tiRhi ek e] &) A 75 d A 3 % 2008

E  Zl(Special Review) — £ LHEH|ZEIEO| X2 X|E

Ty A=A
@), UFYeyes, YT, ARYryets] Awok-

Treatment guideline for diabetes
Jee-Young Oh, MD., PhD
Division of Endocrinology, Department of Internal Medicine, College of Medicine, Ewha Womans University, Seoul, Korea

Type 2 Diabetes mellitus is one of the leading cause of death these days, and a well known risk factor for
cardiovascular disease such as myocardial infarction or stroke. There is now extensive evidence on the optimal
management of diabetes, offering the opportunity of improving the immediate and long-term quality of life of those with
the condition. Many guidelines have appeared internationally, nationally, and more locally in recent years, but most of
these have not used the rigorous new guideline methodologies for identification and analysis of the evidence. 1 will
introduce here major guidelines from Korean Diabetes Association, American Diabetes Association, Japan Diabetes
Society, and International Diabetes Federation. (Korean J Med 75:249-256, 2008)
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Table 1. Treatment recommendations in type 2 diabetes (Korean Diabetes Association, 2007)

Glycemic control status

Treatment recommendation

HbAlc < 6.5%
6.5% < HbAlc < 7.5%
75% < HbAlc < 8.5%
8.5% < HbAlc < 10.5%

HbAlc > 10.5%

therapeutic lifestyle modification (TLM)
monotherapy (MET, SU, aGl, or MGT)

TLM
early combination therapy

intensified therapy
insulin therapy

TLM, therapeutic lifestyle modification; MET,metformin; SU, sulfonylurea; « Gl,
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D TZD (rosiglitazone ) + SU (glimepiride)

O SU (glimepiride, glibenclamide) + MET
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Figure 1. Algorithm for the metabolic management of type 2 diabetes
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Table 2. Glycemic goals for clinical management of
diabetes (Intemational Diabetes Federation, 2005)

HbAlc <65 %
Fasting glucose < 100 mg/dL
Postprandial 2-hr glucose < 140 mg/dL
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