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Extent of Role: Anti-Diabetic Medications
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Abstract

In management of diabetes, glucose lowering is the basic target of treatment. Insulin is essential to type 1
diabetes. Non-insulin therapy in type 2 diabetes is very diverse and continuously developing to improve
glucose control and prevent diabetes-related complications. In the recent 30 years, recommended
specifications of anti-diabetic drugs are high glucose-lowering efficacy, low risk of hypoglycemia, less
burden of weight gain, and cardiovascular safety. With development of SGLT2 inhibitors (sodium
glucose cotransporter 2 inhibitors) and GLP-1RA (glucagon-like peptide-1 receptor agonist), the clinical
benefits also include risk reduction of diabetes-related complications (hospitalization for heart failure,
chronic kidney disease, atherosclerotic cardiovascular disease), even in non-diabetic patients. Anti-
diabetic medication can have a role in holistic management for prevention and treatment of diabetes and
diabetes-related complications, as well as an improvement of mortality.

Keywords: Complications; Diabetes mellitus, type 2; Glucose; Mortality

Corresponding author: Jun Hwa Hong
Division of Endocrinology and Metabolism, Department of Internal Medicine, Daejeon Eulji Medical Center, Eulji University School of Medicine, 95 Dunsanseo-ro,
Seo-gu, Daejeon 35233, Korea, E-mail: lammoth(@naver.com

Received: Jul. 26, 2022; Accepted: Jul. 27, 2022

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-
nc/4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2022 Korean Diabetes Association

The Journal of Korean Diabetes 153


mailto:lammoth@naver.com
http://crossmark.crossref.org/dialog/?doi=10.4093/jkd.2022.23.3.153&domain=pdf&date_stamp=2022-09-30

Opinion

S HolA| HrH1l. ojgto] ¥dstal E}Oﬁi Sy oA
7 AEEAL Qs A AN el diAE <+ e
2 1L, 2 YtolAs Aoy Ajsf Alo] led &
Ha AEP] fRt tiFe vidstal QloiA led B
T EAYE FIT = AHRL el olFolle Y
o] A 71 vigo 2 ket ofAlSo] /I E A
Aol whE Gty oFA| ] AT} Fof HeTt trdsiAl ¥

jo_rlv‘
_?L
El
30
o

Arf] AtBlol A WvkE 7L 57kl ket Qlgwle] Ahgol
AsIEE QEUARAe] 7tk T7 Q&eiu]r} Fol=
£ 289 3 A AR F5ok L, d&d
Az Hchs dewsde AsAY dedrng 23

A7l SR Bz o] T ol gar ohjet

225 g TEY] HE FeFPHFL AP 915
of, opAle] me YAEte] YA Asto] met oFAIS Akt
Ak 53] gy 27198 HFH0 R FPLUS T F
el 0 FBLEZ L YT 5 A Butet B, F

N

T 1093 37189 34
YaAHE BTk 53] GgRUL 99 2
710 Aol B o], Q& Aud ol U=
o S ET= HEZTC 2 A3 thidollA 714 *u]—:L
AA S 9 APLE] gt &
371491 gatko] thgk Afof o] UrEP;lEHS.

2383 $ALe] 271 RE7E obd, §H717F oF 100] 2

AN

154

W SAEoA G A 6.5% olstE =291 242 St
7] $fote] et ARt bt AFAlE Foivt AC-
CORD (The Action to Control Cardiovascular Risk in
Diabetes) @F-4loA= A529] E8xdS o ol
A].Eﬂ-% ol /Uoﬂ;_]—}(] ko3 l:ﬂ—}\go] ‘IT“/] 01- ] 7}'8‘[-3:_ /K]—H]-QJ:_
23S UERaL, gg2d dgol e 4 Qs AE3e
S7F R AlF] 37 2AlCl B F2E s FH3i o] %
= Chopat O 97 ATHE Bl 2 T oblo] thl
Av 240 zE QYo B3 A8 A, A

57l diek dF;, 22ial JEddedel diet PgE v

. opA] 2ele] e gelotel E4o] Histe] gt ANl
oA T2sHA B 5 oleHd]

SGLT29A4Al(sodium glucose cotransporter 2 in-
hibitor)2} GLP-1RA (glucagon-like peptide-1 receptor
agonist)?] A4} Ao HREHA iR Iet A
3o A= HoIFUAL, o] A met= APEAR] AlF
AaavE UElo] BlhS R 283 SAtoAl=
G714Q1 ofA| = RZE|QIH: o FieR oFAeF DPP-494A]
Aldipeptidyl peptidase-4 inhibitor)olA ¥ =%°|3
9 ﬁﬁﬂfﬂ@roﬂ et QPE/goll Al B ozt SGLT22AA]

|

& w0 R el ‘3—! BRI
XJEXHJ?J j}—g— SEsto] A7) Agho] Qi FHBAE

f
fol
ol
A=)
v
sk
4)«
;9

o], FHE o] ofd
A9l oi7t 715315478,

= rjglg
F"
R

https://doi.org/10.4093/jkd.2022.23.3.153



j |-(d The Journal of Korean Diabetes

HAE F9] shpolt) HSE BRESHA &
A AA A3 A= B F DPP-42AIAlE
H|w5to] SGLT2HAA| = FoF& ARt
O 2 Qg Y2 52% TAsHA AL, Axgyast 9
APTES 17% 4, 34 AV &4l digt Y= 40% &
45H= A3 YeRLh SGLT29AIA Foi g AlZtet=
2 0] Ao tisiil= FF g, 88 B ot FARE
et A7-2asol 71 ErHI0). B3 GLP-1RAY -8
222 Rl 3.0 mg HIR OFA|Z AR 7hs o, A
24 4 Gy dgA gatolA 80%2] T o aTE
skl Qlo], AR A A9 Ay ot diapaEe =
= Aol 7hssHAl siial el @A 94 ol
B3 Q= GLP-1/GIP (glucose-dependent insuli-
notropic polypeptide) B3| %= HTFSE 3Ex}ol A 20% ©]
o ASHTAIE HojFo], dAkreo] Havhs A=
BNEA Gy 9 H|T} TS tjApEge] tiet 4 2
H=o] 7|7} EeH12l.

w H

2E

0.

L
i3
°

[o)

A|o] 2&1Q1 At} cheFol = Broln BE
QX

2 25% Helol A 2 qHAarol Qi ARl
T AzEo] A=A 7hEE Qguy 2x 9

15 ARG AFE7E Aage Aust

e
oft
M
:

A

(=

1)
oX,
e

oft
2,
i
fto

ot

i

g2 WPz A= Ut 53] sHbskL 9le A
S B AR, APPSR obdE A B A
Age] feETt w2 4fole €928 A stk
TS AP AL, AR 5 e ARAE FoIst
€ 5 AR Bl BElE SOt AES W
AL, A AEle ARl ez el ok

Gty OFAS] A2 T gt ST A S 3
ok I 9 P Ao A o] Bgzdolehs FaolA I o
g BAR] e B o] P A 3 B[Rk v

www.diabetes.or.kr

3 A aRle 7
Uom, oFA a5 H o
o] B AL gl TSR BEES OV

Aot avt= o= ok

o

)

i

9

ofl

h—‘

oF

¥
Q.

X

*

|

it

_(‘)L

oN K

ua
1o
i1
:
Q.
N
i)
B

ol
=
o]
rol
ol
o,

REFERENCES

1. Ziegler AG, Danne T, Daniel C, Bonifacio E. 100 years of
insulin: lifesaver, immune target, and potential remedy for
prevention. Med (N'Y) 2021;2:1120-37.

2. Khan Y, Albache N, Almasri I, Gabbay RA. The manage-
ment of diabetes in conflict settings: focus on the Syrian
crisis. Diabetes Spectr 2019;32:264-9.

3. Holman RR, Paul SK, Bethel MA, Matthews DR, Neil
HA. 10-year follow-up of intensive glucose control in type
2 diabetes. N Engl ] Med 2008;359:1577-89.

4. Action to Control Cardiovascular Risk in Diabetes Study
Group, Gerstein HC, Miller ME, Byington RP, Goff DC
Jr, Bigger JT, et al. Effects of intensive glucose lowering in
type 2 diabetes. N Engl ] Med 2008;358:2545-59.

S. American Diabetes Association Professional Practice
Committee, Draznin B, Aroda VR, Bakris G, Benson
G, Brown FM, et al. 9. Pharmacologic approaches to
glycemic treatment: Standards of Medical Care in Diabe-
tes-2022. Diabetes Care 2022;45(Suppl 1):5125-43.

6. Korean Diabetes Association. Clinical practice guidelines
for diabetes. 7th ed. Seoul: Korean Diabetes Association;
2021.

7. Heerspink HJL, Stefdnsson BV, Correa-Rotter R, Chertow
GM, Greene T, Hou FF, et al. Dapagliflozin in patients
with chronic kidney disease. N Engl J] Med 2020;383:

1436-46.

8. McMurray JJV, Solomon SD, Inzucchi SE, Keber L, Kosi-
borod MN, Martinez FA, et al. Dapagliflozin in patients

with heart failure and reduced ejection fraction. N Engl ]

1565


https://www.diabetes.or.kr/bbs/?code=guide&mode=view&number=853&page=1&code=guide
https://www.diabetes.or.kr/bbs/?code=guide&mode=view&number=853&page=1&code=guide
https://www.diabetes.or.kr/bbs/?code=guide&mode=view&number=853&page=1&code=guide

Opinion SO

19

FAIS S22 O{E7HX|I7F?

Med 2019;381:1995-2008. 11.le Roux CW, Astrup A, Fujioka K, Greenway F, Lau DCW,
9. O’Hara DV, Jardine MJ. SGLT?2 inhibitors may prevent Van Gaal L, et al. 3 years of liraglutide versus placebo for
diabetes. Nat Rev Nephrol 2022;18:203-4. type 2 diabetes risk reduction and weight management in
10. Patorno E, Najafzadeh M, Pawar A, Franklin JM, Déru- individuals with prediabetes: a randomised, double-blind
az-Luyet A, Brodovicz KG, et al. The EMPagliflozin com- trial. Lancet 2017;389:1399-409. Erratum in: Lancet
paRative effectIveness and Saf Ety (EMPRISE) study pro- 2017;389:1398.
gramme: design and exposure accrual for an evaluation of 12. Jastreboff AM, Aronne L], Ahmad NN, Wharton S, Con-
empagliflozin in routine clinical care. Endocrinol Diabetes nery L, Alves B, et al. Tirzepatide once weekly for the
Metab 2019;3:e00103. treatment of obesity. N Engl ] Med 2022;387:205-16.

156 https://doi.org/10.4093/jkd.2022.23.3.153



