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Mechanism of Reduction  Agent-Specific Agent-Specific
Action Examples® (%)° Advantages Disadvantages Contraindications
Oral
Biguanides® J Hepatic glucose Metformin 1-2 Weight neutral, do Diarrhea, nausea, Serum creatinine
production not cause hypogly-  lactic acidosis >1.5 mg/dL (men)
cemia, inexpensive, >1.4 mg/dL (women)
extensive experi- (see text), CHF, radio-
ence, L CV events graphic contrast studies,
hospitalized patients,
acidosis
a-Glucosidase inhibi- 1 Gl glucose Acarbose, miglitol, 0.5-0.8 Reduce postprandial Gl flatulence, liver Renal/liver disease
torse* absorption voglibose glycemia function tests
Dipeptidyl peptidase IV Prolong endogenous Alogliptin, 0.5-0.8 Well tolerated, do Reduced dose with renal
inhibitorse*** GLP-1 action Anagliptin, not cause hypogly- disease; one associated
Gemigliptin, lina- cemia with increase heart fail-
gliptin, saxagliptin, ure risk; possible associa-
sitagliptin, teneli- tion with ACE inhibitor-
gliptin, vildagliptin induced angioedema
Insulin secretagogues: T Insulin secretion Glibornuride, glicla-  1-2 Short onset of Hypoglycemia, Renal/liver disease
Sulfonylureas™ zide, glimepiride, action, lower post- weight gain
glipizide, gliquidone, prandial glucose,
glyburide, inexpensive
glyclopyramide
Insulin secretagogues: T Insulin secretion Nateglinide, repa- 05-10 Short onset of Hypoglycemia Renal/liver disease
Nonsulfonylureas=** glinide, mitiglinide action, lower post-
prandial glucose
Sodium-glucose co- T Urinary glucose Canagliflozin, 05-10 Insulin secretion and  Urinary and vaginal  Limited clinical experi-
transporter 2 inhibitors™*  excretion dapagliflozin, action independent infections, dehydra-  ence; moderate renal
empagliflozin tion, exacerbate insufficiency
tendency to hyper-
kalemia
Thiazolidinediones™** d Insulin resistance,  Rosiglitazone, piogli- 0.5-1.4 Lower insulin Peripheral edema, CHF, liver disease

T glucose utilization

tazone

reguirements

CHF, weight gain,
fractures, macular
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Amylin agonistse®**

GLP-1 receptor
agonists<™*

Insulined®*=*

Medical nutrition

therapy and physical

activity*

Slow gastric empty-
ing, ¥ glucagon

T Insulin, 4 gluca-
gon, slow gastric
emptying, satiety

T Glucose utiliza-
tion, 4 hepatic
glucose production,
and other anabolic
actions

d Insulin resistance,
T insulin secretion

Pramlintide

0.25-0.5

Exenatide, liraglutide, 0.5-1.0

dulaglutide

See text and
Table 418-4

Low-calorie, low-fat
diet, exercise

Not limited

1-3

Reduce postprandial
glycemia, weight
loss

Weight loss, do not
cause hypoglycemia

Known safety profile

Other health benefits

Injection, nausea, T
risk of hypoglycemia
with insulin

Injection, nausea,

T risk of hypogly-

cemia withinsulin
secretagogues

Injection, weight
gain, hypoglycemia

Compliance difficult,
long-term success
low

Agents that also slow Gl
motility

Renal disease, agents
that also slow Gl motility,
medullary carcinoma of
thyroid
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(LRI RSN LABORATORY VALUES IN DIABETIC KETOACIDOSIS (DKA) AND
HYPERGLYCEMIC HYPEROSMOLAR STATE (HHS) (REPRESENTATIVE

RANGES AT PRESENTATION)

DKA HHS
Glucose,” mmol/L 13.9-33.3 (250-600) 33.3-66.6 (600—1200)
(mg/dL)
Sodium, meq/L 125-135 135-145
Potassiume? Normal to T Normal
Magnesium? Normal Normal
Chloride® Normal Normal
Phosphate® Normal Normal
Creatinine Slightly T Moderately T
Osmolality (mOsm/mL)  300-320 330-380
Plasma ketones? bbbt +/—
Serum bicarbonate,” <15 Normal to slightly {
meqg/L
Arterial pH 6.8-7.3 >7.3
Arterial Pco,* mmHg 20-30 Normal
AniongapNa-[Cl+ T Normal to slightly T
HCO,))
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CHRONIC COMPLICATION OF DIARETES
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Both are hyperglycemic condition that oc

mechanism

curs in the morning but with different

Somogyi effect

Man made. Due to poor diabetes
management.

In the night, patient becomes
hypoglycemic due to the action of the
insulin and the drugs->glucagon is
released->glycolysis->hyperglycemia

Dawn phenomenon

Physiological secretion of
hormones(growth hormone, cortisol,
cathecolamines)

In the night, the insulin actions will
eventually wear off and at the same
time counter-regulatory hormones are
secreted->hyperglycemia b'coz there
is little amount of circulating insulin

Dawn phenomenon: I

Somogyi effect; I

Blood Glucose Concentration (mg/dl)

0 2 4 8 12
Time(hrs)

16 20 24
MedPrepOnline.Com
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