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5 97 5.4
6 126 7.0
7 154 8.6
8 183 102
9 212 118
10 240 13.4
11 269 14.9
12 298 165

eAG, estimated average glucose
0| x| : https://professional.diabetes.org/diapro/glucose_calc
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o| k2|

H11.1 "gZsiHie] 72 EF

Sich | CISIS{AA
x27|H U 2 HE | MEE | dsfddas ELIE
== B3} | (BHS) | ZA (EHS)
Biguanides - 2Ol A A 2 A= A 1.020% |+F9:
Metformin ZEsTUALE MM | E= - FAHEE, ASHIO (AL 2 SEHEE AHT,
-Mgaoz ARSI FAEN 232, HH|, £8), H|Ef”|Bu 73“1.:'
A5 -QRLEZFME A8t A AL SR MET ST
- AlAt} BHH| ok FESHA| SURE 48AIZIIIX| B, MET|S It =
THH. HUEO] Al BSS M (eGFR” 30-60)2 StFot
B SLRE 4BAIZINK| ST, MET|S B2 T
« 271 MEEO(eGFRY < 30), 24 W 2 CHARMES
SGLT2 inhibitors |- MZOIM Z=G Mg | #L |US | 0510% |«F2l
Dapagliflozin X[, AHOZ S A -AELME, MR e, QR IEE U MRNE,
Empagliflozin 37t 2|23 Abd 2t (Fournier’s Gangrene), 4417]
Ipragliﬂozin - AlALO)| ZHA|Ql0| 28 e
Ertugliflozin -eGFR"< 4501 < wetzretat 24
Enavogliflozin .
=
GLP-1 receptor SEEEOIEQIERI 2| | A QI8 |0.8-15% |« FOHE, SUMEEY, 5T ZHHOH, AEEH,
agonists B7L AT 222 24| EZ 9I0H|S Tt 5T MUEH(HTEX] 243),
Exenatide Z4; 2l x| E*h%%@.tﬁé, SdEdEe
Liraglutide - g i « 371 2R T MEN2YS| B4 i Tt
Dulaglutide
. - AIALR} BHA|GIO| I|EFEA
Semaglutide AAL f:71lm | Iff—r b
i ; (Y 1-29] == F 13))
Lixisenatide =
DPP-4 inhibitors - 132 El(GLP-1, GIP) = o= 0.51.0% |«Fo #H&H, 552 2HE,
Sitagliptin B EYolE ol&E 2XRAEES(linagliptin, vildagliptin),
Vildagliptin 2H| Z7} A= 22912 MEHOR olst J 2|H S7Hsaxagliptin)
Saxagliptin 24 A
Linagliptin - Al i
Gemigliptin
o - AAO| ZHA|QIO| 22
Alogliptin AlAtofl 2HAIgl0] =8
Teneligliptin
Anagliptin
Evogliptin

YeGFR, estimated glomerular filtration rate (mL/min/1.73 m?), ?MEN2, multiple endocrine neoplasm, type 2
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E111 Howse 559 53
sgdusgy | A2 ol
B3}
Sulfonylureas - & HIEtM| oA Q&2 | Bt o ROl KEL 0| =2 SXI0IM FOISHM ALE,
Gliclazide =H| 37t 284 HIE(G6PD deficiency &HXH
Glipizide AN E2
MM 28
Glimepiride
Glibenclamide
Thiazolidi- =, AYxT| olsgl = o FO H RS 25, ZHA™ 57t
H ojZkMd M 7 . g
nediones ;:Ef:a Jhe ol « 271 NYHA Class Il/IV AlS7, EHEA uhztor
PIOglItE.iZOI']e FHYE Hx (pioglitazone)
Lobeglitazone |- ayxjof 2t2fgto] 12! 18]
=g
Alpha- MEIFPOMOER  |el8 |82 | AstEof(SRWar, W B2, 52 H, HiH R
glucosidase =4 x| EE &7t 8), 28dE
‘"h‘bi;m NES RN EES 71 ABSATONS Suret BTHS
Acarbose N N
Vodlibase 512 38], AlAF XIH 28
Meglitinides - AT HEMIZOIM sl | B7F | UAS < 271 An 220 HEE0] 27|(repaglinide)
Repaglinide 24| &7t
Nateglinide AlSEC M
T =20 —
Mitiglinide
& 312 2-43), AN SN 28
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H 112 Q&2 ZRel ZHgAZt

& £5 (MEY) HSAIAZ | AHDEBAZ | SRS
Aozl
ZEt7|ztgolas
Q&2 2|AZZ (Lyumjev®) 22 1-2A12t ~4.6A|Zt
Ql&2l OFATHE (Fiasp®) 42 1-3AI2¢ 3-5A12
01&2l OFATIE (NovoRapid®) 1-3A12t 3-5AI2t
Q&2 2|AT 2 (Humalog®) 10-158 1-2A12¢ 3-5A12t
olazl 2227 (Apidra®) 1-2A12t 2-4A|2t
ehy|xtgolas
gl2eiel&a! (Humulin R®) 302 2-3A12t 6.5A17t
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sz E5 (REF) HGAEAZE | ATRBAZ  EABRAAZ

=

NPHeIZ2! (Humulin N®) 1-3AI2t 5-8A|Zt 18A|ZHILR|

Q&2 CIEH (Levemir®) 3-4A|2t 6-8A|Zt 24A|ZHIHR|
Ql&2l 2247 (Lantus®) 1.5A12t 24N 74K
Q&2 o224 (Tresiba®) 1AZE A=z 42A|2F O &t
Ql&2l 2atxl U-300 (Toujeo®) 6AIZt 24-36A|2t

B 113 Q& K= Mz 8xH

Alztg gsaxH Mg aa
2 nEHCle J|x02 N N
—— 102+9!/day £ il 2l01g 4ot Szt
= . o 2 1Ta= CTI= SS9 ol -~
0.1-0.25+91/kg/day (ST C}2 T AFS J1S) 2lo10] g{om™ 10-200% A
42| /day = 7|x{el&zIo)
AlApolga | 10%E AIEBID Sofsta <a% 7 28] 1-2549) = 201 B MstT St
S U H2 7|xel&RlS 452l /day 10-15% 5% Helo] glo™ 10-20% &
= 10% 22 1
olawl £X|20l 29
10-12549]/day
= 0,359 /kg/da o LAy
e H#lkg/day = 128] 1~0EH9| = EloiS =Hol
Egtolazl 101506 ot S5t 2i0l0] giov!
J|xolaalgato| 232 oF, °° 2-4¢He| EEE=10-20% 2
1/38 230 £ 1/28 27,
128 2=0| 23 &

£X : American Diabetes Association. Standards of Medical Care in Diabetes, Wu T, et al. Diabetes Ther 2015;6:273-287.
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H 11.4 Summary of CV and renal outcome trials with SGLT2 inhibitor

EMPA-REG | DECLARE- | VERTIS- _ EMPEROR- | EMPEROR- : EMPA-
OUTCOME | TIMI58 cv DAPA-HF | DELIVER | "poquced | Preserved PAPA-CKD | idney
Patients enrolled, n 7,020 17,160 8,246 4,744 6,263 3,730 5,988 4,304 6,609
DM, n (%) All All All 1,983 (41.8) | 2,806 (44.8) | 1,856 (49.8) | 1,938 (49.1) | 2,906 (67.5) | 3,040 (46.0)
Drug empagliflozin | dapagliflozin | ertugliflozin | dapagliflozin | dapagliflozin | empagliflozin | empagliflozin | dapagliflozin | empagliflozin
Median duration of
Ol () 3.1 42 3.0 15 2.3 13 22 2.4 2.0
Miiag‘A'iacs(ﬁ/g"e 8.1 83 8.2 NA NA NA NA NA NA
Mean duration of 1
een e NA 11.0 13.0 NA NA NA NA NA NA
Baseline prevalence
of CV disease/HF (%) 99 41 100 NA NA NA NA 37 26.7
Baseline prevalence
of HF (%) 10 10 23.7 100 100 100 100 10.8 NA
MACE outcome, HR 0.86 0.93 0.97
(95% CI) (0.74-0.99)* | (0.84-1.03)* | (0.85-1.11)* NA NA NA NA NA NA
Hospitalization for 0.66 0.83 0.88 0.75 0.82 0.75 0.79 071 0.84
HF or CV death, (0.55-0.79) | (0.73-0.95)* | (0.75-1.03) | (0.65-0.85)* | (0.73-0.92)* | (0.65-0.86)* | (0.69-0.90)* | (0.55-0.92) | (0.67-1.07)
HR (95% Cl) e e T OO T e I s ol
CV death, 0.62 0.98 0.92 0.82 0.88 0.92 0.91 0.81 0.84
HR (95% Cl) (0.49-0.77) | (0.82-1.17) | (0.77-1.11) | (0.69-0.98) | (0.74-1.05) | (0.75-1.12) | (0.76-1.09) | (0.58-1.12) | (0.60-1.19)
Fatal or nonfatal MI 0.87 0.89 1.04
HR(95%CI) | (0.70-1.09) | (0.77-1.01) | (0.86-1.6) NA NA NA NA NA NA
Fatal or nonfatal 1.18 1.01 1.06
stroke, HR (95% CI) | (0.89-1.56) | (0.84-1.21) | (0.82-1.37) NA NA NA NA NA NA
All-cause mortality, 0.68 0.93 0.93 0.83 0.94 0.92 1.00 0.69 0.87
HR (95% Cl) (0.57-0.82) | (0.82-1.04) | (0.80-1.08) | (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 0.70 0.77 0.69 0.71 NA NA
HR (95% Cl) (0.50-0.85) | (0.61-0.88) | (0.54-0.90) | (0.59-0.83) | (0.67-0.89) | (0.59-0.81) | (0.60-0.83)
Renal composite 0.54 0.53 0.81 0.71 NA 0.50 0.95 0.61 0.72
endpoint, HR (95% CI) | (0.40-0.75) | (0.43-0.66) | (0.63-1.04) | (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
EKD (0.21-0.97) | (0.13-0.79) NA NA NA NA NA (0.50-0.82) NA
Renal death NA 0-60 NA NA NA NA NA NA NA
(0.22-1.65)

* Primary outcome results for each study

Y 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 11.5 Summary of CV outcome trials with GLP-1RA in type 2 diabetes

REWIND LEADER SUSTAIN-6
Patients enrolled 9,901 9,340 3,297
Drug Dulaglutide Liraglutide Semaglutide SC
Dose 1.5 mg/week 1.8 mg or max 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 8.7
Mean duration of diabetes 95 12.8 139
(years)
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)Y

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)

1)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 Ml and fatal or nonfatal stroke were not available in the primary manuscripts.

JUrgent 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,
a = 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 m” or need for continuous renal replacement therapy.
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H11.6 GLP-1+=8XZEx2t 7|xelazio] 2YZst HZ, MY b1

Duration
( ﬁtudy ) dStu_dy dﬁ::gzn Ba%kground Intervention Patielr)\ts di gf Basegni A(iuic A\I(\{(ei)ght b?;:z zf):l(?i?rlnfd
Author, year esign (weeks) therapy number (I;e aetrsc;s A1C (%, %, 4 hypoglycemia
Exenatide 10 mg twice daily vs iGlar
Exenatide 5-10 ug 118 9.0 8.65 -1.25 273 50% (11.9%)
. . Two or three | tWice daily
Davies et al., Randomized, 2% OADs (Met, SU
2009(HELLA) open, parallel r
iGlar 116 8.4 8.48 -1.26 +2.98 59.6% (29.8%*)
Exenatide 5-10 pg ~ - "
N fondomied twice daily 275 NA 8.18 111 2.3 7.3% (0.9%*)
leine et al.. andomize:
2005 ’ open, pamllél 2 Met, SU
iGlar 260 NA 8.23 111 +1.8 6.3% (2.4%*)
Liraglutide 1.8 mg once daily vs iGlar
Liraglutid R _ 2.3 (events/
Iraglutide 230 9.2 83 1.33 1.8 patient/year)
Russel-Jones Randomized 18mgQD
(et al., 2009 open, parallel 26 Met +SU
LEAD-5) 4 3.1 (events/
Glar 232 9.7 8.2 -1.09 +16 patient/year
Liraglutide - E o %*
oestoctat, | randormang 0es8mgQD 470 8.4 91 18 3.0 17.1% (3.1%)
2] andomize: +
2015(EAGLE) | open, parallel 2 Met £ U
iGlar 474 85 9.0 -1.9 +2.0 45.2% (18.8%*)
Liraglutide 1.8 mg once daily vs IDeg
Liraglutide - - "
coueh l - 0.6-1.8 mg QD 414 712 83 13 3.0 6.8% (1.2%*)
ough et al., andomized, +pi
2014(DUAL-1) | open, parallel % Met £ Pio
IDeg 413 7.0 83 -14 +1.6 38.6% (8.3%")
i i - - 1.9 (events/
Liraglutide 414 72 83 121 3.0 patient/year)
Gough et al., Randomized 0.6-1.8 mg QD
2015(DUAL-1 open paralle’l 52 Met + Pio
extenstion) ! : 2.8 (events/
IDeg 413 7.0 8.3 1.40 +2.3 patient/year)
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Duration
Study Study dﬁtr:fig n Background T enton Patients of Baseline AALC AWeifht bT:;?:I zf):\?ti?rlr:: d
i i 0/ 0,
(Author, year) design ey therapy number d(labetes ALC (%) (%) (kg; e
years)
Dulaglutide once weekly vs iGlar
Dulaglutide _ ~ "
S 0.75 mg QW 181 89 8.1 1.44 0.48 26% (9%*)
Araki et al. andomize +
2015 ’ open, parallél 26 Met & SU
iGlar 180 8.8 8.0 -0.90 +0.94 48%(27%)
Dulaglutide 293 124 8.40 -1.42 +0.18 3%+
0.75 mg QW
Blonde et al., Randomized. Dulaglutide - r 0/p**
2015(AWARD-4) | oo, paralle’l 52 Met 1.5 mg QW 295 12.8 8.46 1.48 0.87 3%
iGlar 296 13.0 853 -1.23 +2.33 5.1%**
Dulaglutide r - *
0.75 mg QW 273 9.0 8.1 0.62 1.33 54.4% (21.0%*)
Giorgino et al., | Randomized. Dulaglutide N R "
2015(AWARD-£) open, paralle’l 8 Met + SU 15mg QW 272 9.0 82 0.90 1.87 55.3% (23.4%*)
iGlar 262 9.0 8.1 -0.59 +1.44 69.1% (37.4%*)
Semaglutide weekly vs iGlar
Semaglutide 0.5 362 78 8.1 -1.21 347 4%
mg QW
Aroda et al. . .
’ Randomized, Semaglutide 1.0
2017 i 30 Met + SU 360 9.3 83 -1.64 -5.17 6%
(SUSTAIN-4) open, parallel mg QW
iGlar 360 8.6 8.1 -0.83 +1.15 11%

*Nocturnal hypoglycemia
**Severe hypoglycemia
IDeg, insulin degludec; iGlar, insulin glargine; Met. Metformin; OAD, oral anti-diabetic drug; SU, sulfonylurea; TZD, Thiazolidinedione
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H11.7 7|xel&2ln} GLP-142HX 2 o] HEE0iet GLP-14-2H[Z2H| S5 7 Hetdst, HE, ME v
stud Duration Rate of total or blood
Study Study du ratig " Background TR Patients of Baseline | AAIC | AWeight confirmed
(Author, year) design ) therapy number | diabetes | A1C (%) (%) (kg) hypoglycemia
(years) (events/patient/year)
Free combination vs GLP-1RA
Detemir 162 8.6 76 -1.13 -4 0.286
DeVaries et al., Randomized, 2% Met + Liralgutide
2012 open, parallel 1.8mg
No detemir 161 8.5 76 -0.76 -4.74 0.029
randomized IDeg 174 9.7 76 -1.04 +2.0 0.57(0.05%)
andaomized, . .
Q(r)i%la etal, double-blind, 2% Met +1Lgralgut|de
8mg
parallel
Placebo 172 9.3 76 -0.16 -1.3 0.12(0.03%)

Clinical Practice Guidelines for Diabetes



@D

H11.7 J|xMel&Rint GLP-1+-2HIZEH 2| HEF 02t GLP-1+-EXHIZEH| USR] 2 Hedl, HIE, Mg

stud Duration Rate of total or blood
Study Study du ratiz " Background Tt Patients of Baseline | AAIC | AWeight confirmed
(Author, year) design e therapy number | diabetes | A1C (%) (%) (kg) hypoglycemia
(years) (events/patient/year)
Fixed Ratio Combination vs GLP-1RA
iGlarLixi 469 8.9 8.1 -1.63 03 14
Rosenstock et Randomized,
al.,, 2016 open, parallel 30 Met Lixi i
ixisenatide ~ ~
20ug 234 89 8.1 0.85 2.3 0.3
iGlarLixi 257 112 79 1 +1.9 1.54
Blonde et al., Randomized, 2% ?—III/IPetIT
2019 open, parallel (Pio or SGLT2i)
GLP-1RA 257 11.0 7.9 0.4 -11 0.08
IDegLira 834 6.6 8.3 -1.9 -0.5 1.8(0.2%)
Gough et al., Randomized, + pi
2014 open, parallel 2 Met £ Pio Liraglutid
iraglutide _ R 5
18mg 415 72 83 13 3.0 0.2(0.03%)
IDeglLira 292 10.4 7.8 -13 +2.0 2.82(0.454*)
- . Previous OAD
Linjawietal, | Randomized, 2% (Met with Pio | previous GLP-
e and/orSU) | 1A (iraglutide 146 104 77 03 08 0.12(0.015%)
or exenatide . : - . e
twice daily)

*Nocturnal hypoglycemia
GLP-1RA, glucagon like peptide-1 receptor agonist; IDeg, insulin degludec; iGlar, insulin glargine; Met. Metformin; OAD, Oral anti-diabetic
drug; Pio, pioglitazone; SGLT2i, sodium-glucose cotransporter 2 inhibitor; SU, sulfonylurea

Clinical Practice Guidelines for Diabetes



28882 q=X=

H11.8 7|xMel&2id} GLP-1+-8HZHEH[e| 'HEF02} J|xeladl HERo ZH ¥eds), HIS, ME vl

Stud . Duration 5 . Rate of total or blood
Study Study duratign Background | | .o onvion | Patients | of Baseline | AA1C AWelfht confirmed
(Author, year) design e therapy number | diabetes | A1C (%) (%) (kg) hypoglycemia
(years) (events/patient/year)
Free combination vs Basal insulin
) f"?"agd?l 1oug 137 » 83 174 18 1.40
Buse et al.. Randomlz_ed, iGlar + Met wice caly
2011 double-blind, 30 + Pio
parallel
Placebo 122 8.4 85 -1.04 +1.0 1.20
. Lixisenatide 154 137 85 0.77 0.38 42.9%
Seino et al., S(a)ru‘gf)en-‘gﬁf\((ji’ 24 Basal insulin 2Wug
2012 g
parallel
Placebo 157 141 85 +0.11 +0.06 23.6%
S 'ig"jg"at'de 328 125 84 07 -18 26.5%
Riddel et al., dzﬂbf?‘t‘)‘ﬁi d’ 2% Basal insulin
2013 ’ =+ Met
parallel
Placebo 167 124 84 -0.4 -0.5 21.0%
randomised ;'(;"jg"a“de 223 96 76 0.7 +0.3 0.80
Riddeletal, | 2TPOmEsS 2 iGlar + Met
2013 ’ + TzD
parallel
Placebo 223 8.7 7.6 0.4 +1.2 0.44
) | Liisenatide 24 103 79 -0.62 12 0.50
Yang et al Randomized, Basalinsulin | 20ug
g double-blind, 24 (iGlar, NPH,
parallel Determir) + Met
Placebo 224 10.2 79 -0.11 -0.1 0.30
) o f;“‘gl"tide 25 121 82 13 35 126
Ahmann et al Randomized, Basal insulin .8 mg
2015 | double-blind, 26 (iGlar or Determir)
parallel + Met
Placebo 225 12.1 83 -0.1 -0.4 0.83
Dulaglutide
150 130 84 -1.44 -1.91 7.69
Pozzilli et al Randomized, 15mg
2017 ? double-blind, 28 iGlar = Met
parallel
Placebo 150 133 83 -0.67 +0.5 8.56
Semaglutide ~ ~ »
0.5mg 132 129 84 1.4 3.7 0.20 (0.04*)
Rodbard et al, Randomized, Basal insulin Semaglutid
2018 (SUSTAIN | double-blind, 30 (iGlar, Determir, | PFMAELHCE 131 137 83 18 6.4 025 (0.06%)
-5) parallel IDeg, NPH) + Met | ~° M8
Placebo 133 133 84 -0.1 -14 0.16 (0.07)
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H11.8 7|xMel&2id} GLP-1+-8XZEH[e| HEF0{e} J|xeladl TSR0 ZH 2edsl, HIF, MEe bl

stud . Duration . X Rate of total or blood
Study (Author,|  Study duratign Background | | ..\ ention | Patients | o Baseline | AAIC | AWeight confirmed
year) design (eeks) therapy number | diabetes | A1C (%) (%) (kg hypoglycemia
(years) (events/patient/year)
Fixed Ratio Combination vs Basal insulin
iGlarLixi 367 12.0 8.1 11 0.7 3.03
Randomized, .
Aroda et al., 2016 open, parallel 30 iGlar + Met
iGlar titration 369 12.1 8.1 -0.6 +0.7 4.22
iGlarLixi 161 6.3 8.1 -1.82 -1.16 21.70%
Rosenstock et al.,| Randomized .
2016 ’ open, parallél % iGlar + Met
iGlar titration 162 71 8.0 -1.61 +0.39 22.80%
iGlarLixi 469 8.9 8.1 -1.63 0.3 14
Rosenstock et al.,| Randomized
2016 ’ open, parallél 30 Met
iGlar 467 8.7 8.1 -1.34 +1.1 12
. IDegLira 199 10 8.7 -19 2.7 150 (0.22)
Buse et al.. Random|z_ed,
2014 (DUAL 11 gg:‘a?ll;' blind, % Met
IDeg 199 11 8.8 -0.9 0 2,60 (0.32)
Goughetal IDeglLira 833 6.6 83 -1.9 -0.5 1.8(0.2%)
ough et al, Randomized
, + pi
2014 open, parallel 26 Met * Pio
IDeg 413 7.0 83 -14 +1.6 2.6(0.3%)
IDeglira 278 11.64 8.4 -1.81 -14 2.23(0.22%)
Lingvary et al., Randomized .
2016 (DUAL V) open, parallél 2 iGlar + Met
iGlar titration 279 11.33 8.2 -1.13 +1.8 5.05(1.23%)

*Nocturnal hypoglycemia
IDeg, insulin degludec; iGlar, insulin glargine; Met. Metformin; OAD. Oral anti-diabetic drug; Pio, pioglitazone; SU; sulfonylurea
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L A|H2ES X BLEY
A28t TREHAIC >9.0%)3 B DL O 9%t SH(CHS, Chis, M54 5)0| SHEI0] YT —_)

GLP- ,I
SGLT2i® Metformin

+Metform|n +Metformin +Metformin

+GLP_1 RA Metformin ~ SGLT2i GLP-1RA DPP-4i TZD
sseurzi | ¥GLD
+Others +SGLT2i
+TZD7 (Tzb=371)
+Others N -
( +others ] souslr N NEHE

GLP-1 RAE
ArZSH| g gc'

hd
—
[ +OAD(s) ] +OAD(s)

2 3

GLP-1RA

( )

[ +OAD(s) ]

1) A history of an acute coronary syndrome or myocardial infarction, stable or unstable angina, 3) eGFR <60 mL/min/1.73 m? or urine albumin-creatinine ratio > 30 mg/g
coronary heart disease with or without revascularization, other arterial revascularization, 4) Dulaglutide, liraglutide, semaglutide
stroke, or peripheral artery disease assumed to be atherosclerotic in origin 5) Dapagliflozin, empagliflozin
2) Current or prior symptoms of heart failure (HF) with documented HF with reduced ejection fraction 6) Dapagliflozin, empagliflozin, ertugliflozin
(HFrEF, LVEF <40) or HF with preserved ejection fraction (HFpEF, LVEF > 40) 7) Pioglitazone

~ a-Gl, alpha-glucosidase inhibitors; DPP-4i, dipeptidyl peptidase-4 inhibitor; GLP-1RA, glucagon-like peptide-1 receptor agonist; SGLT2i, sodium-glucose cotransporter 2 inhibitors;
*...  OAD, oral antidiabetic drug; SU, sulfonylurea; TZD, thiazolidinedione
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a2 112 AE|S| nE s =™
Coeem | ew | mw

Z|ci82 1000 mg/< 0|3},

Metformin

Meglitinides
Repaglinide
Mitiglinide
Nateglinide

DPP-4 inhibitors
Sitagliptin
Vildagliptin
Saxagliptin
Linagliptin
Gemigliptin
Teneligliptin

Alogliptin
Evogliptin

«
=i
(5}

Anagliptin
SGLT2 inhibitors
Dapagliflozin

100mg

M2 AIFSIX| k5
M2 AIRSIX| ks

10mg

>
Hu
£2
Olo

=

=
1S
3
@
N
a

Empagliflozin

Ertugliflozin 5mg

Ipragliflozin 50mg

Sulfonylureas
Gliclazide
Glimepiride
Glipizide

Alpha-glucosidase inhibitors

Thiazolidinediones
Pioglitazone

Lobeglitazone
GLP-1 receptor agonists

[ EPEFLL]

VeGFR = 50 mL/min/L.73m? 8 =& 8L
2eGFR >45mL/min/1.73m? 82 ZH 22
30| At 04t HLIOIM = BBt ats HSHH R

912 10 mg 2 AL,

CKD, chronic kidney disease ; ESKD, end-stage kindney disease.
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O 11.3 HEXD: QO XHN| AL A| Fo|Afet

28ietizgo| o2 X2 @)
rm

(mL/min/1.73 m?)

QOEXHN A YULE
4BAIZIER| BERED, 1]
HES Y

CKD, chronic kidney disease.

119 it ofE HEII|F(QHEs 282Y)

SGLT2 inhibitor
TFe Metformin | Sulfonylurea | Meglitinide wm& ;:::;‘::\; |r[\)l|1>|Pb|_t:r
Dapagliflozin | Ipragliflozin | Empagliflozin | Ertugliflozin
Metformin oy o o o o o o o o
Sulfonylurea oIy X QI oI oIy oI oIy QI oI
Meglitinide Ldbs] X olX olx X X X x x
a- glucosidase inhibitor oI oIy oIy X X X X X X
Thiazolidinedione oIy oIX olx X oI % x x %
DPP - 4 inhibitor oIy oIy X X oI X X X X
Dapagliflozin bS] oI X X X X
Ipragliflozin oI oI X X X X
SGLT2 g = =
inhibitor
Empagliflozin oIy bk X X X x
Ertugliflozin oIy bk X X X X

*2023 58 7|1E
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H12.4 2% E2AXI0|M 7|2 ALE0| JtSt SH|TtekE

CHo BISIX
ug I gy | St 72 578 7 27|
Gastric/
. X[, S 2ot gl T
. pancreatic | 46% (BMZ) | LT e =5 e B4 EY E2 e}
Orlistat lipase 120metid |70, (yxz) | gov e 57 EE ChERHIER| 2t
inhibitor ===
THEEX| o DEARKL,
2rxb o e ErEbHEstRY,
T, Hy|, BE, E, | SFMEA B &}, gas
oX|2iS, W, 71, M | & HIEC|OFH|EIA|, Hi2H|E
opioid AL 20 oHH =X I | 7, A7t SO AEEES
antagonist 5.0% (BMT) | 2, 98, A58 £EF, vt UXL7| STkt G2 ATl
Naltrexone/ | (iiirevone)/ | S2M8/ | 1gop (i E) | OlfAM ST, 01, | &K, CHAF E= AFH
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&35, Liets, &= ot
0|2} o4,

Al SOF ALA
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L opBES e 9| ENo|
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: : 4.7% (1.8 m S Al O|L} 2t S 747l 3HX
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(phentermine)/ 23 mg, 8.8% (15/92) 7|:P_,*0|)g, EI|7_|FO|¢3F, = EH’a-} DRIHES 3R} AlSH
- o | 75mg/ pes oj L eIz, QIX|F| Jo oS h B
Phentermine/ | GABA activation, 26 me 1125 6-8% (7.5/46) Of, TiH ZAAL O] KHZEr SUABISX}, HE 2
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1 ygnmeto| ofFes Wotsh| 28l YxEe MS TIERAS o, 12|30 0|= 0 13] O] T XIZHAK

EYAHE, HDLE|AHIZ, Z4X|2, LDLEY|AHIZE)ES SIC}, [HE2710] A, L 2 1]

OBt

w

. DLEAAE|S0| THSES AF| Sle AEBE Y BHI|AMLL0S, FHATHCIE 60
mL/min/L.73 m? OISk, ERESS, SHAAHICHS ekt SUrEE, 70 ASETS oIHoIRH e, 2as
3 %7 71521, DL, B9, HDLEAAEE 40 mg/dL O

(=)
=, L=H, g
[HE7te|A, YetxA 1]

m
on
=
0F
1o
40
o
N
N
fjo
2

X molgict,

4. | DLEY|AHIZS| ZR=H = CHRat 2Tt

1) AspElste St AL | DLEYAHZE SE2 55 mg/dL 0|2 32|10 7| HX|LCEH500 0|4 ZASHE
2 TESICL [FRRHEAT, YekN A T]

2) RE7|7t0] 1014 O|AO|ALE T MERESE QHQIX} E= EXET|2AS SHISH 2 L DLE|AH|
£ 552 70 mg/dL 0|2to 2 ZHSHC}, [H| P AR =

3) EXZE7|2AM0|Lt 371 0|Af0] @ AMWREIS [HQIXtE SHIst 2 LDLEYAHZE 552 55 mg/
dL 0|2to = ZHsICt, [H| 2 A9 =H 71, H$H 3 1]

4) Q7|7t0| 10 D[gto|1 FQ A&z &
mg/dL O0|2to 2 ZFBICE R T, Lets ]

11}
fot
Hor

™
]

5. X7 2212 90} HIHQ WHST WIS DSOHT A GRS ENBYSICH [PALICIEST, LeHET]
6. LDLE2|AEIZ0| SIA0| SLoHx| £3 F2 K|S BiLt,
1) YAILIBE AEIEIZ MG [RAICHEST, QT
2) H|cHufer8 Hmaximum tolerable dose)o] AEHEIOR STX|o| ZEIOHR| 23t S OIFEIDILE 27t
BICk. [RASICE ST, RS T]
3) MEEHLIO| Y HzHIXIoA OHIEIDISE 27Fst SO SR ZHOHX| Rt B Aetelnt
PCSKIRIRIRIC] S TRBiCt. [RARIHERIT, HgHs7m]

7. IEMXMES(150 mg/dL 014)0] F Bt NSUAS Harst ML HYTH So| ofxfxiel
2010] Cfgt |28 SMHOE Bict [HIRAICHEAT, LsHxi2 1]

8. Aot FHX|LHE(500 mg/dL 0|42 22 SHHTES| fI”S W7| 2l H.cTto|=2j|0|E, 2u|7}-3
XMt Sof 2|2 S BiCh. [HIFELICHZEA T, LR ]

9. 42X 2 4-125 = H XHHALE st K| 20i| Chiet #HESut =85 WIBITL [ME712|H, LHhE A ]

)
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v v
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~ 1 Xk
"N N N\ >40
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o« FE7|7H10H Of & EE= Al atEst @[ QIXP SHE = oixt mg/dL
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H16.1 MY CHAE =
MEe el NgE & agd = £3
ot Hast Xﬁé%* <70 mg/dL EtrtES é:l ’S-T—fHOFfth o=
1EHA| (Hypoglycemia > 54 mg/dL EFL 8YS 2Fsllor g B2
>54m .
alert value) Q0| UA ol X2
YUMo 2 Huls ML Mg LojH| Aol HofE fue Hro
20| (Clinically significant < 54 mg/dL Mg, ML, X[HEQl 2,
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A AL EZE/ZYAAI01HE Eok YE TR Al/OHE 13] 0 44

oFl

UACR = 30 mg/g EE= eGFR < 60 mL/min/1.73 m? O] )

A FIct

otHn|L O
2T L

Aok 2,
Hy gy gEQl
42 nsMRA At

v v v v
L] AQI0| SFASILL LMot Mg E

UACR, urine albumin/creatinine ratio; SGLT2i, 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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¥ 18.1 Michigan Neuropathy Screening Instrument Questionnaire, MNSIQ

Ct22 Flstel Ci2|2t Eojl LIEILH=E =S ZARSH= EALICh
& dZtsto], WA LA0| of x| o[ ] =

OfL| [ Jof| EAISH F=AI7| HfziL|CE A /133

1. % = Ch2(of] Mol AFLIR 1.o] 0. O[]
2. EE OO o2 = 52 2 Ho| AL 1.0] 0. O[]
3. 2oi| 20| FE i 2AUSHA =27 1.0 0. OFL| L[]
4. & L= TH2|of| ZAE2| F 7t L 0.0l ] 0. O[]
5.2 = OE|of M2E Tot SAS %2 Ho| JAELIR 1.0 0. Ot L[]
6. 0|=20| L| 0| F& wf otFS =2UIP? 1.0] 0. OtL| [ ]
7. 52 M, ZHR S0 AR 28 FEE + UELHIR 0. 0] 1. o2l ]
8. Hoi| 71Tl A7t Wzl Ho| A&LIN? 1. o] 0. Ot [ ]
9. YAIREEH " HMNZHE"0|2t 1 ZICHE Ho| Q&L 1.0] 0. Ot [ ]

10. Ct2|2F oj| OpH| 7t AFLIIF? 0. ol 0.0t @l ]
11. o2l 2rof Z40| ol o HeiEU 7 1.0] 0. OtL| [ ]

12. 22 o o2|7} oFE LR 1. o] 0. O L[]

13. 22 W 2ol Z22 =2 = AL

o

.oll] 1. Ot [ ]

14. 2o| TR} L2 AZSH M Rp5= Z2HEL? 1.0l ] 0. Ot [ ]

15. ZO|Lt &ItS Xt2E= 52 2 HO| AL

=

.oll] 0. O[]

MNSI(Michigan Neuropathy Screening Instrument) Z2HEH:
-4 108 282 et S ‘H”OHFI =T Zatoj| H2glol B F0ll M Mt
-7HIH 13 232 "obL|2 "2t Hetls mf 1Mo 2 ofzict

- % 0] 0| 4T OlOIE AZETE ol 4 n, 72 00| AFHFO| UGS AR

EXN. et Eots], @Y MEES 0w 2020
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¥ 18.2 Michigan Neuropathy Screening Instrument Examinnation, MNSIE
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10 g Monofilament(5.07 Semmes-Weinstein)
- 2X7F HAlste Ae 2X| FES BiCh
- I 20| ZZto 2 MEAH B UatHET PERX| =K 8l S J15HTt
(3% O|LH).

- ﬁWoﬂﬂl YZte LaE “of "2 st ES Bt
S Lo[Lt 22 0| A= R2 m{BiCt

DL TDtHIEZ AL THY

128 Hz9) IlEX}% RSAIA Lot2te| & O AXE &5 L2l E 22|10 FES 22
22|(F2 A Huf ZZ3Z)of cho{ etxtot "'E (external rotation)AlZ! AEHO| A LS Z ALK
#2tS 20t AL2tE o] AJZE kHo| 7t H ALK O = HiZ(dorsiflexion)A|7| 1 OB AAS
SIX} ALO|OflA] 102k O] A4f0|H O] &0| Y= Ho = f’%’3f04 BEAL 7|S0| FAH K5t SRIO R LIE}
EHHBLCE, LE=X] ZAL
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2J3HOF STt

Eli(hyperglycemic hyperosmolar state, HHS)Z HX{ 9|

Al
(=]

YE{Z} OFL| {2t = DKA

2) SGLT2H|H|

A
(=]

2. X2

chelel T2EZo| oje}

Zl
—

1) DKAL} HHSE

2) DKAL} HHSQ| X2

E
iy

K
ol

t

|
[

= x|

=17
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= Ol 4t T

3. DKALI HHS
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H20.1 Y=BHEMS(DKA)Z nHYIHTHYE(HHS)2| HT7|E

DKA
HHS
43 === ==

et (mg/dL)? >250 >250 >250 > 600
SHE(Hd) pH 7.25-7.30 7.00-7.24 <7.00 >7.30
X et AS(mEg/L) 15-18 10-14 <10 >15
A H|EISI0|CSEA|HE|2 A

N H|E}SHO| |'FE| >3 >3 -3 <3
(mmol/L)
2H/ER A E oy oy o S4/24
OSEHAHOAZE
raBseasgs Ciet Ciet Chet ~320
(mOsmol/kg)
so|2xp >10 >12 >12 <12
O| Al AFEH d= HE2/7|H =20)/z24 sol/gs

USGLT2HIHIS S83H= X}, AL, A2 LH20|LEL 2H7|s Mot Qs SR HAFSE DKA(euglycemic DKA) 7L At 4
Uk

Ag@HM AR (effective osmolarity: 2x [Na® (mEq/L)] + glucose (mg/dL)/18).

Ig0|2xt: (Na')-[Cl + HCO, 1.
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HE kg 0.1U
B0l ZoUEA

0.1 U/kg/hr &2

ot
2
?
E
I
I
O
S
=
=
=)

ZE <33mEg/L ZE > 52 mEq/L

0.14 Uskg/nr
ac2 o2l
RI&E oA}

0152 X|AX KA} ZE > 3.3 mEq/Lof| 21290
SE i o2l o] et
S0{S ARIBIX| e Al
- 20 - 30 mEq/hr2
BEES S8 AR 52 10% Ok B 2ARFOIEt 22!

IS AR HE 1 kad O14U°I Is2s

=o b=
ZESEE

SHHOI| FUFASE < O K=ZE I—.

DKA

[ ZE33-52mEq/L ]

HHS

rzoo mg/dLoj| EEf5HH,
£ 0.02-0.05 U/kg/hr2
goml_r £; 01521 0.1 U/kgS 2A12¢
}7_102 T[SIZARSITE, DKACHIA SIS [HER| S
ZEEHSEE 150-200 mg/dL AfO|2 R[S

SNMTCE =01 300 mg/dLo ES6HH,
Ol&a| X|&X HMZAL AES
0.02-0.05 U/kg/hr2 ZQICt, oJA0| HZHE w7tX|
SN L 555 200-300 mg/dL APO|2 R[S,

o 208 1 | 520 - 30 mEqe| ZES
HOIM F0810{ 28 KIS
4-5mEq/L2 X

— OFE| AEX| FIEE], SHQATIA HoHsd

pH, ZPIE|, =Y SE5 2-4M7h {02 23t

=2 aas o E
- DKALE HHSOf|N 2= 5|10 27 3 437t f=6HXI , Ifot CrelRlae x*fﬁﬂ% AIEfRICE.
- QIS2IS FUFMOIN TOHEFALR Tt A, TS} Q2! AR} 2-4ARF STHX| Q52 XIEH FUFALS RX[ICt.

- Ofof| QI
- LU0 CHofM = ZAFRtCt.

2IS At8stE & fl= o= S f—.—0|| 0.5-08 U/kg2 AI’”‘“HH 20 w2t Q=g 82 it

DKA, diabetic ketoacidosis .
HHS, hyperglycemic hyperosmolar state.
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(140 mg/dL £2h)2 Ho|=

SC}
=20

7L} 1O

3.180 mg/dL 0|

140-180 mg/dLo|Lt. [
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or
ol

ULCH.

110-140 mg/dLZ %= 4

He 2ol Fofsteil SHE

0| 2R3ITH X
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7t A, ®
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s
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1AIZ

=
-

Z=2 95 mg/dL, AlAt

2A12t 120 mg/dL Oj2to|ct, [

e
[=)
T

140 mg/dL, AlAt

HEHE I 2l HAIZE

=
=

| 12-16%5E{ OFATIZI 100 mg X|2

S A5, o]0l = ojid

=S4 2 4-1230] 75 g ZREZSUE AL

L,

SHCE,

e
o

Hn

mfn

KIS IHMAIZ17| 2loh HISZ=E & =7

[z}
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¥ 23-1. The Korean version of the fatigue, resistance, ambulation, illness and loss of

weight (K-FRAIL) scale.

g =% e
ShAb =L} 13
7| i & I3t 13
igue (I
1. Fatigue (T|2) — o
x|t st g S0F m|@strtn =71 FHo| Q&L
Jtaw oot 0
M| ax| et 0%
2. Resistance (X&) of 1
20| o] EXbM #{X| ¢t1 10702 AITte 22&C Eo| S
e otH 2 0y
. off 1=
3. Ambulation (0|5) -
20| glo 0|E|Z EXIM 0|SsH=0| Elo| SLIR?
20| 2{0] 300 O|E{E =XtA 0|Sst=d| o] SLITt ofLle o
4. lliness (X&)
° - 0~47H 0H
S|Atol|AH| CHS o] QICkn S2 Ho| Q&L
TEet S, of Obd WAt MIFM MEH HAMZ HA|, 1191 1=
~117
BEY, HF, A3 B
) 144 7t 506 O|AF ZtABE A 18
5. Loss of weight (HIZZ4) . SETEET -
sinfel 114 Tl MBS B kgOlABLITP
o 1S TANSE R hgolmtin 142t 0jet AAB 2 | 0B

53 uy

0% =Ty

ZX: Jung et al. Korean J Intern Med. 2016;31:594-600.
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B k'S

331 23.1 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 i 24248 - 7| 2Mstm, #EHo|o, &7(xtx, o|gHelL|c of7|of &
1 motivated. These people commonly exercise regularly. They are | stz AIRRE2 FAIHOZ 28 FLICH Faf Fofl= 712 2iZeh Mo &8
among the fittest for their age. Lict.
Well - People who have no active disease symptoms but are 22 - vl BHOR Qlet 40| gli= MRISOIX|TH 11 HFO| AIRE
2 less fit than category 1. Often, they exercise or are very active | ChH= & ZIZHBILICE 0|52 718 25 S 6l7{Lt 2EXQl A2 & 4+ AHL|
occasionally, e.g. seasonally. Lt (02 S0, AEHoZ)
3 Managing Well - People whose medical problems are well E #2|E - olstxol BHIE2 UOLE E ZHO| 5|1 = AEfQILICE U
controlled, but are not regularly active beyond routine walking. | 29! Z17| 0|Ate] FA|xol ZE2 8X| oh= AL SLIC
Vulnerable - While not dependent on others for daily help, FloFet - Aaiztol CH2 Atge| =80| ZRsHR|= x|t Ao o3t 4
4 often symptoms limit activities. A common complaint is being | 22 QI8 £ E0]| A3t WELICEL 28] 2X/Y0| “2{X|7LE o T2
“slowed up”, and/or being tired during the day. etg LALct
Mildly Frail - These people often have more evident slowing, HZ A0k 0{7] A3 AFRISS ({2 2XI010| LAX|H =S CF
Py 4 i D 5 419} - 07| £t ARtES 20| i , &2 ChAlol Aadg
5 ra\nd ne;d help mkhlgh l(j)_rdi_r IA[;Li_ (flparﬁces, t_lrsr;spftrtatlon, (.E .I_*E!I mg?l".—_f 0|§} EIE5 Qﬂfa,ﬁg‘ﬁggl) %01" E‘%UI gg?;ll_:l:? b
eavy housework, medications). Typically, mild frailty = A|OFS BXt KTEI T Q| Z517| AIAF ZH|oH Kokl BHe S A
progressively impairs shopping and walking outside alone, :H_||t_}‘ 2 B3 B SIFP, A FHIo Totel ot S WA ofe
meal preparation and house work. =
Moderately Frail - People need help with all outside activities = Aok - O P2t S XIojRIS SH=r| E20| T QEH|CH AILHOIA
6 and with keeping house. Inside, they often have problems with gﬁﬁr;*lgggiﬁgrzz;ﬂ Doy ?_r‘ 1 =8 I :T"EE’WI I'gégﬂyo;" !
- N - - o = YHHOo R AHhe @B 582 sh=t]| 02{30] 91, W1 R Lot
stairs and need help with bathing and might need minimal Qe M T2 Atzte] m20| mesh|ct
assistance (cuing, standby) with dressing. == =T =
Severely Frail - Completely dependent for personal care, from | &5 2|2} - 0t 0|3 (414 ZHo§ Z2 QIx| ZOH)ZE 7ol 2IM(SS, Lxl, Al
T whatever cause (physical or cognitive). Even so, they seem =)7HX| 23| HoflA| o =Xl 4o] El MeflL|ct 3X| 3k obEE0]0] M
stable and not at high risk of dying (within ~ 6 months) 2(67H2 olLtoll) AILE M2 EX| o2 AR YLICE
Very Severely Frail - Completely dependent, approaching the | = o ol=: = 4 =5
N d . 1E FF 4% - 2hHs| o ZXo|H AF7|2 T SOl AejiL|ct 28, 0
8 h ﬁrnde.gsf life. Typically, they could not recover even from a minor Se Zn|3 AHolats 3257 ofFLich
Terminally Ill - Approaching the end of life. This category aty| - olZ=7| 2 XISHSIL AlZFEO| il {71 AlOIK| Ox|at o
9 applies to people with a life expectancy < 6 months, who are ;2'7“2.:]"5'7“'% I}%ilal‘ko}lia"%ﬁgéﬂi—lldﬂl AR
not otherwise evidently frail. =TeeAES EERCRLE

ZK: Ko et al. BMC Geriatr. 2021;21:47.

H23.2 LoloflAlIM

HYXHE SH(SE ML) HHESHOiIA)

ES 1 Il m
K-FRAIL &l A HEHA e
% A Clincal Frailty Scale 1~3 4~6 7~9
o7} gk =
HAISTe] oix|7s0| mato|n | SELUXZOIE XD | SSERInY, Ustet
UBHHQl E4 i o e | QAL Agstel | JlSsEl, 55 71N
=A@ ks £gol Ue B L QoMM Az
OfL| 2 <7.09 <7.59 < 8.09
Haict 9js1o] {5 7.0% 7.5% 8.0%
o olg A\12
BE ol A2 of 7.0~8.0% 7.0~8.0% 7.5~8.5%

EX: J Korean Med Assoc 2017 April; 60(4):314-320
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1. 10M] O1AJOILE ARET|7} AIBHEI AOPHAWO|| THHIZ 0140|131 Bz 8QIBIOIRIT} Al 29
Ol EHw's MHZNS $ITL, [H27}el7, stz D]

e MEZIZ FYE HoEREH ugS i

IHE EE BERRET
I} [HIRALICHZEA T, it

= 1t
20PEAHRIAE BA| dES2uES AI H ket

JZ'.
r
=

3. HYZHE SH= Yol MA 7,00 0|2HO|Ct. [ME7IO|A, YerH A T]

H2 HEXD =X 7, el =X R, = HERXR Q&2 EX| 20T,
Yor A 8.5% 0|4, SE= PE0| 250 mg/dL O|-&0|H ZA|
.I

6. B8l Z410] 9T SrBEALA 8.5% DJatel Aok A
[z2710), Qutsim]

rlo
=
m

O HERHOZ X|Z3iCt

7.HEXD HEQHOR WX SHO| 25| RotH 7|Xelazls EEeict
[H27telA, YU ]

8. HEZZD 7K | HEQHOZ HYXH SHO| SEHOIX| RoHH CrelelazIFAIQ HOILt
QUSTIHIES ARBDICE [HE fgla,"e't.'_”ﬁ.ﬂﬂ]

9. 124 0| &ke| 2 S e AOFEAFHOA] 25| O] &k2] H|THH|ZIZEX| > 958 2 2|4=2] 120%)0] &

HIE|RS F 2, 2|22 FEIO|EE AFRE £ QUL [FASIHEHT

10. 2¢HA| O|Ak9| HIZHH|RIZEX| 4> 95U Q|42| 120%)S Sttet 28T S
O] 2oL} SHEE0| AS 1 & SEE Yot = H|2+=S Het=

[HI AR, RIS ]

11 285t A0LU0 ST Sl DMPREEEE e A

W
>
O
Hu
of
J
&
gl

12. 24 A0FYAESA 28, 2, YAT, +HIESE, SHYMNE F7INH = YIS,
[H2712l A, LX)

13. 28t AOPEAH2 HASH A|7|0f| Mol22|-O = 0| E|0{0f BiC}. [METte| A, U]
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MHZANZ detelotl| 7| ez A (alanine

Urtxiol

L

aminotrasnferase) ft= 22X 210

ol 28l vibration-controlled

7telA, MigtE A ]

o
HE

tCF. [

S|
U

i

transient elastography:

IofIAIM ZHHES S

AbO| AO
O L- OL-

F KIZZX|% 23 kg/m? O

- .
mHEZ St

HEE 7% 0|

{10

A

=
=

STAF|7] 2IshM

UL

to| AKX ZH|Z AHEE =

SRR

oF
=

S HRloflA|AM H|

6. MO[O}E2| EICHO| 22 2

to| YXHX|=H|=

=l

DEX|YrE

ot
=

fied FRIOfAIM H

it

LEHEBHE 28

| GLP-1

8. HIEZYI, DPP-4A XX, HIEFRIE, AELEI, O] ALK AIZ4Hursodeoxycholic acid),

to| X|IZ=X O Z ASIK| =L},

g

(pentoxifylline)2 HIXZE2X|

FHIZ K|S 30 kg/m? Of A} H|2Ha} H|

Ifjet

Al
=

2 of|

9. H|$&K|2E N
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sz ) [ mwemz | [ msme |

Vibration—controlled transient elastography Ee=
Enhanced liver fibrosis test

semze | [
2-3¢ ofct et 28, A8 ol

Ml FIB-4 < 1.3, NFS < 2.67
** Qe liver stiffness measurement < 8.0 kPa, ELF score < 10.5
FIB-4: Fibrosis-4, NFS: NAFLD fibrosis score
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100 kcal
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o= 2t SN %2 %] 222 DhsZRY
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HE 24
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P XY= S

e[|l

M 22 714 2
MEo = AFEI (QHE 2H
S S HEH (mg/T) 2 (/1) (1/T) (mg/¥)
1,000 @b’ W/ 110
2230
(Glucophage) 500 o \Ij . .fljl . 10
250 <« & 49
AILAROH BF
1,000 ¥ )\ ) 112 2550 | *EL;”"
CrojopsA
(Diabex) 500 . \T) . \.’). 10
Metformin 250 \J \) 49
220
(Glupar) 850 /e 101
SZ3A0}K| 1,000 | SO S— 222
Oﬁ”ﬁ% A_I%I,g ' 1 ' 1 ' 1 ' 1 ' 1 '
(Glucophage
XR) 500 —t 119 Aot &
1 1 1 ' 1 ' 1 ' E_cq
2000 (o)t
cojopaa | 1000 00 222 =2 3%
o_‘néoal’ A-i_::éTxc-I 1 1 1 1 1
(Diabex XR) 500 = WS 119
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2) DPP-4 inhibitors

Mo 22 74 o8
=) AbIH x| (OFHE 2
°|= omo (mg/T) AI'l_ (::/TI) (i-l/T) (mg/oé) od
100 @ e 846
=H
Sitaglipitin (j;u\ll?;) 50 J . "'“.“I 562 100
25 ® @ 374
= A \
Vildagliptin (G7:tll_vu_s) 50 B & 240 (50£2/§|)
25 - - 758
i EIPN[S;
Alogliptin (Nesina) 25 Alrfet
12.5 - - 503 ZAglo|
2
ANol=2 d 3
Gemigliptin (gleani) 50 0 . 0 749 50
dlg|o h 1
Teneligliptin (?le?ellia}) 20 L N 732 20
AT
Evogliptin (SLTgZ rn“om 5 ' | . 730 5
. PI=C] 2 o 200
Anagliptin (Guardlet) 100 \T) v 369 | (100 mg/3)
E 2HIE|
Linagliptin ('Fr ajre;tat) 5 I. . .I 750 5
5 e € 826 ALAQ}
- 2322fo|xt R 2glol 28
Saxagliptin (Onglyza) 3 (Hcto|Lt
2.5 @ @ 570 23 2%|)
* =g et 7o ZtH2 5 mm
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3) SGLT2 inhibitors

HH 2 - 71 E3[o =20
olg 2 Al (21/51) am | e | 2
Dapagliflozin (Ffr’;'ijg L) 10 @ @ 734 10
L= ] ]
Ipragliflozin (;Tu Zz‘t) 50 LV & 685 50
25 - . 852 el
[ T IR I T B R '] A A 9
|, |
Empagliflozin A 25 2tAglo|

(Jardiance)

' . 121 13
10 _) _) 660 -

o AHZ2lER o 9
Ertugliflozin (teglatro) 5 R 666 15
Ag :
Enavogliflozin (lE_n?/l%) 0.3 - @ 611 0.3
4) Thiazolidinediones
A 8 = 7 Achee
o8 482 (g AL (25D @ mgm S
30 - - 937
- HEA
Pioglitazone (Actos) 30 ARl
15 o 9 625 #Alglol
[ T R BRI BT 1°EI 1§|
=H 3} ol
Lobeglitazone (TDru\llgil) 0.5 - - 610 0.5
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5) Sulfonylureas

3H 8 | Ao
= AbZEH S5 x| (OF/E = 2
°|= o@d o (mg/T) AI'n_ (::/TI) (i-l/T) (mg/°=') oHd
N T
OFAl AlAp A
o D 2|
Glimepiride | t rEl 2 a® @ 183 8 L AT
Amary) S AAFEH 0
1 - .= 124
Clofo|22 60 P 178
HFx x| =
ks 120 OFElol =0
(Diamicron (C-1g=N)
Gliclazide MR) 30 S 118
SUEEE ) @ 320 o 04
(Diamicron) 8 P 119 (160 mg/=]) 19 1~2%]
. Cto|azl B 3 40 of &=
Glipizide (0 crin) 5 T B asmge) | mEAAE o
* =g 7l ZHHE2 5 mm
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6) Meglitinides

Ty g2 . L
olg 2 Al (251 am | e | 2
2 b 2 |Apof| et
[ 1 AIAHHO| 2
. ey 16 ol 943
Repaglinide (Novonorm) (4 mg/?l) uﬁ fli ‘_}'_:_g(l)q
l IWl: 1 ‘I 160
120 & 203
IHAE 360 o
oA == (¥ # [ 9] ~ E_
Nateglinide (Fastic) 90 - @ 173 (120 mg/2)) 01|L|fO$ g
30 o - 78
e SRUAE - 30 of Al™ B0
Mitiglinide (Glufast) 10 R 203 (10 mg/2l) 1< 33
7) Alpha-glucosidase inhibitors
= M| 22 - 7t o2
OIE *ol‘Enoi (mg/T) AI‘II_I (%!/TI) (%I/T) (mg/%) %tg
100 @ 133
EEETN e 600
Acarbose (Glucobay) (200 mg/=l)
50 L= 88
o A18 £
1% 335
03 & = 134
. H|0]& 0.9
Voglibose (Basen) (0.3 mg/sl)
0.2 ’ 108
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8) S&H|
8-1) DPP-4 inhibitor / Metformin £&HA|

X 22 2 X2
oz yzy  THSY Al (24/51) o | pass

= (mg/T) @M (mg/g)

oo
L]

soo0 D @D 553
Sitaglitpin/ AHEHE ﬁm ) h— b AAROE BH
Metformin (Janumet) 50/850 Vol 212 100/2,000 | A4kt e
50/500 N  — 489
100/1,000 @ é 831

AFHE A Aeh

a o ng B e by, AlALQ} SF
Szl des | oso/mo00 | 100/2,000 | (et M
Metformin XR (=g 2Zx)
(Janumet XR) L 553
so500 | G G
50/1,000 s o 333
Vildagliptin/ ItEAHE s , AlARSH BH
Metformin (Galvusmet) 50/850 x.h_/ . .\“J. — 327 100/2,000 | AlAtet S|
50/500 Qﬂﬁ-ﬁ e 310
sz | 00 | D G X
Saxagliptin/ - MErE ettt 827 5/2,000 AlAtet EHA|
Metformin (Kombiol ‘;e XR) ’ (2t 2x|)
gl 5/500 - -
2.5/1,000 Ly \_‘—)
Linagliptin/ E2pilet 72 ™ - AIALQF BH
Metformin | (Trajenta buo) 2.5/850 i T). | ‘.'?. 387 5/2,000 | AlARR} BHH
2.5/500 y

Hr
ol
ret
e
1o
[
Y
rlo
w
3

3
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8) =&H|

8-1) DPP-4 inhibitor / Metformin S&H|

TH 2=

74

Ao g

= AR AFXI (OH/E =10
°|= o&E o (mg/T) I'l_ (:u:/'rl) (ﬂ/T) (mg/%) =
12.5/1,000 | ) & ) 515
Alogliptin/ L AILIH E - -
Metformin (Nesinamet) 12.5/850 . .W . %. - 25/2,000
12.5/500 @ .o
woro0 | QD D
Anagliptin/ JlEHE — y
Metformin (Guardmet) 100/850 - w 369 | 200/2,000
100/500 w “
s @D @D | s
50/500 & @ 736 R
Gemigliptin/ | HO|HE M2H Gl 50/2,000 T! tot %+7;|1)|
Metformin SR | (Zemimet SR) _ , st ax
sno0 | @D @ e
25/500 - & 425
20/1000 g R 739
Teneligliptin/ Elleizlor & — I.I e \I
eIz 5 "
Metformin SR 1.° © 10/750 . ~I-IJ "."'.J 20/2,000
(Tenelia M SR) 370
10/500 iid
sio0 | @D @D | o
Evogliptin/ 2T E Mgk
Metformin SR | (Sugamet XR) 2.5/850 q '.-'.) - 5/2,000
2.5/500 i
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8-2) SGLT2 inhibitor / Metformin S&H|

A 23 - 1A e
o e (nt:Ig/T‘):’F ME (@/5) (-"L}/T) (rInI!E/"af; il
10/1,000 ,;.r},n; ‘;. g.)- 4 ) AlLALR}
Dapagliflozin/ | 52 AH G 736 10/2,000 2A Lo
Metformin XR | (Xigduo XR) _— ) ’ 19 13
10/500 gy (2 2x))
500 | D G
5/850 — 317 | 25/2,000
XiClote 5/500 e  \eawd
Empagliflozin/ e e
Metformin (Jardiance AlAtet S|
bw)  psnoo (D @D 450
12.5/850 @ ¢ 25/2,000
[ (I ' | | 1 444
12.5/500 ‘- Qi
8-3) SGLT2 inhibitor / DPP-4 inhibitor S&H|
N 8% c | ey
o8 s8OS AL R @ g S
Ertugliflozin/ AHZRT
Sitaglipitin (Steglujan) 5/100 T 846 15/100 i)
g0l £
25/5 ‘ 858 711|°' 1|§| !
Empagliflozin/ | OAZZE b 25/5 =
Linagliptin (Esgliteo) ;
10/5 & & 755
Gemigliptin/ H|OjChmt D ™ Aot
Dapagliflozin | (Zemidapa) 50/10 T 940 50/10 Aglo|
Evogliptin/ a7tcim . ALAfe} 17
Dapagliflozin | (Sugardapa) 5/10 .&. - .0. 799 5/10 28 32x|)
Saxagliptin/ y ) AlAet 2HAIglo]
Dapagliflozin #E(Qtern) 5/10 o 833 5/10 E0f 12 13
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8-4) Thiazolidinedione S|

T 22 7 E3 [ =2
= AMZD SS AFEI (QHE H
oln o&E o (mg/T) I'n_ ( /TI) (ﬂ/T) (mg/%)
25/30 ‘ ‘ 1,356 AlAbo}
Alogliptin/ HIAILIHE bttt 25/30 A lo|
Pioglitazone (NesinaAct) - v 18 13]
25/15 ® @ 1,064 (=g =)
30/4 w/ A 4 1,224
Pioglitazone/ AEAZ S 30/8
Glimepiride (Actosryl)
30/2 © 1,125 AL 2
Metformin/ HEAHE ‘
Pioglitazone (ActosMet) 15/850 ) \T“““,“J , \‘T“"",J 14 30/2,500
osnoe | (D @D o
0.25/1,000 - - 432
Lobeglitazone/ | FHIHE A ettt 0.5/2,000 AAteL B
Metformin XR | (Duvimet XR) , e (2 2x)
0.25/750 - -
366
025500 | (D
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8-5) Sulfonylurea / Metformin 28|

olg ygn | A (2/5) am | fhe | 2
2/500 M u 197
Vet | oy | Vo | G B e sz | YLCELE
1/250 R i 132
cimepiride/ | IS g0 W 200 | 8/000 FH MM AT
Metformin SR (Amarny<3ex SR) T ’ CE= Aot B
5/500 ...J .IJJ 88
eetormin. | (Gucovance) - 2002000 | st e
2.5/500 @ ﬂ - on
"3 3t 7t0] 24742 5 mm
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2. GLP-1 =EHX|F A
1) Long-acting

ol 45y smwgym | PREN AUSY g
= =2
AlAfeL 2HA|glo] o
HlEX} HIF 12 12|
6mg/mL 18mg | MEBE 06 mg/Y, HojE
(Victoza pen inj 18 mg/3 mL 1790 o|Ato| ZHAS =112
6 mg/mL) mg/Y 2 Sakstn A|ch 1.8
mg/YNHK| B 7ts
AlAfet HA|glo] Fof
1913
Liraglutide H=2o AZI22F 0.6 mg/Y, 1Y 0|4
ZHAE £11 0.6 mg¥ S0
APMICH HIZs =
Al HE — 3.0 mg/Ltx 5
6 mg/mL 30m
(Saxenda pen inj 18 mg/3 mL OME | (BMI > 30 kg/m? 0] Ak0! H|gt
6 mg/mL) $1X} 2227 kg/m? < BMI <30
kg/m? @1 H|2t StRH= ot 7HK|
Ol o] H|E 2t SHHEEHof,
Y HACHA|, 28 Y, nEY
= O|AXIHEE]0| QUCH ALE)
EZZ|AE|
1.5 mg/0.5 mL o )
gsign | PmEED ) e
| A
(Trulicity pen inj 1.5 mg/0.5 mL A;M}} EAIELo] 01
. 1.5 mg/0.5 mL) F1el
Dulaglutide S~ 1.5mg Alﬁ 822 0.75 n;g/¥§ N
= A|EtSHO 1. PINES
0.75 mg/0.5 mL o 71£0|‘°4 1.5 mg/F7HK|
g2 o e v 19,226 <
(Trulicity pen inj 0.75 mg/0.5 mL
0.75 mg/0.5 mL)
e¥uma|Ls
m . =
2mg/lsml | AlAtet 2H7g10| £0f
(0zempic prefilled 0.25 me. 0.5 m N/A o
pen inj 2 mg/ ’ & oM F12]
1.5 ml) Azt 832 025 mg/x2
Semaglutide p— Img | Azbsiof 4% 0|5 822
S = 0.5 mg/F2 &/ F0.5mg
4 mg/3.0 ml 4% 0] 2 H|of 1 mg/Z7HA|
(Ozempic prefilled N/A =zpts
pen inj 4 mg/ °ee
3.0ml)
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3. 2l&2l/GLP-14+-2HIZ 82X S|

o|E MY ARZl 3L 82/H 7HA (#) /=l 84
£2|50} (Soliqua) Glargine| —
100 1U/mL .. N 39,468
/Lixisenatide 50 ug/mL 300 |U/150 ug/3 ml AL} R 1A|ZE O[LHOY|
Insulin Glargine ;'04 I
/Lixisenatide ;. 13]
2170t (Soliqua) — -
Glargine 100 1U/mL 39,498
/Lixisenatide 33 ug/mL 300 1U/100 ug/3 mL
: 512 5 oj njLt Sof
nsiin degLdec e Baaexz 947 | rEHOIE DI ZE
g (Xultophy FlexTouch) 300 1U/10.8 mg/3 mL ’ AlZh
1219
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4. olsdl
1) Prandial insulin
1-1) Rapid-acting

olg Az AR gYM  JE(R)/m =1
L Hejm|e S2A #3100 IU/mL . AAFE|H(15% o|u) =2
R
(NovoRapid FlexPen Inj 300 1U/3 mL 10,627 | AA+RZ ZHEZ IjsHEo
100 1U/mL) NS /4QR £0f s
- AN R (152 OlLf) =2
AlAL RIS ZHER TSHE0], K|4
SRS 3 100 U/mL = 21571 | Tistolsel Fe B Er Ho
(NovoRapid Inj 100 1U/mL) 1000 1U/ 10 mL ’ =N TIS
Acoart UAR/2Q8 £0f Tts
spa
oA T ZAEX| = 100 IU /mL = AR AR 22 O|LHO)| I[SHEO
(Fiasp Flex Touch Injection b= 10,663 | AAFAIE 2 202 O|Ljoll £0f 7ts
p j
100 IU /mL) 300 1U/3 mL AMNE/2QE B0 7Hs
= AIAF AR 22 O|LHO|| I|SHEO,
AIAF AR Z 205 O|LHoll 01 7Hs
TIORAZE 2 100 1U /mL 21638 | HAR e el 50 B En
(Fiasp Injection 100 IU /mL) 1000 1U/ 10 mL ’ RO FA IFS, AR /AQE
ts
OjI|=Eal = &2 AF o
(Atl ildra tnT Silostarr) 300 1U/3 mL 9887 | MAPHH(ISE Ol &2
pidra’n) AAF RIS 262 TSRO
. RN 1ot olaEl Fe HE e
B A 75
a AR /428 E0J0]| TSt K==
ofm| =2} 3 Hpo|gt a o
21| 242
(Apidra Inj vial) 26857 | S
1000 1U/ 10 mL
RO 29 = 100 IU/mL g — ALAFRIA (155 O[LY) =2 Al
(Humalog Kwik Pen Inj =y 11,732 | == ZHIZ L3R
ooy 3001U/3 mL QjAIR/AgE £0i 7ts
Lispro
- AN R (158 OlL) 22 AlA}
F0t23 3 100 IU/mL e 22583 E|2 ZHIZ O[5, X|&H |5t
(Humalog Inj 100 1U/mL) o ’ QIR HI fo= Fol FAL s
1000 1U/10 mL olAE/ACH E =
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1) Prandial insulin
1-1) Rapid-acting

o|E H4EY AREl 8! 22/ 7HA ()= 84
FOtZI0folX|C| 2w = e AR (158 O[L) =2
100 1U/mL T s asz s
(Humalog HD kwikpen Inj 300 1U/ 3 mL ’ YR/ 2E £ Its
100 1U/mL) *0.5I1U =F 7ts
Lispro
AIAR AR A 22 O|Y
S 21 2 100 1U/mL _———f Eis[Elo; Jl\_lfﬁlxlf H$M|202
(Lyumjev kwikpen Inj B 11,781 0|,_H8|r| E’o?j}h ST
- =8
100 1U/mL) 300 1U/ 3 mL oIAE /A E E0f T4
1-2) Short-acting
olE 4= AREl ! 22/ 7HA (#) /5 84
2
[ AT 30 OfUijol| T|stEo
Human F=2 2 3100 I1U/mL = 1ogsg | o= Ui, ML FAES
regular (Humulin R Inj 100 1U/mL) ’ X% FM LY A
1000|U/10 mL oIA|lEH/ACH E =
AME/2QE B0 It
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2) Basal insulin

2-1) Intermediate-acting

o|g H4EY ARZI 3 82/H 7HA()/= 24
FE20 Al 2 =100 IU/mL S :
(Humulin N Kiwk Pen Inj — GETD 8,355
100 1U/mL) 3001U/3 mL A1E 305 OlLiol 51K
A% 30= OlY or=
Fluman NPH . QAR5 Q5 501 7t5
FE2 A F 100 1U/mL e
e 12,858
(Humulin N Inj 100 1U/mL) 1000 1U/10 mL
2-2) Long-acting
ol HEYH ARZl 3 82/H 7HA()/= 24
HEA T SRR 10,705 1219
(Lantus Inj Solostar) 300 1U/3 mL ’ 312 = o] miL}
Hed HSHEI AlZto
™ | SLE 0
BHEA = Hio|Y = QUL /~QE S0{0f| CHSH
(Lantus Inj Vial) - 27631 | xjzi sEolA| 22
Glargine 1000 1U/10 mL
1% 13| 6t F o= miLt
4 HSHEI AlZtof| mBHRO,
- s #2 Azhol| Fofet 4= Ql=
: A2 %Egﬁﬂ ) p “ 19266 | #S S0zt E/E
Toujeo Inj Solostar, 450 1U/1.5 mL 3|7} O|LY E0i7s
YULE /=R 5 E0{ol| CHEt
A2E ZEOHK| %S
afiolof ZeAm = 19181 312 5
. 100 1U/mL e -~ | Ol mf2te JHSSHF oY
Detemir (Levemir FlexPen Inj 300 1U/3 mL 14,011 2 AI.’JWI:—?—% UM T
100 1U/mL) FOE 1ag = AS
St & = w2t
Eg|AlH} SHAEK] _ ISLE0] 22 AlZhof RoiY
100 1U/mL - & Gl 22 24 8AZE)
PEEIeEE (Tresiba FlexTouch Inj 300 1U/3 mL 15764 | eof 7122 maysiofor 3t
100 1U/mL) 19 13|
UM S EHE nEfE 2+ US
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3) Premixed insulin

o|E H4EYH ARZl S 82/H 7+ (21)/=l 24
iHIOA 30 BAAH X
100 1U/mL
Aspart 70/30 (Novomix 30 FlexPen Inj 100 1U/3 mL 11,369
100 IU/mL) UHFHOF AALEIH0f| R0
LRt A2 At E=0
I|SHE0,
1% 13] ~ 33
i HOIA 50 ZUAH e
Aspart 50/50 100 1U/mL - BN 11,443
(Novomix 50 FlexPen Inj 100 1U/3 mL ’
100 IU/mL)
2| X% ZAAEK| F A2 2| 01
Degludec / 100 IU/mL [ e | 16300 | L& 1~28l
Aspart 70/30 | (Ryzodeg FlexTouch Inj 300 1U/3 mL ’ YU /=5 F0of| CHEt
100 1U /mL) A2E ZEOHK| %S
SOLEI9A 25 2H X
. 100 1U/mL — .
Lispro 75/25 (Humalog mix 25 Kwik 300 1U/3 mL 11,803
pen Inj 100 1U/mL) AL HER E|H T]sHE0]
(AT 155 OfLH),
QA AAHHIZ BT 7ts
YUR/FRE £ Tts
FOI2a8A 50 2/H =
- S —
Lispro 50/50 (Humalog mix 50 Kwik 11,816
& 300 1U/3 mL
pen Inj 100 1U/mL)
S22 70/30 F ®HF PR OFEl, X9 AlAL M 30 O|LH
NPH/Regular 100 1U/mL — = 7969 mjst £0of
70/30 (Humulin 70/30 Kwik 300 1U/3 mL ’ 12 23]

Pen Inj 100 1U/mL)

H/AOH [
?:M_I—r TIT T -I|E-O;| 7"6
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e HEZ 25°C O|Llf 30°C oL HHE IS0
Apidra Inj Solostar 284 (4%F) =7t
Lyumjev Kwik Pen Inj =7t
Humalog Kwik Pen Inj =2
Humalog HD Kwik Pen Inj =
Humalog mix 25 Kwik Pen Inj =7t
Humalog mix 50 Kwik Pen Inj =
Humulin 70/30 Kwik Pen Inj =27t
Humulin N Kwik Pen Inj 28 (4%) =7t
Lantus Inj Solostar =27t
HEolEzl
Fiasp FlexTouch Inj 7ts
NovoRapid FlexPen Inj ts
Novomix 30 FlexPen Inj =7t
Novomix 50 FlexPen Inj =
Ryzodec FlexTouch Inj ts
Soligua Pen Inj 142 2F) =7t
Toujeo Inj Solostar =27t
42%(6%)
Levemir FlexPen Inj 7ts
Tresiba FlexTouch Inj 562 (8F) ts
3. QI FAMHS
QIEEl FAHNES| 20l 4 mm, 5 mm, 6 mm, 8 mm7t UOH, I|SHX|LE0| FASH| IS = FAHRES
O|SHX[Y SHE 02{5t0o] A 20[2| HhsS MEHSIO{OF Bt 4 mm FAHHIES AH8%te 22, tHREE2
22 O2 Hoig2[7|E StX| g X2t 2 FAtg = QUCt J2{L} 6A| 0|5t =2 BMI 19 O|2te| oj< OtE
M2 4 mm H=2 ASSICEIE I|2 5 HOS2|0 2402 FASHES it
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4 mm 5 mm 8 mm
o of2lo] of2lo]
(2-2-6 ) (6M| 0| %) & (61 0]4}) op2 Mol Aol
02 gau & Mad

\ 1 ¥ i 1

IS 1 L e
: - b . |
/-/'TLE‘\,,, — r s ' S e——
4mm | = o i il

4mm HHS2 ALSSITIZIE 28FA 980 s FS, TS FHo| SN 20 MLt
Or2 Holo| Z R, BhXte| AEl, FARS|0)| w2t = JHX| W B= 0|8 7ts
A B | B
2EFALL| 30| YCH, IS Ho| 827 45°2 FABICL
6A| of&ke| of2lo|, HAH, OLE dele| B, etXte| MEl, FAMRL(0| w2 & 7HX| W BF 0|8 7ts
A
6 mm HIL|SO|Lt FAL|E AL SH= ZR0ll= HIEA| I|2E T 22|11 45°2 FARSHICL
N
\,{'>
- o
B |
8 mm HCt H2 HH=S Afﬂg As HEBICL
HEO0|SHA| AFE Y Z R, HIEA| T2S T 22|11 45°2 FAIBHCE
(O[D|X] &X: HIEC|ZIZF2[0})
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