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BEAZA 9% Et OE Puy DA §ERelT Shre wsEAAL, long

acting GLP-1 receptor agonist A& %! semaglutide’} 4 +<.
- AHES WMD) D AT AF22 A =77 34 E 74 BH(Atherosclerotic cardiovascular
disease (ASCVD))& &5t #1283 Jx® A Gol @isw, GLP-1 RA AlE A=
AL o] Fu AFfdas &
- [SUSTAIN 7] WEXY dxgHo=w dgxHdo] 53 :}(HbAlc 7.0710.5%)5 A2
, A AE T (semaglutide, 0.5mg E=3+= 1.0mg/15) 3}
) 2= (dulaglutide, 0.75mg %=+ 15mg/15)S 1:1:1:1 529 afjAste], o v ds

= (12 FAAE: 71ANH] 40F3 HbAlcH 3 NAHZL(A/ng3)oA 2 -1.5%,
-1.8%, Wzt (A/aLg )l A 27t 11/o, ~14% 5. FRAE Aol A&l
-0.4% (95% CI -055 to -0.25), &4 -041% (95% CI -056 to -0.25)=
et ow, W3t xjo] 9 "]ﬂ?ﬂ dek ghol HIEEA whxIQl 04%  olstE
HA58e 9453 (both p<0.0001)

= 22 HI7FAHEQA 71A4(93.4796.4kg)tH] 4052k AlFHS ol A, AAHFTLS dFR2T
thH] A gl -2206kg (95% CI -3.02 to -151), L-&FaoAx - 3.55kg
(95% CI -432 to -278)2.2 TAHoZ [FostA A3 S. (both p<0.0001)

~ [SUSTAIN 516 7|4 <l&el(dh= m= wEEr ¥a)Felol% HbAle 7.07100%2 A2

G Aol S n=397)thA o2 A E(semaglutide, 0.5mg =X 1.0mg/15) 3, ¢ ok+tS

AR (101:1), o)A, v, 3adt AN de FaAE 497,

= 1z HI/AAE: Z]AYHE] 30F2  HbAlc®H3l) Hofuv]  FHXE Aol=
AgwFatol A -1.35% (959 CI -1.61 to -1.10), a2-8=olA - 1.75% (95% CI -2.01
to -150)o.2 FAHeRE fFolstAl 433 &.(both p<0.0001)
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-23lkg (95% CI -333 to -1.29), a&ZFwolA -506kg (95% CI -6.08 to
- 4.04)¢] = (both p<0.0001)
= A oldEkE T oAle AAFI(A/ER), eFuiERatelA Az 11.4%,
16.8%, 4.5% A5 =
- [SUSTAIN 418 HEXY u= & dA¥xdfdol HEoe g Zdo] EZE3H(HbAlc
7.0710.0%) insulin—naive A2 oA SxHn=1,089) o= A% F(semaglutide,
05mg Tx lOmg/l—r)JJr gz (Insulin  glargine)?& 291l A (1:1:1), *=ehd,
H A5 (k2 0.3%) A7, o7, 3ad d4AES T3k 4 7H10)
= (14 H7HAF: 7] A i8] 30T5<]' HbAlcWH s}t AHF A& -1.21% (9% CI
-1.31 to -1.10), L& -1.64% (95% CI -1.74 to -154), x> -0.83%
(95% CI -093 to -0.73) ZAA&1DeA &
: irl(xi/ﬂﬁlak) 2ol A A7 41%, 43%, 15%
7y 21%, 22%, 4% AT 5.
- ##H 83129 = long-acting GLP-1 F&A EA=EA GAHE FAAQ
ofAl=, 2 AdEA dHATE FdE vk de dulaglutide FAA 9
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1) Pharmacotherapy: A Pathophysiologic Approach, 1le. McGraw Hill.
2) 2021 B A=A A7, et s
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10) =
11)
12)
13)

14)

American Diabetes Assocation(ADA) Guideline: Standards of medical care in diabetes-2022.
Diabetes Care 2022; 45(Suppl. 1):S125-S143
Pratley, Richard E et al. Semaglutide versus dulaglutide once weekly in patients with type 2
diabetes (SUSTAIN 7): a randomised, open-label, phase 3b trial. The lancet. Diabetes &
endocrinology vol. 6,4 (2018): 275-286.
HA 1500mg/¥ Metformine. & ¢t Al X582 wa gAY, 2389 HAA 90U HiEH
Metformin Hd] 38 &Fo= A& W A (YFAE A 7]& A8=Z AESHE Metformin
EFS AF 717 s AFE {FA7H
Rodbard, Helena W et al. Semaglutide Added to Basal Insulin in Type 2 Diabetes (SUSTAIN
5): A Randomized, Controlled Trial. The Journal of clinical endocrinology and metabolism vol.
103,6 (2018): 2291-2301.
238y HA 90Y olARE 7|AAEHA(H A 0.25 IU/kg/d and/or 20 IU/d of insulin glargine,
insulin detemir, insulin degludec, and/or neutral protamine Hagedorn insulin) Y% %&
methformin¥} W8 (Vbseh 2157 9 ekt ol A Agd 717 il f-4])
Aroda, Vanita R et al. Efficacy and safety of once-weekly semaglutide versus once—daily insulin
glargine as add-on to metformin (with or without sulfonylureas) in insulin—naive patients with
type 2 diabetes (SUSTAIN 4): a randomised, open-label, parallel-group, multicentre, multinational,
phase 3a trial. The lancet. Diabetes & endocrinology vol. 5,5 (2017): 355-366.
(A2 &%) Insulin glargine 10 IU once daily
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gxjo]) AAHF(A/E=HAA 2zt -0.38%(%% CI -052 ~ -0.24), -0.812%(%% CI -096 ~ -0.67)
Sk 4 W 83 ( , ), T gk 1] 83 ( , )
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