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PRESIDENT’S MESSAGE
Dear Members of MPhA,
This past summer during MPhA’s annual meeting, Dr. Meagan
Rosenthal gave a presentation titled, “Addressing Burnout in Pharmacy.”
I thought it would be beneficial to revisit a few points from the
presentation as we approach this year’s holiday season - a season
known for increased demands on our time, especially outside of work.
When Dr. Rosenthal discussed strategies to address burnout, items she
specifically mentioned were:
- Nurture relationships
- Practice self-care (including sleep, exercise, attending
to mental/physical health)
- Draw better boundaries at work
- Improve work-life balance and communication skills
- Engage in stress reduction, mindfulness training,
resilience building, meditation
Each of these items, on the surface, seem quite easy to accomplish; however, actually
setting aside the time or putting forth the effort to change present habits can be more
difficult to put into practice. Simply put, it is often easier to continue a current path than
to change direction.
I find it interesting, from personal experience, that stress and burnout sneak up when
we are not being attentive to our personal needs. It may appear as a “busy season of life”
before we realize that personal neglect badly affects our ability to deliver quality care to
patients, adequately attend to important relationships or enjoy the daily flow of our lives.
Many of us, in our professional lives, aim to improve the health of our community or grow
a busines that leads to better outcomes for our region; all of this will be more difficult to
accomplish and maintain if we are not attentive to our personal needs in the process. I
encourage each of you to reflect on burnout as we approach the holiday season and a new
year, then consider how to implement some of the above suggestions for you to move
towards a healthier professional life.
With Thanks,

Peyton Herrington, PharmD, AAHIVP
(president@mspharm.org)- for any desired email responses
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2020 Recipients of the “Bowl of Hygeia” Award

Barry Rich
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The “Bowl of Hygeia”

Photo Not Available

Roger Paganelli
New York

Ron Mabie
Wisconsin

Antoinette Brown
Wyoming

The Bowl of Hygeia award program was originally developed by the A. H. Robins Company to recognize pharmacists across the
nation for outstanding service to their communities. Selected through their respective professional pharmacy associations,
each of these dedicated individuals has made uniquely personal contributions to a strong, healthy community. We offer our
congratulations and thanks for their high example. The American Pharmacists Association Foundation, the National Alliance of State
Pharmacy Associations and the state pharmacy associations have assumed responsibility for continuing this prestigious recognition
program. All former recipients are encouraged to maintain their linkage to the Bowl of Hygeia by emailing current contact
information to awards@naspa.us. The Bowl of Hygeia is on display in the APhA History Hall located in Washington, DC.

Winter 2021 5

EXECUTIVE DIRECTOR’S MESSAGE
Fellow Pharmacists, it’s a great day to be a member of MPhA! We have a lot
of events coming up, and I hope that you will be able to join us for some good
fellowship and education. First of all, you should have received an email
requesting nominations for the MS Board of Pharmacy District 5 seat (south
MS). If you live in District 5 and are interested in applying, please fill out the
forms and send back to me. Our Last Chance Seminar will be held virtually
on December 12th from 4-6 and will have 2 hours of CE pertaining to drugs
of addiction. The Capitol Rotunda will be open this year, and we are working
on planning a Pharmacy Legislative Day during the session next year. Our
Midwinter Meeting will also be coming up in February 2022 with updates
from MS Medicaid, the MS Board of Pharmacy, and the MS Legislature. And,
we are working on making the 2022 MPhA Annual Convention a great event
next year.
As a reminder, MPhA memberships are on a calendar year cycle, so all memberships will
be expiring December 31st, 2021 and will need to be renewed. I encourage you to renew as
soon as you can and also ask your friends and coworkers to consider joining in 2022. We
are offering a free year’s membership for anyone that has never been a member before. We
will also be focusing on getting our technicians more involved with MPhA and offering CE
directed at their needs. We have decreased pharmacy technician membership to $25 per year
and would ask that you consider sponsoring your technicians.
And finally, MPhA is gearing up for an active legislative session this year with the help of our
lobbyist, Mark Baker. We will be working to get the “chokehold” language removed from the
Medicaid Technical Amendments Bill that currently has NADAC frozen in the MS Medicaid
reimbursement formula. We will be working on bills pertaining to PBM reform and have a
good foundation with Rutledge v PCMA and the Eight Circuit ruling in favor of pharmacy.
As always, I’m thankful to be able to serve as the Executive Director for MPhA and look
forward to working with you on making the profession of pharmacy as strong as possible in
the great state of Mississippi.

Beau Cox, PharmD
MPhA Executive Director
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Dear Members,
Thank you for your membership. As the chair of the
Membership Committee, I am writing to let you know
that it is time to renew your membership. The Mississippi
Pharmacists Association represents ALL areas of the
profession of pharmacy and is THE voice for pharmacy
in the state of Mississippi. MPhA provides a number of
benefits for its members include networking, continuing
education, and acting as an advocate for the profession in
Congress, the Mississippi Legislature, and agencies across
the state. Founded in 1871, MPhA is one of the oldest state
pharmacy associations, and since that time, the association
continues to work tirelessly to be a sounding board and
resource for its members.
•
•
•
•
•
•

A membership in MPhA includes:
Networking opportunities: Convention, seminars, district meetings, social meet-ups, and more serve
as opportunities to reunite with classmates and pharmacists from across the state.
Social Media Spotlights: Are you doing something interesting or share-worthy at your job? We’d love
to spotlight you or your company on our social media platforms.
Registration Discounts & Continuing Education: Members receive a discount on registration for all
MPhA events including Mid-Winter Meeting, Consultant Seminar, and Annual Convention
Quarterly journal: Mississippi Pharmacist includes up to eight hours of free CE each year, association
updates, event coverage, and academic articles. The journal is also an excellent publication opportunity
for practitioners and their ongoing research or projects.
Advocacy: Government affairs representation at the Capitol – we have a lobbyist working on behalf
of our members for things like pharmacist workload, DIR fees, reimbursement, pharmacist provider
status, and other important initiatives.
Service opportunities: The association has several committees and district leadership opportunities for
our members to serve and let their voices be heard.

With the year coming to close, it is time to renew your commitment to the profession by RENEWING your
membership in MPhA by January 1, 2022. You can renew your membership by visiting our website at www.
mspharm.org and clicking on Membership or scanning the QR code at the right with your smart phone
camera.
We are offering something new this year! Pharmacy Technicians dues have been amended to $25 per
calendar year. We encourage you to tell your techs about this amazing deal.
As with anything, you get out of your MPhA members what you put into it. Pharmacy is a profession, and
professions require involvement. The Membership committee has been working very hard the last few
months to plan more benefits for our Members, and we look forward to your engagement! If you have ideas
how the association can improve the work that we do, we would love to hear from you. You can reach the
association via phone at 601-981-0416 or emailing info@mspharm.org.
Sincerely,

Jordan Marie Ballou
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CONTINUING EDUCATION

UPDATES FOR THE USE OF
SGLT2-IS AND GLP1-RAS

SCOTT ROSS, PHARMD, PGY1 RESIDENT - MISSISSIPPI STATE DEPARTMENT OF HEALTH
JEREMY.ROSS@MSDH.MS.GOV
NATASHA LEWIS, PHARMD, PGY1 RESIDENT - MISSISSIPPI STATE DEPARTMENT OF HEALTH
NATASHA.LEWIS@MSDH.MS.GOV

OBJECTIVES:
GOAL:
By the completion of this activity, the participant will be able to…
This continuing education activ• Recall basic knowledge on SGLT2-Is and GLP1-RAs
ity is being provided so pharmacists
• Differentiate the new semaglutide dosage forms and packaging from
can learn or refresh their knowledge
the older version
about current recommendations for
• Recognize potential non-endocrine uses of SGLT2-Is and GLP1-RAs
SGLT2-Is and GLP1-RAs.
INTRODUCTION
Type 2 diabetes mellitus (T2DM) affects more than 34 million Americans today, with about 1 in 10 individuals currently living with risk factors and/or common symptoms of diabetes.1 According to the State of
Childhood Obesity, Mississippi was ranked third among the highest adult rates of diabetes in 2020 at 14.6%
(West Virginia was ranked ﬁrst at 15.7% and Alabama was ranked second at 15%).2 Treating T2DM includes
medication therapy as well as comprehensive lifestyle modiﬁcations, such as weight management, physical activity, blood pressure management, cholesterol management, foot care, and vaccinations to decrease the risk of
serious complications.
Two relatively newer classes of diabetes medications include glucose-like peptide 1 receptor agonists
(GLP1-RAs) and sodium-glucose cotransporter 2 inhibitors (SGLT2-Is):
• Glucose-like peptide 1 receptor agonists (GLP1RAs) are injectable glucose-lowering medications
that work by slowing gastric emptying, increasing
glucose-dependent insulin secretion, and decreasing
glucose production from the liver.3 Beneﬁts of this
class include an A1c reduction of 0.5-1%, low risk of
hypoglycemia, and weight loss of 0.3-6.5 kg (dependent on agent used).3,4 Three agents in this class also
have shown to improve cardiovascular outcomes:
dulaglutide (Trulicity®), liraglutide (Victoza®), and
semaglutide (Ozempic®). The FDA approved the use
of these agents to reduce the risk of major adverse
cardiovascular events (myocardial infarction, stroke,
and cardiovascular death) based on the REWIND
(dulaglutide), LEADER (liraglutide), and SUSTAIN-6
(injectable semaglutide) trials.5,6,7.This class of medications is contraindicated in patients with a personal
or family history of thyroid C-cell tumors, including
medullary thyroid carcinoma.3 Refer to Table 1 for
more information about GLP1-RAs.
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• Sodium-glucose cotransporter 2 inhibitors (SGLT2Is) reduce the reabsorption of ﬁltered glucose and
lower the renal threshold for glucose. This results in an
increase of urinary glucose excretion and decrease in
plasma glucose concentrations. Beneﬁts of these oral
agents include an A1c reduction of 0.5-1% and a reduction in blood pressure.3 Patients should be instructed to take these in the morning due to these agents’
diuretic effects, which can lead to dehydration, dizziness,
lightheadedness, weakness, fainting, and thirst. Common
issues with this class of medication include urinary tract
and genital infections as well as ketoacidosis. Canagliﬂozin also potentially has an increased risk of leg and foot
amputations.3 Like the GLP1-RAs, three agents in this
class have been shown to provide cardiovascular beneﬁts: canagliﬂozin (Invokana®), dapagliﬂozin (Farxiga®),
and empagliﬂozin (Jardiance®). The trials that demonstrated that these agents provide cardiovascular beneﬁt
are the CANVAS (canagliﬂozin), DECLARE-TIMI (dapagliﬂozin), and EMPA-REG (empagliﬂozin) trials.9,10,11
Refer to Table 2 and Table 3 for more information about
SGLT2-Is.

Table 1. Clinical Information Regarding Use of GLP-1 Receptor Agonists3,8,28,38,39,40,41,42,43,44
GLP-1 Receptor Agonists
Mechanism of Action:
Stimulates insulin secretion and reduces glucagon secretion in a glucose-dependent manner; slows gastric emptying and increases satiety
Brand (Generic)

Dosing

Adlyxin (Lixisenatide) Once daily (SubQ)

Bydureon (Exenatide Once Weekly (SubQ)
XR)

Cardiovascular
Beniﬁt?

Storage life at room
temperature

No

14 days

Refer to the
ELIXA trial
No

28 days

Twice daily (SubQ)

Refer to the
EXSCEL trial
No

30 days

Ozempic (Semaglutide)

Once Weekly (SubQ)

Based on the
EXSCEL trial
Yes

56 days

Rybelsus (Semaglutide)

Once daily (Oral)

Refer to the SUSTAIN-6 trial
No
N/A

Byetta (Exenatide)

Trulicity (Dulaglutide) Once Weekly (SubQ)

Victoza (Liraglutide)

Once daily (SubQ)

Combinations/ Other Adverse Events/
Names
Warnings
Soliqua (insulin glargine/ Common adverse
effects include nausea,
lixisenatide
vomiting, abdominal
pain, and diarrhea
(does-related; usually
transient)

Wegovy (semaglutide
SubQ indicated for
obesity)

Refer to the PIONEER-6 trial
Yes
14 days
Refer to the
REWIND trial
Yes

30 days

Refer to the
LEADER trial

Sexenda (liraglutide
SubQ indicated for
obesity)

Counseling Points
Report any GI
symptoms (nausea,
vomiting, diarrhea,
abdominal pain) if they
become problematic

Monitor for sympBlack Box Warning:
toms of hypoglycemia
risk of Thyroid C-Cell (higher risk if also takTumors
ing insulin or insulin
secretagogues)
Exenatide XR: can
Report symptoms of
cause injection-site
nodules due to its
pancreatitis (upper-left
formulation
quadrant abdominal
pain, nausea, vomiting)
Risk of sustained
increases in resting
Rybelsus: Take at least
heart rate
30 minutes before
ﬁrst meal, beverage,
increased risk of
or other medications.
hypoglycemia when
Drink no more than 4
taken with insulin
ounces of water with
secretagogues or
medication.
insulin
Use is associated with
acute pancreatitis

Xultophy (insulin degludec/ liraglutide)

In recent years, there have been many updates in
recommendations with GLP1-RAs and SGLT2-Is, including new indications. The following information will
outline these updates.

UPDATES TO SEMAGLUTIDE DOSAGE
FORMS AND PACKAGING
Oral semaglutide (Rybelsus®) is the ﬁrst oral
glucagon-like peptide 1 receptor agonist approved by
the U.S. Food and Drug Administration (FDA) in 2019
to improve glycemic control in adults with T2DM. It is
available in three strengths: 3 mg, 7 mg, and 14 mg. The
oral medication is taken once daily, at least 30 minutes
prior to the ﬁrst food, beverage, or other oral medications. Patients are instructed to take this medication

with a sip of water (no more than four ounces). Initiate with one 3 mg tablet taken once daily after waking
for 30 days, then titrating to 7 mg daily. The dose may
be increased to 14 mg if additional glycemic control is
required after at least 30 days on the 7 mg dose. Oral
semaglutide contains the same Black Box Warning
(risk of thyroid C-cell tumors) and contraindications
(history of thyroid C-cell tumors) as the injectable
GLP1-RAs.3,37 Of note, unlike injectable semaglutide,
oral semaglutide is not indicated to reduce cardiovascular events.35

Semaglutide (Wegovy™) is a glucagon-like peptide-1 receptor agonist (GLP1-RA) injection FDA
approved in 2021 for the treatment of obesity. This
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medication is meant to be used
in adjunct along with a reduced
calorie diet and increased physical activity. It is indicated in adult
patients with an initial body mass
index of >30 kg/m2 or >27 kg/
m2 in the presence of at least one
weight-related comorbid condition, such as hypertension, T2DM,
or dyslipidemia. It is available as
pre-ﬁlled, single-dose pens that
deliver doses of 0.25 mg, 0.5 mg, 1
mg, 1.7 mg, and 2.4 mg. It is administered once weekly, preferably
on the same day each week, with
or without meals. The initial dose
is the 0.25 mg dose once weekly.
The dose may be titrated every 4
weeks (as tolerated) until reaching
the maintenance dose of 2.4 mg
once weekly. Like the other GLP1RAs, Wegovy™ also contains the
same Black Box Warning (risk of
thyroid c-cell tumors) and contraindications (history of thyroid
C-cell tumors). Adverse reactions
include nausea, dizziness, vomiting,
constipation, abdominal pain, headache, and hypoglycemia in patients
with type 2 diabetes.8,12 Of note,
unlike the injectable semaglutide
indicated for T2DM (Ozempic®),
Wegovy is not indicated to reduce cardiovascular events. Unlike
Ozempic, Wegovy pens come with
built-in pen needles for ease of use.
Wegovy comes in single-dose pens
(vs Ozempic pens which are multidose pens). Wegovy pens can be
kept at room temperature for up
to 28 days before use (vs Ozempic
pens which can be kept at room
temperature for up to 56 days
before discarding).12,36

SUMMARY OF RECENT UPDATES FOR THE USE OF
SGLT2-IS IN HEART FAILURE
SGLT2-Is have demonstrated the ability to provide benefit in patients
with heart failure with reduced ejection fraction (HFrEF). They reduce the
risk of hospitalization for heart failure by 30%. Furthermore, when GLP1RAs and SGLT2-Is were compared, patients who were on an SGLT2-I had
a 30-40% lower risk of hospitalization due to heart failure vs GLP1-RA
users. Based on this information, SGLT2-Is are preferred over GLP1RAs in patients who are at risk of hospitalization due to heart failure. It is
worth mentioning that GLP1-RAs may also have a modest cardiovascular
benefit, with a meta-analysis showing that these agents reduce the risk of
hospitalization due to heart failure as well (HR=0.91; CI=0.83 to 0.99).13
Dapagliflozin (Farxiga®) was recently FDA approved for HFrEF patients with or without diabetes in May 2020.14 In the trial that inspired
this approval, the DAPA-HF trial, dapagliflozin demonstrated the ability
to reduce the composite of worsening heart failure or death from cardioDecision algorithm for prescribing SGLT2-I and GLP1-RA optimizes heart and kidney protection in patients with diabetic
kidney disease34

Adapted from: Li, et al. Clin J Am Soc Nephrol. 2020 Nov 6;15(11):1678-1688.
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Table 2. Clinical Information Regarding Use of SGLT-2 Inhibitors3,8,29,45,46,47,48
SGLT-2 Inhibitors
Mechanism of Action:
Blocks glucose reabsorption by the kidney, increasing glucose excretion via urine
Brand (Generic)

FDA
Cardiovascular
Indications Beneﬁt?

Invokana (Canagliﬂozin) T2DM

Yes

Combinations
Invokamet, Invokamet XR (canagliﬂozin/metformin)

Refer to the CANVAS trial
Farxiga (Dapaglifozin)

T2DM
HFrEF
CKD

Jardiance (Empagaﬂozin) T2DM
HFrEF

Steglatro (Ertugliﬂozin)

T2DM

Yes

Qtern (dapagliﬂozin/saxagliptin)

Adverse Events
Common AEs include
increased frequency
of urination, increased
thirst, UTIs, genital
infections

Counseling Points
Take medication in the
morning
Drink plenty of ﬂuids to
maintain hydration while
taking this medication

Severe: diabetic ketoacidosis, acute kidney injury Potential side effects
include increased
Xigduo XR (dapagliﬂozin/metformin)
Risk of hypoglycemia
frequency of urination,
when combined with
increased thirst, UTIs,
Yes
Glyxambi (empagliﬂozin/linagliptin)
insulin or insulin secret- genital infections.
agogues
Refer to the EMSynjardy, Synjardy XR (empagliﬂozin/metformin)
This medication can
PAREG trial
Can moderatly increase lower blood pressure
Trijardy XR (empagliﬂozin/linagliptin/metformin)
LDL cholesterol levels
in blood
This medication may
Steglujan (ertugliﬂozin/sitagliptin)
No
increase the risk fo
developing diabetic
Refer to the VERTIS Segluromet (ertugliﬂozin/metformin)
ketoacidosis
CV trial
Refer to the DECLARE-TIMI trial

vascular causes in patients with
HFrEF (11.6 events per 100 patient-years in dapagliflozin group vs
15.6 events per 100 patient-years in
placebo group; HR=0.74 [CI=0.65
to 0.85]).15 When used for HFrEF,
the FDA approved dose is 10 mg
once daily.31 The 5 mg dose is not
approved for HFrEF.
Empagliflozin (Jardiance®) was
also recently FDA approved for
HFrEF with or without diabetes in
August 2021.16 This was due to the
results of the EMPEROR-Reduced
trial, which demonstrated the ability of empagliflozin to reduce the
composite of cardiovascular death
or hospitalization for worsening
heart failure in patients with HFrEF
(15.8 events per 100 patient-years
in empagliflozin group vs 21 events
per 100 patient-years in placebo group; HR=0.75 [CI=0.65 to
0.86]).17 When used for HFrEF, the
FDA approved dose is 10 mg once
daily, but the dose may be increased
to 25 mg once daily for additional
glycemic control.16
Of note, the EMPEROR-Preserved trial was recently published

Qternmet (dapagliﬂozin/saxagliptin/metformin)

in October 2021.18 This trial studied the effects of empagliflozin in patients with heart failure with preserved ejection fraction (HFpEF). The
trial showed that empagliflozin reduced the combined risk of cardiovascular death or hospitalization for heart failure in patients with or without diabetes (6.9 events per 100 patient-years in empagliflozin group vs
8.7 events per 100 patient-years in placebo group; HR=0.79 [CI=0.69 to
0.90]). The results were largely attributed to a lower risk of hospitalization
for heart failure. At the time of this CE composition, there had been no
recommendations made based on the results of this trial.
SUMMARY OF RECENT UPDATES FOR THE USE OF
SGLT2-IS IN CHRONIC KIDNEY DISEASE
Recent evidence suggests that both GLP1-RAs and SGLT2-Is can
play a role in preserving renal function. Albuminuria is associated with
a higher risk of kidney failure and all-cause mortality. Both GLP1-RAs
and SGLT2-Is can reduce the risk of macroalbuminuria (urine albumin-to-creatinine ratio [UACR] >300mg/g) by 20-30% and can reduce
albuminuria by 30-40% in those with macroalbuminuria. In patients with
low risk for renal failure, GLP1-RAs and SGLT2-Is are both recommended
to reduce the risk of macroalbuminuria. In patients at moderate risk of renal failure (defined as UACR 30-300mg/g or eGFR 30-60mL/min without
albuminuria), the evidence suggests that SGLT2-Is may be more beneficial
in preserving renal function vs GLP1-RAs.13 The following treatment
algorithms are a summary of recommendations published in the Clinical
Journal of the American Society of Nephrology (CJASN).13
Dapagliflozin was FDA-approved to delay the progression of renal
failure, regardless of the presence or absence of diabetes in 2020. In the
DAPA-CKD trial, a primary outcome of either sustained decline in the
estimated eGFR of at least 50%, end-stage kidney disease, or death from
renal or cardiovascular causes occurred in 9.2% of the dapagliflozin group
Winter 2021 13

diabetes.
Currently, the EMPA-KIDNEY clinical trial is eval- Can continue use if albuminuria >300mg/day
uating the effects of empagliflozin on
- Contraindicated in patients on dialysis
Dapagliﬂozin - If used for glycemic control, do not use if eGFR <45mL/min
the progression of kidney disease or deaths from
- For all other indications, do not initiate if eGFR <25mL/min
heart disease in individuals with chronic kidney
- May continue use to reduce the risk of eGFR decline,
CV death, and HF hospitalization
disease.23 Based on the results from the EMPA-REG
- Contraindicated in patients on dialysis
Outcome trial, researchers are working to delay the
Empagliﬂozin - If used for glycemic control, do not use if eGFR <30mL/min
- If used for heart failure, do not use if eGFR <20mL/min
need for other treatment options in patients living
Ertugliﬂozin - Do not initiate if eGFR <45mL/min
with chronic kidney disease. The EMPA-KIDNEY
patients and 14.5% of the placebo group patients
trial received Fast Track designation of empagliflozin
(HR=0.61; CI=0.51 to 0.72). The overall effects of
by the FDA in July 2019. This will be a multinational,
dapagliflozin were shown to be similar among pardouble-blind, placebo-controlled clinical trial where
ticipants with type 2 diabetes and those without.19
patients receive empagliflozin 10 mg or placebo with
The dose that was observed to confer renal benefit is
current standard of care.
dapagliflozin 10 mg once daily.31
The KDIGO guidelines have recently developed
Canagliflozin (Invokana®) has also been recomrecommendations based on research that assesses
mended to lower the risk of kidney failure and cardio- the effectiveness of SGLT2-Is and GLP1-RAs among
vascular events in patients with type 2 diabetes and
patients with T2DM and CKD.24 These guidelines
nephropathy. The landmark CREDENCE trial docurecommend that patients with T2DM, CKD, and an
mented the effects of canagliflozin in patients with diestimated glomerular filtration rate between 30-60
abetes and kidney disease.20 The 2019 results demonmL/min/1.73 m2 should use a SGLT2-I to reduce the
strated a lower decrease in occurrence of the composite progression of decreasing kidney function.
of end-stage kidney disease, a doubling of the serum
Lastly, a meta-analysis conducted in 2019 supportcreatinine level, or death from renal or cardiovascular
ed the use of SGLT2-Is for the prevention of kidney
causes from 43.2 events per 1000 patient-years comfailure in T2DM.25 SGLT2-Is reduce the risk of dialypared to 61.2 events per 1000 patient-years seen in the sis, transplantation, or death due to kidney disease (RR
placebo group (HR=0.70; CI=0.59 to 0.82). Patients
67%, 95% CI 0.52-0.86, p=0.0019), as well as reduced
in the trial were randomly assigned to receive either
end-stage kidney disease (65%, 0.53-0.81, p<0.0001)
canagliflozin 100 mg once daily or matching placebo.
and acute kidney injury (75%, 0.66-0.85, p<0.0001).
Based on these results, the FDA approved canagliflozin Although there are several limitations to these studies,
to reduce the risk of end-stage renal disease in patients such as early termination, these medications provide
with T2DM with an estimated glomerular filtration
strong evidence of reducing the progression of kidrate of at least 30 mL/min.21
ney disease in patients across all studies. Pharmacists
Empagliflozin has been shown to slow the progres- should be on the lookout for the future release of
sion of kidney disease and reduce the rates of clinically semaglutide studies and empagliflozin recommendarelevant renal events in patients with T2DM in 2020.
tions specific to kidney disease.
The EMPA-REG trial randomly assigned patients to
receive empagliflozin 10 mg daily, 25 mg daily, or plaSUMMARY OF RECENT UPDATES FOR
cebo.22 The incidence of worsening nephropathy was
THE USE OF GLP1-RAS AND SGLT2-IS IN
lower in the empagliflozin group compared to the pla- THE ESC CARDIOVASCULAR DISEASE PREcebo group (47.8 events per 1000 patient-years in the
VENTION AND AHA/ASA STROKE GUIDEempagliflozin group compared to 76 events per 1000
LINES
patient-years seen in the placebo group (HR=0.61;
The table below includes the new recommendaCI=0.53 to 0.70). The overall composite outcome of
tions regarding the use of GLP1-RAs and SGLT2-Is
incidence or worsening nephropathy or cardiovascufrom the 2021 European Society of Cardiology (ESC)
lar death was significantly lower in the empagliflozguidelines.26 These recommendations are based on the
in group. The findings from this trial supported the
results of the previously mentioned trials that demonhypothesis that empagliflozin significantly lowers the
strated the cardiovascular benefit of GLP1-RAs and
risk of kidney events and can slow the progression
SGLT2-Is.5,6,7,9,10,11,15,17,19,20,22
of chronic kidney disease in individuals with type 2
Table 3. SGLT2 inhibitor eGFR cutoffs30,31,32,33
Canagliﬂozin - Do not initiate if eGFR <30mL/min
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Summary of new recommendations regarding the use of GLP1-RAs and SGLT2-Is26
In persons with T2DM and ASCVD (atherosclerotic cardiovascular disease), the use of a GLP-1RA or SGLT2
inhibitor with proven outcome beneﬁts is recommended to reduce CV and/or cardiorenal
New In patients with T2DM and CKD, the use of an SGLT2 inhibitor is recommended to improve CVD and/
or cardiorenal outcomes.
New In patients with T2DM and HFrEF, use of an SGLT2 inhibitor with proven outcome beneﬁts is recommended to lessen HF hospoitalizations and CV death.
In patients with T2DM and TOD (target organ damage), the use of an SGLT2 inhibitor or GLP-1RA with
proven outcome beneﬁts may be considered to reduce future CV and total mortality.
The 2021 AHA/ASA stroke/TIA guidelines have also updated their recommendations. The guidelines now
recommend that patients with established ASCVD (including ischemic stroke) and diabetes should be initiated
on metformin and a GLP1-RA as first-line therapy, regardless of baseline A1c. In diabetic patients at risk for
heart failure or CKD (or who have a history of heart failure or CKD), an SGLT2-I should be added to metformin
as first-line therapy. This is also due to the results of the previously mentioned trials. 5,6,7,9,10,11,15,17,19,20,22
In patients with established ASCVD and diabetes, GLP1-RAs are recommended over SGLT2-Is due to evidence
that GLP-RAs have a direct benefit on stroke outcomes, whereas SGLT2-Is do not. Rather, SGLT2-Is demonstrate
their benefit in cardiovascular death, myocardial infarction, and heart failure outcomes.27
CONCLUSION:
In conclusion, there have been major updates in uses for GLP1-RAs and SGLT2-Is in recent years. KDIGO
is now recommending GLP1-RAs for patients with CKD and diabetes due to their benefit on renal outcomes.
Dapagliflozin and empagliflozin are now indicated for the treatment of HFrEF. Dapagliflozin is also now indicated for CKD. Guidelines are now making clear recommendations for when to use each class of medication to
improve patient outcomes.
Be sure to answer the following questions provided to receive CE credit.
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CONTINUING EDUCATION
Continuing education quiz #011-030-021-001 for 2.0 clock hours. CE Credits are valid through 2022.
UPDATES FOR THE USE OF SGLT2-IS AND GLP1-RAS
INSTRUCTIONS: After reading the continuing education article, quizzes can be taken online at mspharm.org or
detach this page. A grade of 70% or better is required to earn 2.0 hour of continuing education credit. This is a
free service for MPhA members.
To mail your quiz, include a self-addressed and
stamped envelope and mail to:
Print name, phone number, and email:
MPhA, PO Box 16861, Jackson, MS 39236.
NAME ____________________________________________________________________________________
PHONE ____________________________________ EMAIL ______________________________________
1.

Which of the following patients meets the criteria to initiate
Wegovy (semaglutide)?
a. BMI 25 kg/m2 with dyslipidemia
b. BMI 21 kg/m2
c. BMI 27 kg/m2
d. BMI 33 kg/m2 with type 2 diabetes mellitus

2.

Which medication contains the Black Box Warning of
thyroid c-cell tumor?
a. Dulaglutide
b. Metformin
c. Empagliﬂozin
d. Glipizide

3.

All of the following are adverse effects of sodium-glucose
cotransporter 2 (SGLT2) inhibitors, except:
a. Weight gain
b. Increased urination
c. Genital fungal infections
d. Amputation risk

4.

Empagliﬂozin has an estimated glomerular ﬁltration rate
(eGFR) cutoff of:
a. 30 mL/min when used for heart failure
b. 25 mL/min when used for heart failure
c. 30 mL/min when used for glycemic control
d. 45 mL/min when used for glycemic control

10. According to the State of Childhood Obesity, Mississippi is
ranked where on the list of highest rates of diabetes?
a. #1
b. #9
c. #5
d. #3
11. Which of the following is not an expected beneﬁt of
Glucagon-like peptide-1 receptor agonists (GLP1-RAs)?
a. A1c reduction of 1.5-2%
b. Low risk of hypoglycemia
c. Decreases postprandial blood glucose
d. Weight loss of 0.3-6.5 kg
12. The KDIGO guidelines recommends which class of
medications for patients with chronic kidney disease and
type 2 diabetes mellitus due to their beneﬁts with renal
outcomes?
a. DPP-4 inhibitors
b. Biguanides
c. GLP1-RAs
d. Thiazolidinediones
13. The following antidiabetic medication is FDA-approved for
the indication of chronic kidney disease (CKD):
a. Glimepiride
b. Canagliﬂozin
c. Sitagliptin
d. Dapagliﬂozin

5.

How long should a patient take the initial dose of Rybelsus
(oral semaglutide)?
a. Once daily for 7 days
b. Twice daily for 30 days
c. Once daily for 60 days
d. Once daily for 30 days

14. The estimated glomerular ﬁltration rate cutoff for
ertugliﬂozin is:
a. <75 mL/min
b. <70 mL/min
c. <45 mL/min
d. <60 mL/min

6.

Which antidiabetic medication is FDA-approved for heart
failure with reduced ejection fraction without or without
diabetes?
a. Dapagliﬂozin
b. Ertugliﬂozin
c. Exenatide
d. Semaglutide

15. Common adverse effects of GLP1-RAs include:
a. Nausea
b. Weight gain
c. Abdominal pain
d. A and C

7.

8.

9.

Recommend a medication for this T2DM patient based off
the following characteristics: past medical history of chronic
kidney disease, urine albumin-to-creatinine ratio 35 mg/g.
a. Canagliﬂozin
b. Glimepiride
c. Linagliptin
d. Oral semaglutide
Dapagliﬂozin is FDA-approved to delay the progression
of renal failure with or without diabetes based on which
landmark clinical trial?
a. DAPA-HF
b. DAPA-CKD
c. DAPA-HFrEF
d. DAPA-HFpEF
The primary composite outcome of end-stage kidney
disease, doubling of serum creatinine levels, or death from
renal or cardiovascular causes was used in which clinical
trial?
a. EMPA-REG trial
b. DAPA-CKD trial
c. CREDENCE trial
d. EMPA-KIDNEY trial

16. Which of the following GLP1-RAs have been shown to
provide cardiovascular beneﬁt?
a. Dulaglutide
b. Exenatide
c. Lixisenatide
d. Oral semaglutide
17. In addition to metformin, what medication class should
be added as ﬁrst-line therapy in patients with a history of
diabetes and heart failure?
a. DPP4-Is
b. GLP1-RAs
c. SGLT2-Is
d. Sulfonylureas
18. In addition to metformin, what medication class should
be added as ﬁrst-line therapy in patients with a history of
diabetes and stroke?
a. DPP4-Is
b. GLP1-RAs
c. SGLT2-Is
d. Sulfonylureas
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When you partner with First Financial, we’ll get to know you and your
business inside and out. Whether you’re starting your first pharmacy
or growing your business, we have the first-hand industry expertise to
create a wide range of financial products tailored specifically to your
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@FFBank1
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(601) 594-6237
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Mississippi Pharmacists Association Awards
The Mississippi Pharmacists Association is accepting nominations through Friday, April 1 2022 for the following
Annual Awards. Awards will be presented during at the 151st Annual Convention and Trade Show, June 2-5, 2022.
Bowl of Hygeia
The Bowl of Hygeia Award recognizes pharmacists across the nation who possess outstanding records of civic leadership in
their communities and who have made unique contributions to form strong, healthy communities through service and personal
leadership. This prestigious award and notable achievement is recognized nationally and sponsored by the American
Pharmacists Association and the National Alliance of State Pharmacy Associations, with support from Boehringer Ingelheim.
The following criteria should be noted when submitting a nominee for consideration. The recipient of this award:
! Must be a pharmacist, licensed within the jurisdiction in which the award is made.
! Must be living. Awards are not presented posthumously.
! Cannot have previously received the award.
! Has compiled an outstanding record of community service, which, apart from his/her specific identification as a pharmacist,
reflects well on the profession.
Hall of Fame Award
The Hall of Fame Award is the most prestigious award presented within MPhA. This award recognizes an exemplary member
with a longstanding history of outstanding contributions and commitment to the association. The criteria for this award are:
! The recipient has demonstrated a long-term commitment and service to the association and profession.
! The recipient is not a previous recipient of the award.
Excellence in Innovation Award
The Excellence in Innovation Award sponsored by Upsher-Smith Laboratories, Inc. was introduced as a way to honor a
pharmacist who demonstrates innovative and pro-active approaches to enhanced and improved patient care. The criterion for
this award is:
! The recipient has demonstrated an innovative pharmacy practice resulting in improved patient care.
J. D. Slater District Achievement Award
This award was created to recognize the MPhA district judged to be the most outstanding as far as service and commitment to
the association over the previous year. In honor of J. D. Slater, and sponsored by the association, this award exemplifies
professional involvement, outreach, and engagement. The recipient of this award should have the following qualification:
! A district that has demonstrated outstanding service to the profession and association.
Distinguished Young Pharmacist Award
This award, sponsored by Pharmacists Mutual, recognizes a practicing pharmacist with superior achievement, within 10 years
of their terminal pharmacy degree. Nominees for this award should be persons who exemplify professional, pharmacy service
and have demonstrated the following:
! Outstanding service in pharmacy practice.
! Outstanding service to the community.
! Service in professional organizations.
! Services/interaction with other health care workers.
Pharmacy Technician Award
This award, established in 2003, recognizes pharmacy technicians who exhibit professional characteristics inherent of a model
pharmacy technician. The nominee should be a person who has demonstrated professional competency and who is actively
working to help establish the role of the technician in pharmacy services. Factors to be considered for this award sponsored by
MPhA are:
! Service to his/her organization and or area of patient service.
! Involvement in committees and technician leadership.
! Significant contributions to the promotion of pharmacy.
Student Pharmacy Award
This award recognizes a student pharmacist who has demonstrated proven leadership ability and who represents the very best
attributes and accomplishments of pharmacy students. Sponsored by MPhA, this award honors a student of pharmacy who has
been actively involved in association activities and helped to promote the advancement of pharmacy. The student must:
! Be a current student member of MPhA.
! Be a leader and involved in association activities to promote the advancement of the profession of pharmacy.
Spirit of Pharmacy Award
This award, sponsored by MPhA, recognizes a service-oriented and hard-working member that has demonstrated an
extraordinary commitment to our association and volunteer activities. The recipient of this award must:
! Be a current member of MPhA.
! Have made significant contributions to the association and professional activities.
Member of the Year Award
Sponsored by MPhA, this award is presented to a member who has demonstrated impeccable commitment to the association,
dedicated his/her personal time and energy to furthering the objectives of the association, and is active in all aspects of the
association. The recipient of this award must have:
! Demonstrated commitment and service to the association, over and beyond expectations per the member’s role.
! Served on one or more committees.
! Dedicated personal time to member outreach and recruitment.
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Mississippi Pharmacists Association 2022 Awards
In Recognition of Excellence	
  
The Mississippi Pharmacists Association is accepting nominations through Friday, April 1st, 2022, for the following Annual
Awards. Awards will be presented during the 151st Annual Convention and Trade Show, June 2-5, 2022.
***** Please refer to the Awards Description to view all award criteria. *****
This nomination form is for the following awards (check one box):
Bowl of Hygeia Award – Sponsored by American Pharmacists Association and National Alliance of State Pharmacy Associations,
with support from Boehringer Ingelheim
Hall of Fame Award
Excellence in Innovation Award – Sponsored by Upsher-Smith Laboratories, Inc.
J. D. Slater District Achievement Award
Distinguished Young Pharmacist Award – Sponsored by Pharmacists Mutual
Pharmacy Technician Award
Student Pharmacy Award
Spirit of Pharmacy Award
Member of the Year Award

Section 1 – Nominee Information (please fill out as best possible)
Phone:

Name:
Address:

City:

State:

Zip:

Designation:

Pharmacist

Email:
Pharmacy Technician

Pharmacy Student

This person is aware that I have nominated him/her (not required):
I am forwarding or attaching a nomination letter:

YES

YES

Other
NO

NO

Section 2 – Nominator Information (person submitting nomination)
Phone:

Name:
Email:

!

Please include a nomination letter and/or additional documentation that supports your nomination.
Refer to the award descriptions to view criteria for each award.

The nomination form and attachments must be received by the MPhA by Friday, April 1st, at 5:00p.m.
Mail nomination form and attachments to:
Mississippi Pharmacists Association
Attn: Nominations and Awards Committee
PO Box 16861
Jackson, MS 39236
OR Submit electronically at www.mspharm.org/awardnominations
and email supporting documentation to info@mspharm.org

For MPhA Use Only
Received
MPhA Member?
Committee Review
Status

Helping
independent
pharmacies
compete
since 1982.

Now with more services
to thrive in today's
pharmacy landscape.
• Group volume purchasing
• Profits distributed to members at year-end
• EPIC Pharmacy Network – third party contracting
•

– claims reconciliation and automated reimbursements below cost system

•

– regulatory and compliance management

800-965-EPIC (3742) | epicrx.com | memberservices@epicrx.com

Let’s Talk About Techs!
By Mindy Phillips

O

ver the past several months, the
Mississippi Pharmacists Association (MPhA) Executive Committee
brought to the discussion table: the importance of pharmacy technicians and how we,
as an association, can support them. We are
currently working with Anna Touchstone,
Education Committee Chair, to research
ways to provide continuing education credits
for certified technicians. We will also be including an article, “Let’s Talk About Techs,”
in each journal supporting techs across the
state of Mississippi. Our goal is to put a spotlight on two outstanding pharmacy technicians by having an interview-style article in
each Mississippi Pharmacist journal in 2022.
These technicians will also be featured on
our website and social media sites.
“We at MPhA are excited to begin an outreach program directed at pharmacy technicians. Technicians play such a vital role
across all areas of pharmacy from independent pharmacies to hospital pharmacies to
chain pharmacies and all areas in between.
We want to spotlight the hard work and
dedication of our technicians and provide
them the resources they need to be successful” -Beau Cox, PharmD, MPhA Executive
Director
Another way to show our appreciation for
technicians, we are offering technicians the
first year free! If a technician has never been
a member with MPhA, the 2022 membership fees are waived. Wait… it gets better!
We lowered our annual fee for technicians
as well. The membership fee, beginning after
the first year, will be $25 per year!
“Professional organizations play a vital role
in the growth and development of those
who work in our field. This includes not only
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pharmacists but also the technicians that we
work beside. We realize it’s important to include our technicians in the opportunities
that MPhA offers for training, networking,
and career development. I look forward to
growing this portion of our membership in
the future,” Peyton Herrington, MPhA President.
The benefits for joining MPhA go far beyond
having a source for continuing education. A
membership with MPhA provides a place for
community amongst your fellow colleagues,
providing you with a lobbyist to be a voice in
governmental affairs, and by giving a voice
to your profession.
Since the majority of our readers are pharmacists, consider passing this journal along
to your staff. Bring up the importance of our
organization with your teams. Also, if you
would like to nominate technicians from
your staff to be included in our new “Let’s
talk about Techs” article, visit our website,
mspharm.org/article-technicians to submit a Google form. As mentioned, only two technicians
will be included in each
quarterly journal; however,
all entries will be posted to
our social media sites.
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