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GLUCOSE-LOWERING MEDICATION IN TYPE 2 DIABETES: OVERALL APPROACH
NE THERAPY IS METFORMIN AND CO  LIFESTYLE (NCLUDING WEIGHT MANAGEMENT AND PHYSICAL ACTIVITY)

COMPELLING NEED TO MINIMIZE WEIGHT
COMPELLING NEED TO MINIMIZE HYPOGLYCEMIA GAIN OR PROMOTE WEIGHT LOSS COST IS A MAJOR ISSUE™™
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Figure 2—Glucose-lowering medication in type 2 diabetes: overall approach. CV, cardiovascular; DPP-4i, dipeptidyl peptidase 4 inhibitor; GLP-1 RA, glucagon-like peptide 1 receptor agonist; SGLT2i, SGLT2 inhibitor;
11 <«ilfesrsvhiireaa



SGL2 inhibitor
GLP-1 agonist
DPP-4 inhibitor
Sulfonylurea
TZD
Insulin

Meglitinids
o- glucosidase inhibitors
Colsevelam
Bromocriptin

p o



Metformin

aS b i SR S Al e

S 38 ia s

Ol gm) Ay il Ty 585 0

LEU 28 GalS Baae o

s e b S5 Jle 05 Gl 81 5lad 05 el sn sl (5 ¢ dia e Gad ¢ 1)) ;a8 e
SOF 5SS

GFR 4 0 (A8 b Sl 2505 Hpnad b i jan (il 8 e

(45 YL GFR 2 g 54 ) 233 30 ) 2w GFR o salaiul 8 o
93 Sl AluS y3 ja saldi) J8 e
e&flé&lci\)ﬁu\c&}@lcd\.@_ﬂ\:@uubj}co
s 5 LS Jdn 0 8 B12 v S e



SGL2 Inhibitors
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GLP1- Agonists
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DPP4 Inhibitors
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Sulfonylurea
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TZD (pioglitazone)
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