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2) Pioglitazone 74| (S &4l Z£8): 1Y 2| 30mg

3) Metformin 4&0| &= SEH0f Metformin HHUAH| 27t £0| A|(SEH 22 &L

7h) e 1Y 2/ 2,550mg

Lp) M 1Y 2|0 2,000mg

Cf) derdar MU HE: 1Y 2[0f 2,550mg7tA| Q1 H5tLE, MEHES 2,000mg7tA| £Of Al0l= 2IHF0] & &=
S

4) Glimepiride M £0| ZgtEl 28H4|0f| Glimepiride THUA| 27IE0] Al: 84| L &H2F8 T 50 1 2|of
8mg

s O & oFA|

[B7A S THYA]

- Biguanide|: Metformin HC|

- Sulfonylurea#|: Glibenclamide, Gliclazide, Glimepiride, Glipizide

- MeglitinideA|: Mitiglinide calcium hydrate, Nateglinide, Repaglinide

- o~ glucosidase inhibitorA|: Acarbose, Mglitol, Voglibose

- Thiazolidinedione|: Lobeglitazone sulfate, Pioglitazone HCI

- DPP- IV inhibitorA|: Alogliptin, Anagliptin, Evogliptin, Gemigliptin, Linagliptin, Saxagliptin, Sitagliptin
phosphate, Teneligliptin, Vildagliptin

- SGLT- 2 inhibitorA|: Dapagliflozin, Empagliflozin, Ertugliflozin, Ipragliflozin

[B74 & =24l
- Glibenclamide+Metformin HCI, Gliclazide+Metformin HCI, Glimepiride+Metformin HCI

- Mitiglinide calcium hydrate+Metformin HCI, Nateglinide+Metformin HCl, Repaglinide+Metformin HCI

- Voglibose+Metformin HC|

- Lobeglitazone sulfate+Metformin HCI, Pioglitazone HCl+Metformin HCI

- Pioglitazone HCI+Glimepiride, Rosiglitazone maleate+Glimepiride

- Alogliptin+Metformin HCI, Anagliptin+Metformin HCI, Evogliptint Metformin HCI, Gemigliptin+Metformin HC],
Linagliptin+Metformin HCI, Saxagliptin+Metformin HCI, Sitagliptin phosphate+Metformin HCI, Teneligliptin+
Metformin HCI, Vildagliptin+Metformin HCI

- Alogliptin+Pioglitazone HCI

- Dapagliflozin+Metformin HCI, Empagliflozin + Metformin HCI

[FAFA]
- Insulin = AHA|

- GLP- 1 =84 &sA|: Albiglutide, Dulaglutide, Exenatide, Lixisenatide
- Insulin glargine + Lixisenatide
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- AACE/ACE Comprehensive Type 2 Diabetes Management Algorithm. 2018.

- NICE Guideline, Type 2 diabetes in adults: management (NG28)

- Terra S.G. et al. Phase lll, efficacy and safety study of ertugliflozin monotherapy in people with type 2 diabetes
mellitus inadequately controlled with diet and exercise alone. Diabetes Obes Metab. 2017 May;19(5):721- 728.

- Aronson R. et al. Long- term efficacy and safety of ertugliflozin monotherapy in patients with inadequately
controlled T2DM despite diet and exercise: VERTIS MONO extension study. Diabetes Obes Metab. 2018 Jun;20(6
):1453- 1460.

- Rosenstock J. et al. Effect of ertugliflozin on glucose control, body weight, blood pressure and bone density in
type 2 diabetes mellitus inadequately controlled on metformin monotherapy (VERTIS MET). Diabetes Obes Metab.
2018 Mar;20(3):520- 529.

- Miller S. et al. Ertugliflozin and Sitagliptin Co- initiation in Patients with Type 2 Diabetes: The VERTIS SITA
Randomized Study. Diabetes Ther. 2018 Feb;9(1):253- 268.

- Dagogo-Jack S. et al. Efficacy and safety of the addition of ertugliflozin in patients with type 2 diabetes mellitus
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