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Selection strategies of hypoglycemic drug for special population with type 2 diabetes mellitus
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ABSTRACT The special population with type 2 diabetes mellitus (T2DM) are different from the ordinary T2DM patients in
terms of drug treatment due to age, gender, physiological and pathological status. Based on the latest evidence of evidence-based
medical evidence, this article systematically reviews the selection strategies of hypoglycemic drug in special population such as
T2DM patients with complications, elderly patients, children patients, pregnant/lactating women, etc. To formulate an
individualized hypoglycemic treatment plan for T2DM special population, it is necessary to reasonably select hypoglycemic drugs
according to their different characteristics and the latest evidence-based medical evidence, so as to precisely reduce blood sugar and
prevent and delay the occurrence of diabetic complications. For example, for T2DM patients with atherosclerotic cardiovascular
disease, heart failure, kidney disease and liver disease, sodium glucose co-transporter 2 inhibitors or glucagon-like peptide 1 receptor
agonists should be used additionally on the basis of metformin; for T2DM patients with gastroparesis, insulin is recommended; for
T2DM patients with hyperuricemia or gout, hypoglycemic drugs with uric acid lowering effects should be preferred, and insulin
should be used with caution; for T2DM patients with osteoporosis, hypoglycemic drugs that do not affect bone metabolism or have
bone protection effects should be selected; for the elderly patients with T2DM, it is recommended to give priority to the drugs with
low risk of hypoglycemia alone or in combination.
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cose co-transporter 2 inhibitors, SGLT2i) . & 2 | Jk & Il
BEZFEIK 1 2R3 3557 (glucagon-like peptide 1 receptor
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B, I AT 117 5 A% 4 s Y. X F eGFR by 30~44
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IRA[%]O

1.6 A¥HBREMIESFEXA T2DM B&
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R TR v B DU T BRI 5 R TRYT o
4 T2DM iEiREAIT %

P TR 5 R R A i 45 B e, A1 e T2DM 4T B 40
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i B I A T i AR R IMRYRCH : GLP-1RA>
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WA, Rl B AGE , 5 BERORE R SR 0.75 mg (5
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R RIS B HbA 23 I A M A o i, L5 | 2 A1t A
AR FAIE™ ™, 2 AR T2k 22 AR ER
AFEE R AR B BRI TR 2219 T2DM
BB DR A 2R, RIS B R PR AR AR 1Yk
R 258, an — W XUIREE RS - A8 S SEMR - A6 91 55 He 2%
B R EAR S R RIS ST R A SR R L HORG
2T SRR SR I T S 1 R SO S A L
P IR TR o
7T HiE

12 U 7 i) 22 B 25 W0 3R T O R ), WA A 2R A VA
T2DM B 1 , W H 2 A5 JF ASCVD Bt A L
I 7B 8 A KU S fE s PR R, 2 5 O T2DM 2 4R 3 L
HRAE UL URI/ FLIA A L SO A AR AR, SR 5 AR Al
HR R, M S B 6 UE B2 23R s , & Bk FH R 24
Yy, il AR RERER YT O 8 L ARG HERAME , I Tl A1
HEGEHE PRI I R AR KA
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