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ABSTRACT

Diabetes is a chronic disease which is rapidly increasing in the global population. In Asia the approximate increment in
diabetes patients will be 91% in 2025. The goal of the current treatment guideline is to achieve HbA,, < 7% or to control blood
glucose as close to normal (HbAc < 6%) without hypoglycemia in the individual patient. Blood glucose levels close to normal
reduce the risk of diabetic complications. The current guideline recommends starting the therapy with lifestyle modifications and
appropriate dosage of metformin, with timely addition of other medications, and transition to new regimens as required. If blood
glucose levels do not reach the goal or persistent hyperglycemia is diagnosed then insulin therapy is indicated to achieve and
maintain blood glucose at the goal. The previous therapy for type 2 diabetes included lifestyle modifications, insulin, sulfonylurea
and metformin. At the present, there are many antihyperglycemic agents used for monotherapy or combination therapy. The
antihyperglycemic agents which are available are insulin secretagogues (e.g. sulfonylurea and glinide), insulin sensitizers
(biguanide, thiazolidinedione/glitazone), alpha-glucosidase inhibitors (reducing glucose absorption from the intestines), insulin
and two new categories which have been approved by the USA FDA. The first category is GLP-1 (exenatide injection) which
inhibits glucagon secretion and increase beta cells in the pancreas. The other category is an amylin agonist (pramlintide
injection) which inhibits glucagon synthesis. Choosing specific antihyperglycemic agents depends on their effectiveness in
lowering blood sugar concentrations and reducing long-term complications, as well as their safety, patient tolerance and cost.
There is no evidence showing benefits of one medication over all other medications. Therefore the principle for choosing
appropriate medication therapy depends on its ability to achieve and maintain the glycemic goals and to treat other

complications.
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