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A New Concept of Pharmacotherapy of type 2 Diabetes

Kumiko Hamano
Department of Diabetes and Endocrine Internal Medicine, Kanto Rosai Hospital

Diabetes is a global burden and in spite of the progress of treatment, the treatment goal is not satisfactory
in terms of shorter life expectancy and lower QOL of people with diabetes.

One of the reasons is that the timing of intervention is too late considering the deteriorated B cell function
at diagnosis and its progressive decline in nature.

Recent clinical trials such as ACCORD, VADT, ADVNACE or UKPDS80 showed that the treatment goal
should be personalized and patient-centered. When a patient is first diagnosed as diabetes, near normal glucose
profile should be aimed and introduction of modern pharmacotherapy has made it possible.

On the other hand, a patient with long duration and comorbidity, the glucose target should be less strict.

Previously, intensification of pharmacotherapy, especially by insulin-secretagogues or insulin itself, was as-
sociated with inevitable hypoglycemia or body weight gain. Both may contribute to cardiovascular risk or even
death.

Incretin-based therapy including DPP4-inhibitors and GLP-analogues has been on market since 2009 in Ja-
pan. DPP4-inhibitors has a little risk of hypoglycemia in monotherapy and its effect on body weight is neutral or
even reduction in body weight is expected in GLP-1 analogues. Such advantage is mostly envisioned when in-
troduced in early stage of diabetes. However, the history is short compared with insulin or sulfonylurea class
drugs and we should be careful about the long-term efficacy and safety data.

In 2014, the newer class drug SGLT-2 inhibitors will be in the market which have potential to change treat-
ment algorism of type 2 diabetes.

In summary, the evolution of pharmacotherapy of diabetes is tremendous. However, it is important to edu-
cate people with diabetes for life style modification and introduce pharmacotherapy in personalized and patho-
genesis based way.

(JJOMT, 62: 283—288, 2014)
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