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Abstract

Glucagon-like peptide-1 receptor agonists (GLP-1RAs) were recommended as a monotherapy or
combination therapy with oral hypoglycemic agents or basal insulin in the position statement of the
Korean Diabetes Association 2017 for pharmacological therapy, which was a change from the previous
guideline that recommended them only as a combination therapy. Many randomized clinical trials and
systematic reviews report that GLP-1RAs have considerable glucose-lowering effect and lead to weight
reduction and low risk of hypoglycemia when used as a monotherapy or combination therapy. The results
of cardiovascular outcome trials of long-acting GLP-1RAs (liraglutide, semaglutide) have demonstrated
cardiovascular benefits in subjects with type 2 diabetes mellitus and a high risk of cardiovascular disease.
The GLP-1RAs may be a choice of therapy when weight control and avoidance of hypoglycemia are
important, and patients with high risk of cardiovascular disease might also favor choosing GLP-1RA.
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W oK EAA 20178 HE3IITHT). Glucagon-like th6,7]). T3k JAATE B8 GLP-1 -8A12H8A4 X5
peptide-1 (GLP-1) =&A2H8A1= e o=vt A 7F s FY2EES 0.01~0.02 nmol/L 57712,
AR o) HEAF T Th2A|, ok B 7] AR1E- SAAE 0.15~0.70 nmol/L ZHAFItkal B s Ik
o] eIt I draniow: ANEJTH2). & (3). GLP-1 &A1 4-&-A19] F-2H8-2- 4], 7 5] 9%
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‘A28 FiaH X EAR 20179 TAZ AN EaLA} § |A ARl ©fFF 5 A 918 SR ERlEA &
. ATHE-10). Table 1 GLP-1 8412184 2] Fd7dsta
¥}, giatEY} o] 548 Agh AoloHl).
wE
2, Al Aut
1. L6 AL =3t
A28 ik A A AP 7P Fa sk AP
GLP-1 78A12-8Al= 89S Astr7l= &3t 44 lolm, A3 93-S vha= 21 Gy 3A; A
slo] & HS 50 mg/dL7HA], BEEMAE 0.5~1.3% 7o) F03 B4 F shie I dxjo] x5k A
A% A7 4= AoH3.4). Short-acting GLP-1 584 Al gl gigh gk vHslof & T3 At T
AR SPilES AIAA A5 didst At A, shitolct, GLP-1 =8A12H8-A19] A3 A& H7tat

Table 1. GLP-1 receptor agonists for patients with type 2 diabetes mellitus

HbAlc
Mechanism and Weight - . Side .
. Hypoglycemia® reduction Caution
common use gain a effects
(%)

GLP-1 receptor 1 Glucose-dependent No No 0.6~1.9 GI side effects Acute
agonist insulin secretion, (nausea, vomiting, pancreatitis,
(exenatide, | postprandial glucagon diarrhea) C-cell
liraglutide, secretion, | postprandial hyperplasia,
albiglutide, hyperglycemia, delay MEN2/MTC
lixisenatide, gastric emptying, 1 satiety family or past
dulaglutide) Once or twice daily or history, severe

once weekly SC injection renal or severe

bowel disease

Adapted from the article of Ko et al. Diabetes Metab ] 2017;41:337-48 [1].

HbAlc, glycosylated hemoglobin; GLP-1, glucagon-like peptide-1; SC, subcutaneous; GI, gastrointestinal; MEN2, multiple
endocrine neoplasia 2; MTC, medullary thyroid cancer.

‘Monotherapy.
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= olg] Ag-Eo] AEEe] I Aso] WaE = 180
A oJufjel] AT T4 eSSt $64) 6,06878 =
o 2 3l Evaluation of Lixisenatide in Acute Coronary
Syndrome (ELIXA) 1A lixisenatide o2 =
ol Hlgl Adyagte] HeE TAaA7|A= SElvhS).

AW long-acting GLP-1 ~8A12-8-#1¢] liraglutide$}t
semaglutide®] Aol Al= A Ske] 91FS =3t

Liraglutide Effect and Action in Diabetes: Evaluation of
Cardiovascular Outcome Results (LEADER) = 4
1 o] =2 A2y Iy 1} 9,340 S titew
¥=x 50 liraglutides} 9ok F718ke] Adw A=

B 791, liragluides= §Jofol] HIgle] 34 F2 =g 4
AR (3-point Major adverse cardiac events; A&

e

P AV B A A AN B EA HE2)S 13% =
Athhazard ratio (HRJ, 0.87: 95% confidence interval
(CIJ, 0.78~0.97) (9). Semaglutide®] A& ¥-23lol| vyt
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AR B ASE U1 YPAT A= obA) 8
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www.diabetes.or.kr

= AFo] A¥S THAAIF o semaglutide ool A
I o] Wt S7FsirH9.10). SRt Wk
o tigk Fake 1] 9% A7k obAaL mAIE S
o W7kl loll= vl g2 AFIeIeS e
uj o}z semagluudeﬂ WSl tigk oJ ks AR UE
T slem FHARL ATt olF Ao & Aot} &
g GLP-1 =8A12-8-A1e] nAda gzl gt ks

BAhE S Qs UAelE Pt Basid,

0ot

I
rH

1) GLP-1 £+EHXEH = H=R

Qladin EEE 4 Ut

#, £ 27 2 7IH

O 2] GLP-1 7841284

ame

ofe] vk WA HelAsl vh AR A28 Wy of
AHEAZ 2017 oMM E HEZETS Tk T8
Al A A BAR Aarskar QUH). SRt vl EEE RS AL
&3 gl 9ol GLP-1 7 8A178-A1E 23tk ofd
AL e % AMe7Vssh Hukbdsl EaEn) So 3
7 el 5 oble] Wegel sk, HAg 52 arefstel A
gl ojol gt} @ A5 Sate] GLP-1 &A1 284
of g aylo] ElAo R A 7 B ol Al

o
S Hrgre A T3 94 T she|uR A
THA, AT Aol T’k FxllA $4d4 0% GLP-
%oﬂ,q 208 A)

o] 32 o]

@ 714917} WEFa W o 2 Alo] GLP-1 581284
o7 & I A Ex el

of Z=edalA| ek uf GLP-1 &A% -8A1E 71 AAled

37



Focused Issue

Hod g X|=20|A 2] Glucagon—Like Peptide—1 $~2X|ZH2A|

o
N

n k1 M

B

et 714

s

ok

Ry

rarjo] Adlady) 7AQled W
] kAL A ks 27U ¢
shAA A WAo] A AT £do] Z H= A
HATH13-17]). 4B (the Basal Insulin Glargine plus
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