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CIRzs2 2ERIEEZSS R, EHES &2, Wolfram &2, Friedreich 25 AIXZ, Huntington 24,
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> 140 mg/dL
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22 >92 mg/dL
1A|IZH=180 mg/dL
2A|1ZH =153 mg/dL

v

25 > 95 mg/dL
1A|1ZH= 180 mg/dL
2A|ZH =155 mg/dL
3A|7ZH =140 mg/dL
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LH= SE10| 542 1 718 ZAS0] LIERHTE (R)
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7) BHEE 27| K| EEHE ol FEE W/UASLIIP
60-69 mg/dL(A) 50-59 mg/dL(A) 40-49 mg/dL(R) < 40 mg/dL(R)
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5 97 54
6 126 7.0
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H{=7)|2(Coefficient of variation, %CV)
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1YY Y DR/ DENEIS /28 Y
eHLI(mg/dL) LE HIE e el(mg/dL) UF HIE
20| DR =) > 250 mg/dL <5% (IA[ZH122/Y) >250 mg/dL | <10% (A2t 242/Y)
12| e (E3) > 180 mg/dL < 25% (6AI1ZHY)" >180 mg/dL | <50% (12A|ZHY)
SEYLH 70~180 mg/dL | >70% (17A1ZHY)) | 70~180 mg/dL | > 50% (12A12HY)
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20 MELH (R 2 <54 mg/dL <1% (152/2)
QA 3 e Y QIAlEL: olAlehizty ol DBehz e
geh2l(mg/dL) YF H[E g2l(mg/dL) Yz HIEg

> 140 mg/dL

< 25% (6A|ZHY)

> 140 mg/dL

63~140 mg/dL

>70% (17A12HE)

63~140 mg/dL

AN ==

12H M) < 63 mg/dL < 4% (1A[ZHY)? <63 mg/dL
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IS ol RISHEl 27{0f| 7|BHe O Bk it TSt
ol 20i| 0|0fl CeH S TS| HIE2 HIAIEIX] ore.

DBt B O Al /Ol At B

ChSt 2747} oh H[EH=0| 7| h

14o| 0|AI- EOPEI 7|-O
95% =2 LIEHHA T2 =O]Ct,

AlZiThe] et SHe gHE| £ 7t 20 LIUMS uf 5%, 25%, 50%, 75%,

ol BtatEA s 2 uFA 7

MESN=X| I}

—|EM|_

- ¥.7_ %%OI 50% Mo 2 geks o
- 5% 11t 95% M AL0|2Q] 7+, 25% M3t 75% M AL0|Q| ZHA0| 2 AlZtTHi= "o HESH0| 2 AlZHTHY
Bt i@ﬂaw THotL FM| STl AL, AALLIE B QISZIFAL Al7|E ZH o0 HESHS &3t
S (mg/dL)
350
250
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6-2. 28iCh;Hio| ok = X| 7 I 6-2.1 SiciztsiN|e| =29} £

Soo—l =
V 7“9-7|7H I:*I HoH] 7‘"3 x‘lgl:o"‘ I:o'l‘il'iE’A—I“i 7:0|Ju
o — oHd = T—lo
CH_Hi X|C} = A| ASFAD} TR lo| HHHE MO o2 NS5k X|A5IEE DOL|E2ls B st | (ES) 2L EHS)
1. Y Zith S| deSetadan X2 YHE H=Eo 2 WKt XSt E LB RIS}
[REFQ|CHZ=Fodt, HEEH ] Biguanides - ZHOl|A A1 Zia o2 | 88 | 10-20% | - F2I
- _ bt A _ _ . _ o Metformin ZE lgRigy T L= - RULE, A8IHOJ(EAL 7, 71E, SR80 A88T
2. OFE Med A| SUFISHASY, ZAZSHISTUE, SHNFEISHO| T3t OIS, HEI2S S, MBS Cet & ozl | 24 hahg vio| =5 HlElel, 28
I, MY flE, A, H|E 32| 22| S4ut x|24-84nt 2iE Sixje| S4S nqsiCt HR B2 - QOEXYN|E ALRSH= ZAL Al: SHEO A|
[ME7}e]7d, Udt=AT] - AlAfR} BHH| E0k A7 st Pt S URE 48A17 K| Bthst,
o/l T ou—rr Soo oo
AR 1= 17|— = IHjH ~ HEO:1 )\| === AIXI-?ZI'OH
3. IjO|3IEE BY(HIB A, ChE, Chx S2| Zd)2t St nEe| Z= QISTIX|ZE AJEICL. (eGFR” 30-60)S Sttt Z2 HURE| 48AZMIX]
I-—|-_| A|7CI7|L u.17|- S IH7H
[HE7}ol, Ltz D] sehin, avls w7t e
+ 271 AIEOH(eGFR” < 30), 4 L BH CHARES
4. SFER|R AR % £7|9E LMol 3ot #K| £ nB{sio] XS} - SRR
_?_75;_?4[“:::.,_19_1:,1 QlHExi 1] SGLT2inhibitors | - A1F0llM Z=E THES x| 8lg | 0510% | - F2:
3| Dapagliflozin oxN|; AHOZ G HiM - HEALS, HoH2EZtA QEM TIEE U AQAIL
1 |2 A[EHA| CHE fEE B2 QWS Bir} [RER|CZ 201, QKT
) SIEXIE AR Al = ooo e [T_'TI ==, e ~ ] Empagliflozin B7t 3|3 A2 (Fournier's Gangrene), AA17|
2) AEX|Z 27| A BELHS MM o= NBICL [FAIRICHEZ AT, MEHEA] Ipragliflozin - AlAjof| 2HAIQt0] =8 xlmziod
= =lo|=! ZIO=! = Ertugliflozin _ ) ¢ A50| 4O BICIZSI ST ZEA
5. OIZRIE Al F7IMOR BolRSE S solstn, st AP 4ES TN [MET0f, LA T] o eGFR'< 4501 32 UEYSIE U
; ; e - 371 EN
6. SH YEEMAN EEEIR| 28 42 7| 20| FY i [ A A4S Tle| YELHS 45| NS
DxrRICH =21, UHFRA T Dual GIPand GLP-1 | - ZZEHO|E Ol&zlRH| x| els | 1617% | - Fol FEY GLPISHEES R o TiRlekS e
Fpan e e receptoragonist | &7k A% 327tz 2| S50l BT, IYNBLY, SEUToN, 55
7 ’o’ 2t YL 2NE FHACE Ne{e AL FARIE Zatet x| 25 STk [FAIfICHEZ T, L8P T] Tirzepatide A FIHHS XIH; LI, LI LI, M2 Ko, D= BYAYT,
A 7[gte] HBeuE T2 uf 7|KoISRIRC GLP 14 BARIBHIS MBI S el e S 5e ees
[Sxte|ERoIT QtHAT] - 32 AEEE i - 37| LA S MEN2'S| 2743 = 715
I —_
2) GLP14-SHIREH| X 7IX9I42 EHEOR SEHL| SHSIX| £8 29 T o422 Hasit At BRIl SIS
=15
B B SR L Eln 1=
3) GLP-12-2%|ZH2H| [E= 7 [Kol&2IX| 20| s SESCh| T2sHX| 28t A4S olazIzisioMe sirt GLP-1 receptor - IEEO|E QISR g2 | Qg | 08-15% | - FO| Y SYEEY, S, LEgol,
[2xbCERITL AEHEAT] agonists E7k A% 2272 24| EZ9I0H|S Litst 5 ALRESHHEER| 243
o Exenatide A 2{HiE X CHoBOIOMEZ TMCiLEE|S)
8. Mg Stkst Z HRT0|2)0] USE SCLT2AHME Lt £x|of R 2M A3 F7ILt Liraglutice - A EE + 371 UANATIY L MEN2"2) T2 L 71
= = Dulaglutide
F5180| gl st RX[SIC) [FRICH=Z AT, U] Semaglutide - AlAjet 27(g10] mlatFEA}
- - s - " . (&1-28] = F13))
9. YEOILTL QILE FHATRIOfH0| 2ASH 2 ARO0[ol0] UFE SGLT2MAIS SeraiMA £xiot 22t Lixsenice
5t 24 At8sta 37|Lt £5180| gl 8t RA[SICE [FAIRICHZEZ A, UEIKZ ] DPP-4inhibitors | - 913 BEI(GLP-, GIP) gis | o2 | 0510% | - o 3Ee Em0| BHE,
ZIAIS = = = = = Taksl Sitagliptin Z7h EEYOE Qlagl SURAEES I|na liptin, vildagliptin),
10. xo*%dgfélsaﬂr_*,él.!;; %EI_I‘B-_I' g'?' IA:!SEiI'I__l-OIQlOI ?:I%IE—I GLP-1—¢~'8'7‘1|5|L8'H| %% SGLT221I1|I1|§ £, kst IE Vildig[l?ptin :H||. &7k i"—l e AII:II-]O}‘E o5}k . Ela ’<7f(§a5agl?ptin)
_ -l S T a7l (= () = Tla S
% '?'ﬂla_I.EI' [$§I|‘TIEH}—E'?_1;. OE"I:’_}K—'l':'ll;IJ_'—] Saxagliptin 2| ZA
Linagliptin - AlSELt A
Gemigliptin
Alogliptin - AAL 241510
Teneligliptin
Anagliptin
Evogliptin
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== siCt CFS|SiAHA
gy ey Ao MY SeEat Fop
Wl | (B ZA(ES)
Sulfonylureas - FE HEMZOIM 1&2 | B7F | U2 | 1.0-2.0% | - FO| M 0| =2 SHAIO|AM FSM AL,
Gliclazide 24| 57t 88 2IH(G6PD deficiency 2tXl)
Glipizide A ER
Ipizide AlM 28
Glimepiride
Glibenclamide
Thiazolidi-nediones | - 2, X|UZ%] ol&2 =7t | glg | 0514% | - Fol: AETolEl BE ZHEQIH 57t
Pioglita.zone TIZHM T M; ZHof| A « 27]: NYHA Class lIl/IV AR, &= gt
Lobeglitazone AN 2 (pioglitazone)
- AlAtof] ZAglo] 1 13
=g
Alpha-glucosidase | - &S IE2t0l|M LI 8 | 88 | 051.0% | - O ASIEON(SRUD, W Z7} F2 H, HiH Sl
inhibitors | = 37t 8) 2897t
Acarbose - ABEY M s - 37| A51EHTONS SHIE s
Voglibose
¢ - 312 38], A} EjE =8
Meglitinides - FE HERZOIM Q1R | B7F | A2 | 05-15% | - 27| Au|E 20 HWRE0| 27|(repaglinide)
Repaglinide =H| 57t
rﬂa_t_efhh('jde - AE3E M
itiglinide
¢ - 312 2-4), AA} F

YeGFR, estimated glomerular filtration rate (mL/min/1.73 m?), ?MEN2, multiple endocrine neoplasm, type 2

H 6-2.2 Summary of CV and renal outcome trials with SGLT2 inhibitors

EMPA-REG | CECLARE | papa-wr | DELiver | MPEROR- 1 MPEROR- | ) pn cip AU
-TIMI Reduce Preserve Kidney

Patients enrolled, n 7020 17160 4744 6263 3730 5988 4304 6609
DM, n (%) All All 1983 (41.8) 2086 (44.8) 1856 (49.8) 1938 (49.1) 2906 (67.5) 3040 (46.0)
Drug empagliflozin | dapagliflozin dapagliflozin dapagliflozin | empagliflozin | empagliflozin | dapagliflozin | empagliflozin
Median duration of
follow up (years) 31 4.2 1.5 23 13 22 24 20
Mean baseline HbAlc N N . N N *
(%) 8.1 83
Mean duration of N N . . N N
diabetes (years) NA 1.0
Mean baseline eGFR
(mi/min/1.73 m?) 741 85.2 66.0 61.0 62.0 60.6 85.2 373
Baseline prevalence of
CV disease/HF (%) 99 4 NA NA NA NA 37 26.7
Baseline prevalence of
HF (%) 10 10 100 100 100 100 10.8 NA
MACE outcome, 0.86 0.93
HR (95% CI) (0.74-0.99) (0.84-1.03) NA NA NA NA NA NA
kel 066 0.83 075 0.82 075 0.79 0.71 0.84
CV death, HR (95% Cl) (0.55-0.79) (0.73-0.95) (0.65-0.85) (0.73-0.92) (0.65-0.86) (0.69-0.90) (0.55-0.92) (0.67-1.07)

0.62 0.98 0.82 0.88 0.92 0.91 0.81 0.84

0,

CVdeath, HR (5% CD | (549-077) | (0.82-117) | (073-0.92) | (0.74-105) | (0.75-112) | (0.76-.09) | (058-112) | (0.60-119)
Fatal or nonfatal M, 0.87 0.89
HR (95% CI) (0.70-1.09) (0.77-1.01) NA NA NA NA NA NA
Fatal or nonfatal 118 101
stroke, - L NA NA NA NA NA NA
HR (95% Cl) (0.89-1.56) (0.84-1.21)
All-cause mortality, 0.68 0.93 0.83 0.94 0.92 1.00 0.69 0.87
HR (95% CI) (0.57-0.82) (0.82-1.04) (0.71-0.97) (0.83-1.07) (0.77-1.10) (0.87-1.15) (0.53-0.88) (0.70-1.08)
HF hospitalization, 0.65 0.73 0.70 0.77 0.69 0.71 NA NA
HR (95% CI) (0.50-0.85) (0.61-0.88) (0.59-0.83) (0.67-0.89) (0.59-0.81) (0.60-0.83)
:ﬁg;'oicﬁtmp“'te 0.54 0.53 0.71 NA 0.50 0.95 0.61 0.72
HR (95% CI) (0.40-0.75) (0.43-0.66) (0.44-1.16) (0.32-0.77) (0.73-1.24) (0.51-0.72) (0.64-0.82)

0.45 0.31 0.64
ESKD (0.21-0.97) (0.13-0.79) NA NA NA NA (0.50-0.82) NA
Renal death NA 0.60 NA NA NA NA NA NA

(0.22-1.65)

*: Primary outcome results for each study
" Mean duration of diabetes was not provided for EMPA-REG OUTCOME, but 57% of patients enrolled had diabetes for more than 10
years. CVD, cardiovascular disease; ESKD, end-stage kidney disease; HF, heart failure; MI, myocardial infarction; MACE, major adverse

cardiovascular events; NA, not available
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H 6-2.3 Summary of CV outcome trials with GLP-1RAs in type 2 diabetes

REWIND LEADER SUSTAIN-6
Patients enrolled 9,901 9,340 3,297
Drug Dulaglutide Liraglutide Semaglutide SC
1.8 mg or max
Dose 1.5 mg/week tolerated dose/day 0.5 mg or 1 mg/week
Median duration 54 38 21
of follow up (years)
Mean baseline A1C (%) 7.2 8.7 87
Mean duration of
diabetes (years) 35 128 139
Baseline statin (%) 66.0 72.0 73.0
Baseline ASCVD
JHF (%) 31.0 81.0 72.0
Baseline HF (%) 9.0 18.0 24.0

Primary outcome”

0.88 (0.79-0.99)

0.87(0.78-0.97)

0.74 (0.58-0.95)

CV death

0.91(0.78-1.06)

0.78 (0.66-0.93)

0.98 (0.65-1.48)

Fatal/nonfatal MI?

0.96 (0.79-1.15)

0.86 (0.73-1.00)

0.74 (0.51-1.08)

Fatal/nonfatal stroke?

0.76 (0.62-0.94)

0.86 (0.71-1.06)

0.61(0.38-0.99)

All-cause mortality

0.90 (0.80-1.01)

0.85(0.74-0.97)

1.05 (0.74-1.50)

HF hospitalization®

0.93 (0.77-1.12)?

0.87 (0.73-1.05)

0.86 (0.48-1.55)

Renal composite
outcome?

0.85 (0.77-0.93)

0.78 (0.67-0.92)

0.64 (0.46-0.88)

" Three-point MACE is a composite of CV death, MI, or stroke.
? The risk estimates and 95% Cls for SUSTAIN-6 is for nonfatal MI (excluding fatal MI) or nonfatal stroke (excluding fatal stroke). The effect estimates for the

composite endpoints of fatal or nonfatal MI and fatal or nonfatal stroke were not available in the primary manuscripts.

3 Urgent HF visit or hospitalization for HF.

¥ The renal composite outcome reported in a recent meta-analysis was a composite of the development of macroalbuminuria, doubling of serum creatinine,
a2 40% decline in eGFR, development of end-stage kidney disease, or death due to renal causes. For SUSTAIN-6, the renal composite was persistent
macroalbuminuria, persistent doubling of serum creatinine with an eGFR < 45 mL/min/1.73 m2 or need for continuous renal replacement therapy.

e BN

Aatolaal
e ST
ol&Rl 2|AZ 2 (Lyumjev®) = 1-2A|2¢ ~4.6A|7}
o1&l O}ATIE (Fiasp®) 4= 1-3A|2¢ 3-5A|7¢
9l&2l OtATHE (NovoRapid®) 1-3A12¢ 3-5A|Z¢
ol&Rl 2|AZ 2 (Humalog®) 10-155 1-2A|2+ 3-5A|2¢
olazl 2227 (Apidra®) 1-2A|2¢ 2-4A|7t
Eb|argolael
gl22{2l&2! (Humulin R®) 308 2-3A2t 6,542t
7IMQlER
37|&8elatl
NPHel&2! (Humulin N®) 1-3A12¢ 5-8AIZH T8AIZIHR|
|Egela!
2l&2! C|E{0 (Levemir®) 3-4AI2t 6-8AIZt 24N|Z7HK|
ol&2l 227l (Lantus®) 1.5A1Zt 24A|ZBIHK|
ol&2! t 224 (Tresiba®) 1A1ZH ole 4207 OJA}
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H 6-2.5 GLP- 18|28 H et 7| elstlo| @YZsl, ME, XY Hlu
Study _ . Duration . . Rate of total or
( Autshtcl;rm)/l ear) j’;;dgi" duration Bat(;]kegrrac:;nd Inttei;)\:len ﬁﬁﬂfgg of diabetes IZa]Scez,',;:s A(:;:)C AV(\:(&:)ght blood confirmed
' (weeks) (years) hypoglycemia
Exenatide 10 pg twice daily vs iGlar
Exenatide 275 NA 818 - 2.3 7.3% (0.9%")
Heine et al.,
2005[91] RCT 26 Met, SU
iGlar 260 NA 823 - 1.8 6.3% (2.4%")
i - = ) 0/%
Davies et -3 OADs Exenatide n8 9 8.65 1.25 273 50% (11.9%*)
al., 2009 RCT 26 (Met, SU,
(HELLA) [92] T2D) iGlar 116 8.4 848 | -126 | 298 | 59.6% (29.8%")
Exenatide 36 5.7 7.6 -0.8 -3.6 8.3% (0**)
Bunck et al.,
2009[93] RCT 52 Met
iGlar 33 4 7.4 -0.7 1 24.2% (0**)
) No events
Exenatide 19 6.37 8.01 -1.21 -3.51
Yin et al., reported
2018[94] RCT 16 Met o everts
iGlar 20 4.35 8.35 -1.05 0.45
reported
Exenatide 2 mg weekly vs iGlar
Diamant et ' ~ ~ o -
al, 2010 Exenatide 233 8 83 1.5 2.6 8% (1 case™)
(DURATI RCT 26 Met = SU
ON-3) ) -
iGlar 223 7.8 83 -1.3 14 26% (2 cases**)
[95]
Exenatide 215 8.86 85 -1.11 -1.67 9.3%(0.9%*)
Inagaki et al., MET £ TZD
2012[96] RCT % £5U
iGlar 212 9.21 85 -0.68 0.34 19.8%(10.4%*)
Exenatide 2 mg weekly vs iDet
) Exenatide m 8 837 -1.3 -2.7 5%
e el 26 Met + SU
VBT Titrated iDet
— 0,
QD or BID 105 7 8.35 0.88 0.8 6%

Study . Duration . . Rate of total or
Study Study . Background | Interven- | Patients " Baseline | AAIC | AWeight y
; duration : of diabetes o o blood confirmed
(Author, year) | design (weeks) therapy tion number (years) AIC (%) | (%) (kg) S
Albiglutide 30-50 mg weekly vs iGlar
Albiglutide 175%
Weissman 30-50 mg 504 8.9 8.28 -0.67 -1.06 '
(0.4% severe)
et al, (2014) RCT 5 Met £ SU Qw
(HARMONY - 274%
4) [98] iGlar 241 8.4 8.36 -0.79 157 (0.4% severe)
Liraglutide 1.8 mg once daily vs iGlar
) . ~ ~ 2.3 (events/
Russell-Jones Liraglutide 230 9.2 83 1.33 1.8 patient/year)
et al., (2009) RCT 26 Met + SU
(=200 )] iGlar 232 97 82 | -109 16 31 (events/
patient/year)
D'Alessio et Liraglutide 470 8.4 9.1 -1.8 -3 17.1% (3.1%*)
al,, (2015)
(EAGLE) RCT 24 Met £ SU
[100] iGlar 474 85 9 -1.9 2 45.2% (18.8%*)
Liraglutide 24 33 7.8 -1 -3.6 0%
Yan et al.,
(2019) [101] RCT 26 Met
iGlar 24 58 77 -0.7 -1.2 8%
Liraglutide | 5, NA 75 -0.7 5.1 3.2% (0%™)
1.8 mg/day
CroeiEl, RCT 26 Met
(2023) [102]
iGlar 30 NA 7.4 -0.5 -09 10% (0%**)
Liraglutide 1.8 mg once daily vs iDeg
Gough et Liraglutide 414 7.2 83 -1.3 -3 6.8% (1.2%")
al., (2014) RCT 26 Met * Pio
D] IDeg 413 7 83 1.4 16 | 38.6%(8.3%")
Gough et al., Liraglutide | 414 72 83 4121 3 19 (events/
(2015) (DUAL- patient/year)
. RCT 52 Met + Pio
1 extenstion) 2.8 (events/
[52] IDeg 413 7 83 -1.4 23 patient/year)
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Study Study dﬁ:::jign Background | Interven- | Patients ong{:;ieotgs Baseline| AAIC | AWeight b?g:::l%t)m}?rlnz:i
1 1 () 0,
(Author, year) | design (weeks) therapy tion number (vears) A1C (%) (%) (kg) hypoglycemia
Dulaglutide 0.75 mg/1.5 mg weekly vs iGlar
g;‘éai':tg\z 181 8.9 8.1 144 | -048 26% (9%*)
Araki et al., ’
. +
@ows)fos] | R¢T % | Met=SU
iGlar 180 8.8 8 -09 0.94 48% (27%")
g;‘?rgr::tgfv 293 124 8.4 142 018 39+
Blonde et
?in%‘;’_) o | RCT 52 Met ?‘;'anfé“g‘x 295 12.8 846 | -148 | -087 39
[104]
iGlar 296 13 853 4123 233 5.1%*
g;?ﬁ::tgfv 3 9 81 | -062 | 433 | 544%(21.0%"
Giorgino et
?k@\(/i?:g-)z) RCT 78 | Met+SU ?‘;'anf;“gx 272 9 82 -09 | -187 | 553% (23.4%"
[105]
iGlar 262 9 8.1 -059 | 144 | 69.1% (37.4%"
?‘;'anf'g“g‘x 192 176 86 A1 16 2% (0%**)
Tuttle et titrated
al., (2018) mealtime | Dulaglutide = - o) (0w
T RCT 52 el omsmgQw| 190 18 86 11 12 5% (3%*)
[106] lispro
iGlar 194 187 86 g 0.4 8% (7%*)
?‘;'ani';g‘a\‘f 253 7.9 85 | 173 | -147 | 19.4% (0 case™)
‘(’\zlgrl'g)e[tl 8'7] RCT 26 Met + SU g;’?i:tg\fv 252 8.1 83 133 | -0.88 | 16.7% (O case™
iGlar 250 8.4 83 116 0.97 | 29.6% (0 case*)

Study Study dﬁ::tdic);n Background | Interven- | Patients ongiraal:IeotZs Baseline | AAIC | AWeight brlzgg%%fotnof?rlnzz
(Author, year) | design e therapy tion number ) AIC (%) (%) (kg) hypoglycemia
Semaglutide 0.5 mg/1.0 mg weekly vs iGlar

Sgrsnfngéugsve 362 78 81 21 347 4%
Aroda et
al., (2017) . Semaglutide ~ ~ o
(SUSTAIN-4) RCT 30 Met + SU 1.0 mg QW 360 9.3 83 1.64 517 6%
[108]
iGlar 360 8.6 8.1 -0.83 115 1%
Tirzepatide 5 mg/10 mg/15 mg weekly vs. iDeg
Tgf:gg{ze 358 85 817 | -193 | 75 | 8% (0 case™)
. Tirzepatide
Ludvik et 10 Qw 360 8.4 8.18 =22 -10.7 14% (0 case**)
al. (2021) RCT 5, |MetSGLT2 me
(SURPASS-3) inhibitor Tirzepatide
[109] e m‘; aw | 399 85 821 | -237 | -129 | 14% (1 case™
iDeg 360 8.1 8.12 -1.34 23 48% (1 case™)
Tirzepatide 5 mg/10 mg/15 mg weekly vs. iGlar
ngnfggze 329 9.8 852 | -224 | 7. 34% (0.3%")
i H 0,
Del Prato et Egzepag\‘j\f 328 10.6 859 | 243 | 85 | g 33% )
al., (2021) RCT 52 Met + SU + mg Severe case
(SURPASS-4) SGLT2i Tirzepatide
[110] 15 m'; Qw 338 10.4 8.52 -2.58 -1.7 38% (0.89%**)
iGlar 1000 10.7 85 -1.44 1.9 64% (1.10%**)
Tirzepatide
5 mg QW 230 7.4 877 -2.24 -5 27.4% (0 case*™)
(Gzaé’zg al. %ﬁ‘;agaf 228 79 871 | 244 | 7 |329% (0 case™)
(SURPASS- RCT 40 Met + SU
GZ’ZC]W“'”) Tl'ézrigags\f 229 7.6 868 | -249 | 72 | 30.1% (0 case™)
iGlar 220 7.7 8.69 -0.95 15 44.1% (0 case™™)
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H 6:26 7|X{Q1&215 GLP14-BRIEIBAI0| RS 0ie} GLP-14- SHAIGH| HHE50{ 2+ &

gZsl AIS, KPS vl

Study . Duration . . Rate of total or
Study Study . Background | Interven- | Patients . Baseline | AAIC | AWeight N
- duration - of diabetes blood confirmed
(Author, year) | design (weeks) therapy tion number ey AIC (%) | (%) (kg) hypoglycamia
iGlarLixi 257 1n.2 79 -1 1.9 1.54
?Zlg?g)e etal., GLP-IRA
(LixiLan-G) RCT 26 +Met + (Pio
[55] or SGLT2i)
GLP-1RA 257 n 7.9 -0.4 -1.1 0.08
IDeglira 275 9.2 8.4 =242 29 38.5%
Kaku et al.,
(2019) [56] RCT 52 10AD
Liraglutide 273 9.4 83 -1.8 -1 2.2%
iGlarLixi 161 81 8.39 -1.58 0.62 13.0% (O case**)
:Yat(;'éazg;‘ 1-2 0ADs
(LixitanJp- | KT %6 (e'gé'u'\)"et' o
o [57] L'X';S”:‘;'de 160 9.2 838 | -051 | -132 | 25% (0 case™)
|Deglira 358 8 82 -1.66 0.1 8.1% (1.7%*)
Wang et al.,
(2022) (DUAL | RCT 26 |Met+10AD
| China) [58]
Liraglutide 180 8.1 8.21 -1.04 24 1.7% (0%*)
Yang et iGlarLixi 351 8 83 -1.9 0.03 49.1% (0.3%**)
al.(2022) .
(LixiLan-0- RCT 24 |Met+10AD e
AP) [59] L'X';S"S;'de 177 89 83 | -09 | -7 | 68%(06%")

Study . Duration . . Rate of total or
Study Study " Background | Interven- | Patients : Baseline | AAIC | AWeight .
. duration : of diabetes blood confirmed
(Author, year) | design (weeks) therapy tion number on AIC(%) | (%) (kg) hypoglycemia
Free combination vs GLP-1IRA
Detemir 162 8.6 7.6 -0.51 -0.16 0.286
DeVaries et Met +
al., (2012) RCT 26 Liralgutide
[49] 1.8 mg
No detemir 161 85 76 0.02 -0.95 0.029
IDeg 174 97 76 -1.04 2 0.57(0.05%)
Met +
Aroda et al . .
| RCT 26 Liralgutide
(2016) [50] 18 mg
Placebo 172 93 7.6 -0.16 -1.3 0.12(0.03%)
Fixed Ratio Combination vs GLP-IRA
IDeglira 834 6.6 83 -1.9 -0.5 1.8(0.2%)
Gough et al.,
(2014) RCT 26 Met + Pio
(DUAL I) [51] ) )
Liraglutide | ;) 7.2 83 13 -3 0.2(0.03%
1.8 mg
. 1.7 (events/
Gough et al,, IDeglira 834 6.6 83 -1.84 -0.4 patient/year)
(2015) (OUAL-/ - o 52 Met  Pio
1 extenstion) ) )
[52] Liraglutide 214 72 83 191 3 0.2 (events/
1.8 mg patient/year)
Rosenstock iGlarLixi | 469 8.9 8.1 163 | -03 14
et al., (2016)
(LixiLan-0) RCT 30 Met o
[53] Lixisenatide | 5, 89 81 -085 | -23 03
20 pg
IDeglira 292 10.4 7.8 -1.3 2 2.82(0.454%)
Linjawi et al Previous
(2017) (DUAL | RCT 2% Wg?gig\ﬁj ;| Previous
1) [54] U GLP-1RA
orsu) (liraglutide 146 10.4 77 -03 -0.8 0.12(0.015%)
or exenatide
twice daily)
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Study

Duration

Rate of total or

H 6-2.7 7|XQlstlat GLP1-EHIEHEH|2| HEF0{2} 7| X Qlatl thER0] ZH HeZsl, M|IF, M Ul
Study . Duration . . Rate of total or
Study Study d . Background | Interven- | Patients " Baseline | AAIC | AWeight .
» uration : of diabetes 5 : blood confirmed
(Author, year) | design (weeks) therapy tion number (years) AIC(%) | (%) (kg) e e
Fixed Ratio Combination vs Basal insulin
Gough et al, IDeglira 833 6.6 83 -1.9 -0.5 1.8 (0.2%
(2014) (DUAL | RCT 26 Met + Pio
1) [51] IDeg 413 7 83 -1.4 1.6 2.6 (0.3%
Gough et ) 1.7 (events/
al, (2015) IDeglira 834 6.6 83 -1.84 -0.4 patient/year)
(DUAL-1 RCT 52 Met + Pio
extenstion) . 2.8 (events/
[52] IDeg 413 7 83 1.4 23 patient/year)
Buse et al,, IDeglira 199 10 87 -19 =27 1.50 (0.22)
(2014) (DUAL | RCT 26 Met
1) [60] IDeg 199 1 838 -09 0 260 (0.32)
Aroda et al., iGlarLixi 367 12 81 -1.1 -0.7 3.03
(2.01.6) RCT 30 iGlar + Met
(LixiLan-L) iGlar
611 titration 369 121 8.1 -0.6 0.7 4.22
Lingvay et al., IDeglira 278 1.64 8.4 -1.81 -1.4 2.23(0.22%
(2016) (DUAL RCT 26 iGlar + Met :
V)l62] [Glar 279 1133 8.2 413 18 5,05 (1.23%)
titration
Rosenstock ) - o
etal,, (2016) iGlarLixi 161 6.3 8.1 -1.82 -1.16 21.70%
(LixiLan RCT 24 iGlar + Met :
proof-of- [Glar 162 A 8 4161 | 039 22.80%
concept) [63] titration
Rosenstock iGlarLixi 469 8.9 8.1 -1.63 -0.3 1.4
et al., (2016)
(LixiLan-0) RCT 30 Met
[53] iGlar 467 87 81 -1.34 11 1.2
IDeglira 275 9.2 8.4 -2.42 29 38.5%
Kaku et al.,
Qot)se] | R | %2 10D
Degludec 271 9.7 85 -1.8 4.1 54.6%
Philis- . 0,
Tsimikas et J— IDeglira 209 9.8 82 -1.9 0 12.90%
al., (2019) RCT 26 ~
(DUAL 1X) other OADs
[64] IGlar U100 210 93 84 -1.7 2 19.50%

Study Study d . Background | Interven- | Patients " Baseline | AAIC | AWeight y
- uration A of diabetes 5 5 blood confirmed

(Author, year) | design (weeks) therapy tion number ) AIC(%) | (%) (kg) hypoglycemia
Watada et al. Met + basal IDeglira 105 14.3 8.61 -1.95 -0.7 28.60%
(2019) (DUAL RCT 26 or pre-mixed
I Japan) [65] insulin iDeg 105 13.8 856 | -065 | 07 30.50%
Kaneto et Basal insulin iGlarLixi 255 1.9 8.25 -1.27 -0.51 18.8% (0 case**)
al,, (2020)

s RCT 26 +1or2
(LixiLan JP-L) OAD
[66] 5 | IGlaru100 | 257 12 827 | -053 | 055 | 16.7% (0.4%")
Terauchi et Upto2 iGlarLixi 260 8.88 8.08 -1.4 0.26 14.2% (O case**)
al., (2020) OADs or 3
(LixiLan JP- RCT 26 if DPP-4i
02) [67] included IGlar 261 9.61 8.01 -0.76 133 12.3% (0 case**)
Pei et al. Met + basal IDeglira 302 1n5 8.93 -19 -0.7 11.30%
(2021) (DUAL | RCT 26 insulin + 1
II China) [68] OAD Degludec | 151 13 8.96 4 04 14.60%
Wang et al. IDeglira | 358 8 82 | -166 | 01 8.1% (1.7%")
(2022) (DUAL | RCT 26 |Met+10AD
1 China) [58] Degludec 175 8.6 8.31 -1.13 12 8.0% (2.3%*)

-19+

Yang et iGlarLixi 351 8 83 (1)?); 0.03 49.1% (0.3%**)
al, (2022) ‘

- RCT 24 Met = 1 OAD
(LixiLan-O- Q44+
AP) [59] iGlar 350 89 83 004 112 | 46.1% (0.3%*)
Yuan et Basal insulin | iGlarLixi | 212 133 8.1 -4 | -03 |66.8% (2cases™)
pe RCT 30 +upto2
(LixiLan-L- OAD
CN) [69] > IGlar 214 1.4 8.1 -0.7 0.7 71.7% (2 cases™)
Free combination vs Basal insulin

Bxenatide 101 137 12 83 | 174 | -8 14
Buse et al., RCT 30 iGlar + Met + |18 Y
(2011) [70] Pio
Placebo 122 84 85 -1.04 1 12

. Lixisenatide
Seino et 20 154 13.7 85 -0.77 -0.38 42.90%
al., (2012) RCT 2 Basal insulin us
(GetGoal-L- +SU
Asia) [71] Placebo 157 14.1 85 0.1 0.06 23.60%
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Study

Duration

Rate of total or

Study Study A Background | Interven- | Patients X Baseline | AAIC |AWeight y
; duration ! of diabetes blood confirmed
(Author, year) | design o) therapy tion number (rears) A1C (%) (%) (kg) hypoglycemia
Riddle et L'X'zsg”jt'de 328 125 8.4 -07 18 26.50%
al., (2013) RCT 2 Basal Insulin 8
(GetGoal-L) + Met
[72] Placebo 167 124 8.4 -0.4 -0.5 21.00%
Riddle et "'X'ngnjt'de 223 96 76 07 | 03 08
al., (2013) RCT oy |Glar + Met s
(GetGoal-Duo TZD
1) [73] Placebo 223 8.7 76 -0.4 12 0.44
Liraglutide ~ ~
Ahmann et Basal insulin 1.8 mg 225 121 8.2 13 35 126
al., (2015) RCT 26 (iGlar, iDet) +
[74] Met Placebo 225 12.1 83 -0.1 -0.4 0.83
Pozzilli et Dulaglutide | 5, 13 84 | 144 | 191 7.69
al,, (2017) 4 15me
(AWARD-9) RCT 28 iGlar £ Met
[75] Placebo 150 133 83 -0.67 0.5 8.56
Semaglutide |3, 129 84 44 | 37 | 020(0.049
0.5mg
Rodbard et Basal insulin
al., (2018) (iGlar, iDet, | Semaglutide ~ ~ .
(SUSTAIN-5) RCT 30 iDeg, NPH) + 10 mg 131 13.7 83 1.8 6.4 0.25(0.06%)
[76] Met
Placebo 133 13.3 8.4 -0.1 -1.4 0.16 (0.07%)
Yang et | Lixisenatide |, 103 79 | -062 | -12 05
al., (2018) Basal insulin 20 ug
y RCT 24 (iGlar, NPH,
(GetGoal-L-C) iDet) + Met
[77] - Placebo 224 10.2 7.9 -0.1 -0.1 0.3
Tirzepatide ~ _ o/ (Mo **
5 mg QW 16 14.1 83 211 5.4 60.3% (0%**)
Tirzepatide -
Dahl et 19 12.6 8.36 =24 -7.5 63.0% (1.6%**)
al,, (2022) 10 mg QW
L N
(SURPASS-5) RCT 40 iGlar = Met Trsepatide
- - 0, VALY
[78] 15 mg QW 120 13.7 822 2.34 8.8 60.0% (0.8%**)
Placebo 120 12.9 8.38 -0.86 1.6 60.8%( 0%**)

A= X X ura
=g nuscts Jjzoz
7Ixolaal Crel/day SEi= 3YZHOR I B | QI0Ig BMst S
Ixfelgl 01 0.2549]/kg/day QEEI T2 TR AR 22I0] GO 10-20% 242t
s
ACH|/day e
7|x{Ql&RIo| 10%2 AXtatn _ . ]
N 3] 1~ = ool B MslT EBS
MAOIARI | CrsfEAA < g%l o R | T 22 2RIt 2lolg EMsln Edis
= 10-15% 52 2lolo| gt 10-20% 22

Ol&EIS 4tt9|/day EE= 10%

22t 12y

olaRl 2x|201 49

10-12E42]/day EE=

'¥l/ke/day 2lol2 B M5l

== = 1-25] 1EtQ| E= =
2otz 10-15% =zt 85} 2/0(0| glom

PIelel 882|238 2 °ee 2-4TH9| TE10-20% 212

1138 Q50| EE= 1/28 97(._",

122 50| 28t £0]

Z£X: American Diabetes Association. Standards of Medical Care in Diabetes, Wu T, et al. Diabetes Ther 2015;6:273-287.
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SRR 3IAEYR) F
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i, HREHSR QI5H 2210
35% L

=3 ChAt/ U SR Q1L
nZeEaiz
Hut22|Z2%1 10 mg FQ ZU(HHEBMY =
EMPEROR-Reduced | 28zt S50 20| 18639, ARHOR OFt &)

2020

Qlor 1,867
]_3Llj( I-;q') xX-I

2]% 7|'A AII:IIJOE Ol_l
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Alsdpbaat Oo|§_} PAES

c
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HIRIN A2, UIRISY
w|E3) W olst xjo] gt
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AlEX O Z oI5t Q12 17% Zt 7|-A
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e
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OEZ2|Z2% 15 mg 5,499H
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23EH(EUR|) =X

MEHoz olst elel

ZIZUE 36% 24
NEBAR Qi3 X0l 9t

[ — == HADS

DAPA-HF 2019 I

l:fuf:lal Z2Z110 mg
2,373H

QloFt 2,371
15H(ELR]) F5

S

72 ATART o5} £
Al&iTHQloIAbah 269% ZtA
All:lx-|o§ o|°|- .?_J 30% 2 JPA
)Elc;Ede-Al.Dl' ]8% 7|‘A

HAH AIQE 17% 24

Clinical Practice Guidelines for Diabetes



Pharmacological Management
of Type 2 Diabetes Mellitus

Risk for Hypoglycemia

@ Insulin, Sulfonylurea, Glinide
GLP-1RA, Metformin, TZD,

Efficacy for Glucose Lowering Glycemic Management

@ Insulin, Tirzepatide, Intensification

Semaglutide, FRC" 5 A X . N .
-] DPP4i, SGLT2i, a-glucosidase-i
8 ;
@ Other GLP-1RA g Degree of Weight Change
= @ @ Insulin, TZD, Sulfonylurea,
g Glinide
@ Metformin, Sulfonylurea, G 35 DPP4i, a-glucosidase-
. ; = ) a- |
DPP4i, TZD, SGLT2i Triple or GLP-1RA + Insulin )
Quadruple therapy? + OADs §, Metformin
® Glinide, a-glucosidase-i OADs only With injectables |5 @ ® Other GLP-1RA, SGLT2i
Fixed-ratio combination: basal insulin+GLP-1RA (DR ET @ Tirzepatide, Semaglutide
2Insulin therapy should not be delayed
@
0
© @
N
OIS
e & o
P @ 2 L.
QQ”\ {\(} @Qé\o 06
N S Lifestyle Modification & %
(3 . %
Q‘Qé" Self Management Education “
X

Cardiovascular-Renal
Risk Management

Hypercatabolic State or

Islet Failure Management

lAscvD?|| HF || cKD ||stroke? |

Basal Insulin =
. D
o

2 + CVD benefit

SGLT2i

Basal-Plus /Premixed Insulin

GLP-1RA
TZD

<
o
o
—
O]

Intensification

Basal-Bolus Insulin®

3Can be delivered via MDI or insulin pump “Atherosclerotic cardiovascular disease (ASCVD)

9Individuals with ischemic stroke, including transient ischemic
attack, but excluding hemorrhagic stroke

Upon diagnosis, initiate diabetes self-management education and monitoring immediately.

l?w the presence of hyperglycemia accompanied by hypercatabolic symptoms—such as weight loss, polydipsia, and polyuria—prioritize treatment that includes insulin
therapy.

If monotherapy fails to achieve glycemic targets, promptly implement combination therapy using agents from different drug classes, taking into account the
pharmacological properties of each medication.

If oral hypoglycemic combination therapy still does not meet glycemic targets, consider initiating GLP-1 receptor agonists or insulin. For further glycemic control,
intensify therapy by combining GLP-1 receptor agonists with basal insulin, or implement an intensified insulin regimen.

When SGLT2 inhibitors or GLP-1 receptor agonists are used due to coexisting atherosclerotic cardiovascular disease, heart failure, chronic kidney disease, or stroke,
and the target hemoglobin Alc is not achieved, it is recommended to integrate another drug class with demonstrated clinical benefits for the specific comorbidity.

a-glucosidase-i, a-glucosidase inhibitors; ASCVD, atherosclerotic cardiovascular disease; CKD, chronic kidney disease; CVD, cardiovascular disease; DPP-4i, dipeptidy!
peptidase-4 inhibitor; HF, heart failure; GLP-1RA, glucagon-like peptide-1 receptor agonist; MDI, multiple daily injection; SGLT2i, sodium-glucose cotransporter 2
inhibitors; OAD, oral antidiabetic drug; SU, sulfonylurea; TZD, thiazolidinedione

(mL/min/1.73 m’)

Metformin

Meglitinides
Repaglinide
Mitiglinide
Nateglinide

DPP-4 inhibitors
Sitagliptin
Vildagliptin
Saxagliptin
Linagliptin
Gemigliptin
Teneligliptin
Alogliptin
Evogliptin
Anagliptin

SGLT2 inhibitors
Dapagliflozin
Empagliflozin
Ertugliflozin
Ipragliflozin

Sulfonylureas
Gliclazide
Glimepiride

Glipizide

"~ aow | o |

CK

ZC82F 1000 mg/2 0|
ME AIZtStR] oS

I O
1
|

=2

x2 gtg

M2 AESIR| 242
MEZ AEtetR| 45

=] =] =
A5H 2 FolS

10 mg
10 mg/25 mg

o=
I
2
¥
=
(]
S
1
[\

5mg

El
Hu
jad

50 mg

o)

I B

Rl
HU
£
mo ol

Alpha-glucosidase inhibitors

Acarbose
Voglibose
Thiazolidinediones
Pioglitazone
Lobeglitazone

GLP-1 receptor agonists

Xz g2

Liraglutice . c=ws
Dulagltice |
I surE EIe 30| ALRR|0j2HE HRlIME EEZstants MistH .
DeGFR 2 50 mL/min/1.73 m? 8L X 2ZQ. 912 10 mg 2 AIR.

2eGFR > 45 mL/min/1.73 m? 8UZHE BLQ. CKD, chronic kidney disease ; ESKD, end-stage kidney disease.
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J216-2.3 HIEZD: Q QEXUK| AFR A| FOALE

eGFR
(mL/min/1.73 m?) - 89-60 59-45 44-30 29-15

QEXHH| AR CielHE]
48A[ZIIHR| BEFSEL, MFI IS
Lot xH

o 9 | =
X
oy QOETUR| S YURE]
£OiA| 4BAIZITIR) BERE, M| B R

CKD, chronic kidney disease.

H 6-210 Y= A2 HEJ|F @t miey)

SGLT2 inhibitor

=2 Metformin | Sulfonylurea | Meglitinide a—?:?;ﬁase ;:i:;;::‘; I:;Pbl;:r
Dapagliflozin | Ipragliflozin | Empagliflozin | Ertugliflozin | Enavogliflozin
Metformin ol ol ol ol ol ol ol ol ol ol
Sulfonylurea oy x oy oy oy oy oy oy oy x
Meglitinide olx x ol olx x x x x x x

a - glucosidase

QI albs) bS] x X X x x x X
inhibitor
Thiazolidinedione edbs] elbs) bS] X oI X x x x x
DPP - 4 inhibitor o oI x x o x x x x x
Dapagliflozin Lk oI x x x x
Ipragliflozin oIF oI X X X x
. SG?LTZ Empagliflozin ks oIF X x X x
inhibitor
Ertugliflozin oI oIF X x X x
Enavogliflozin oIy x x x x x

*2024H 78 7|F

7-1. mEekt|
Y

1. EHaMEIRHS el W2 AN EYIS SN M2/, Yuisi]

2. DEUS SIS LB IR Rt e SEHE ST ATBICL [RASIIERT, LUFEAT]

3. SEROPIM BYUEE SEE 130/80 mmHg OIZHO[C) [PXIIIZRT, LeHET]

4. #210] 120/80 mmHg OlAf9! EHzHIBIXE HAHOL QXIS 25101 SEE, HMs 25 U ANZHS 28
8 MESTWHS S0} BT [RSIIERAIT, Qs D]

5. TS SUIS USRI BE YNHAUNE UGS MSE 4 9Lt
[RAQICHEZOIT, Yutxi ]

6. UROILE SUIS L HSINIO| FTHAHZ FXIQHMNMEZAHFILE SRS EHAETE 2
M ST [SAQIIERIT, QubEAT]

7. EHISUTISHS Surst Chousixioll STEINR oX|QEAFEIE AIHFILE QK| QHIANIS BHXIEIS
S AGHITE. [SAQIIZ R, QEAT]

8. UxIIBE HYUTHO| EIX| 4= F N2 LIZ 7INS 717l B S0| HLWS SiL. Ci2t oX|QHANES
AOiRR|e ORI QEIAISSRIKIEIHIS| WL BHK| =Lk, [ARI|Z R, QA T]

9. 210]160/100 mmHg OlI9! B S0l MESTIHT 8| XS 27| Ol4te] BRLYS St

[RXfQIiZ R, bz
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e #al M
i 1. MggtEsto| =S "olsly| flol =M E XS ZITRIS ul, J2| 1 0| o 13] o] €3 X|HFAKSE
XAk 51O} ZH|AE|E, HDLEIAHIE, S4X|W, LDLEHAHIE)E S} [ME71efH, U]
oo =™ :
<120/80 mm Hg 2. AZRRE 4-12F T EH X ZHUALE 5t x| =0]| ChsH 48t =3 & WIS [HE712)7, A 1]

3. X|Zz2|e| exixel S LDLE|AHES| ZHO|CH [FAHRICHZ T, LU AT]

4. LDLEHAH|SO| THSEE ZFsP| st AUBTE U FHI|AMLLIL, FHATHOIE 60 mL/

min /1.73 m? 0|2k, YIBEE, SAMHICHS ZatsH SUFES, oSS BRI, ZAS TS 7|
uhl 7152, DL E0!, HOLSHAEIS 40 me/dL 0|2, s S47|7HS BiX mjefict,
[&2710l2, Qubxim]

[N |

>160/100

>140/90

mm Hg 5. LDLEHAEISS ZHEE
1) ASZEISIS SHISH AL LDLE|AHIE SE2 55 mg/dL O|2F 2|1 7|KX[ECE50% 0|4 ZHASIE S ZHSIC|
: [EIPICNERT, Yt m]
. : Y 2) §471710] 1041 040 |7{L} FQAIREITIS SIBlolRt Sl BRA|AALS SYHS 29 LDLEAHIE STE 70 mg/dL
MESTIY (MSZE, LIES M5 |, 25 450 1, 252 1, 35 2|28 OjgtoR FABIC [MISARIITRAT, Yerataa]
: 3) X7 IA40ILE 37 0Afe] FRABEITE SIHIXIS Stlst 2 LDLBHAEIS SES 55 mg/dL D|2to2 FEsict,
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1) YRfokE R AEIEIS ALZSICH [FAFRIC R IT, YR T]
2) Z|CHLH k22K maximum tolerable dose)2| AEIEICZ SHX|0| TS| 28t AL Of[F|E|D|EE FIFSICL.
[FARICH R, HISHE A 1]
3) A EEE| = S HERI0|A OIFIE[D[EE F7te 20l
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1. MBS Surst ol Sz siRtol7] OlX0|Y SHOE OLATIRINY 100 me)S AHGEICE,

XEHAS/LDL/HDLEHAHIE, SEXIY) - =8 TUTH Al/oHA 13| 0]8 &A|
O

2. MEEErS SHeh Yol Y EEX7t ofAL|Rl U277t Q= B 22U THALY 75 mg)S AHSEILL

O [
: oL . [FEtRIHZ 21T, IS
LDL &2 ~EIE e Ae|E 3. Maiztaisie] 9I30| EOLH &8 2I310] £X| oS Mol S HERI|A| Yxiold SHOS kAT (12100

mg)2 M8& 4 MLk [FERICH=F1T, Mg ]
=Rt
- _ >40

e RH7|7H0E 0|4 Eo= MSEREISH QSQIXP SHE L= ol mg/dL

HAMAT &M <70 mg/dL (MEHA* < 55 mg/dL) S 50'
o RH7|7H0E O|THO|TH A AT RHEISH QIHQIX} Q13! mg/dL

<100 mg/dL

e R
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2HO|| T2 5K 251H EE=
of =23t 2 e
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1) SI(LR} 45M] O, 04X} 55M] OfAY), ZHAHSaHAISto| 77| Ui 7152, 8ol 501, HDLE2{IAHIE 40 meg/dL D2t
2) Y20l FRAER|0THE 60 mL/min/1.73 m® O[3k QA= FLAIAH|C)

EREIA4 B2 7Y 0lafe] NS PIHOIRt S A
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8-1.1 IR AIFEEHCKD) Q| THA| & 22|

a2l 812 AR R
| | amaw | tmegel | QOTEN cosws | uomews St ARk
173 md) Helgot Anta x| SARAR 2l 2|2|
‘ =90 : v / 'H iUl S HALTRI012HE Tk St FIEE Aol 13] O]4F AA|
2 60-89 + v v
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5 | <I5E=EEN +/- v v
R

din, 20| HIHY HTE, JYolet ole 27 Sk UCh

ARz O| EXHZ TITHE[X|T O|20f| = AFER|Y &le, AHO
2 o QrE0lL S0|Ct CKD, chronic kidney disease.

ARB/ACEi At

A2 nsMRA AF2

UACR, urine albumin/creatinine ratio; SGLT?2i, sodium-glucose cotransporter 2 inhibitor; ARB, Angiotensin Il receptor blocker; ACEi, Angiotensin converting
enzyme inhibitor; nsMRA, non-steroidal mineralocorticoid receptor antagonist
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ol HoyAp @EEscE ﬂ
o O
O mamejgel O ‘ Ry
O

(A2 ~ 50 mL/hr)
sENEEE || #EEE || MM A% 1 keR 011U
3 H
SIHEHOl| HZ=AL 014 1Ukg/hr 2t2 <33 mEq/L ETERN 5 mEa/L
seeolgel
R oAt
01 1U/kg/hr =2
MZ|AlOIA - o
. ;?;;/: gji;;:;) o S ZAlSYH Ol X|& HOHZAL 22 533 mEq/Lo|
=g =) S =l 1y 3 =o
- S i ole) HA=
e o S0f51x| et
FO0{E AJRfSHR| 2t sz 212 Ax|2
xim . ~ 20 - 30 mEg/hr2 Se=e T
HHEEE ST 3 AIZHE0H0% 014 245t B2 uz MR B &2
o i Azl =282 TS
wyusg4s || ¥usEmY || EEUsEX A e
e SiArer £ U4 = A5
ZE 33-5.2mEq/L
DKA HHS
£t FH=0f| w2t 0.45% NaCl EtA Ko w2t
L= TYAYEEY 0.9% ‘2|4 SHTECH =27} 200 mg/dLoj EHet, sty S} 300 maldLol S
. - e A= S S mg, ord,
(250 -500 mL/hr) (250 -500 mL/hr) QEFF_' gg'c_%_ = 0.02-0.05 IU/kg/hrE = ngal Xléﬂ gon*l’ ﬁEEE ﬁm_'“ _¢_o_||| " %’ 20-30 mqul 25%
F0|7Lt, = 2151 0.11U/kgS 2412t T |G i 7h g_‘:oll:f_‘oTw OT%';:H"' Q] Mo|M E0f510 22 4X|2
2102 TIBIFEABICH DKAOIA 31=E fx| 23 ot et ikg:rzooEaBd e A5 mEq/L2 ]
EEEH=EE150-200 mg/dL AIO|2 QXIS = Sl mg/ SR[StCE

- QP ATER] T, 2R, U pH, J0IE|d, 2= SEE 2-4A12F 2HH o= SF3ICE

- DKALFHHSO[Af 35|10 SR7H B M7t 7HSSHA|H, TS} Cha|lS2IFAIR S ARfSICt

- QIEEIS FUFAMOIM TiSHEFAFZ Tet Al, T3} QI&RI AR} 2-4A[2H F7HX| Q&I RIEH FUFAS |AIGHC,

- O|oi| QI&2IS AFZaHE & gl SXIoj|ME 5H20] 0.5-0.8 IU/keR AlXfSHAl 20 2} Qls2l 82k XESICt
- 2 QIRtOl| CHaHA = ZEARBICY,

SMECCH ST 200 mg/dL(DKA) B2
300 mg/dL(HHS)7} =|™, 404 5% dextrose®} 0.45% NaCl EE=
THZAYERNO Z HASI0{ 150-250 mL/hr S22 F|

DKA, diabetic ketoacidosis .
HHS, hyperglycemic hyperosmolar state.
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40
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¥ty
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=

tck [HE712eA

FRoloflA MIZZK| =2t 32| S2[ofl it

AEERIS

&{2|=[ofl ok

(kg/m?) <90 cm(x}) > 90 cm(&tp)
<85 cm(0{xh) > 85 cm(04x}h)
<18.5
18.5~22.9 ot =g
23~249 oZt=2 Lo
25~29.9 =2 e =2
30~34.9 e =2 A=o
235 =S IE=e

iz Q- SiCILHiS L35} slH|olor=2
H 9-1.2 28YEHEXI0M H712E AEO| 7HsEt e|TtelE
o=
x|
| smsy | Mg Fo paig F2 5
Orlistat
R|L2s 54 ARH|
_ . X|ghd 2omnp g OIS AXIOISS R
ol 2= L] Lto = [=s} doaToVlsTT
120 me 1% 321 = =8 bl 2571t A1 EEEL
Naltrexone/bupropion ER
FHeF 87| Z&H|(naltrexone), &+ &H|(bupropion)
ZHEEIX| ohe NS BiX}
SPRPEO tE= A RI0| =
SRt
- 719, JE | HAL B2 55 - 3 Foff Btxt
- 55 022, 8Y, 22 1= CHAIS = MY Xt
o2 =0} =t 24alY, 0jZf oAt BFUAABLO0| U= SR}
32/360 mg ° o - 2 otHEx, Wl 0|2, 01y - UFS E= SHMEN 282
- s, OEHE, AAEl URP | STHet 2Hxt
- HIO[RAQIHY, 222 - OHH = ofHE St
O|EM0| U= Xt
- 24 opH ZTHBAE K| Bix}
- MAOYH|X| 01 ZQI &kt
Phentermine/topiramate ER
7E{| 22121 2H|(phentermine), GABA 45} & 2 REMRL H|ZHd 3K topiramate)
- SUE XL
LAM7|58TIE Xt
+ 142 O|LHol| MAO X{HIKIS
£0{5t gtx}
=0i3t
) - Zztol4, ojzfol 4t DZFAIEEE ofalo)
52 . 7|2Etof, 204Etof, QIX|EHOH sEoswe T
R Al A A LSS 2ol BHX}
75/46 mg . B0 ZAAIAK|OAHEA AErSS 2ol &
=2 =2 o . _ e S HstE skt
(15/92 mgNtx| ST Kol P LE Mt . AT s
=2fts) &% 320lE| B9 S) .=ec f;;zol a0t six
}d?é}gi‘g _30 +7|_ _o— L=y =
- HESYnEet Xt
HAHo R EotsiALL &2
AEHO]| QU= BHIRE
oFE 82| Wao| Qe sixt
Liraglutide 3.0 mg - 79, E, AL B, ASHEOH,
S5 220 B QAT
GLP-1=-SHIZHEH| 2%, ots
= = - M@ FARM A KIO} =
3.0 mg (312 13)) =2 A rEiO] BER Ol J1RiS - YlisEye| 5oLt
M T)‘|’-r'r| 27 = 7|'E1E o =
I = IAAS 71T St
; - |2, 2, 0{X|212, 0|2s), 5
Semaglutide 2.4 mg o ' ' + CHELRHIMEY BHx}
20
GLP-14-27|t2H| - BHME
- SURSHE A L XEHEA
| 24meGE) | oiess | =3 27145

“HIRFEE TS
E7: Cish|atsts) |

HEZo=Z, 3¢k H|Pt T H|otoZ HE 4 QIC)

FX|ZE 2024 (92

'DE 22 Jhstt P SRHCIHEURE ARl 2|4 R8 YR F0{5ts Z{0| HIZIEISICY,
*BIXH 2LHollA F7 |2 AFS 7HsSH IR X B2 2 B 2097t HEE|X| oH=Ct.
ER, extended release; GABA, y-aminobutyric acid; GLP-1, glucagon-like peptide-1; MAO, monoamine oxidase.
EX]: CSH|2tats| |2 ZIZX|E 2024 (9E)
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% 9-2.1 CHALO| S X| Yzt FITt 2 e S

Unexplained elevated blood liver enzymes

» Abnormal results of noninvasive
biomarkers models for hepatic steatosis

 Cardiometabolic risk factors other than T2DM
- BMI =2 23 kg/m? (25 non-Asian) or
WC = 90/85 cm (Korean) or ethnicity
adjusted equivalent
- BP > 130/85 mmHg
- TG = 150 mg/dL
- HDL-C < 40/50 mg/dL (men/women)

Suspected SLD
J

Imaging studies
0,

Check other etiologies
(Alcohol intake,
virus, etc.)

Scoring for
liver fibrosis
(FIB-4)

0,

FIB-4, fibrosis-4 index

<1.30(2.0#)

SLD, steatotic liver disease; T2DM, type 2 diabetes mellitus; BMI, body mass index; WC, waist circumference; BP, blood pressure; TG, triglyceride;
HDL-C, high-density lipoprotein cholesterol; FIB-4, fibrosis index-4; VCTE, vibration-controlled transient elastography; ELF, enhanced liver fibrosis;

MRE, magnetic resonance elastography.
ZX: Diabetes Metab J. 2024,48(6):1015-1028.

(13010287

Intermediate risk
)

#higher cutoffs for
patients aged >65

‘ VCTE or ELF test or MRE

1. 104] OIAOI7{Lt ALE7|7} AIRHE] 2OFHAIAO| TKIF(RITRXIS: 8594 04h)el AP0l Siz'd MEH
ALE BiTH [HHE7}ol, kst

12

2. 28T TICRIS A0PAUIL JIE i BSXHE HEJLE TS HORSE D82 W, A0PHAL B
RH= ZA| WEHATIRES AISISHO} BHCH [HSARICHE 17, urEzm]

3. HYEE SEE UM 65% D[2I0[Ck [HElefZ, YehsAm]
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2} 9lgsel WRX|20|C [HE7lof, Y= D]
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M
1o

Y
1. QIO ANS SOl Surmslo| Bl B2, A OIBIIS o JISH XS 4 BE
QIsHo} i [ 7}oi, urEAT]

r

2. EYTE SHE Y8R 7.5% D|AO|Lt, HZE] S | WS 2isl JHEStSICL.
[ME7I2I, LR m]

3. MEsh YU T M3, ANl 282 HYTHMI= S5, HEUTE oY, Aol = =80| £
2 X302 UMFICL [FAIQICIZ R, YHKAT]

4. YRUASS AYY M= NYY 23S AT £, SAESEol| Y2 0kl 2012 Sl=x| Selsi, 2t
e SRR X|EE DB [HIPARICHZZ A, LR I]

5. BE3 MEUAE SIS, 7ISTOHE Yolshenl Fekds E0h [HE7121, 2urAT]

6. MBTULAUQIKIC| X2 0L} 2= MEH2 AZHENoll 2t FHESIBICL [H2 70, 2rHA ]

7. 1SR LoloHM XMEYS E017| Aol EEYFYS DT [FARIHZZ AT, LR I]

8. ASTUFAX|ES 5h= 288 eloHM BEXTEES SYA7 |0 SUS LS S0 | 2l5H A&HSFHS
2faHof Bt [FAICHZEZ A1, Mg A 1]

E 11.1. The Korean version of the fatigue, resistance, ambulation, illness and loss of weight

(K-FRAIL) scale.

2 = H+
ghaf O™t iFS|
7{e| CHE2 Tt =

1. Fatigue (Z|2) == =it 0x
X[t 5t SO Il st =71 Mo| /USLI7R? -
7+E8% (OFS
T J=X| eIt 0H
2. Resistance (X&) of| iES|
E20| gio] EXPM K| 221 107H2] A|EHE @EE=0|
glo| SR ot|2 s
. ol 13
3. Ambulation (0|S)
E£=0| 210] 300 O|E{E =XIN o|Sst=H| &o| sLnk?
oL 0H
b4
4. lliness (X|4) 0~47H (oFs!
O[Ato|A| CHS &Ho| ACtn S22 =o| ASLIIR
(e S, of ohMm|Rlsl MZAM, MEH, SHAZ,
AL B, R BN, MRS . 18
= ?_LS% g|“ 1=
5. Loss of weight (HISZt2) zast 42
ixlet 14 Mol MIZ 2 H kgO|ASLINF? 114 7+ 5% 0ot 0

55

i

ZX{: Jung et al. Korean J Intern Med. 2016;31:594-600.
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21111 Original and Korean versions of Clinical Frailty Scale

Category Clinical frailty scale Clinical frailty scale-korean
Very Fit - People who are robust, active, energetic and 04 7128t - 217 2ot EE=0|0, &7|RtL, 28X LTt 0170
1 motivated. These people commonly exercise regularly. They are &3t MRIES FRIMoR 2&S §iLIC Ll Soll= 7R 7126t miof
among the fittest for their age. 28hCk

Well - People who have no active disease symptoms but are
less fit than category 1. Often, they exercise or are very active
occasionally, e.g. seasonally.

24248t - Six) LHOR QI8 Zo| ol A
Ui ® 2 OS2 7t 252
LIk 02 S0l Asioz)

ZSO[X|5H ¥ WEO| AR
&0

Lt EEHol &

ol

Managing Well - People whose medical problems are well
controlled, but are not regularly active beyond routine walking.

]
e

[
12
ro

-—

Q7L MEEH140 me/dL RIS HOl= YSKIOIAME 3742 ofLhe] SHateiva Ha

ne

Vulnerable - While not dependent on others for daily help, often Florgt - Lakdstol CHE Afgtel =20| ERskX|= EX|2H Ao ofst
4 symptoms limit activities. A common complaint is being “slowed SMoZ Olsl| £ &=0]| Mot BHELICE 5] SEI10] “2{X|ALL
up”, and/or being tired during the day. of| mjmate wILCt
Mildly Frail - These people often have more evident slowing, and AZS A9F - 097 &3 ARRISE O SZI210| =2{X|0{, =2 thAlo| LAk
5 EEEd helpkin higdh order I)AIZ_)rLs _(fir|1|ance_sl,dtrfan__i,portation, h_ea\{y MEHE 22| MEACHO|R, 3IS Zlok! of 22) S0 £20| IQEH|C)
ousework, medications). Typically, mild frailty progressively o = emio| A lorol = © s
impairs shopping and walking outside alone, meal preparation HE AZ 4|9f2 X HET QE5}7|, AAL =H|Qt FOHY sH= 24 HAt

and house work.

=)

U
X
oo
il
o

and need help with bathing and might need minimal assistance
(cuing, standby) with dressing.

BSE 4|9 - DS HRY BST TRIUS Si=t) £20| BRBLIC A
oM KOS FEr Q271 28 SH=r] 0f2420| Um, Am 2
2001 243 1) ChE Afte) £20| BeBLICH

voA WwN

o

Bra20| oyE

Severely Frail - Completely dependent for personal care, from
whatever cause (physical or cognitive). Even so, they seem stable
and not at high risk of dying (within ~ 6 months)

53 4{2F- Of ORI Z0} H2 01X| HOP2E JHel PSS, 9%,
M IFR] 2131 ol SJ=(91 40| £l efRILICE JRXI oFgEo|
OfAf Z(67HE OIL{OH) Al PIEiAIE 7| 242 ARISRILICE

N

Very Severely Frail - Completely dependent, approaching the
end of life. Typically, they could not recover even from a minor
iliness.

Moderately Frail - People need help with all outside activities and
6 ﬁ with keeping house. Inside, they often have problems with stairs

T B3 410f - 24615 ofER0[0] F7|2 T Bl MefeiLict HE,
ols2 Zolet BHofeks 5=t OfRiALIC

of

©

to people with a life expectancy < 6 months, who are not

Terminally Il - Approaching the end of life. This category applies
otherwise evidently frail.

27| - AB7|2 Tdok= ARFERLICE =0l =7 £[2f51x] §x|at 7o
09H0| 6712 0|2kl Af2HS0] Of H=eof| sgfgfLich.

©

EX{: Ko et al. BMC Geriatr. 2021;21:47.

E 1.2 L2A0AIM HYTHE SE(FSEM)2] HESH0A)

R E S

~

i

xy
RSO R Bl HEIS TRBICL [HIZAIRI|ERIT, HISHEAD]

tel et Sa= 8% 0|U0|H, & TS HYZTH FHE 100-180 mg/dLO|C.

—_ [ —_— e [ | =
g2IX|2E u2{g o Uk [FELII=Z AT, A2 ]
SH(HLY0| =2 W2 HIYI M= latls Fo)Tt AL85H= A2 USR] ¢H=CL
1]

BE|Z2ESS OfHsl £, 2t SO MEYS LX[EtD x|=517| 218t Al2lS +EsHok &t

LS 1 1l m
K-FRAIL i L& Mk L2
S EN Clincal Frailty Scale 1~3 4~6 7~9
ooty oixplo| atoln | SEXEOIS R | SSEXin), ayuE
Udtdol EM Cmix| SIAMARSL 7; QU7ALL LAt 7|sEol, 55 7|X2gt
_|HEHT 2oo= o -
£20/Ze EE QYA R

&Lt 2j310| ofL|2 <7.0% <75% <8.0%
‘o oz
=2 ASME ol 7.0~8.0% 7.0~8.0% 7.5~8.5%

£X{: J Korean Med Assoc 2017 April; 60(4):314-320
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[ =g xiotEel 557

2) DPP-4 inhibitors

1. ZFEEL5HH|

1) Biguanides

- HH 8% | Es
MEO{ =0 () X| (QHE - K=1"7]
oo xﬂEo (mg/T) AI‘._ (::/TI) (%-I/T) (mg/%) od
1,000 QL Q) 110
| T B | 1 1
SFIX|
(Glucophage) 200 . \.) . ..x./. 70
250 & @ 49
1,000 \ A ) 12 2,550 AlALR} EHH| E0q
Clo|ojeIA
(Diabex) 500 W 70
Metformin 250 \E8) ) 49
2zt
(Glupa) 850 \. w_l J . \. - .J. 101
1,000 < J J 222
%_?_ﬂﬁl-xl 1 1 1 ' 1 ' 1 '
LIS
(Glucophage XR) 500 o
1 1 ' 1 ' 1 ' 1 élAI.QI- gﬂ"”‘” 501
2,000 ("ctolLt
g7 =)
1,000 SR |00 222
El‘olol‘u_l!ﬁ 1 1 1 1 1
Aot MY
(Diabex XR)
500 19

x| 22 71 zcje
= Ab=04 SS | (oHE = SS 26
ol:- o@mo (mg/T) AI‘?_ (::/TI) (%-I/T) (mg/%) oHd
100 P P 453
o XI4=H|ot &
Sitaglipitin (anuvia) 50 . ‘.J \_I,' . 301 100
25 ® © 200
. L JteA \ 100
Vildagliptin (Galvus) 50 I_) _I/ 240 (50 mg/3))
25 s —— 758
- HIAIL D
Alogliptin (Nesina) 25 AAfe
125 a 503 2tA|gio]
' 1 ' ' 1 ' gg_
. HolZ2 .
Gemigliptin (Zemiglo) 50 . ‘i. 0. . 749 50
—_ GEC . =
Teneligliptin (Tenelia) 20 | T') \ \T; 732 20
o w7h= e
Evogliptin (Suganon) 5 . .. . I.. 730 5
- 7t=2 @ m 200
Anagliptin (Guardlet) 100 : ‘Ip . 369 (100 mg/3))
o Ea}HE}
Linagliptin (Trajenta) 5 : .I . 402 5
5 . .. 826 Ao}
. 232alo|xt C ZAglol 58
Saxagliptin (Onglyza) 5 (Rcto|Lt 24t
25 @) ) 570 2X)

Hr
oy
ro
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3) SGLT2 inhibitors

6) Meglitinides

_ x| 22 71 e
o % AbiZOi oo A Ix_l oﬂ[ [ = oo K=1-1]
! S8 g @R @m (g S
25 U R - 798
i i xH:ICc’,I' P T T B BT B
Empagliflozin I 25
(Jardiance) . -
10 ® O 618 Ajrfet
pTE—— ! ZtAglo]
o 2HIZEE > 1213
Ertugliflozin (Steglatro) 5 . ? R A 666 15
Enavogliflozin A= 0.3 " 611 0.3
8 (Envlo) ’ | | | 1 1 .
4) Thiazolidinediones
_ Xz 22 744 gt
0 % A’J-I.n oo A ‘x_l 9_‘[ = = oo Q_H.l
' 9EL (mgm & @m | (mgre)  =E
30 > di) 936
Pioglitazone HES — 30
(Actos) " ® @ 624 ALALO]| 2HAgL0]
1 ' 1 ' 1 ' 1 1 1OEI .Iil
. wHloll & &
Lobeglitazone . 0.5 ik -t 610 0.5
(DUVIe) 1 [ N
5) Sulfonylureas
My 2 7+ ZlcHe
V= AMZZO{ oo AFEl (eH/E " ° k=121
4 49 a9 283
- ofaj OF& At 1
Glimepiride A | 2 an a8 183 8 E= A
( mafy) I I T B A!AI'E!E 504
1 22 239 124
totolzg 60 R 8 otalof ot
Gliclazide M 120 o
L (C=g=N)]
(Diamicron MR) 30 e R 18
_ Cro|azl 40 AlIAL302 Hof|
Sl (Diagrin) 5 S 59 (15 mgs) =of
*EF e ZHE2 5 mm

- A 8% sy
o2 AbZO4 i AREl (25 = E=1301
' a8 (me/m H @/ @m | (/) 8d
2 @ -J 227
! ! ! ! AIAES =l
- [IE 16 ﬁorf'oﬂ et
Repaglinide = 12 2~43|
(Novonorm) (4 mg/3]) o AlX E04
= T
1 b ‘}. 160
120 @ @ 203
' | v '
L HRAEI 360 oj AlF 1~30%
At (Fastic) (120 mg/3) oL £0f
90 ¢ @ 173
' | v '
N SFUAE . ) 30 O A% E0q
Mitiglinide (Glufast) 10 i 279 (10 mg/3)) 12033
7) Alpha-glucosidase inhibitors
- 35 8% sy
o= AbZO4 oo AFEl (QHE = E=101
' a2d (me/T) H @/ @m | (g 84
100 & D 133
Sz 30| o 600
= (Glucobay) (200 mg/3))
50 & O 88
Of A1 04
12 335
0.3 & @D 133
| v 1
. H[o[& 0.9
ocllbess (Basen) (0.3 mg/al)
0.2 J 106
| v '
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8) S|

8-1) DPP-4 inhibitor / Metformin 2|

8) =etH|
8-1) DPP-4 inhibitor / Metformin SgtH|

x| 22 714 Z|cH e
=2 AbZZ o4 = x| (SHE s K=1"1]
sonooo | (D @D 410
Sitaglitpin/ IHEHE V ) ALALO} BH
Settorm (anamet) 50/850 @ w 403 | 100/2,000 | AlARR}EHH|
50/500 % J % J 385
oonooo | (D D 572
N XHH|E Ak — AlLLOL &
> AL} &b
DR Jepmes sonooo | (D @D 420 10072000 | ot
Metformin XR (CSEIg=oN)!
(Janumet XR) e
50/500 RV Je—] 381
50/1,000 4 *?E ) @ S 333
Vildagliptin/ 7IEAHE i AIALO} B
Metformin (Galvusmet) 50/850 — S 327 100/2000 | Aot &
50/500 e o 310
Saxagliptin/ FHS2/01= 1000 R AlAtet S|
" MU 827 5/2,000 s
Metformin (Kombiglyze XR) (CSEg=oN)!
5/500 L
25i000 | 0 T 344
Linagliptin/ EgWEl 52 i e AIALO} BF
Metformin (Trajenta Duo) 25/850 . —-I')I Tv;jl 5/2,000 HAL e
338
2.5/500 ey

Hr
oj
rot
ry

- A 8 714 Zlchee
= AbZo x| (OHE 28
0||= omo (mg/T) AI‘._ (n/‘rl) ('?.;-I/T) (mg/oE|) od
2snooo | @0 @ 515
[ T R T I R A R ']
Alogliptin/ HALIHIE G SoBi
Metformin (Nesinamet) 12.5/850 W 25/2,000
1 ' 1 ' 1 1 ' 1 503
12.5/500 @y <«
worooo | D P
Anagliptin/ JlEME i
Metformin (Guardmet) 100/850 ’ e 369 200/2000
100/500 ———i  ‘eaae'
soncoo . (D @ | s
(I BT B (I BT B
50/500 ‘ ‘« 736
Gemigliptin/ | X|O|HIE A= - - AL} BHH
MetforminSR | (ZemimetsR) = 2>/'000 | W 468 | 5012000 | (s o3
25/750 & & 428
25/500 - &350 425
(I BT B (I BT B
201000 | G ‘< 739
. Efliz|of 2 .
Tenethu_Jtln/ Murs 10/750 5 ) ., 7 20/2,000
Metformin SR . A i
(Tenelia M SR) 370
10/500 i
(I BT B (I BT B
5/1,000 - - 693
(I BT B (I BT B
Evogliptin/ H7HHE Aerd
Metformin SR | (Sugamet XR) 25/850 q ‘,",) 2 5/2,000
7
2.5/500 ‘ “
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8-2) SGLT2 inhibitor / Metformin S¢&HA|

8-3) SGLT2 inhibitor / DPP-4 inhibitor S&A|

= M| 2 714 Z|cH
= Ab=04 So x| (QHE = By
on000 | QP @O 512
' 1 ' 1 ' 1 ' 1 ' 1 ' AI :'_I- 0‘|
Dapagliflozin/ ZEQ MUY 10/2,000 _N]QCt 'I_éll 7l
Metformin XR |  (Xigduo XR) ' g
(T'_'°E I:lxl)
10/500 'w \atﬁJ 473
5/1,000 @ é
5/850 - 301 | 25/2,000
5/500 (R W
[IR AT R T R B']
Empagliflo_zin/ I}FI%’-.'-:rQ AALRt A
Metformin (Jardiance Duo)
12.5/1,000 - - 429
nseso | @ € 25/2,000
423
12.5/500 @& @
iflozi o=z ol Aubs SIEY el ENIN eI =1y)
Enavogliflozin/ | =201 MEHH 0.3/1,000 SUERD)  Gisoyd 611 0.3/1000 [t S|

Metformin

(Envlomet SR)

1201328 2%)

= My 82 714 zZlcied
= AbZO4 o x| (QHE = i 8
ol:- o@mo (mg/T) AI'n_ (::/TI) ('?.;J/T) (mg/°E') oHd
Ertugliflozin/ AHZET
T h 5/100 EE 810 15/100
Sitaglipitin (Steglujan) T Arjet
B Brglo| Fo
25/5 ‘ & 858 41'0,1L| i
Empagliflozin/ olAZE|E L R 25/5 =
Linagliptin (Esgliteo) o \
10/5 & & 755
Gemigliptin/ H|ojChat X5 AlAret
Dapagliflozin (Zemidapa) 50710 A/ ), . 940 >0/10 2HAIgtol
Evogliptin/ ~7tCH} AR} HA[Q
Dapagliflozin (Sugardapa) 5/10 ,Q, o ,Q, 799 510 SAle EARO|
Saxagliptin/ £ - T AlAfet 2t7glo] F0q
Dapagliflozin TEQtern) 510 . ,i‘,a, o 833 510 12 13]
Dapagliflozin/ A|C=H|o} AlALet 2t7g10] F0d
Sitagliptin (Sidapvia) 10/100 o 846 107100 12 13]
8-4) Thiazolidinedione 2§t
_ XA 2 744 e
= AbzZOd =AMl oo x| (oHE = SoS 241
0|=| omo (mg/T) AI‘._ (::/TI) ('°.|;-|/T) (mg/"a') od
25/30 & B 1356 Alrbol Blod
Alogliptin/ HALIHE o w0 | fitl._]gllmol
Pioglitazone (NesinaAct) - . ﬁ; ax
25/15 s & 1,064 (C=E=N)]
30/4 { { 1,224
Pioglitazone/ HEAZ | \./ | \.j | 30/8
Glimepiride (Actosryl) .
30/2 & 1125 AlAtel &
Metformin/ HEAMHE ) )
Pioglitazone (ActosMet) 15/850 . ‘I*“‘I") . \*I'“—‘IJ 714 30/2500
osnooo | (D D 619
0.25/1,000 - - 378 .
Lobeglitazone/ | FH|HIE MYH T 0.5/2,000 AARRt S|
Metformin XR | (Duvimet XR) , e (C=Ig=N))
oo D @D
' 1 ' 1 ' 1 ' 1 ' 1 ' 320
025500 | (D
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8-5) Sulfonylurea / Metformin S&}H| 2. GLP-1 =8| AH|
_ x| 2 71 g 1) Long-acting
= Ab=04 — oo AKXl (eHE = =] k=111
- 7 Z|cj2E
olg Nz amwgym  PRE HASE 84
2/500 i Jo 197
C AlAfet 2A(gl0]
N 5lF & 0f= mjLt &0
- SEX BF 12413
Glimepiride/ ofopz! ? 3 AN RN B . . 6 mg/mL | o
_ e H|ZO0:
Metformin (Amaryl M) 1/500 .@. \.d | 168 8/2000 ALt B Liraglutide (Victoza pen inj 18 mg/3 mL L L8me | AlxIE 06 mg/ooEI' Hol=
6 mg/mL) mersm 152 0[42| 74742 =112 mg/
AUZ Saksta Z|cH 1.8 mg/L7HX|
B Its
1/250 ey - 132
jopa-o EZ|AE|
. .. ojofpzl-sHA - 15
O}l AIA} &=IM .5mg/0.5 mL P
ﬂ?&?ﬁﬁf?ﬁ MES 2/500 e 200 | 8/2,000 EE Aﬂféfﬁrnﬂ 5|2 an®l ) | 30666
(Amaryl-Mex SR) Che e (Trulicity pen inj 1.5 mg/0.5 mL
1.5 mg/0.5 mL) AlAteL 2tA|g10] £0d
T . 13|
ss0 | D @D s Dulaglutide 15Mme | A5t g2 075 mglEE
Glibenclamide/ ZEaUA AlAFOH 31 AIE5109 1.5 mg/F7HK|
Metformin (Glucovance) 20/2,000 SARE A EZa|AE| B 7ts
b I 0.75 mg/0.5 mL —
25/500 | @ W . 72 o1z = i W | 18382
(Trulicity pen inj 0.75 mg/0.5 mL
e 35 749 242 5 mm 0.75 mg/0.5 mL)
QMzEma|dCH
2mg/1.5 ml
(Ozempic preffled N/A Aje} 2gIO|
pen inj 2 mg 0.25mg, 0.5 mg 512 = of mjLt =0
1.5 ml) =
=13
AlRH 28F2 0.25 mg/F2
Semaglutide mg AEHS10] 42 0|5 Qate
o 05 mg/F2 T/
9’%‘4&?%‘%—'5"5 05 mg/2 F14
4 mg/3.0 m 4% 501 5 Z|th 1 mg/FIHX|
(Ozempic prefilled =aple
- N/A Z¥ts
pen inj 4 mg/
3.0ml)
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3. QI&2/GLP-14 SHIEHER| =3t

4. Qlsal

1) Prandial insulin
1-1) Rapid-acting

0|5 4EY APEl S 22k/H 71D/ 4
£2|30} (Soliqua) — —a
Glargine 100 IU/mL 39,458
/Lixisenatide 50 ug/mL 300 1U/150 pg/3 mL
Insulin Glargi s
nsulin Glargine 2holLHoll £
/Lixisenatide 12!";0| Hofl 04
1213]
£2|30t (Soliqua) —
Glargine 100 IU/mL 39,493
/Lixisenatide 33 ug/mL 3001U/100 ug/3 mL
SIF & 0= miLt £0q
Insulin degludec ZEL| ZHAEXZ 38500 (CEXo|H ojY 22
/Liraglutide (Xultophy FlexTouch) 300 1U/10.8 mg/3 mL ' AlZH
12 19

0|5 AEY ALEl 2 g2k/H 714 ()/H 24
Haja|= Z3A #Hl 3100 IU/mL [— AAEFEO5R O|U) 2
(NovoRapid FlexPen Inj 300 IiJ /3 mL 10,616 AL RS ZHEZ T[5HE0]
100 1U/mL) m YAIR/AQE £0f THs
° AAFEF(I5E O[LH) B2
- . AALE|S ZHEZ T|SHR0, X|&5H
= 5 100 1U/mL = 21559 | matolal el mm we Hy
(NovoRapid Inj 100 1U/mL) 1000 1U/10 mL =Abs
QA2 25 £0{ 7t
Aspart
oA I Z-AE{X| 3100 IU /mL N AL A 22 O|Lhof| Z|5HER0
(Fiasp Flex Touch Injection - 10,657 | AALAIE S 208 O|Lfjol| £0f 7Hs
100 IU /mL) 300 IU/3 mL QUAME/RRE E0{ Its
- AL A 282 O|LHo]| [5HE0d,
_ = 2 AAFAIZEE = 20 O|LHol| £01 7Hs
(F_u|°f|¢_—t’_‘ 1ol L/J";L b i 21637 | RI&H s} Ol FY HE EE
lasp Injection m 1000 1U/10 mL Ho AL 7Hs. QAlR/AQE =0l
Its
OfZ| =2t = S2AE} e = so
(Apidra Inj Solostar) 300 1U/3 mL 9874 | AAMEE(SE Ol 2
AJALE|S ZHIZ T|5HR0]
. R ml5t Qs F Hu e
Glulisine X =A 1S =
= QA2 £0{0) Tiet Xt
OHZ| =2} = Hio|2t El iufﬁfgg Holl et <t
(Apidra Inj vial) ' 26,601 SEe RS
1000 1U/10 mL
FOI23 218 3100 IU/mL AAFEIE (152 O|L) Z2 AL EF
(Humalog Kwik Pen Inj 11,705 22 T[SHER0d.
100 IU/mL) 300 1U/3 mL Al /208 20] THs
Lispro
2 AAFEE (152 O|LH) 2 AlALEE
£0K27 %100 1U/mL - Tt T[EHE04, X4 ml5t Qlga
v 22,407

(Humalog Inj 100 IU/mL)

1000 1U/10 mL

Bl HO FA RS

QIR /+RE £0{ 7t
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1) Prandial insulin 2) Basal insulin
1-1) Rapid-acting 2-1) Intermediate-acting
= Abzoy AREl 2 g2k 71zl 2 0|5 4=Y AMZI S 82H/H 1)/ 84
F2T Al 2 #=100 IU/mL
S0l=0jjo[x|C| 2| = AL EIF (152 0|LY) 22 (Humulin N Kiwk Pen Inj T 8,350
100 1U/mL e R U - e 1001U/mb) 0013 m A 302 o|Ujol Tist=0f
(Humalog HD kwikpen Inj 300 IU/3 mL ' QS 2QH £0{ s Human NPH ol Al Aok E04 7|;—
100 IU/mL) *0.5 |UAA! _75_7% 7% ) - ovT/TIT T =)
FE2 93100 IU/mL e 12787
lisprs (Humulin N Inj 100 1U/mL) 1000 IU/]O mL '
ENE 23 F AAF AR 22 O|LHol| T[EHER0S,
100 1U/mL ) 780 | AAFAIREE 201 OlLfol S0 2-2) Long-acting
(Lyumjev kwikpen Inj 300 1U/3 mL ' ts.
100 IU/mL) atle/aRe S0 7ts olZ A=y Azl gm | TR 24
(Lantus Inj Solostar) 300 1U/3 mL SI2 = o Lt
1-2) Short-acting OHQ RaHEl AlZHof]
™ 1|5t50q
olg 45y A g TR g4 2HEA FHjo|2 £ reia | BT SO et K==
(Lantus Inj Vial) e ' SR ks
Glargine 1000 1U/10 mL
12 13| 5t & 0= miLt
= . OHQ aHEl AlZtol Z5HE0q,
smeiax - A1 302 OlLfof T/3}=0] — . 22 Afzlof S0fe 4 g
Human = e oS L, B LY FALEE FHQ F SEAE} — Cmd 7o EQIA7H RS
il - . 19,258 OJA|Zt /!
BN (Humulin R Inj 100 1U/mL) 1000 1U/10 mL AEBAUEN oneo T Solostar o 3AIZt Ol 2017k
BliTaRe S0ls QA /A2 £090) it XIRS
SRR 2
2i|t{0jo] ZAH = 12128512 &
! - L iz SSILL O 2t
Detemir 1001U/mL ZE, 14,001 017 [[HEE 70}3;1 fEHaEE
(Levemir FlexPen Inj 300 1U/3 mL AlZHof| 04, &M & FO{E
100 1U/mL) I N
52 & o= mf2t=
= < L|5HE0{(7I2E{0|H oY Ze
SeHA BeL SR = - AJZh 242 AlZiol| S0t 4 g1
100 1U/mL - P =
E|4 8AZt| 01 7tz
Degludec (Tresiba FlexTouch Inj 300 1U/3 mL 15750 ﬁ;ﬁ;'mofgl | 01
100 IU/mL) ]OE,°1§| =
UM = E0IS 13E 4 QIS
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3) Premixed insulin

O

0|8 AEY APl 2 g2k/H 7H()/H 4
L HITIA 30 ZallAmH = LU O AL ZITHO]| F04
Tisteo
Aspart 70/30 (Novomix 30 FlexPen Inj 300 IU/3 mL 1,357 ulo}: (
100 1U/mL) 121l ~ 38
m YAl /28 £0f 7Hs
UM O = AA} ZITH0|| 04
LHOIA 50 ZaIAH = Q5 2 AlA} EIS0)|
100 1U/mL - B T|5HE0]
R (Novomix 50 FlexPen Inj 300 1U/3 mL 11438 | 1o115).35]
100 IU/mL) QA28 E040] CHst
2= St 43
= - I AAFAZHEIFO] 04
BIZE SUAER] = T (@ast 22 A 20| S0)
Degludec / 100 IU/mL ok 16300 | 12 1~23]
Aspart 70/30 (Ryzodeg FlexTouch Inj 300 1U/3 mL ' ofAlE/A 98 =00 Cist
10010 /mb) A= S25HA 23
FOI239A 25 2H F _
. 100 IU/mL am——
Lispro75/25 |y, malog mix 25 Kwik 300 1U/3 mL 1,797
pen Inj 100 IU/mL) &!AI_ HI‘E ;Elxl_.l ﬂléfﬂE—():l
(AT 155 O[LH),
EIOM A|A|. HI'E xS = |_
QA2 B0 7?—
FOIZ9A 50 J#l F
. 100 1U/mL — - i
Mz 5yEL (Humalog mix 50 Kwik 300 IU/3 mL 11.796
pen Inj 100 1U/mL)
F22170/30 & HF - OFl, X9 AlAL T 302 O|LY
NPH/Regular 100 IU/mL —_— 7968 Il5t £o0q
70/30 (Humulin 70/30 Kwik 300 IU/3 mL ! 12 23]
Pen Inj 100 1U/mL) QAE/ALH E0] JHs

L h
1. JHSSHX| 42 olasl Het
UX| AEE Fo|5I0{ HEHE(Q2~8C)SICL 7HE6t7| MIHK|= HEEHE A l&2Iof 7|8l 727K ef= 7t
FEslct
2.8t cladl Het
WSt QlEBI2 RAEME H[sto] 20| Hatet= s A NI E 2 NZ Qlsff ola
2l ®|IZ=ALO| N H0sHe MESH Ht 2 RX|7H {22 & £= Qlaal Hat X2 Sof 2o AFS
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= =Y 25°C O|Ly 30°C OJL}
Apidra Inj 28 (4%)
Insulatard HM 42 (65) 28 (4%)
Humalog Inj
Fiasp Inj
HWolsel NovoRapid Inj
Humulin 70/30 282 (45)

Lantus Inj

Humulin N Inj

Humulin R Inj
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7= HEE 25°C OJLff 30°C OJLff

Apidra Inj Solostar 28 (4%)

Lyumjev Kwik Pen Inj

Humalog Kwik Pen Inj

Humalog HD Kwik Pen Inj

Humalog mix 25 Kwik Pen Inj

Humalog mix 50 Kwik Pen Inj

Humulin 70/30 Kwik Pen Inj

Humulin N Kwik Pen Inj

Lantus Inj Solostar 28Y (4%)

Basaglar Kwik Pen Inj

Hyolazl Glarzia Prefilled Pen

Fiasp FlexTouch Inj

NovoRapid FlexPen Inj

Novomix 30 FlexPen Inj

Novomix 50 FlexPen Inj

Ryzodec FlexTouch Inj

Soliqua Pen Inj 142 2F)
Toujeo Inj Solostar
2% (6%)
Levemir FlexPen Inj
Tresiba FlexTouch Inj 56 (8F)
Xultophy FlexTouch Inj 21 (3F)
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P S B
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*Klonoff, David C. Lori Berard, Denise Reis Franco, et al. Advance Insulin Injection Technique and Education With FITTER Forward Expert
Recommendations. Mayo Clinic Proceedings, 2025 Apr;100(4):682-699.
**https://creativecommons.org/licenses/by/4.0/ (2 2EIX = SIE0||A LR HAZ HE20| Ql&LICH
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