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Research progress on drugs of anti-type 2 diabetes
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Abstract: Diabetes is a chronic metabolic diseases, and the clinical manifestation is mainly hyperglycemia and microvascular
complications. 90%—95% of diabetic patients are type 2 diabetes. The research emphases of type 2 diabetes drug is shifting from the
research aim at traditional pathogenic mechanism transferred to the research focus on new target and new pathogenic mechanism in
recent years. This paper based on the relevant literature, in accordance with the mechanism of type 2 diabetes, presented a number of

drugs in the clinical use or under development. In these drugs, the SGLT2 inhibitors will be the hot topic of the future anti-diabetic

drugs, which is indicated a new direction for the research of anti-diabetic drugs.

Key words: type 2 diabetes mellitus; mechanism of action; glucagon-like peptide-1; SGLT2 inhibitor; insulinum

B DR 995 2 P B B 25t = AR RN PR T 35
P IR . JTAER,  BEAE AT /K 4
B IR B R % ETHESE . 2012421 H 9 H,
r ] 2 RO AR <o [ I A B PR T
LA dE R EoR, RIE 18 X K UL EJE RobE IR
BIAER 2.6%, 60 % LLEZF N E A &Ik
19.6%, 4= [E 2047 B8l o &8 9 700 TN, X—
Aol I B R Ay A O R N B 22 1) [
Fo PRI A 1 BURE RGN 2 BURE R, # PR
BE TP 90%~95% 8T 2 BUWE IR - 2 BUBE IR,
A4 AR I 25 HOMZSBE R (non-insulin-dependent
diabetes mellitus, NIDDM), F=ZEFRI b 4125k
S FEABUR (R REIRPD B 41BN LAE S
SRR MR . AR AR R R H TR 2
RO DRI 2493 R A TE IR B 3% 5 RN 7 WA 2R 24540 i
EE R AR 2. R 25 LR g

Ui HEA: 2013-01-16
EEE N

KA GBI 24 gk AR B 218 24 0 R B o)
JHEBE DR A3 B 254 6 28 o AR SR IR AL 25 ) (1 1 FH AL
AR LGP T R AT SRk, SRR IR
J EitE s g 1.
1 RHRB RS
1.1 FERERY

MEE T AR B T IRTT UG, 2R ATE IR
RN A CLKIE 3 AT AL . 125 ERBLE
O BHIT ATP 838, S04 Mol i ik, 3956 i P i
BUESUREE, ANIMARAE B 40 Uk % . HEr, Uk
RYIBOF AR ke s e RN KR %352
Y, SulEACIEE, AR pTESSnERER .
1.2 BREMAERER-1 ZEREF

v IR SR E-1 (GLP-1) J& Pl i 5% 4,
FHEHSTE AR E R L gl . ext
AU PR A A 00 PR R AT 2R 1 - A 52

SRk (1963—), Lo, W XE N, #H¥Fz, WO B2, Tel: (024)89383903  E-mail: mengyanqiu@hotmail.com



* 462 ¢ AKX H A  Drugs&Clinic 3$28% 38 20345H
x1 2 BERFEAYRIGKR EHER
Table 1 Clinical and market situation of anti-type 2 diabetes
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