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-like peptide-1)2 S7tA|7|11 O]
L},

2Lt == metformin2 ZtHA S| O|EZELZ|0 &5

AEE Xoliolo] AMPK(activated protein kinase)2 &
SINAO EM Ql=El A= UotA|ZHL|Ct, o cAMP

(cyclic adenosine monophosphate)E ZtAA|7{ HAIMO]
AMEE|= 240 Bods ANoligtL L. Metformin2 AMPKE}
E2MO 2 7H0| A fructose—1,6-bisphosphataseS Xof
5t7| = SH|C}.
[Graham Rena, D. Grahame Hardie & Ewan R. Pearson(2017). “The

mechanisms of action of metformin”. Diabetologia. 2017; 60(9):
1577-1585.]

— Metformin2 Ql=¢l H|2|E&d T8 2A0|AIM XS
UAE ZXI6P | ot=h| 0l T2 SA MF| ZtA0f 9|5t

AUL A0|28= ofdl /U= H|ES| elatl HIS|Ed T

' A 2k} 1282 IHACE metformin0| 22D} X

2 ZA0] O|X1= FE0l T3t G177} 0| 201Z b YsLCE
BIXIZ RAQIZ A IZOE LI0] 3 7HOFE 8A|0] 2

ZF metformin 850mg, 1,700mg, <= EHoIH S LI
0|2 @5 2A|0]| MEE= MEQX| ZtLH O] MF[=HE2 7|5
O HYZ I metformin 1,700mgS F0{st ZL AlE
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A LEFSE LT, ot b

AH[F 71 =
AAl metformin 1,700mg SE0[A] 7}
MetforminO| |5 A0 O[X|= 0| tiet A0 =
M= A0 Aot HIPre| Qla&l HIQ|EE Gl Od 2f
Xt 48H= 1€ 22| metformin 850mg EHZ It 2{UE

TO= L—|'—|—O'| 241t A4S LllofRsLT 1 B4t me-
tforminC 2 X|zE2 2MX}7 2 H|S0| X[SHO = A
O 20l Hloh Mls5= B+ 8kg O HEH ot SLIL.

HbA1CRt &= &F ot ZAorRSLIL.

Metformin= Ql=¢cl H|Q|E&M S B SEXHH| A S50
H[di[old Z=c| MF T NES= HAAZE = JUSLIL

Lee A & Morley JE.(1998). “Metformin decreases food consumpt-
lon and induces welght loss In subjects with obesity with type I

non-insulin—-dependent diabetes”. Obes Res. 1998 Jan;6(1):47-
h3.
— Metformin(dimethylbiguanide)= 20M|7| = SES4S
HA dEds EaA7|= A= HHANCE 1950L-=|EH01\
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2| (transporter)d| /st

Metformin| 4=

Ch
OIZOIRIDi 82 OJZF{0|T Bake 4 UBLIC B4
OFMS A& R|0| QEMHOI BI0| = 2AXZ Kollsh= o2

O oo ¥ots vts 4= QUELILCT
Metformin2 H0A ZEHQ| 8FF S7tA7|H 0| &
M (enterocyte) M HAt(lactate)s SIHAZ 4= USL

Ct. O EESF metformin SLH-EL| #QI0| & = UL,

Metformin2 ZEHL{ E&EA pool(bile acid pool)2 S7tA|
71 CHEH O] 22t (consistency), GLP-1 £H|, S AHIE
=X & Ojd=80 Hats = = JUSULE Ol2ot Ojd=

0| Hol= metformin 2LHLES Y2 7|= &QI0| =
NPT
T AAHd

[Laura J, et al.(2016). “Metformin and the gastrointestinal tract”.
Diabetologia. 2016; 59: 426435 .]

— BbA|| O|A9| L-OI StXI2} 65| 0|8t %WO\ E—Ih%' t'aftc'i'
7|82 FARHY X|=2| 7|1 MA0l A
o= QUSL|C [MetA] 2K 71212 E--0|| 'EJE Xl= f%‘ﬂﬁf
H O] ALY M= =l 2tK}e] HbA1cl| =M

0.0%Z HN|Ot&tL|LC}.
Q1 2t Al UG metforminl AFE2 FAMMS EHM 2
A H=0]| S2|6H0f otLt 27|= Ofgf L LY.
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CH eF 2f Al 2]
Al SR I MIE Al O|AFAFZ| BhAS

QA FE I MAE metformin 22 & LHEIYE 4= /= 7}
2o O|MEISC =M YAHQI 4271 Bl Al RS
Soll €5 ol|AE o+ USLICH AF AN gt EEot Xz &
o UFO0|H H A = NAIS L0 StAAHAIM= AL
2= HNIotolOF SrLLC}.

Metformin2 =01 &tXto| Eix ¥ X|20f| Y0 2H £= 4
M| A HH0A HALL) 0]l0] 2 =L LY.
[Graziano Onder, Elena Ortolani & Luca Pellizzari(2016). Metformin

in the diabetic elderly patient: an old, safe and effective treatment’.
Focus Farmacovigilanza 2016;93(3):7]
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: Uppsala |\_//—
Monitoring
Centre

WHO-UMC QI2Hd H7} 7|12

WHO Collaborating Centre for
International Drug Monitoring

;A P
2HER

Certain

Ags| stalsy

Probable/Likely

‘tset

Possible

IHs H

Unlikely

I et
Conditional/
Unclassified

It =7t
Unassessable/
Unclassifiable

Olutd 01 M7} 7|& Assessment criteria
Causality term — all points should be reasonably complied

> HIZSA Atdl| 2= ALK, 2|E F02E AN A8 JE
Event or laboratory test abnormality, with plausible time relationship to drug
intake
> CtE OfE 0Lt Zeto= dHet = i3
Cannot be explained by disease or other drugs
> OJOfZ SO0IST A| UNEOR EfESH IS
Response to withdrawal plausible (pharmacologically, pathologically)
> OFZBIE| L SIASIHOR AYE ALY
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)
> O|E0] IHEX A| 2MHLES  Rechallenge satisfactory, if necessary
> HIZSA Atd]| 2= ZAK], 2|E F02E A7 A JE
Event or laboratory test abnormality, with reasonable time relationship to drug

intake

> LhE 2= 0[L 2etl] Visd Ha

Unlikely to be attributed to disease or other drugs
> OJOFE EOISTHA| QUANOR Efeyst Ut
Response to withdrawal clinically reasonable
> o|AE0| MENH ME = Rechallenge not required
> HIZSA Atd]| 2= AKX, 2|4E F02E A7 A8 JE
Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CtE OfE 0Lt Zeto= dHe = Q3
Could also be explained by disease or other drugs
> Q| E T ST et 271 E=ot7L =28
Information on drug withdrawal may be lacking or unclear
> HIEEH A E= AKX, 2/YE T2 AIZHE A2 2|7t HHolX| i=
CHUSHEENE)
Event or laboratory test abnormality, with a time to drug intake that makes a
relationship improbable (but not impossible)
> CtE 94E0[Lt 22t = EtFot HHO| Vst
Disease or other drugs provide plausible explanations

> H|FAX A EE= ZALX|]  Event or laboratory test abnormality
> M™ot WIIE Ploll O H2 At=7F EotHL
More data for proper assessment needed, or
> FIt XI2E 4E £ Additional data under examination
> O|AHIS S QFA|GH= 211 Report suggesting an adverse reaction
> HEIt E520AU 45 E0 HE o~ AL
Cannot be judged because information is insufficient or contradictory
> X2 E HetstHLL 291gt 4= 8 Data cannot be supplemented or verified
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