Liraglutide (Victoza)

What is Liraglutide?

Liraglutide is the latest type of medication in a class of drugs called 'incretin mimetics'.  It is different from diabetes tablets and insulin injections. The earlier version was called Byetta. Although these drugs are taken by injection they are not insulin. Liraglutide is given once daily whereas Byetta was needed to be given twice daily.
How does it work?

Liraglutide is produced synthetically and works in four different ways: 

1. Helps your body produce more insulin when it is needed. 

2. Reduces the amount of glucose being produced by the liver when it is not needed. 

3. Reduces the rate at which your stomach digests foods and empties. This means that the rate at which glucose from your food is released into your blood is reduced. 

4. Reduces appetite and the amount of food you eat.

Is it suitable for me?

Liraglutide is a treatment option for adults with Type 2 diabetes. If you have Type 2 diabetes you may already know that it is a progressive condition and over time you may find that your doctor is recommending taking more and/or different types of tablets. If your tablets – metformin and/or sulphonylurea – are no longer controlling your diabetes effectively then your healthcare team may recommend that you start taking Liraglutide in addition to your diabetes tablets. Rarely it is considered for those overweight patients with type 2 diabetes who are have previously been started on insulin as occasionally it allows insulin to be withdrawn or the dose to be significantly reduced.
How do I take it?

Liraglutide cannot be taken like a tablet because it is a protein. If it was taken as a tablet it would be digested in your stomach just like the protein you eat from food. It comes in a pre-filled injection pen that uses a small BD microfine 5mm needle and contains enough Liraglutide for 30 days. After this time the pen is thrown away and a new pen started. It can be injected into your abdomen, thigh or upper arm (subcutaneously) – your healthcare team will advise on the technique you need to use.

How much do I take and when do I take it?

Your healthcare professional will usually start you off on a dose of 0.6mg once daily in the morning for 30 days, then increase your dose to 1.2mg daily as the maximum dose. The timing of the injection is not important as the drug is activated in the body when you eat. If an injection is missed, the treatment should be continued with the next scheduled dose. 

How do I store the injection pen?

The pen should be kept in the fridge between 2 to 8°C. However, the medicine is stable up to 25°C for seven days during the 30-day in-use period. 

Are there any side effects?

The most common side effect of Liraglutide is nausea, which tends to go away with time for most people. If you experience nausea simple measures such as peppermint water seem to help.

Taking Liraglutide may make you feel less hungry and eat less so many people find that they lose weight as a result. If you are trying to lose weight then this may be a welcomed side effect. Weight is a significant factor in helping you control your blood glucose, blood fats and blood pressure levels as well as reducing your risk of heart disease.

Liraglutide will not increase the chance of you having hypoglycaemia (low blood glucose levels) unless you are taking sulphonylurea tablets or insulin. Your healthcare team can tell you more about whether you are at risk of hypos. If you experience hypos whilst you are taking Liraglutide then your healthcare team may recommend you reduce the amount of tablets or insulin you are taking.

Other side effects include vomiting, diarrhoea, dizziness, headache, feeling jittery and having an acid stomach. If you experience any side effects discuss them with your healthcare team or pharmacist.

Do I need to change how I monitor my blood glucose levels?

As with any change in treatment, starting Liraglutide will mean that initially you may have to monitor your blood glucose levels more closely, particularly if you are at risk of hypos. This can be discussed with your healthcare team.

Do I need to inform the DVLA if I am taking Liraglutide?

If you have a Group 2 licence and take Liraglutide in combination with a sulphonylurea tablet then you need to notify the DVLA. This is because of the increased risk of hypoglycaemia. After being notified the DVLA would, with your consent, seek further information from your healthcare professionals.

There are currently no specific driving restrictions for Group 1 (car or motorcycle) licences for people using Liraglutide, although obviously if you or your doctors have any concerns you would also be advised to notify the DVLA. Because of the risk of hypoglycaemia when taking Liraglutide with a sulphonylurea it is very important to test your blood glucose level before and during any car journey and to follow other precautions for avoiding hypos as described in our information on Driving and diabetes, or as advised by your healthcare team.  

Dr Mark Vanderpump
June 2010
