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Summary and background

The essential active ingredient: metformin, commonly provided as metformin
hydrochloride. Biguanide falls under a drug class.

Main purpose: to help control blood glucose in people with type 2 diabetes as part of
lifestyle measures; it can be used alone or together with other glucose-lowering
therapies.

Common formulations in Australia include immediate-release tablets (commonly 500
mg and 850 mg) and a number of extended-release products (XR or MR) in a range of
strengths.

For essential safety information disclosure, see the section Hazard warning notices and
protective measures besides the section Potential adverse outcomes. For cost and
access details see Australian legal affairs and access and Options and costs (AUD).
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Applications in clinical settings

Metformin is widely used as first-line therapy for adults with type 2 diabetes to reduce
fasting and post-meal blood glucose. It is frequently the starting oral agent and may be
combined with insulin, sulfonylureas, DPP-4 inhibitors, SGLT2 inhibitors, GLP-1
receptor agonists or other medicines when additional glucose lowering is needed.

Outside diabetes, clinicians sometimes prescribe metformin for conditions such as
polycystic ovary syndrome, under specialist counsel.
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How to take effectively

® Take tablets with food to reduce gastrointestinal post use effects.
® Try to take doses at consistent times each day to aid adherence.
® Continue the medicine unless your prescriber advises stopping it.

® Follow the regimen your prescriber and pharmacist provided and ask questions if
anything is unclear.

® Maintain the agreed diet and physical activity plan while on therapy.
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Administration dose and potency

Typical tablet strengths available in Australia include 500 mg and 850 mg for
immediate-release products and a variety of strengths for extended-release products
depending on brand and pack.

Example starting regimens for adults (general information only):

® Immediate-release: often started at 500 mg once daily with the evening meal, and
increased by 500 mg weekly as tolerated, eventually splitting doses between
meals.

® Extended-release: commonly started as 500 mg once daily with the evening meal,
titrating upward at intervals recommended by the prescriber.

® Typical effective daily range is about 1000 to 2000 mg. Maximum daily doses vary
by formulation and brand; follow product directions and your prescribers advice.

Renal function (eGFR) influences whether metformin is appropriate and what dose is
safe. New starts and dose adjustments should consider kidney function; your prescriber
will advise.
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Immediate-release versus extended-release

® Immediate-release tablets are usually taken two or three times per day with
meals. Extended-release products are mainly once daily, typically with the evening
meal, though some may be twice daily depending on brand.

® Do not crush or chew extended-release tablets; some XR pills may appear intact
in the stool because the inactive outer material passes through.

® Extended-release formulations can reduce stomach upset for some people
compared with IR preparations.
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How it functions in use



Metformin lowers blood glucose without increasing insulin secretion. Its main effects
include:

® Improving tissue sensitivity to insulin.
® Minimizing hepatic glucose production.
® Decreasing uptake of glucose by the intestine.
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Communication in addition to the interaction between
participants and important drug combinations

® Drinking alcohol: avoid heavy or binge drinking because it can increase the risk of
adverse impact on health and, rarely, lactic acidosis.

® |odinated contrast for imaging: clinicians may recommend pausing metformin on
the day of contrast administration and restarting after kidney function is checked.

® Drugs that can raise metformin levels include cimetidine, dolutegravir, ranolazine,
trimethoprim and topiramate; dose review may be required.

® Medicines that raise blood glucose, such as systemic corticosteroids or some
antipsychotics, may necessitate closer vigilant monitoring and treatment
adjustment.

® \When combined with insulin or sulfonylureas the risk of hypoglycaemia increases;
the dose of the other agent may need to be reduced.

® Dehydrating medicines or conditions (for example, high dose diuretics, severe
vomiting) increase risk of kidney problems; maintain hydration and seek advice if
unwell.
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Dose missed

If you miss a dose, take it when you remember unless it is almost time for the next
scheduled dose. If the next dose is due soon, skip the the dose was not taken and
continue on the normal schedule. Do not double the dose to compensate for a the dose
was not taken.
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Storage area network and packaging

® Store tablets in a cool, dry place away from direct heat and humidity; avoid
storing in bathrooms.

® Recommended the word storage can refer to both data and goods. range is
around 20 to 25 degrees C; short excursions between 15 and 30 degrees C are
usually acceptable.

® Keep medications out of reach and away from view of children and pets.

Hstorage systems range from portable bins to large data centers.-and-handling-section
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Industrial safety notices and precautionary actions

Do not use metformin if any of the following apply unless a prescriber advises
otherwise:

® Known allergy to metformin or any excipient in the tablet.

® Severe renal impairment or conditions likely to cause a sudden decline in kidney
function.

® Severe liver dysfunction, significant dehydration, very low oxygen levels, or
diabetic ketoacidosis.

® Recent acute heart attack, unstable heart failure or other conditions with poor
tissue perfusion.

® Severe infection or acute serious illness.

® People aged 80 years or older should have an assessment of kidney function
before starting metformin.

® Inform your dentist, surgeon or imaging department if you take metformin;
temporary interruption may be advised for some procedures.

Practical advice on safety

® Sick day rules: if you have vomiting, severe diarrhoea, fever or cannot keep fluids
or food down, contact your clinician; you may be asked to stop metformin
temporarily.



® Gastrointestinal minor side effects are common during initiation; slower dose
increases and taking tablets with food can help.

® Metformin alone rarely causes low blood glucose, but the risk rises when it is
combined with insulin or a sulfonylurea, or if meals are skipped; carry a quick
source of glucose.

® Report new or worsening abdominal pain, unexplained muscle pain, extreme
fatigue, or breathing changes promptly, as these can be features of rare but

serious conditions.

® | ong-term use may be associated with reduced vitamin B12 levels; your clinician
may check B12 if symptoms such as numbness, tingling or tiredness occur.

e Stay well hydrated, particularly during hot weather or prolonged exercise.
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Unforeseen consequences

Typical adverse consequences that generally resolve themselves with time or dose
adjustment:

® Nausea, diarrhoea or stomach upset.
® Bloating, wind or indigestion.
® Cranial ache or a temporary metal taste.

Obtain immediate medical care for serious signs:

® Allergic signs such as rash, hives, facial swelling, or breathing difficulty.
® Severe dizziness, fainting, chest pain or new significant shortness of breath.

® Severe or persistent abdominal pain, or symptoms suggesting lactic acidosis:
unusual drowsiness, muscle pain, deep or rapid breathing, severe nausea or
vomiting.

If you develop persistent sensory changes or signs of anaemia, discuss vitamin B12
testing in meeting with your clinician.
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Oversight and testing

® Glycated haemoglobin (HbAlc): usually every 3 to 6 months to review control.

e Kidney function tests (eGFR, creatinine): baseline and at least annually; more
frequent keeping track of metrics if eGFR is reduced or risk factors change.

e VVitamin B12: consider testing after 12 months of therapy and periodically if
symptoms suggest deficiency.

® Home or fasting glucose checks as advised by your clinician.
® Other tests such as liver function or full blood count only if clinically indicated.
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Price list and different choices (AUD)

Price estimates vary by pharmacy, brand, pack size and whether PBS subsidies apply. If
a product is listed on the PBS, eligible patients typically pay up to the PBS co-payment.
As a rough guide, PBS general patient co-payments are commonly in the low to mid
30s AUD per script and concessional rates are substantially lower; check Services
Australia for the latest figures.

Common therapeutic other selections and relative cost considerations:

® Sulfonylureas (for example gliclazide): low-cost generics; often inexpensive with
PBS.

e DPP-4 inhibitors (for example sitagliptin, linagliptin): moderate cost; many
options are PBS-listed for suitable patients.

® SGLT2 inhibitors (for example empagliflozin, dapagliflozin): higher list prices but
many are PBS-subsidised for particular markers pointing to.

® GLP-1 receptor agonists (for example semaglutide, dulaglutide): typically high
private cost; PBS listing applies only for some patients under strict criteria,
otherwise monthly private cost can exceed AUD 100 to 200 or more.

® nsulin: many insulin products are PBS-listed; out-of-pocket cost usually follows
PBS rules for eligible people.

® Thiazolidinediones (for example pioglitazone): cost and suitability depend on
clinical factors and PBS status.



The choice between agents depends on factors such as glucose targets, kidney and
cardiovascular risk, effects on weight, side effect profile, tolerability and cost or PBS
eligibility. Ask your pharmacist about brand substitution and your prescriber about
therapeutic backup options.
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Available brand selection

Multiple brands of metformin are available situated within Australia. Examples that have
been supplied include Diabex, Diaformin and several extended-release brands.
Availability and brand names change over time; pharmacists can usually supply an
equivalent generic brand unless substitution is restricted by the prescription.

Always confirm the tablet strength and whether the product is immediate-release or
extended-release when you receive your medication.
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Availability of legally sanctioned access in Australia
options

® Scheduling: metformin is a Schedule 4 prescription-only medicine within Australia.
A valid prescription from an authorised prescriber is required.

® PBS: many metformin products are listed on the Pharmaceutical Benefits Scheme.
Eligible patients pay up to the PBS co-payment; non-PBS supply means private
personalized pricing applies.

® Repeats and dispensing follow the prescribers instructions and PBS rules;
pharmacists may substitute brands unless substitution is specifically disallowed.

® Telehealth: prescriptions may be issued in-person or via approved telehealth
consultations where permitted by current regulations.

® Personal importation: under the Therapeutic Goods Administration personal
importation arrangements, individuals may import limited supplies for personal
use with a prescription, subject to TGA and customs requirements; check TGA
guidance before importing medicine.

® Disposal: return expired or unwanted medicines to a pharmacy for safe disposal
through the Return Unwanted Medicines program rather than placing them in
household rubbish or sewage.



® Advertising: direct-to-consumer promotion of prescription medicines is restricted
under Australian law and codes.
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FAQs

® Can | use alcohol while on metformin? Light or moderate alcohol may be
acceptable for some people but heavy or binge drinking should be avoided. See
Interactions across networks and safety risks.

® Will metformin cause weight loss? Some people experience modest weight loss
or weight neutrality; individual responses vary.

® May | cut the tablet in half? Immediate-release tablets that are scored may be
split; do not crush or split most extended-release tablets unless the product
information explicitly permits it.

® \What about contrast imaging? Inform the imaging service that you take
metformin; temporary interruption may be recommended. See Potential user the
act of engaging in dialogues drive engagement and learning. and risk factors.

® |s metformin safe for children? Use in children should follow specialist advice; it is
not routinely used in very young children without specialist recommendation.
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Look over the additional information

If you have questions about metformin, speak with your treating doctor, an accredited
diabetes educator or your pharmacist. The information on this page is intended for
general use and is not a substitute for individualized medical advice. Use this medicine
only as prescribed and do not share it with others.

For official and up-to-date details about PBS entitlements, prices and safety alerts
consult Services Australia with the addition of the Therapeutic Goods Administration
(TGA).
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Additional info about Metformin
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