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" wilunsaunéiloaiszAl Fasting plasma glucose > 200 Nn/aa 138 HbA1C > 8%
1138 NB1N19184 hyperglycemia L1 n3eunen tlaanazies visaduuminan Amqs
Grennunden)iunisUFuLasunng Anss
Py = o A ¥ ¥ di ¥
2. gilennauatsauiineaseaanuidinlaluizadlsaiuimonu nazunandey waznis
AUARNLLEY
= A v 1 d” 1 o
3. msasauaenldensinee aueiu:
" syauvenaluaen taugain Fasting plasma glucose uas HbATc
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" annazuazlandanpuesgien Hud a1y Avndan nsinuresiuuale
1sedRlsmialanne (congestive heart failure) WAZAIMNLALINTBINNINAA
hypoglycemia
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" A093uANAYE monotherapy metformin 1000 NNARTU LT 500 mg tablet b.i.d.
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YIAANALTNAWAEILN sulfonylurea Nl second generation 11 glibenclamide
1138 glipizide 5-10 NNA8JL 11 5 mg tablet once a day WATANNITOLNNIUA
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®  metformin + sulfonylurea

®  metformin + TZD

®  Sulfonylurea + TZD
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enfuawananansan L5 wingu repaglinide %38 alpha glucosidase inhibitor
" Repaglinide Warsuaandunu sulfonylurea nsiigilaadulseniuuazi
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®  Thiazolidinedione: @u1snliifluanatinh 3 3L metformin was
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®  GLP-1 analog (Glucagon-like peptide-1 analog)
®  DPP-4 inhibitor (dipeptidylpeptidase-4 inhibitor)
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" |ntermediate acting insulin 138 premix insulin J1a% 2 A3
®  Daytime oral hypoglycemic drug + basal insulin
Imel basal insulin @1awden il
®  |ntermediate acting insulin 11 NPH insulin Aq3 am 1981 21.00 — 22.00 .
®  |ong acting insulin 1% insulin glargine kag insulin detemir 818130 Tupau
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basal insulin + premeal bolus insulin TUANHUZALAALLLN I WTRAN 1
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" HbA1c < 7.0%

®  Fasting plasma glucose 70-130 mg/dl

® 2 hour postprandial <180 mg/d|
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8.1. retinopathy screening ‘Vlﬂﬂ
8.2. nephropathy screening V;ﬂ"ﬂ IpeIm39a urine microalbumin (Md‘é‘@ urine protein)
8.3. mTalinedsazidan 1 afesat iellsziiuneuropathy LazAINNLALNTRINT TR
dgl o
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8.4. MTIAAANTAILAZTNEINAZ hypertension taaiilnuune blood pressure< 130/80
mmHg

8.5. ITIRAAANIAILALINHINIE dyslipidemia

8.6. Warsounldie aspirin Tugilaenianguinndn 40 1
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1. BuneinEAan1sRneBuEaY eAruANszAutiaa i ndiAtng
(intensive control) H4AYTRABULAU 3-4 AFIFATU (Multiple daily injection) Tag
Taugaulugtuuuaes Bugauiugiu saui Bugauneulianinis (Basal-

bolus insulin)
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® |ntermediate-acting : human NPH aa 1-2 a5 siadu tnean 2 Afadii-1du
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®  Extended long-acting analog: Glagine am 1 A% A9l 138 detemir am 1
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Bugauneauloanis(bolus)dmiuansusiazile awmnsniaen 14 1HaA
" Short-acting insulin: human regular aa 3 AKX Aadu NaulaaInng
1323104 30-45 W17
®  Rapid-acting analog: lispro ¥7a aspart 3 A AaT1 NeUNaR1MNT
132310 5-15 W7
n1sldaugauilu(countinuous subcutaneous insulin infusion pump)a1aiiasain
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Bugaunauleniuig(bolus) 3 Ha Neas 5 giin
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HbA1c < 7%



Preprandial glucose 90-130 §N/A4A
Peak postprandial glucose < 180 4n/Aq
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a. retinopathy screening ‘Vmﬂ
b. nephropathy screening V]fﬁj IAeIR39a urine microalbumin (Md"m urine
protein)
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c. AAWNatNaziatn 1 ANFal Walseiluneuropathy WATANNLALN
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d. MINRAANTENLAZINHINNAY hypertension Tagdiinisne blood
pressure< 130/80 mmHg
e. AMAAANTAIUATINEINIAY dyslipidemia

f. Warsaulden aspirin Tugjtaentengunndi 40 T
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Education/ Life style management
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FBS<130 mg/dl, HbALC < 7%

Adequate
Continue
&

A
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If not reach goal If FBS >200,

after 4-8 wk or HbAlc> 8%
Start mono tx: SU or Start SU or Met along
Met with LS management

| l

Optional mono
Ins/Glinide
AGI/TZD/

GLP-1/DPP-4 |

If not reach goal after 8-12 wk
B Add 2nd agent
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If combination tx inadequate
Add insulin hs or 3rd agent
Switch to insulin mono tx
Consider refer to specialist




