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Persistently Elevated Glucose Levels Are
Associated with Increased Risk for Complications
Incidence of Microvascular

Endpoints Increases with Increasing
A, inT2DM Patients!®!

Risk of Retinopathy Progression
Increases Exponentially with
Increasing A, in TIDM Patients(®!
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Impact of Intensive Therapy for T2DM
summary of Major Clinical Trials

Study Microvasc CVD Mortality
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W Macrovascular event [ Microvascular event [l Death from any cause
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No. of Adverse Outcomes

0-12 13-24 25-36 37-48

Months from Hypoglycemia to Event
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Approach to the management

of hyperglycemia
more AlC less
stringent 7% stringent

PATIENT / DISEASE FEATURES

Risks potentially associated -
with hypoglycemia and fow high
other drug adverse effects
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« Biguanides « Meglitinides
=mafformin . Thiazolidinediones (TZDs)
* Sulfonylureas _ Only Pioglitazone
s DPP=tVinhibifors +  a-Glucosidase inhibitors
- Sitagliptin (januvia®) _ Acarbose, Miglitol,
~ saxagliptin (onglyza@) . SGLT-2inhibitors
— Linagliptin (trajenta®) . Insulin
- Vildagliptin (galvus®) - Bile acid sequesterants
— Alogliptin _  Colesevelam
« GLP-1receptor agonisis < Dopamine-2 agonists
- Exenatide (Byetta®) - Bromocripfine
- Liraglutide (victoza®)
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e GLP-1 receptor agnonist
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DPP-4inhibitors
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Repaglinide (ZZHHE) AAs AT AE BT 2 UG E 2o) A E HE empagliflozin (Jardiance®) YU~
Nateglinide (Starlix®) Ipraglifiozin (Suglat®)
Thiazolidine diones (Glitazones) A S e
Pioglitazone (WEA%E) Y 28, HDL-cholesterol 44, scroro (0l
© oo AE 37195 4N, 22 Colesevelam (Welchol™) HEG s L S, FHA Y ST 48, OF A B4
Lobeglitazone (SHIOIH®)  SAAIW A5t EPCEETN e sEEsTE T
a —Glucosidase inhibitor Dopamine—2 agonists
Acarbose (2RIH[0FE)
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Aot MUY A UL, AS g Y 2 o
Voalibose (A01£%E) i

Korean Society for Health Promotion and Disease Prevention 47



@ PROFILES OF ANTIDIABETIC MEDICATIONS

MET GLP-1RA__ SGLT-2I o BCR-QR__INSULN
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HYPO Neutral | Neutal | Neuwal Neutral || Ne Neutral

WEIGHT IR Neutral | Neutral Neutral

RENAL/
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(4] GLYCEMIC CONTROL ALGORITHM f.B

LIFESTYLE MODIFICATION
(Including Medically Assisted Weight Loss)
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Metomin DUAL THERAPY NO YES
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PROGRESSION OF DISEASE m——————

AACE MAY NOT BE REPWODUCED IN ANY FORMWITHOUT EXPRESS WAITTEN FERMISSION FROM AXCE

Healthy eating, weight control, increased physical activity, and diabetes education
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therapy Metformin
high.
utral  loss.
Gl actic acidosis
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any specc
Metformin Metformin Metformin Metformin Metformin Metformin
+ + + + + +
Dual Sulfonylurea Thiazolidine- DPP<4 SGLT2 GLP-1 receptor|| [ Insulin (basal)
therapy' dione inhibitor inhibitor agonist
Efficacy” high. intermediate intermediate high. highest
Hyporisk_J&d 1 fow risk low risk Tow isk highrisk_—_|
Waeight gain . neutral loss. loss. - gain
Side effects. hypoglycemia . 2 rare - £ GU, dehydration 6l . -
Costs™ Tow. 1 high high Phian variable__|
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Dual therapy 2013
4.4%

32.5% et 41.7%

INSULIN +
METFORMIN

4.4% 4.8%
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SULFONYLUREA METFORMIN A-GLUCOSIDASE INHIBITOR @) INSULIN @ T2D
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Pioglitazone-Sulfonylurea
Metformin-Vildagliptin
Metformin- Sltag[lpnn
Metformi 1
Metformin-Pioglitazone
Metformin-nateglinide
Lixisenatide-Metformin
Liraglutide-Metformin
Linagliptin-Metformin
Exenatide-Metformin
Exenatide (once weekly)-Metformin
b












