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1.

2019 version of Drug therapy, compared to the 2018 version, there have been
significant changes:
In the oral anti-diabetic drugs section, emphasizing in different disease conditions
and needs, the choice of different drugs, especially in patients with arteriosclerosis
cardiovascular disease, chronic kidney diseases. Priority is given to the use of DPP4



and SGLT2 inhibitors.

In the injection drugs section, except hyperglycemia crisis or suspected type 1 diabetes,
priority is recommended for the use of GLPl analogues, if the target is not reached,
then switching to basal insulin. The recommendation for premixed insulin was suggested
later choice.

. With ASCVD type II diabetic patients, the second-line medication priority is SGLT?2
inhibitors (if kidney function is OK) and GLP1 analogues. In the case of heart failure
or mild chronic renal insufficiency, SGLT2 inhibitors are given priority, and GLPI
analogues are prescribed unless the renal function is poor.

In the absence of ASCVD or heart failure or chronic renal lesions, then we need to consider
the risk of hypoglycemia, weight management or economic factors. Considering the risk
of hypoglycemia, consider using DPP4 inhibitors, GLP1 analogues, SGLT2 inhibitors, or
TZD drugs. GLP1 analogues or SGLT2 inhibitors are given to strengthen weight loss. In
the absence of hypoglycemia risk, no weight gain problems and other conditions, consider
TZD drugs, only when consider the price to give SU drugs.



