaths, Jardiance should be used in conjunction with other measures to reduce 
CV risk in line with the current standard of care. JARDIAMET: Glycaemic control: As an adjunct to diet and exercise to improve glycaemic control in adults with T2DM: when treatment with 
both empagliflozin and metformin is appropriate; inadequately controlled with metformin or empagliflozin alone; inadequately controlled with empagliflozin or metformin in combination with 
other glucose-lowering products including insulin; already treated with empagliflozin and metformin co-administered as separate tablets. Prevention of CV events: In patients with T2DM 
and established CV disease when treatment with empagliflozin and metformin is appropriate and empagliflozin is needed to reduce the risk of CV death. To prevent CV deaths, Jardiamet 
should be used in conjunction with other measures to reduce CV risk in line with the current standard of care. DOSAGE AND ADMINISTRATION: JARDIANCE: Recommended starting 
dose is 10mg once daily taken with or without food. Patients tolerating 10mg once daily and requiring additional glycaemic control, increase dose to 25mg once daily. No dose adjustment 
is recommended based on age, patients with eGFR ≥30mL/min/1.73m2 or hepatic impairment. When Jardiance is used in combination with a sulfonylurea (SU) or with insulin, a lower 
dose of the SU or insulin may be considered. JARDIAMET: Recommended dose is one tablet twice daily taken with meals. Maximum recommended daily dose is 25 mg of empagliflozin 
and 2000 mg of metformin. Patients inadequately controlled on metformin alone or in combination with other products, including insulin: Recommended starting dose is empagliflozin 
5mg twice daily plus the dose of metformin already being taken. Total daily dose of empagliflozin can be increase to 25mg. Patients already treated with empagliflozin: Initiate at the same 
daily dose of empagliflozin already being taken. Patients switching from co-administration of empagliflozin and metformin: Initiate at the dose of empagliflozin and metformin already 
being taken. When used in combination with a SU and/or insulin: A lower dose of the SU and/ or insulin may be required to reduce the risk of hypoglycaemia. Renal impairment: Dose 
adjustment is based on metformin component and patients eGFR, see full Data Sheet. CONTRAINDICATIONS: Hypersensitivity to any component of the products. JARDIANCE: Patients 
with CKD stage 4 or 5 (severely impaired renal function including patients receiving dialysis; eGFR <30mL/min/1.73m2 or CrCl <30mL/ min). JARDIAMET: Any type of acute metabolic 
acidosis (e.g. lactic acidosis, diabetic ketoacidosis); diabetic pre-coma; severe renal failure (CrCl <30 mL/min or eGFR <30 mL/min/1.73m2); acute conditions with the potential to alter 
renal function such as: dehydration, severe infection, shock, intravascular administration of iodinated contrast agents; disease which may cause tissue hypoxia (especially acute disease, 
or worsening of chronic disease) such as: decompensated heart failure, respiratory failure, recent myocardial infarction, shock; hepatic insufficiency, acute alcohol intoxication, alcoholism.  
WARNINGS AND PRECAUTIONS: Patients with type 1 diabetes; diabetic ketoacidosis; necrotising fasciitis of the perineum (Fournier’s gangrene); discontinue when eGFR is below 30mL/
min/1.73m2; assess renal function before treatment and regularly thereafter; patients at risk for volume depletion and patients for whom a drop in BP could pose a risk (e.g. those with 
known CV disease, on anti-hypertensive therapy with a history of hypotension, or aged ≥75 years); urinary tract infections (UTIs); pregnancy; lactation; children (<18 years). JARDIANCE: rare 
hereditary conditions of galactose intolerance, e.g. galactosaemia. JARDIAMET: Lactic acidosis; discontinue temporarily in patients undergoing radiologic studies involving administration of 
iodinated contrast materials and at the time of surgery; regular monitoring of cardiac and renal function in patients with stable chronic heart failure. INTERACTIONS: Diuretics; insulin and 
SU; interference with 1,5-anhydroglucitol assay. JARDIAMET: Alcohol; iodinated contrast materials; NSAIDs; selective COX II inhibitors; ACE-inhibitors; angiotensin II receptor antagonists; 
organic cation transporters. ADVERSE REACTIONS: Common: vaginal moniliasis, vulvovaginitis, balanitis and other genital infections; UTIs (including pyelonephritis and urosepsis); 
allergic skin reactions (e.g. rash, urticaria, erythema); increased urination; thirst; serum lipids increased. JARDIANCE: Very common: hypoglycaemia (when used with combination with SU 
or insulin). Common: hypoglycaemia (combination with metformin; pioglitazone with or without metformin; metformin and linagliptin); pruritus; volume depletion (patients aged ≥75 years). 
JARDIAMET: Very common: hypoglycaemia (when used with SU or insulin), nausea, vomiting, diarrhoea, abdominal pain, loss of appetite. Common: hypoglycaemia (when used with or 
without pioglitazone), taste disturbance. For other adverse reactions, see full Data Sheet. ACTIONS: Empagliflozin is a reversible competitive inhibitor of sodium-glucose co-transporter 2 
(SGLT2), which is responsible for glucose absorption in the kidney. It improves glycaemic control in patients with type 2 diabetes by reducing renal glucose reabsorption. Through inhibition 
of SGLT2, excessive glucose is excreted in the urine. JARDIAMET combines two antihyperglycaemic medicinal products: empagliflozin and metformin, a member of the biguanide class. 
Metformin is a biguanide that can reduce hepatic glucose production by inhibiting gluconeogenesis and glycogenolysis, increase insulin sensitivity and improve glucose uptake and 
utilisation in muscle, and delay intestinal glucose absorption. It does not stimulate insulin secretion and hence does not cause hypoglycaemia. PRESCRIPTION MEDICINE JARDIANCE and 
JARDIAMET are funded medicines – Restrictions apply: Pharmaceutical Schedule, Special Authority. BOEHRINGER INGELHEIM (N.Z.) Ltd. Level 3, 2 Osterley Way Manukau Auckland 2104 
JARDIANCE® and JARDIAMET® are registered trademarks of Boehringer Ingelheim. August 2020.

*JARDIANCE® is fully funded by Special Authority. Criteria apply.

Reference 1. JARDIANCE® Data Sheet 2019.

Privacy statement: Personal information you provide to Eli Lilly and Company (NZ) Limited (“ELNZL”) and Boehringer Ingelheim (NZ) Ltd (“BINZL”) will be used for purposes related to 
educational and promotional communication about our products and services and to respond to your questions or requests. If you do not provide the requested personal information to 
us, or if you use a pseudonym, we may not be able to fully and effectively respond to your questions or requests and we will not be able to keep you up-to-date with our educational and 
promotional information. BINZL and ELNZL may share the information with our related group companies and/or third party service providers (located outside of New Zealand including 
but not limited to Australia, Germany, USA and Japan) who we engage to assist us with this purpose and when we do, we will take reasonable measures to ensure that those third party 
service providers comply with the BINZL and the ELNZL Privacy Policies and are bound by the Privacy Act 1993 or similar privacy obligations. Our Privacy Policies contain information 
about how you can access and request the correction of your personal information. It also contains information about how you can make a complaint about a breach of the Privacy Act 
1993 and how we will deal with your complaint. You can contact ELNZL Privacy Officer c/o Eli Lilly and Company (NZ) Limited PO Box 109197 Newmarket Auckland 1149 New Zealand 
or phone 0800 500 056. BINZL or our Privacy Officer at privacyofficer.syd@boehringer-ingelheim.com. You can view the Eli Lilly New Zealand Privacy Policy at https://www.lillyprivacy.
com/nz-en/hcp and the Boehringer Ingelheim Privacy Policy at http://www.boehringer-ingelheim.com.au/data-privacy. 

TAPS MR7216/PC-NZ-100142. January 2021. FR9117.
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