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Fe— ' BERIRAVEZENRZEE

1. E{EMmEFR= 6.5% g

2.EEEMEEE = 126 mg/dL (7.0 mmol/L)
TENESE : EL 8 /)ERBERE =1

3. ORRE S 5 8
£ 2/)EFMEFHEE= 200 mg/dL (11.1 mmol/L) 17

4. BIMEER ( BEL2F - HBAMERE )
BEERMTEEEE= 200 mg/dL (11.1 mmol/L)

o OfEM&EENEEBENEAFE T EEEENE - OFREER 300 ml K587 75g B WHNE -

« HbALlc ¥ Bl 5 EE W National Glycohemoglobin Standarization Program { NGSP ) fSlsEoh
#F& Diabetes Control and Complications Trial { DCCT ) reference assay = BRI RS E
H{E- BN ( point-of-care testing ) 372 HbALc BBk -
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B _HIRERKIR (T2 DM) Z AHRBRERA

1.T2 DM:&J64.5% 5 SRR, 4946.4%H&IMAE, FRE=5%
#J30% ; BRREBE +ERES256.2% (2009)
2. T2 DM: £8k4Y56%05 &M B kg (2006); T2 DMEFERHE
50~80% ks /DML EEIK (2014)
3. HbA, 6~6.4% : L REHSEER F1410.20%, 2147.3%

(2004) 6.5~6.9%: F 0 EEA A REEFEE16.7%, 2149.6%

=7%: HEOREAGSEREFE28.4%, 2Z00416.2%
4 BSSHIFSRE « HbA = 7%: 4975 65.5% 4 #E fE (4%2011)
X 58% A T (4752018)

5. DM%%I@%%A@,\__/%E*Uﬁg)méﬁ*k%ﬁﬁH’\J?I‘Zzt.\

P A DRSS/ F FITRES, S ER =2 22 (FPG/PPG), 45 EE A M B H =2 2,

R B B R E AR B TRE VIR EICV benefits (41primary cv
outcome 14%; HHF.35%; CV death 38% etc.)

A\~

TW-3035_XIG_30/



ERER 26

mEERS AEERS
HIEEREA c EEES
MEHFEERERE ' M
BT HEERES

ERERRAREEST
IEREFM SR - A
HEREFRR/ATRETR

SREERARBRIKE
=i - SeAITheEEEE S RETh
BESFARRE - #{E Bl i i
il B s E

o A R S M
S R M U A MR A

2= &l 7+ 90mmHg LT -
MEBHEsRAITheEHE
SfETheEERESAE - 5
FEEEARERIRE

S IERRE S EHE
FR fA A B2 5 1 5 statins
MEBYEH - AHESH
LM EERAES

aniESran  ERARIERSEE EARTH

= SRFIEREE & [659]
= sFIEE H [660-662]
{EC PSEEE i

2 SREIEESE i

AR R EN R 22




EERITRRBIFRELAELE AR

H OB E TS ARF S AZWE60 mtt H o
3206 0K AR 5 A6 A S
él]f‘!:'hﬁ—ﬁ‘f%fﬁ}]%/\ r’m40% IV

C
e

X A ¢ (4265 o) B4 g
,u"_ ? e )%:}i;f 4L :‘*2: jﬁﬁigﬂ?ﬁ é,'irﬁ,‘%] e L @ A ‘}EF}}%
HBH24 B A TEFE AR R RARA
g AR *ﬂﬂ{'\‘»‘ﬂ'—?ﬁ%ﬁ'—? AR
B AR 4 RSO $ e 1
Toe RO B g 2 SR K SRR AR
Lz Fro s g RihEE S o £ i
Tt o 35 F Bep R



2 X 7 B 32 oF E {% &% (geriatric syndrome)

BUMARB A K LG SEEF e P A AT

""’fr'ﬁ)?él‘ﬁ%i E;&% ﬁi"i/@J‘}Tﬁ/} al‘iﬁ\é\fﬁ\\;fﬁ_}z!
B E L ’

N
ok B Hed T Tary

"'éﬁﬁf%a-; 0
%E;ﬁ—@% PE’]];% '
'};/“\%“&'}:‘F"f% %



£F A 38 [E 122 5 A 5 B (K [N 7 [l Pes
LB R e R AR R o
’gﬁémﬂmﬁﬁﬁwﬁﬂnﬁz“%4nwﬂﬁ’vié

A

&#fi oo § i agd gine d AT EE o 4 - B
e

o

H

-

I [090niE R P AR L 3 gﬁ%}%fﬁ}’%4
Wit d R 3T e
oy 2006 22013 & R X R # B RR
ChE S B 2 Sk (F100 % £2.9 %
j.23> > M {‘—\»ff-}”ﬁ % JB : }%ﬂmrgigﬁ}?ﬁ%]?"L BT

m

o e f%fnf}ﬁ%r’s‘(&B /100 A &) o I8
LR BTG 0 E s h et RO ¢ e L
BT Ma BT A R g o



{6 [0 R 3100 [N B 72 7 e s

#Action to Control Cardiovascular Risk in
Diabetes(ACCORD)F* 3 ¢ > FiE Monw & ¢ & F 3 4v 7
= % o & Action in Diabetes and Vascular
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GLUCOSE-LOWERING MEDICATION IN TYPE 2 DIABETES: OVERALL APPROACH

FIRST-LINE THERAPY 15 METFORMIN AND COMPREHENSIVE LIFESTYLE (INCLUDING WEIGHT MANAGEMENT AND PHYSICAL ACTIVITY)
IF HbA, ABOVE TARGET PROCEED AS BELOW

J

W

COMPELLING NEED T MIKIMISE WEIGHT
BREFERABLY COMPELLING NEED T0 MINIMISE HYPOGLYCAEMIA GAIK OR PROMOTE WEIGHT L0535
SGLT21 with evidence of reducing | EITHER/
HF andior 20 prograssien in A R [_
' BLP-1 R with
W‘“"::idm'ﬁ" 0PP-i l 0P-1 74 s mw qoodafccy ST
¥ 56172 not foleratad o 4 4 A i & | et L
coriraindicated or il ehFR less [ Hlﬂ,h [ H'“-,, [’ '.'I"u '“H ]
'""i:'“"“’tfud:ﬂ'r‘l“ abovefarget | abovetarget | | abowelargst | abowe target 1 M Hb, above targel
wilh proven il \ . =
¥ ¥ ¥ ¥ ¥ -
4 ¥ -1 ST
¥ 1A, above I HbA. ahave SGLTH 6T & R GLP-1 R4 wilh
_”"‘J‘m H,,‘Lhrl oR ok DPP-4i beed SETF good efficacy




MMNPFTWVIC-PFTO L ALCH 12-2014

ADA/EASD position statement 2015

Healthy eating, weight control, increased
physical adtivity & diabetes education

- Monotherapy

3) Titrated basal 2dd Insulin Insulin
GLP-1 RAor

¢  mealtime insulic
_}Eum bination
injectable therapy

ADA, Amarican Disbet=s Associstion; DPP-8, dip=ptidyl peptidas=-4 Inhlbftor; EASD, Eurap=sn Aszocistion for the Study of Disbet=s: GLP-1 RA, Jlucagar-iik=
peptide-1 recaptor sgonist; HbAy., ghycosyiated ha=moglobin; SGLT-2, Sodium—Gucase Cotransparter 2 Inhibitars: SU, sulphomylures:; TZD, thiazalidinadiane.
Dinbst=s Cxns 2015;38: 120-149; Disbstobagls 2015;10. 1077/500125-014-3450-0

E Mot at targ=t HbA,. after e

E 4r=3 months

i—-[lualtheramr

i Mot at targ=t HbA,. after

t | ~3 month

i 4 mizniLiS .EI‘
I . L]
- Triple therapy - . ' . 0
| 12D SU SU SU TZD 2
|| Mot at targst HbA,. DPP-4i DPP-4i TZD TZD DPRE-4i wn
| aftmr ~ 3 months: o _m o .y = -y i - - 1]
|| 1) Oral 1o injectable, SGLT o SGLT - Insulin SGLT-2i
TS ey CLE-1RA | GLP-1RA Eincsulin GLP-1RA S



2018 Taiwan Society of Cardiology (TSOC) and the Diabetes
Association of Republic of China (DAROC) consensus on T2DM

Treatment algorithm in diabetic patients with Hypertension

Target HbAlc <1%

Monotherapy Metformin .

Dual therapy Metformin + SGLT-2 i}

Triple therapy Metformin + SGLT-2 i Metformin + SGLT-2 i Metformin + SGLT-2 1 Metformin + SGLT-21
¢ GLP-1 RAY v TZD" + DPP4 | + SU or Glinide or AGI

Insulin therpy Basal insulin or premixed insulin or basal bolus insulin, plus oral agents

Treatment algorithm in diabetic patients with Coronary Heart Disease

Target HbAlc <[

Monotherapy Metformin

Dual therapy Metformin + TZD' Metformin --|5GLT—1 I Metformin + GLP-1 RA"

Tnple therapy Metformin 4+ TZD" + SGLI-2 | Metformin + TZD' + GLP-1 RAs" Metformin + SGLT-2 i + GLP-1 RAs®
Insulin therapy Basal insulin or premixed insulin or hasal bolus insulin, plus oral agents

Treatment algorithm in diabetic patients with stage 3 CKD

Target HhAlc <%

Monotherapy Metlormin

Dual therapy Metformin +|SGL'FE i

Triple therapy Metformin + SGLT-21 Metformin + SGLT-2 1 Metformin + SGLT-21 Metformin + SGLT-2 1
+ OLP-1 RA + TZD" + DPP41 + 3l or Glimde or AGl

[nsulin therapy Basal insulin or premixed insulin or basal bolus insulin, plus oral agents




2018 Taiwan Society of Cardiology (TSOC) and the Diabetes
Association of Republic of China (DAROC) consensus on T2DM

Treatment a gunwin i Jiabetic pateriis with Stroke

Target HbAlc <1%

Monotherapy Metformin

Dual therapy Metformin + TZD" Metformin + GLP-1 RA Metformin +|SGLT-2 i

Triple therapy Metformin + TZD" + GLP-1 RA’ Metformin + TZD" + SGLT-2 i Metformin + GLP-1 RA" + SGLT-2 i
Insulin therapy Basal insulin or premixed insulin or basal bolus insulin, plus oral agents

Treatment algorithm in diabetic patients with Heart failure

Target HbAlc <8%

Monotherapy | SGLT-2 i jor metformin

Dual therapy SGLT-2 i 4 metformin

Triple therapy SGLT-2 i + metformin SGLT-2 1 + metformin SGLT-2 1 + metformin SGLT-2 1 + metformin
+ GLP-1 RA + DPP-4 1 (except saxa,, alo., and vilda.) + SU or AGI + Glinide

Insulin therapy Basal insulin or premixed insulin or basal bolus insulin, plus oral agents

37
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2017 Tairwan hipid guideline

Table 7 LDL-C targets in ACS, CAD, and PAD.

Disease category LDL-C target
Primary target
ACS LDL-C < 70 mg/dL

ACS +— DM LDL-C < 55 mg/dL

can be considered

Stable CAD LDL =< 70 meg/dL
PAD LDL < 100 mg/dL

PAD + CAD LDL < 70 mg/dL
Secondary target
ACS, stable CAD, Non-HDL-C < 100 mg/dL

PAD with TG =200 mg/dL

ACS = acute coronary syndrome; CAD = coronary artery dis-
ease; DM = diabetes mellitus; HDL-C = high-density lipopro-
tein cholesterol; LDL-C = low-density lipoprotein cholesterol;
PAD = peripheral arteral disease; TG = triglyceride.




statins High-intensity
| LDL 2 50%

% M AE R4 Statins BEHBEHEANRE O

life i wiy—

Moderate-intensity  Low-intensity PRAGIA

| LDL 30-50%

Rosuvastatin  20-40 mg
Atorvastatin 40-80 mg
Simvastatin -
Pravastatin -
Lovastatin -
Fluvastatin -
Pitavastatin -

5-10 mg
10-20 mg
20-40 mg
40-80 mg
40 mg

80 mg
2-4mg

) LDL<30%
- Crestor 10 mg/tab
Lipitor 20 mg/tab

10 mg Vytorin 20 mg/tab*
10-20 mg Mevalotin 40 mg/tab
20mg Linicor 20 mg/tabt
20-40 mg Lescol XL 80 mg/tab
1 mg Pitator 2 mg/tab

* Ezetimibe 10mg + Simvastatin 20mg, fLovastatin 20 mg + Niacin 500 mg

Ref : Diabetes Care 2015;38(Suppl. 1):51-52, Circulation 2014; 129: 51-545



2017 Taiwan hpid guideline

Table 6 Intensity of statin therapy.

High-intensity statins Moderate-intensity daily statins

daily dosage | dosage | LDL-C 30% to <50%
LDL-C > 50%

Atorvastatin, 40—80 mg | Atorvastatin, 10—20 mg

Rosuvastatin, 20—40 mg“) Fluvastatin XL, 80 mg
Lovastatin, 40 mg
Pitavastatin, 2—4 mg
Pravastatin, 40—80 mg
Rosuvastatin, 5—10 mg
Simvastatin, 20—40 mg

Rosuvastatin 40mg & is not indicated in Taiwan

\_ /

. ZUELLIG . o &
W PHARMA  Journal of the Formosan Medical Association(2017)116, 217-248 AstraZeneca z

Beyond LDL Beyond LDL Beyond LDI Beyond LD Beyond Lk oo Lbl bayohi L
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f#it o & ¥ (HbA1C)

<7.0% (& 8734 ¥)

TR ) 48

70 ~ 130 mg/di

£R1-2/) 55k b8

< 160 mg/di

fa B

YOIR R /4 TR R

< 130/80 mmHg

fo B5R5, N &8 R

K ¥ XN elst (LDL-C)

< 100 mg/di

< 70 mg/dl (< ko 3 5 % %
WA 52-43)

do KA,k &8 %

r

| 0 Bl aF (TCH)

< 160 mg/dl /

[

- | k& % A M 883 (non-HDL-C)

< 130 mg/di

LA BN

2013.3.17

% % & M B8 (HDL-C)

\

> 40 mg/di (%),
> 50 ma/dl (%)

st 4 iba (Triglyceride)

< 150 mg/di

-

—

#4 > 150 5 5%

& 2 5 &4 8 (BMI)

< 24 kg/m?

<90cm(%)<80cm (%)
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ZFHERAA (265 5%) B EB R

B mad | Zm( RW) | pEhi iy
* = B

wEpkEE Y (O <7. 5% 90 - 130mg/d1 90 - 150mg/dl | <140/90mmHg

+ }}’;‘5[3_ IRATE R

W)

EEKET E (3 <8. 0% 90 - 150mg/d1 100 - 180mg/dl | <140/90mmHg

£ yﬁ;:&,gg:rr;z Ky

WMLy 38

¥)

EEKREL (RE <8. 5% 100 - 180mg/dl 110 - 200mg/dl | <150/90mmHg

4&:&’ g&ﬁ‘r& h: g‘gﬁ&

Y EIKRERAF)




+=A
~e A

FHa s  BEXERLBAL Y EREHEFRE
Eorubdht > {ZRpPIAEEBRR 2
¥ haFed Rz g LHF 38R
+ &= SRS ¥ <, >4 AL
B E T B RS R K BIRAE S
GRS R RCE R R g E RIS S
+ A
7 B °






F— BRFAEBRFENGEER.

FTH(&EA) i#E(mg/dl )| &2 e (ng/dl ) HbAlc (%)~
80-130+~ 80-160+ T.U(E BB E )P
%= REREOEE WERHH BRI EE.
TR A BEEET AR HbAlcs 8
90-130 mg/dl« 90-150 mg/dle <T. 2%+ a
F<— - xR b ( ExRRE ) 08
1. EE B

3. ¥k MeEFE :5.7-6.4%

NESEEMISRE 2/ \BnEgEES 140-199 mg/dL (7.8 ~11.0 mmol/L)
2. CHEMERS :
ZC i A4S A #8575 100-125 mg/dL (5.6 ~ 6.9 mmol/L)




