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Estimated Prevalence and Number of People with Diabetes (Adults 18+ Years)

Prevalence (%)

GLOBAL REPORT WHO Region

ON DIABETES 1980
African Region 3.1%
Region of the Americas 5%
Eastern Mediterranean Region 5.9%

. European Region 5.3%
South-East Asia Region 4.1%
Western Pacific Region 4.4%
Total @ 4.7%

Total number of adults with diabetes (20-79 years)

500 millions

450
400
350
300
250
200
150
100
50
0

194
151

415

2014
7.1%

8.3%
13.7%

7.3%

8.6%
8.4%

8.5%

425

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

IDF DIABETES ATLAS, file:///C:/Users/Dora/Downloads/IDF%20Diabetes%20Atlas%208E%20EN.pdf

Global report on diabetes. http://wwwwhoint/diabetes/global-report/en/. 2016: Publications of the World Health Organization

Number (millions)

1980 2014
4 25
18 62
6 43
33 64
17 96
29 131
108 422
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2 ERES ST
655% L 24. : . = e
AV 5 25.5 23.4 FHHEER RS
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"EERLE ) (>14%)
40-64%% 14.0 15.8 12.2 SEALE 7
: =& A ERB?R
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BEREABE R B REE103F R EREMETF I https://www.hpa.gov.tw/Pages/Detail.aspx?nodeid=2688&pid=5200
BFEBRINHBEREREZ14FRERERTER. https://www.hpa.gov.tw/Pages/Detail.aspx?nodeid=268&pid=7530.
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FETAE (A) BTXR (BTEAND) RELSETE (BTEAN)
105 £ BRI % 105 £ B LI % 105 £ B LI %
FRBFETCREA 172,418 5.4 733.2 5.2 439.4 1.8
Rt 47,760 2.0 203.1 1.8 126.8 -0.9
10 B R 75 20,812 88.5 50.3
(S MER M ZEERRIN ’ 8.4 : 8.1 4.7
Fsk 12,212 13.5 51.9 13.2 269.0 93
fMmE AR 11,846 6.1 50.4 5.8 28.6 2.4
W& PR A ' 9,960 4.5 ' 424 4.3 | 245 0.8

i hK J& [E 105 o&F

BEA+AFERAELA

BEBENE105FE R ATEEFET4ER. http://www.mohw.gov.tw/cp-16-33598-1.html.
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ZEIE M IR E ETE 2126 mg/dL (7.0 mmol/L)
TFENEE : 20 8 /NERENRZ =7

% 2 /MSMERFEHE 2200 mg/dL” 5%
HE{EMBE 26.5% =Y

SMIEEAR (52K - 8,8 e E R )
B b N 3% E = 1E 2200 mg/dL (11.1 mmol/L)
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American Diabetes Association. Classification and diagnosis of diabetes mellitus. Diabetes Care 2017; 40 (Suppl 1): S11-24.
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AETEKRM (1GT)
HiksE RS bRss 2 /N5 IREEE

/45 140-199 mg/dL (7.8-11.0 mmol/L)

TIEMERS (IFG) :
7o e [ 43 E 2 (& 100-125 mg/dL (5.6-6.9 mmol/L)

E{CME=x : 5.7-6.4%

@@

IGT: Impaired glucose tolerance

IFG: Impaired fasting glucose
American Diabetes Association. Classification and diagnosis of diabetes mellitus. Diabetes Care 2017; 40 (Suppl 1): S11-24
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| BURLIE : 91.9% AEZEME+ECMEER

15 31T ¢ 100%

B A e i
ZE & M <100 mg/dL ZE g (M <100 mg/dL S
B tMEex<5.7%  Hs5.7%<iBEME= <6.1% -
W17 O Bk 3 2 FE M 52 5l B
|
2 /MR
E1ZEIE <200 mg/dL
i | . ERREH |

Modified from Li HY, J Diabetes Investigation 2012; 3 (3): 259-265
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mR{CM&BZE (HbA,) <7.0% (FERIEZ

@
ZEHE (ZR1) [NiE 80-130 mg/dL
i B &

21& 1-2 /S iE 80-160 mg/dL

« BrmEEEs &L MR

« ZBRERMEEHBEZEZRNS 160 mg/dL - DIBARES 72012 EE 5 MMEE
517~ BIFEMEREIEEE (IDF) ” 2011 Guideline for Management of Post Meal
Glucose in Diabetes” Z#EZBHIZ—® -
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I 35 42 ] AP

@ 7o i [ i 90-130 mg/dL
i g1 [T 7 90-150 mg/dL
miEB = A1C <7.5%

« AEEZEERBRABRERME (individualized) ° H1EMIERYIE I E O] 5

WEBERN - JZEBEBEIBHEIR (ex. HbA <7%) °
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American AHGS“ I“‘* FHIEFRSEEHETRETES
-Association. RRREEEERT . BOMEEERE
;"" ,,.q LW BRAIIAAE A 90-130 90-150 <140/90
E IE'% i | R <7.5% mg/dL mg/dL mmHg
S TR
{he SR PHOR o eeummm oo 90-150  100-180 <140/90
1 o oz3®@ ﬁﬁﬁfﬁqﬂ - 2278 Mo mg/dL mg/dL mmHg
areony ) WirRENNcR =
L —— AaaE 100-180  110-200 <150/90
®im e <8.5% mg/dL mg/dL mmHg
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@ —REE < 140/90 mmHg
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2017 £F 11 A ACC/AHA 3% 2017 S M B EG R)8&EIE5] -
B A S M BERZETIEZ %

BP Category SBP mmHg DBP mmHg
Normal <120 and <80
ACC/AHA Elevated 120-129 and <80
Hypertension
Stage 1 130-139 or 80-89
Stage 2 2140 or >90
BP Classification SBP mmHg DBP mmHg
Normal <120 and <80
JNC7?7 Prehypertension 120-139 or 80-89
Stage 1 hypertension 140-159 or 90-99

Stage 2 hypertension >160 or >100




2018 ADA Standards in Medical Care in

Diabetes \(I\J’C?
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= s | mrage - pREEELLORE
>140/90 mmHg .1« SPRINTtrial RARRBASE
B 1« HOT trial #fRm ALLAIE

ACCORD BP &2 SprINT [MERAIE /5 58— bR IR A £ /5 /AR [E
At SELERAI 218 5-10 mmHg

Rt - 405 2 78 AR B AR
a1l iZ 4 B IR B2 B S 10120 mmHg
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HE(EMEE (HbALc)
e (BA)) [MiE
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=2 EEEB8ERBRE (HDL-C)
— M H HEE (Triglyceride)
SRS

BRE=EE (BMI)
iEdE

XIAAYE R B 1R \(NS?

<7.0% (BERIEZSE)
80-130 mg/dL

80-160 mg/dL

<140/90 mmHg
<130/80 mmHg

<100 mg/dL
<70 mg/dL (MNAE/LMEETR)
<160 mg/dL
<130 mg/dL

<100 mg/dL (MNBLMEER)
>40 mg/dL (5B) ; >50 mg/dL (%)
<150 mg/dL

sRANEE

DEREFREE - ZHEE >150 DiE;
RPFEEHEENIZELE - ERFEEE3H - 8H

K/l\ 20 ﬁfﬂ
18.5-24 kg/m?
<90 cm (58) ; <80 cm (X)
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Lifestyle Therapy

RISK STRATIFICATION FOR DIABETES COMPLICATIONS

AACE 2018

« Maintain optimal weight
. C.alorle.re:strlctlon Avpld trans fatty o
s (if BMl is increased) acids; limit :
Nutrition : counseling
Plant-based diet; saturated fatty
: i Meal replacement
high polyunsaturated and acias
monounsaturated fatty acids
+ 150 min/week moderate exertion Structured Medical luation/
Physical (eg. walking, stair climbing) _I_ program + d:arlgiczva uation
Activity * Strength training Wearable ; aia
4 Medical supervision
* Increase as tolerated technologies
« About 7 h ight S OSA
Sleep bl -I— Slh + Referral to sleep lab
* Basic sleep hygiene Home sleep study
Behavioral + Community engagement + Discuss mood + Formal behavioral
Support + Alcohol moderation with HCP therapy
Smoking N'C?tme Referral to
Cessation i el structured program
therapy
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€048 (Biguanide)

Metformin
R T I B - reemes @
700} maxe S . EEEAE . aowEEnE @
& J - Emmn SR TR

« BIBEAZ I BISRERE
B #4IKASAIE (eGFR)

mL/min/1.73m?

30

45

-

ZRIEER fEimEER
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« 80l 2B 2 B S
& F%8 metformin S @E

« oEERBEBEREIER
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tRICMBZ < 8.5% tE{CMEZR >8.5%

{ER—IEE R e ’-*1#.—,11111:&{‘# {55 ) i 728 0 W X 0 262 Aﬁ"f%ﬂﬂ*ﬁrﬂﬁ
VS EIREEIE - Metformin | Z5E R Insulin & ##:% Metformin + i#Z55 L Insulin &
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[ AR #ru 8 Px 7R %2 BV /8 7

(EEREE 2 W El (Insulin Secretagogues)

« FREMAERVRRAZ AL

. * Gliclazide o pEa e * Nateglinide
ﬁﬁﬂﬁﬂﬁ(%ﬁ * Glimepiride 3Eﬁ§ﬁhﬂﬁ(¢ * Repaglinide
(SU) * Glibenclamide (Glinide) * Mitiglinide
+ Glipizide
B o] RERYEIMER :
« {KMmHE

« BSEIEM

BT K 0 42 B PR BR S AV R %
(BlH: EEFZE - I~ BIBE
AZ MK ERANERE)

« ZEREARBUNERSR
b (BIN: FET=ERARE)

EQTHITE:
« TEMAREEEEMERKE
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* TZD: PROACTIVE, IRIS

* SGLT2i: EMPA-REG, CANVUS

* GLP1-RA: LEADER
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ADA Antihyperglycemic Therapy in Adults with Type 2 Diabetes
2018

At diagnosis, initiate lifestyle management, set A1C target, and initiate
pharmacologic therapy based on AlC:

—| A1C is less than 9%, consider Monotherapy.

A1 is greater than or equal to 9%, consider Dual Therapy.

A1 s greater than or equal to 10%, blood glucase |5 greater than or egual to 300 mig/dL,
or patient is markedly symptomalic, consider Combination Injectable Therapy (See Figura B.2)

Monotherapy Lifestyle Management + Metformin

Initiate metformin therapy if no contraindications® (See Table 810

ANC at target Yes: - Monitor A1C every 3-6& months
after 3 months

of mn-nn-thernpy' Mo - asgess medication-taking behawior

= Consider Dual Therapy

[ Lifestyle Management + Metformin + Additional Agent\

ASCYD? Yes: - Add agent proven to reduce major adverse
cardiovascular events and/or cardiovascular mortality
(see recommendatiens with * on p, 575 and Table 8.1)

Mies: - Add second agent alter consideration of drug-specific effects
and patient factors (See Table 8.13

AIC at target Yes: - Monitor 21C every 3-6 months
aftar 3 months
of dual therapy? Mo = Assess medication-taking behavior

- Consider Triple Therapy



ADA 2018

Al1C > 9%
Dual Therapy

Not to target on metformin

Lifestyle Management + Metformin + Additional Agent

CSCVD? Yes: - Add agent proven to reduce major adverse \
cardiovascular events and/or cardiovascular mortality
(see recommendations with * on p. S75 and Table 8.1)

No: - Add second agent after consideration of drug-specific effects
and patient factors (See Table 8.1)

\_ v

A1C at target Yes: - Monitor AIC every 3—6 months
after 3 months

of dual therapy?

No: - Assess medication-taking behavior
- Consider Triple Therapy

Triple Therapy Lifestyle Management + Metformin + Two Additional Agents
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= UKPDS 34 55 (Metformin) ! = STOP-NIDDM 3t B& (Acarbose) :
&3 DS 2 WABRRAES | 2 FERMEFERMBE (mpaired glucose tolerance)
M ESH = b

i bk 7 1H B == fisi o 3
ALARASRA S
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.

(HERHIR4H)

= ACE 55 (Acarbose)
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..........................................................................................................
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* M5 EMZEE (ALT) B8 1EFE RV 2.5 2

**NYHA (New York Heart Association, ZR#J/ 0\ E2 ) THEE

RS N ARFNSE IV A

« FSEEIETN

Pioglitazone
Max. ? A5 6-12 7
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AE =12 N A% = P
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Clinical Benefits of SGLT2 Inhibitors

Increased sodium excretion

Reduced fasting and
postprandial glycemia

Y e S

Loss of energy calories Reduced sodium load

: ; Mild ~3 to 5 mmH
0.6to ~1% : Modest ~2 to 3 kg . &
) : H . reduction in blood
HbA, . reduction®® : : weight loss® de
: : pressured

a. Wilding JP, et al. Diabetes Obes Metab. 2014; 16:124-136; b. Forst T, et al. Diabetes Obes Metab. 2014; 16:467-477; c. Valentine V. Clin Diabetes. 2012; 30:151-155; d. Rosenstock
J, et al. Diabetes Obes Metab. 2014; 15:1154-1160; e. Goring S, et al. Diabetes Obes Metab. 2014; 16:433-442.
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EMPA-REG OUTCOME it B

YN . .
=® (Empaglifiozin) =g, CANVAS Program 71L& (Canagliflozin)
09 i W AN N PR &5 :I;:Fg;( o= A\ A1 N\ ’.—'\’—TTﬁT ;lji /_\ v
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Summary of CV Outcome Trial and o
Real-world Evidence of SGLT2i

EMPA-REG" CANVAS program’ DECLARE? CVD-Real* CVD-Real Nordic®
...................................................................... 11.8% Daps 04% Dapa
Empa Cana Dapa 52.7% Cana 1.3% Cana
5.5% Empa 4.7% Empa
RCT RCT RCT RWE RWE
7,020 10,143 17,160 309,056 91,320
100 66 40.6 13 25
3.1 3.9 (6.0/2.5) 4.5 2012-2016. . 2012-2015 .
-14 -14 - - -22
-38 -13" - - -47
-13" -15" - - -13"
24" -10°" -14"
: -51 i
-31 -13 (no significant) - CVD: -53 -49
! Non-CVD:-46 i
-39
-35 -33 CvD: -31 -30

Non-CVD: -55

..................................................................

1. Zinman B, et al. N EnglJ Med 2015;373:2117-2128; 2. Bruce Neal et al. N EnglJ Med. 2017 Jun 12. doi: 10.1056/NEJM0a1611925.; 3. tamar Raz et al. The 77th Scientific Sessions of

%2\ the American Diabetes Association, San Diego, California, June 9-13, 2017; 1245-P; 4. Mikhail Kosiborod et al. Circulation July 11, 2017, Volume 136, Issue 2. doi:
https://doi.org/10.1161/CIRCULATIONAHA.117.029190; 5. Kare | Birkeland et al. The 77th Scientific Sessions of the American Diabetes Association, San Diego, California, June 9-13, 34
2017; 1205-P




- S S E L 282 DI - 2
(SGLT-2 inhibitors) \(Nf?

£ canagliflozin A KEITRFE D - ERZZZ|IY canagliflozin 53??3’\]%%‘\1 #£ empagliflozin B9 KB R FE P
B BEN x
E B ¥ [ B MR ERERE

M R ERER R
Hazard Ratio: 1.26 Hazard Ratio: 1.97
G e o

p=0.02 p<0.001 FFEIER

§ Sh-E R E 82 M B 2 S1L NS E TR E RN E S
? MEEE— SN

35




AFHERIA-1 RESEMBEIaVfE

22

FAFATERIR-1 REEME (GLP1-RA) BIFH

Y e {65 [
@ . DHIFHERAS @ FIRIE

HAEE 9 I
- R MEE EF wﬁﬁ RERR
- OB - MR

G0 EY GLP1-RA BT

E ! GLP1-RA BT

U exenatide - fEFAGE4E - E—HIH Liraglutide, exenatide RV &R T B
R - ¢ Bydureon /& dulaglutide

- BREA R RERERARENE o BIUBEARRE

E  {£F8 liraglutide EE AN =

» & dulaglutide HFZ1E{F

36



SEFIERIK-1 SEE{EXHE (GLP1-RA) \(Ng?’

----------------------------------------------------------------------------------------------------------------------------

Liraglutide A EY Dulaglutide
e - s BNESE - R24EN/NEEIRS
580 . HTHIA 130\ mhEs
o WSS TES  BEE 0.6 mg B
 EMMENRRERESK 12mgs | TLEHANER0TS s
fERS e eme oM . BIBEEME 15mg - 5B ug J
2 2 S (E A A
RARIE . —XAEARESERTF X o s _—
BRI AT 10 T RS EIE BAMEERER 15 me - S
¢ W - BN - AR - PR - SRERIE -
=¢EFg BRI O EREZRERE « B Liraglutide 3B - BAE D EHEZREEE
- TIREESAE S MR =
BX A
?;;ﬁ ﬁfﬁu@;ﬁ% N . smezns . ERAER

IS



b MAEEE M B0 M B P TR 1 e

..................................................................................................................................................................................................................

= LEADER &8 (Liraglutide) =% SUSTAIN-6 158 (Semaglutide)
X URRHREHELNESAREER || Ge®  F2BERFAHSLNESAREER
. Ig® DAL MERRNES ;g EALMERKNEE
FEAROLMESHEE FEARDMESHEIE
(DEHIEL - FERFEMDOIEE - R ) (DEMTET - EBIEHONIBE - FRIEIETE )

-13% -26%

(THERR¥THR4H) (THER E R 4)

38




=
o n
T
o
2
=
MH
EE
o
o
IiE]
©
~
o
v
0
2

------------------------------------------------------------------------------------------------------------------------------------------------

o BOBNE - BEAE NG REANMDEHRERR

HERBTLME - HoA, kEEE . | S LIERENRERS

FEFIE A1 B AR S O] 2 (cardiovascular outcome trials, CVOTs) :
%_ﬁ;f\%ﬂ‘?ﬂ?% = S liraglutide (LEADER) & semaglutide
—n e P (SUSTAIN-6)

HEREREZSHEAESRK-18%E

o BW/DEARME  WHESEZEE /D

s BERRMARRERE
« 2016 £ 8 H 1 HEE - liraglutide O ERE R E X G
« 2018 F 4 H 1 HRE ' dulaglutide o] A E IR E X G H

o PRSI E 7 38 2 B B
« R BERKIAE REREE

2 rIREE




{BIRTNARE \(,ﬁ

---------------------------------------------------------------------------------------------------------------------
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