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Selection of the optimal hypoglycemic agent for type 2 diabetes

: based on the 2009 consensus statement of the American Diabetes Association and the
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The management of hyperglycemia, the hallmark metabolic abnormality associated with type 2 diabetes, has taken center
stage in ihe treatment of diabetes. The development of new classes of blood glucose—lowering medications to supplement the
older therapies has increased the number of trealment options available for type 2 diabetes. The increased number of choices
available to practitioners and patients has heightened uncertainty regarding the most appropriale means of treating this
widespread disease. The ADA/EASD consensus algorithm for the medical management of type 2 diabetes was published in
January 2009, | introduced the consensus approach {o the management of hyperglycemia to help guide health care providers

in choosing the most appropriate interventions for their patients with type 2 diabetes. (J Med Life Scl 2009:6:292-298)
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Table 1. Summary of glucose-lowering interventions (AdaptedfromNathanetal 15)).

Expected decrease in A1C with

Intervention monotherapy (%)

Advantages Disadvantages

Tier 1: well-validated core
Step 1: initial  therapy

. . ient S
_hl'estyle to decrease weight and 10-2.0 Broad benefits Insufficient for most within first
increase activity year

Gl side effects, contraindicated

Metformin 1.0-2.0 Weight. neutral with renal insufficiency
Step 2! additional therapy
One to four injections daily,
Insuli 15-35 No dose limit, rapidly efTective, monitoring, weight gain,
hsuim - improved lipid profile hypoglycemia, analogues are
expensive
Weight gain, hypoglycemia
Sulfanylurea 1.0-20 Rapidly effective (especially with glibenclamide or
chlorpropamide) .
Tier 2: less well validated
Improved tipid profile ?o‘:: ;f:&:: SHF;IS“i’f;ght gain,
TZDs 05-14 (pioglitazone).  potential decrease FAciures. expansive.
in Ml (pioglitazone) potential increase in Ml
- - (rosiglitazone)
Two injections daily, frequent GI
GLP-1 agonist 05-1.0 Weight loss side effects, long—term safety not
established, expensive
Qther therapy
. . . Frequent GI side effects,
—~ Wi |
a-Glucosidase inhibitor 05-08 eight neutra threetimes/day dosing, expensive
- _ . . Weight gain, three times/day
Glinide 0.5-1.5a Rapidly effective dosing. hypoglycemia, expensive
Three injections daily, frequent GI
Pramlintide 0.5-10 Weight loss side effects, long-term safety not
established, expensive
DPP-4 inhibitor 0.5-08 ' Weight neutral Long-term safety not established.

expensive

*Repaglinide more effective in lowering A1C than nateglinide. CHF. congestive heart failure: GIl, gastrointestinal: MI,
myocardial infarction.

- 294 -



2 I WY (Tier 1) 25E z|2%

o] We HYRAYEA =37 U LWFL A3
R 7 mEo(o] vlgo| AR Azo|ch webd iz
A2d Gt HEF Aryolstn B3 £ Utk

1 2R g ERL

HEgaet 5ol Adz f2d o it @ @71zt A=t
oF ulGEEAHE Ty A2 AT H2¥ FxPeRelA
Agado] 2e-Hzoz AYsol grte AL =¥ Ax7}
glcFig. 2). ¥%. ¥U3 8% AWE T Agayd
fER Folx gnid AR 2ol sfopditt MYt Ex
HAIFe] obd R PrPHHEe dutHor o] kg
2E Altsiopstel Al 2FEAME B2 ARl 23
& 4 Ak

A28 Freate] dRRold AEAFAN E= AFS
Frel APy A 2o 1P . o) ARaye
2 itz Es 2Rk fAshs AL Brbssich mRbd
ADA/EASD ®rejete] #atee Adh AlRe] Juafs gio
EREUE Bg3fof gctR sk Aot =S AP
MaEstrt $45tn AFE7ieh A¥gel gley F2go] A
£8E7 son B¢ YT vlE o] 7P 27} FargerAl
2 g dEZYe FE2 fago) gk 1-2718f
AR HAGaSEA Selof YeHulERn §P2 2494
Az), 2=y F4e] A AGHA DEGIME =7l B
ofA|9] F7HE Hefsilef $hot,

HEZH SUXY

1, AlAHzAlT A4he) Ze] AE3H500 meghs BN W
EE £ o Bo2 A25AY 850 me §HE 3 ¥ Ro=
A2t

2. 5-7% F S Hatgo] gickH 850 E= 1,000 mgd
BhE T d(olAa} AY 4ab H) fogict

3. % 3 AT Hakto] Atk o|d fgfod WEn
33 S QAR Fit,

4. ) $HELL d7) 1,000 Ex= 850 mg 3HF & oo},
BhE 2,500 mgofA o F& fIAE B 5 o A
Hzbg ool Safo] A 4= ik,

5, 97 Ziotekd uv|Eal BAjeks £4 Addof $ol
ou Zolefiadls oEx x|L8lo] AlFe] uhe} gl 3%
3 ¥ £z} 7pesic

2 Al = BIRy SHel £t

Agayn dEZTY FPdm BFEU7|E] WIHA
ol 2-3714 ol tkE fAE F7IRfop gt WERYIo]
Z7101AY H2EE Hole Aol e A FojHfiof P,
grojote] wE=d wEERY Frlths ojaetAlRE Aedlelu
HELAAE AR Urthrig. 1) YERLAE glyburide®t

Selection of the optimal hypoglycemic agent f{or type 2 diabetes

chlorpropamide ©12|2] o2 AAE AREsor gt ojuf &
MR o] gzt olajetAlE HAAHE £ don] F AIC 85%
o|ALt 1YY Z4to] gk Qlele| ulgzsic), dew
M B &Y ANY 7iNdedeR ARSI (Fig. 2)
7Hs3td AEFE 93] f3) NPHRECHE insulin glargine &
9| AL&YAAz} epgElEice, e Aldeeg] BaE2 ¥
gaao| qldete H Gl vhg-gict.

3 oA Fo1E =E

pgrey, MEXU 4EasA e l4daUoZE 24
7lzo] oz SHithd che T2 ZAAGURYG AW
of RthFig, 1), 4 Y-S AFURE H3A717] 213
B4 A4 Aol SBA & 2ETH AHAL FABE RO
27/8ckRig, 2). 48l 4% Wol B &L 7YY 4R
ofdt & W Z7ielo] ol o2 rUel ARWFel A% we
A9 o-38lz WAL ol U U dede s 28

Figure 1. Algorithm for the metabolic management of type 2
diabetes: Reinforce lifestyle interventions at every visit and check A1C
every 3 months until AIC is 7% and then ai least every 6 months.
The interventions should be changed if AIC is 7%
{AdaptedfromNathanetal 15) andmodifiedbyKoh).TZDs. thiazolidinedione.
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Figure 2. Initiation and adjustment of insulin regimens, [nsulin
regimens should be designed taking lifestyle and meal schedule into
account, The algorithm can only provide basic guidelines for initiation
and adjustment of insulin (AdaptedfromNathanetal, 1) bg.bloodglucose,
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