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Porte D Jr et al. Clin Invest Med. 1995;18:247-254.
Adapted with permission from Kahn CR, Saltiel AR. Joslin’s Diabetes Mellitus. 14th ed. Lippincott Williams & Wilkins; 2005:145-168.



Norrmeal Glucose Florneostasis

Glucose
7\ uptake by
adipose and

muscle tissue \

Glucose dependent

Glucose dependent ¥ Glucose
production by
liver
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Insulin)
S';refed oy beta cells of pancreas \
Dgcreases glucose plood levels py facllitating glucose entry irfip cEgial
gells to be used for energy or energy storage

Glycagon

Secreted oy alpna cells of pancreas
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Ep]nephrme
“Fight or flignt” normone produced by the adrenal glands
to an increase in glucose levels

vels rise with siress ar Jd lead
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Secreted py the del[e cells of the pancreas

Innipits the release of many horrnones including insulin, glucagon, and

Jrowtn norrnone
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GLP-1: secreted upon

Central nervous systern:
. . ), -~ tAac aatiat M K
|ngest|0n of food Promotes satiety and
reduces appetite
-cells:
Suppresses
Postpranclial
glucagon secretion
Liver
Reduces hepatic
-cells glucose output
Enhances glucose -
nclent insulin

Drucker DJ. Diabetes. 1998;47:159-169; Flint A et al. J Clin Invest. 1998;101:515-520;
Larsson H et al. Acta Physiol Scand. 1997;160:413-422; Nauck MA et al. Diabetologia.
1996;39:1546-1553.
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Hyperglycemia %»

1. Del Prato S, Marchetti P. Horm Metab Res. 2004;36:775-781.
2. Porte D Jr, Kahn SE. Clin Invest Med. 1995;18:247—-254.
Adapted with permission from Kahn CR, Saltiel AR. Joslin’s Diabetes Mellitus. 14th ed. Lippincott Williams & Wilkins; 2005:145-168.
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Long-terrm Complications of
Type 2 Diapeies
@

Coronary Artery Peripheral vascular

Disease disease Retinopathy Neuropathy






Porte D Jr et al. Clin Invest Med. 1995;18:247-254.
Adapted with permission from Kahn CR, Saltiel AR. Joslin’s Diabetes Mellitus. 14th ed. Lippincott Williams & Wilkins; 2005:145-168.
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Diapetas treairnaent npaefora 1990

Protarmine Zinc

1 Class of Oral Agenis:
Sulfonylureas
6 pills
150 Generaflorn

Tolinase, Diabinese, Orinase,
Dyrnelor

204 Generation:

Glypuride (Micronase, Diapeta),
Glucotrol (Glipizide)
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Oral Agernis

e e Sulfonylureas : Glimepiris

]f]Jc‘C[c oles (Arnaryl), Glipizide (GlucotRs
Glucotrol /I) Glyburide (Dietes,

8 Insulins © Hurnalog, Micronase, Glynzase)

Novolog, Apidra, Medglitinicles : Prandin

U100 Re UIJqur U500 gJ:FOAUJJJrJJIfJé)) and Starlix

Regular, NPH, Lantus, lateglinice

Levernir Alpha -glucosidase  Inhipitors:

4 rnixtures of insulin: r)\f%‘w (Acarbose) and Glyset

Hurnulin 70/20, Hurnalog (Mhiglitol)

75125, Novolin 70/30, Biguzanides : Gluc oo'mr-y

Novolog 70/30 (Metforrnin), Glucophage AF

Insulin pens:  BD, Lilly g\/]letrormm) ER, Fortarnet,

Novolordisk, Sanfo- Ltanetz

aventis Thiazolidinediones : Actos

Insulin purnps:  Animas, (pioglitazone) anc Avanclia

Medironic, AccuChel, (rosiglitazone)

Ormnipod DDP4 Innibitors:  Januvia, Onglyza

Incretin Mirnetic: Byetta Cornpination Oral Agents:

AmyJ]norrJJrrJe_u . Symlin Glucovance, Avandarmet, Metaglip,

Avandaryl, ActoPlusMet, Janurnet,
Duetact, Prandirmet
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SUlfonylureas \

Blguanicdes

Alona-glucosidase Innipltors
Thiazolidinediones

Medlitinides

DPP-4 Jnh]'o]"rors

Incretin Mimetics & Synineilc Analogs
Insulin)
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St Jl'fonyll Ireas:

Glirnepiricde (Amaryl), Glipizide (Glucotrol, Glucotrol 4L),
Glypuricde (Diapeta, Micronase, Glynase)

Ulfonylureas simulate peta cells to secrete more insuly
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Side Effects
rlyooglycernia
Welgnt gairn

Generally ine least expensive class of rmedication




Metformin; Glucophage;
Glucophage AR; Fortarmet; Glutarmeiz

Ullrlm(lw decrease glucose production by the liYer
V' rlOIIJF/ to rnove sugar into cell,

crease fasting plasra glucose 60-70 mg/dl
cduce ALC 1.0-2.0%

dominal discornfort (20% of patients)

Diarrnes and an

Rarely causes nypoglycemia

Lactic acidosis If improperly prescriped

No welgnt gain, with possible modest weight loss

Need to be neld the day pefore or day of an 1V contrast test

Contraindicated in patients with impaired kidney function
(Serum Cr > 1.4 mg/dL for women, or 1.5 mg/dL for men)



Alpna-glucosidase Innioitors:

Precose (Acarpose), Glyset (Miglitol)

Monha-glucosidase innibitors olock ine enzyrmes ina
cdigest starcnes in the srall intesiine (¢
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Decrease pear posiprandial glucos
Decrease ALC 0O, 5~_| 0%
Otner Effects
Flatulence, diarrniea, nausea or apdorminal crarmps
(70% of patlents)
Contraindicated in patients witn inflarmrmeatiory oowel
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Thiazolidinediones (TZD'

Actos (Ploglitazone); Avandia (Rosiglitazone)

Thizzolidinediones decrezse insulin resistance by maxing
muscle and fat cells more sensitive to insulin. They also
suppress nepatic glucose productiorn.
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\/\/Qum' gair; ederna
rlypoglycemizal (If taken with insulin or agents that stirnulate
insulin release)

8ontra|nd|cated in patients with abnormal liver function or
HF

Increasead risk of bone fractures



Meglitinicles:

Prandin (Repaglinide) and Starlix (Nateglinide)

Jdegl]t]n]rles stirnulate insulin secretiorn
(rapiclly anc I for 2w snort duration) in ine
oresernce of glucose.

Onset of action in 15-30 min

Efficacy

Heduce ALC 1.0-2.0%
Otner Effects
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yooglycemia; Weignt gairn
Sefe ai nigner levels of serurmn creaiinine
than sulfonylureas



DDP-4 Innipltors

Januvia (Sitaglipting; Onglyza (Saxagliptin)

nnioits dipeptidyl pepiidase-4 (DPP-4) enzyrme - wriicr]
norrmeally breaks down GLP-1 wiinin a few rninuies.
Increases ar) icl prolongs aciive incretin levels. Tnis In turn

increases insulin release and decreases glucagon levels in
irculation in a glucose-dependent manner.

Alc lowered 0.6 to 1.0%

One pill, once a day, at any time of ine day, oy rnoutn, witr
or witnout food

Welgnt neutral
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Stomach effect :

Liver effect :

Appetite effect :
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BYETTA
Type 2’s
on oral
agents

Blood Sugar
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SYMLIN: Type 1's
and 2’s on insulin






Flow 1o Acnleve
Normal Blood Sugar Values
AlLC < 8.5



Porte D Jr et al. Clin Invest Med. 1995;18:247-254.
Adapted with permission from Kahn CR, Saltiel AR. Joslin’s Diabetes Mellitus. 14th ed. Lippincott Williams & Wilkins; 2005:145-168.
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