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I Abstract

The Committee of Clinical Practice Guidelines of the Korean Diabetes Association revised and updated the “3rd
Clinical Practice Guidelines’ at the end of 2010. In these guidelines, the committee recommends active
screening of high risk individuals for early detection and added HbA'c level as a diagnostic criterion of type 2
diabetes to produce a more practical approach based on clinical studies performed in Korea. Furthermore,
committee members emphasize that integrated patient education for self-management is an essential part of
patient care. The drug treatment algorithm was also updated based on the degree of hyperglycemia and patient
characteristics. (J Korean Diabetes 2011;12:183-189)
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Table 1. Screening of diabetes in Korea

1. FPG, 75 g oral GTT, or HbA'c can be used as screening tests
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2. Annual screening should begin at 40 years of age or at 30 years in adults with risk factors

3.1f FPG or HbA1c is as follows, additional testing should be considered

Stage 1: If FPG 100~109 mg/dL or HbA1c 5.7~6.0%, annual FPG and HbA1c should be repeated
Stage 2: If FPG 110~125 mg/dL or HbA1c 6.1~6.4%, oral GTT should be performed



2011 S ZEXEL WY
Sy XIF K TAIQH AN

The Journal of Korean Diabetes

WS AREelE S Harskar QUoH1l],
S-EuEtoll A= 2007HE o] ¢ FEtEM A EES}
Qo] HgE|glom(12], vkt oiFEe] A
ol A= AR ERE A A el 3, HAIE B
o] o3t 152 5= S Sk 9lon JE3]
proficiency test7} ZIF=| L glct, o]t AR
et ie oA G ENAE R T
Ad7lze] 2FA AT, eivet AAgS o=
S Adsh=d] glojA ML 7S A%
H7hA At7h e, dxo] ¢l 19,178WE
o g Fatd s 7SS ZARE ATt 9s)

B 2o

F2EG 126 mg/dLe 71ZOE b Yoy

Fig. 1.

7152 5.9% (sensitivity 84.6%, specificity
85.9%) AL, A EEs & 2417 @ 7|0 = sk
6.1% (sensitivity 86.5%, specificity
85.8%)AtH13-15]. FEEGI AH st HAF A
T AT 7]Eo] dFsts FIE ML =27
ARl BE 7HedE AR, A 7IEA |
6.5% ol/dol AT AA | tstol= et
AES R o B d97F 2ad Aot

Kumamoto -+16]4% UKPDS A+417,18]9} 72

Lifestyle modification

Alc( 8.0% A1c 8.0-10.0% Alc )»10.0%
| | | 185
=
OHA combination th . 3
OHA monotherapy compinationtherapy Insulin £ OHA  —— e
insulin 1<)
c
S
=)
=N
| Action mechanism ‘A1|C redution Side effect Caution =
[monotherapy) =
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Sulfonylurea Increase insulin secretion 10-20%  Hypoglycemia, weight again LFT ) 3-fold 3
[glimepinide, glibenclamide, Cr) 20 mg/dL El
gliclazide, glipizide) =)
g
Biguanide Decrease hepatic glucose output, 10-20%  No hypoglycemia or weight €GFR (30 mL/min T
[metformin) Improve peripheral insulin sensitivity gain, Gl side effects 0ld age, dehydration
a- glucosidase inhibitor  Slowing digestion of carbohydrates 05-08%  No hypoglycemia or weight Cr) 1.2 mg/dL
[acarbose, voglibose) in smallintestine gain, Gl side effects Bowel disease
Thiazolidinedione Increase the sensitivity of muscle, 05-14%  Fluid retention, CHF, weight CHF
[pioglitazone) fat, liver to insulin gain, bone fracture
Meglitinide (repaglinide,  Increase insulin secretion 0.5-15% Hypoglycemia, weight gain Hepatic dysfunction
nateglinide, mitiglinide
DPPIV-inhibitor Enhance GLP-1 & GIP effects, 05-08%  No hypoglycemia or weight gain ~ Renal dysfunction,
[sitagliptin, vildagliptinl  Glucose-mediated insulin secretion, Long-term safety
suppress glucagon secretion not established
GLP-1 receptor agonist Potentiate glucose-stimulated insulin ~~ 0.5-1.0% No hypoglycemia or weight Long-term safety

[exenatide)

secretion, slow gastric emptying,
suppress glucagon secretion

gain, Gl side effects

not established

l

If not at target within 2-6 months

Add another OHA

Triple therapy

Add insulin

Multiple-component
insulin regimen *+ OHA

<

Algorithm for the medical management of type 2 diabetes. OHA, oral hypoglycemic agents; LFT, liver function test;
Gl, gastrointestinal; eGFR, estimated glomerular filtration rate; CHF, congestive heart failure; DPP, dipeptidyl
peptidase; GLP, Glucagon-like peptide; GIP, glucose-dependent insulinotropic peptide.
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Table 2. Diagnostic criteria for diabetes in Korea
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A diagnosis of diabetes can be made from any one of the following four criteria.

1.FPG > 126 mg/dL

2.2 hr plasma glucose > 200 mg/dL during the oral glucose tolerance testa

3. Classic symptoms of hyperglycemia or hyperglycemic crisis + a randomb plasma glucose level > 200 mg/dL

4. HbATC > 6.5%

Table 3. Recommendation of glycemic target in patients with type 2 diabetes

1. Fasting, postprandial glucose, and HbA'c can be used as markers of glycemic status
2. Achievement and maintenance of intensive glycemic control are needed to prevent diabetic microvascular and macrovascular complications
3. Glycemic target should be individualized according to the specific clinical situation

4. HbATc goal can be targeted < 6.5% if recently diagnosed or in young patients without severe complication or hypoglycemia



@ g*ﬁ 2~4714E oF H5 F sl sigE=
“%E 7179 gy A=A 159 FHE

AleEe > 180 mg/dL

® Metformin T+ sulfonylurear| A7} EghE| %]
oF olgj|o] oFA| x3to] AL 1 Eokd| o] AHTk
129] oFghS Aol g7} B Hﬂzs shc}
+ meglitinideZ] 2F#| + Thiazolidinedione#] 24
+ DPP-1V inhibitor”] 2FA| + Thiazolidinedione]| 2FA|
« meglitinideZ] ¢FA + a—glucosidase inhibitor7]

01

oFA|
o 24 8 o] di FollA 24 W Q1A 7%4‘&
AE 5 1% Fosts A2 OWEIE} of) =4
Skx}oll Al HbAleZl 7.5% o)At = HE 24 QW
71531 ShajolA] AZQ AR 3 %Eu} A3t g
DPP-1V inhibitor 8t £&11 A8} AL 7H53)}

@ o2 AAEA U=

e},

* meglitinide| ¢FA| + AEQ A

+ a—glucosidase inhibitor#] A +
ThiazolidinedioneZ] 2FA|

« meglitinide7] ¢4 + DPP—IV inhibitor] 2FA)

» DPP-IV inhibitor#] 2FA| + a—glucosidase
inhibitor7] 2}

HeaHolng Hitas

3) 3A &
2;41] _Q_H—LQ_ 2~47H°_I o]/ll—
7.0% o4l Aol Azt
A== oFAl 23] 7] o] D}t
159 5718 A e

@ 34 W F off oAl xFo] 23HE A9 1Y FoF
H|-g-o] A get 159 oFgh AHS kA7) gl
+ meglitinide#| 2FA] + Thiazolidinedione#] 2FA|
+ DPP-IV inhibitor#] 24| +Thiazolidinedione#| 2FA|
« meglitinideZ] 2FA] + a—glucosidase inhibitor#)
oFA|

SofalE FatEaLrt
ol 274 2
Gy X 2A

4) 7e}

© 7 WANA BT Al e gl
A2 WAL Al Aol o £8E R A
A g,

© BEAL BaE 4o ok

]

Solg Aoz

2011 &
S Xz A A

HEX| ™ HEE

A4

The Journal of Korean Diabetes

Q17ggit,

® Metformin — 500 mg® 949, 750 mg? 118¥,
1000 mg# 1419& 20 gd2 27t Ao
el

@ 712 20119 79 1Y o]d GuABAS
Fojald 2= QWS K& A] Fofl AL,
A &g 71—ct 2011 79 19 o]%9 Tt

Algolut 7| 27} of Al S WA wf A8,
® Metforming —Eko}7] 93] metformin AJEo]
23H EdAY metformin BUAE F75k=

%ol metformin YA F LA Folut
Iz}, o 82 EA W metfornﬂlnﬁ%h =
Zetsto] 19 2o 2 500 mg 7HA] Q13

® Metformin o F7]°f sfgsh= 22 AdE2 oluh
A7l sFAEGE AR 7 FAk= 1.6 mg/dL ©)4,
oZ}= 1.4 mg/dL ©]4Rl, = Agoted Hagol
H7g/d9l 24 Fof s Hch

@ dEaolA E% dolzt oA A3sto]
St dWEAHAE dobe 274 aWe] &

Solgh mAldE AAkE Zake W AAbol

)

@ 27) FBFRALTE9.0% o4l A9, Aele] Y
A7beel Gz (LADA), ALY Gigat 1hiol
ofele A%, wEEt pE WIS, A% -2
S, ARANE, HWEE RS Y A, 2%
9 QAE A4S Sols HeRE A&UFAA
Fol5 oyt

® A7 G A2A 27] 95 Sololw gokd
A7} T.0% olA9) A9 AT aS g Tt

=
=
]E %@}Q’-‘ﬂiﬂ 7.0% Ol%‘?l 2% Qledm
A8 e A W8 e AT
@ eyt B8 I A=A 23714 B8 2
Q17gskm, A8 Gt AmA2ES tﬁ%ﬁ = 73
al FoFu|go] AT AFAl 159 ofgh Y
27} Hostcl gk, Metformin + Sulfonylurea”|
OFA| + ¢leE- R‘ﬂ% L5 QIR
® Rosiglitazone ¥ vildaglipitin> ¢1&d FARASH
B 8-o olAsA] 9Fal, sitagliptin® A7} £l
Holalo] A} 2= 9lT}

¢
flo do o

rﬂ“

s912qeI( UBSI0Y| JO |eUINOr 3y | ‘ §




so19qeI( UBaI0Y] JO |eulnor ay | ‘ é

Statement

3) Exenatide A £

O B2 Metformin + Sulfonylurea”| 2FA|
WETolR BT BIRUS ¥ 4 gk B 3
AAFA G 30 kg/m o]l HITEAF B QlEd
a¥E T 4 gle R S

@ Fo ¥ 3% HEaH(Metformin +
Sulfonylurea + Exenatide)& UAsts 1¢
ok go] AESt A 159 ekgk HHES SRt
FHES SH

24
=

T

SN E gt RHES S4TSR 3
olo] W A T uky giwA I
BAEAZE =0, olof whet Ficr o2 QI3 ARl &<l
8-S Teste] D] A, Py

A28 Grxwo] AT AR7} AFs aFTEHE
Aot % SEuet A2d FRPIAES dii
o= 3t ofe] YdTEe] u wol AlHIL o] Aiks
& Bz euel gy eaEoA A &
AAA G vtdste], FFHoRE P
Amol B2 F 5 Q=S sfopalth

Oml

ok
7
_|>i
il
lo

o2
rar

e

1. Yoon KH, Lee JH, Kim JW, Cho JH, Choi YH, Ko SH,
Zimmet P, Son HY. Epidemic obesity and type 2 diabetes
in Asia. Lancet 2006;368:1681-8.

2. Kim DJ. The epidemiology of diabetes in Korea.
Diabetes Metab J 2011;35:303-8.

3. Statistics Korea. e-National indicators: 2009 statistical
results about cause of death [Internet]. Daejeon;
Statistics Korea; 2009 [cited 2011 Sep 5]. Available from:
http://www.index.go.kr.

4. Korean Diabetes Association. Diabetes in Korea 2007.
Report of Task Force Team for basic statistical study of
Korean diabetes mellitus. Seoul: Korean Diabetes
Association; 2007.

5. 0h JY, Lim S, Kim DJ, Kim NH, Kim DJ, Moon SD, Jang
HC, Cho YM, Song KH, Park KS; Committee of the
Korean Diabetes Association on the Diagnosis and
Classification of Diabetes Mellitus. The diagnosis of
diabetes mellitus in Korea: a pooled analysis of four
community-based cohort studies. Diabet Med
2007;24:217-8.

6. Oh JY, Lim S, Kim DJ, Kim NH, Kim DJ, Moon SD, Jang
HC, Cho YM, Song KH, Ahn CW, Sung YA, Park JY, Shin
C, Lee HK, Park KS; Committee of the Korean Diabetes
Association on the Diagnosis and Classification of
Diabetes Mellitus. A report on the diagnosis of

intermediate hyperglycemia in Korea: A pooled analysis
of four community-based cohort studies. Diabetes Res
Clin Pract 2008;80:463-8.

. Choi KM, Lee J, Kim DR, Kim SK, Shin DH, Kim NH,

Park IB, Choi DS, Baik SH. Comparison of ADA and WHO
criteria for the diagnosis of diabetes in elderly Koreans.
Diabet Med 2002;19:853-7.

. Choi YH, Yoon KH, Cha BY, Lee KW, Son HY, Kang SK.

Classification of diabetes mellitus according to NDDG
and ADA diagnostic criteria and comparison of insulin
secretion. In: 50th Korean Association of Internal
Medicine Meeting; 1998 Oct; Seoul.

. Kim DJ, Song KE, Park JW, Cho HK, Lee KW, Huh KB.

Clinical characteristics of Korean type 2 diabetic
patients in 2005. Diabetes Res Clin Pract 2007;77 Suppl
1:5252-7.

. American Diabetes Association. Standards of medical

care in diabetes-2010. Diabetes Care 2010;33 Suppl
1:511-61.

. Hanas R, John G; International HBA1c Consensus

Committee. 2010 consensus statement on the
worldwide standardization of the hemoglobin A1C
measurement. Diabetes Care 2010;33:1903-4.

. Song J, Kwon KC, Kim JH, Kim JW, Min WK, Lee SY, Lee

EH, Jun SH, Choi TY. Annual report on external quality
assessment in metabolic disorders in Korea (2008). J
Lab Med Qual Assur 2009;31:143-59.

. Bae JC, Rhee EJ, Choi ES, Kim JH, Kim WJ, Yoo SH,

Park SE, Park CY, Lee WY, Oh KW, Park SW, Kim SW.
The cutoff value of HbA1c in predicting diabetes in
Korean adults in a university hospital in Seoul. Korean
Diabetes J 2009;33:503-10.

. Ku YH, Yoo SH, Jung HS, Lim S, Moon MK, Choi SH,

Jang HC, Park KS, Kim SY, Lee HK, Cho YM. Diagnostic
value of HbA1c different clinical setting with different
prevelence of diabetes mellitus. Korean Diabetes J
2008;32(suppl 8):5311.

. Kim KS, Kim SK, Lee YK, Park SW, Cho YW. Diagnostic

value of glycated haemoglobin HbA(1c] for the early
detection of diabetes in high-risk subjects. Diabet Med
2008;25:997-1000.

. Ohkubo Y, Kishikawa H, Araki E, Miyata T, Isami S,

Motoyoshi S, Kojima Y, Furuyoshi N, Shichiri M.
Intensive insulin therapy prevents the progression of
diabetic microvascular complications in Japanese
patients with non-insulin-dependent diabetes mellitus:
a randomized prospective 6-year study. Diabetes Res
Clin Pract 1995;28:103-17.

. Effect of intensive blood-glucose control with metformin

on complications in overweight patients with type 2
diabetes (UKPDS 34). UK Prospective Diabetes Study
(UKPDS) Group. Lancet 1998;352:854-65.

. Intensive blood-glucose control with sulphonylureas or

insulin compared with conventional treatment and risk
of complications in patients with type 2 diabetes



2011 B Z2X|E HYE
S XZAH DA A

The Journal of Korean Diabetes

19.

(UKPDS 33). UK Prospective Diabetes Study (UKPDS]
Group. Lancet 1998;352:837-53.

Skyler JS, Bergenstal R, Bonow RO, Buse J, Deedwania
P, Gale EA, Howard BV, Kirkman MS, Kosiborod M,
Reaven P, Sherwin RS; American Diabetes Association;
American College of Cardiology Foundation; American
Heart Association. Intensive glycemic control and the

prevention of cardiovascular events: implications of the
ACCORD, ADVANCE, and VA diabetes trials: a position
statement of the American Diabetes Association and a
scientific statement of the American College of
Cardiology Foundation and the American Heart
Association. Diabetes Care 2009;32:187-92.

s9}19qeI( UBSI0Y| JO |eUInOr 3y | ‘ §




