


Insulin

Sulfonylureas

Meglitinides

Biguanides

Thiazolidinediones

α-Glucosidase 
Inhibitors

Dipeptidyl Peptidase-4 
Inhibitors

Amylin Analogs

Glucagon-Like 
Peptide-1 
Agonists

Sodium Glucose 
Cotransporter 2 
Inhibitors (SGLT2 

Inhibitors)







contraindication

• glomerular filtration rate (eGFR) falls below 45 ml/min and avoided if 
it is less than 30 ml/min. 

• contraindications include significant cardiac or respiratory 
insufficiency, or any other condition predisposing to major tissue 
hypoxia, e.g. hypotension, major infection, acute myocardial 
infarction. 

• significant liver disease









SULFONYLUREAS

• Since their introduction in the 1950s, sulfonylureas have been used 
extensively for the treatment of type 2 diabetes. Modern examples 
include Glibanclamide (known as Glyburide in the USA and Canada), 
Gliclazide, Glipizide and Glimepiride
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Gliformin®

Previously treated with a sulfonylurea or metformin alone:

Initial: 2.5 mg/500 mg or 5 mg/500 mg twice daily with meals;

increase in increments no greater than 5 mg/500 mg; maximum daily

dose: 20 mg/2000 mg

No prior treatment with sulfonylurea or metformin:

maximum daily dose: 10 mg/2000 mg (limited experience with higher

doses)



Gliclazide decreases microthrombosis

• A partial inhibition of platelet aggregation and adhesion, 
with a decrease in the markers of platelet activation (beta 
thromboglobulin, thromboxane B2).

• An action on the vascular endothelium fibrinolytic activity 
with an increase in tPA activity.





























Sitagliptin (Januvia): 100 mg/day




































