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Abstract

The revised Clinical Practice Guideline (5th edition) for patients with diabetes was released in November

2015 by the Korean Diabetes Association. Strict glycemic control is emphasized for the prevention and

progression of diabetes-related vascular complications. The recommended target goal of HbAlc is less

than 6.5%, especially for patients with recently diagnosed type 2 diabetes. To achieve this target goal,

various classes of oral hypoglycemic agents and insulin should be initiated promptly, according to the

patient’s clinical situation. Accurate and up-to-date information about the available oral hypoglycemic

agents will help increase glycemic control and diabetes management.
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Table 1. Clinical recommendation for antihyperglycemic treatment in type 2 diabetes
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Fig. 1. Treatment algorithm of newly diagnosed patients with type 2 diabetes.

DPP-4, dipeptidylpeptidase-4; SU, sulfonylurea; GLN, meglitinide; TZD, thiazolidinedione; SGLT-2, sodium-glucose cotransporter-2;

GLP-1A, glucagon-like peptide-1 receptor agonist; OHA, oral hypoglycemic agents.
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Table 2. Characteristics of oral hypoglycemic agents for patients with type 2 diabetes
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e-GFR, estimated glomerular filtration rate; DPP-4, dipeptidylpeptidase-4; SGLT-2, sodium-glucose cotransporter-2.
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