%¥sgdaz. Drug Evaluation Research 385393 %558 20164E 10 A «895 ¢

F AL B RRFAR o & 37877 2 BLHE PR Im I PR A R RR

Faigt, AXE’
1. WiREemEANRER, LR #E 274100
2. IR EZ R, L& PR 250355

7 OE: FRCEICET L &2V YT 2 BB R T R 25, B AT B0 1 R Bl 2 BB R o mIE TS, i L AT A
BT, AR RN TR AT AR 2y, RIR S IO — R RSP s U SR AER-1 (GLP-1) R, Bk
BRZ KA GLP-1 KW, W& REAFEIR 2 Ab, AT o A5 RIURE R B 24 1R PR S FH RAS RS SR 580
hy G R A B 245 DL ST 2 A B A %

KBRIA: 2 AUBEIRE ;B FRAEIR-1s RIhr ek, BB g

HhESHES: RI77.15 XHERERE: A X EHS: 1674-6376 (2016) 05- 0895 -04

DOI: 10.7501/j.issn.1674-6376.2016.05.039

Liraglutide and Albiglutide progress in clinical research on treatment of type 2
diabetes mellitus
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Abstract: Liraglutide and Albiglutide is a new target for the treatment of type 2 diabetes, than the hypoglycemic effect of oral
hypoglycemic drugs, less side effects, but also can reduce weight, so it has broad application prospects. As a new generation of drugs,
Liraglutide is a short acting glucagon like peptide-1 (GLP-1) analogs, Albiglutide a will is a long-acting GLP-1 analogues, both
similarities and differences. The research progress of clinical application and adverse reaction of summarizing these two kinds of anti

diabetic drugs, provide ideas for clinical rational use of drugs and drug development.
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