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1. B X7pLtE

A TG o 2718 TET thR ATPE A4}
7] §J3t AR} AFAE (electron transport chain)of| ©]-8-&=
NADH (nicotinamide adenine dinucleotide)2} FAD (flavin
adenosine dinucleotide)®] It} A4S of7]gict, NADH7}
Tt wf mEEEoh W) oAk Aol (proton gradi—
ent)7} Z71E|a, AR} Aag AdE|o] superoxide S0
= A3 mEZEEotof 2s) A4 superoxide £0l&
2 DAG (diacylglycerol) g4 2] 2712} PKC (protein kinase
C) /43+= oprlgitt, PKC7F 2/d3t=]w 4] Tl dof Ql4t
SHphosphorylation)7} o] A2 AJ%F dikaes, 3
Fipd 571 TERdh AR 84 #E 71Ae A &
o] Wi3lE doA G o] A SO WA 7]ojT AL
Z A 53] Xia 5-& 18Tl &8 PKC7} 2493t
A|2E2 ol 9l+= cPLA2 (cytosolic phospholipase A2)7} &
Aele]al, A2 02 arachidonic acid®} PGE2E F71A]7]
i, Na'—K'—ATPaseS AAAIZITEL k3ich. o]2|d Na'—
K'—ATPased| %A= oA Yehts 8AE 9 4173
Al o)t Aykd Ao w A7t
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Adapted from BH Kim, et al. / Korean Endocr Soc 2006
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S HPAZ B oyt B G Ao EAShz AGE = synthase)& AaAA A8} AEHAE S/ &vlE

& (receptor for AGE, RAGE)®t Adstil BHSA & el Gae SHES YFOE ASIA7]AL FAo] NADH

A5 A S WA 7]ojgttt, RAGEZ} 2H=+EW NAD(P)H Attt S7He NADHE= superoxide &0)& A4< $
oxidaseE Foto] ASker|zhe: sk, Ash-2ke wizty s NAD(P)He| sl AM&-=| 3L w22 E 2o} superoxide €]
AARRIALS] 2 3te} 5 vi7iA o] WEE op7|jitt, o WAL orsl H)
71 9] AFs} AEd Ao o5t AKSELDL A4 Z7he} o8] 24t
3 EHEss A A 57 A S Esks WAl 7)ot olet &
Z28E 29 4T Y Ab(aldose reductase)@t &8 & 71HS Alshd 17 13 2ot
£ g4 @4 (sorbitol dehydrogenase)ﬂ Arslebe)zt AA
of Wolach, AEs B HAL TEYS SHER BN RAS 24
717] 93] NADPHE o|-&3ltt AAFA 0l dHAol|A] dwA 3t
H B ot &ulE YL FAF ¥ES(minor reaction)©] o d skto] A A7) 24} RAS B4 27171 Zast o

Ak, AT 20 A= ] oF 30-50%714] o] ARl & Rt A¥so] HuEal Qlrk ol RASE Apdshe
oJaf| kgLt 1 AF}E NADPHO| 7Hg-A4Jo] #4asta, o]  AC
ol ZFEA]&(glutathione) AT} 4FeH 4 HELNO )

(angiotensin converting enzyme, QFAQEHAl Aska

sz‘j

AR ARB (angiotensin 1T receptor blocker, 2F2] <.
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G4l 8A] AFHA)E Bty ShRfof] AR FA Aol A wE
o5 oA AREAl Ty T B A5
2 65} nj 7} &4, metalloproteinase 52 %%
© Ao® Uyt 53] RAS At oFAl= VEGF
(vascular endothelial growth factor) AR 22 Q1LY
& Alolskal podocyte?] 715 g Al
Tl viES A7) Aoz SHE,

e o] i Zo) A okx] QEIA] 28] 484 (angiotensin
II type 2 receptor, AT2)9] %82 op2] gHlshA] ek, A3
gele] dak Aol A AT2 4-8A|9] a2 5 A A9 g
o, G T A ASoM = AT2 84|19 Wdo] 34 5
[tk AEAQl PO RE AT $841= AT 5849} A]
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g4 Al g W A% 5 Sy 24 A7) &4 Y 2
BT F8 7R dEA 9l VEGFY| 28] $7h= ATl
TEA= =8 AT2 $8A9 YA = mj7E= Aoz o
A Qlth, ESH AT2 484+= RANTES (regulated on acti—
vation, normal T cell expressed and secreted) 2 MCP—1
(monocyte chemotactic protein—1) = NF—«B wj7jA =
Uk 229 Frof = ofshs AR A Qv 2oy 5
& Aol AT2 8A41E At A9 A LHA T+ &2
oM Eh vl & B ARekE AaAte A= e R,
U ATO 58S APkt 79 Bt SAo] ZoFsirhs
T A o] oba7b) Py BEEFIA AT2 58
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o 77t Bagt dAolc

2| ACE27} A A1 0] Hholo] 58 e dtth= o
T AuEo| 9tk & ACE29] ofs) A EE X edAl 1-7

Sk A, 52 AHeIA] ACE2E S04 A& B
RAS 24 ¥ FeuA 2] wdo] Z7KIehe 23t ot
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2. Xia P, Kramer RM, King GL. Identification of the mechanism for
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pholipase A2. ] Clin Invest 1995;96:733-740.
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dant stress by the interaction of advanced glycation end products
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AHETAR] oS ST o Stk 25 oA dlols
of F7IBHEE 33Tt ©]% 2013 RECORD (Rosiglitazone
Evaluated for Cardiovascular Outcomes and Regulation
of Glycemia in Diabetes) 15+ A3} rosiglitazone®| A&
Agte] 9ple S7HI7IAl Yethe AES Eod 9wy
ojuf BAE9] ¢Ale E = I3 ©]2 gt rosiglitazone
At e AloRe] kol Rk Aol 2 WSS ZHARE
o}, 20089 vl FDA= A& 7id ==
& Aol AduEee] oS STHI7IA ethe A
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1. Metformin
Metformina A28 @i
ofA| 2 UKPDS ¢ 23} 4Akz4

tof v|5te] A e
Metformine A12A 7k Aol 27|71 gohd Aldaa

Sk Apol| A U} oFA| = AREE 4= Sl SEAINE metformin
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2. Pioglitazone

Pioglitazone& CHICAGO (Carotid Intima—Media
Thickness in Atherosclerosis Using Pioglitazone) A
oA G BAtolA] BEH WSLFAl(carotid intima—
media thickness, IMT)2] 7taxe] )3t AW A5} o}
A= BHojElon, PERISCOPE (Pioglitazone Effect on
Regression of Intravascular Sonographic Coronary Ob—
struction Prospective Evaluation) A tol|A] & Y 221}
(intravascular ultra sonography, IVUS)E 0]£-3|] ZHA}5

o] P AEE A3 AT} TAHEW ZAATZ0] 2 oA

a3 I8kt E3t pioglitazoned HAFEY AHIE A]
& 3 AN e RolE gaaZ ek ohet B SAgute] 1
9, AP W, AT YAS 2T FAA AN TS A
E

A& 5 A3 APzt ofiffol| aatdolet= A4 23 9)
t}. PROACTIVE (Prospective pioglitazone clinical trial in
macrovascular events) AtollAl ok tiH] 16%2] Al

A, HBA Y ANEE A4S Boln A8udge R <l
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M%7 (ischemic preconditioning)

OIS QA Sfulis ofx) U EA Qatk, Qg 314
= Eak 28190 of} a9l0] © 4= Qs AT B4 91



E 1, QI HE 7|4 Sy OFH|Q AEEA QMY o7
RIy 1Y SENE) | X7 S5 7|2k SHIEYN
GLP-1 agonists
S Y = A Hi= CV
LEADER (Liraglutide Effect & Action in Dia- A H L
Liraglutide | betes: Evaluation of CV Qutcome Results 9,340 <6071 20108~ death, non-fatal MI £
_ ALong Term Evaluation) ' a = 2016.1 non-fatal strokeZ} LIEfL}E7 |
ong Term Evaluation 712l 7171
EXSCEL (Exenatide Study of Cardiovas-
cular Event Lowering Trial: A Trial To 20106 SAL HIY & A Hi=
Exenatide Evaluate CV Outcomes After Treatment 9,500 5.5H 201 7 3 SOIE CV event?t LIEHLEY|
With Exenatide Once Weekly In Patients ) VN AFd
With T2DM
ELIXA (Evaluation of Cardiovascular Out-
comes in Patients With T2D After Acute 2010.6- | A HWZ =HQIE CV event?
Lixisenatide e T 6,000 203% H f
Coronary Syndrome During Treatment 20149 LEEFLEZ | 7EK[C] 712t
With Lixisenatide)
AL Y = A = CV
REWIND (Researching CV Events With a 2011.7- death, non-fatal Ml ==
Dulaglutide ( . .g 9,622 < 6.5
Weekly Incretin in Diabetes) 2019.4 non-fatal stroke LYEHLEZ |7t
INEIPNF,
DPP-4 inhibitors
o TECOS (Sitagliptin Cardiovascular Out- 2008.12 - | A B EQIE CV event?
Sitagliptin Gitagliptin Cardi 14,000 < 513 H r
come Study) 201412 | LIEILZ (K] 712t
. S HIY & A HmWE CV
SAVOR-TIMI 53 (Does Saxagliptin Reduce L
. . 2010.5- death, non-fatal Ml ==
Saxagliptin | the Risk of CV Events When Used Alone or 16,492 <214 -
_ o 2013538 | non-fatal strokeO| LIEfLL7|
Added to Other Diabetes Medications)
RIS 7|7t
S| HI Y & A HIE CV
EXAMINE (CV Outcomes Study of Alo- A H -
Alogliptin | gliptin in Subjects With Type 2 Diabetes 5,380 4074 2009.9- | death, non-fatal MI =
d Acute Coranary Svndrome) ' - 2013.6Z2 | non-fatal strokeZ} LIEIL}7|
and Acute Coronary Syndrome 719 7[74
AL HIY & A W= CV
CAROLINA (CV Qutcome Study of Lina- 2010.10- death, non-fatal MI, non-
Linagliptin | gliptin vs. Glimepiride in Patients With 6,000 400%F 201 8 9 fatal stroke7} LIEFL}ALE
T2DM) ' T OPYEEECE Y2l oY)
IHRIQ] 717t
AR HE = A Bz CV
CARMELINA (CV and Renal Microvascu- 20137 death, non-fatal MI, non-
Linagliptin | lar Outcome Study With Linagliptin in 8,300 43002 201é 1 fatal stroke?} LIEHLEALE

Patients With T2DM at High Vascular Risk)

i OPYEASOR YA )

TR 7|7t

CV, cardiovascular; MI, myocardial infarction; T2DM, type 2 diabetes mellitus
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Evaluation of Cardiovascular outcome Results), EXS—
CEL (Exenatide Study of Cardiovascular Event Lowering
Trial), ELIXA (Evaluation of Cardiovascular Outcomes in
Patients With T2D After Acute Coronary Syndrome Dur—
ing Treatment With Lixisenatide), REWIND (Researching
CV Events With a Weekly Incretin in Diabetes) At 59|
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1) Sitagliptin
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2) Linagliptin
CAROLINA (Cardiovascular Outcomes Study of Lina—

gliptin versus Glimepiride in Patients with Type 2 Diabe—
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B S SR D S8 A0 27| 20 St H0t
Guidelines NICE ESH/ESC ASH/ISH AHA/ACC INC8’ ADA CHEP IDF
BP (mmHg) | Not ad- < 140/85 < 140/90 < 140/90 <140/90 < 140/80 <130/80 <130/80
Special con- | dressed Lower tar- Systolic BP < 140/90
siderations | Begin treat- gets may be <130 mmHg mmHg in
ment if BP> considered in the young patients
140/90 and in those aged 70-80
mmHg with risk of years
stroke < 150/90
mmHg in
patients
aged over 80
years
Recom- ACE inhibitor | All classes ARBor ACE | ACE inhibi- | Thiazide- ACE inhibi= | ACE inhibi= | In patients
mended plus eithera | of antihy- inhibitors toror ARB, | type diuretic, | tor, ARB tor, ARB without
initial treat- | diureticora | pertensive In black thiazide, BB, | CCB, ACE albuminuria,
ment (CB agents are patients, itis | CCB inhibitor or thiazide-
recom- acceptable ARB type diuretic,
mended. to start with (B, ACE
RAS blockers | aCCBora inhibitor or
may be pre- | thiazide ARB
ferred, espe-
cially in the
presence of
proteinuria
or microal-
buminuria

ACC, American College of Cardiology; ACE, angiotensin-converting enzyme; ADA, American Diabetes Association; AHA, American Heart Association; ARB,
angiotensin Il receptor blocker; ASH, American Society of Hypertension, BB, beta-blocker; BP, blood pressure; CCB, calcium channel blocker; CHEP, Canadian
Hypertension Education Program; ESH/ESC, European Society of Hypertension/European Society of Cardiology; IDF, International Diabetes Foundation; ISH,
International Society of Hypertension; JNC, Joint of National Committee; NICE, National Institute of Health and Clinical Excellence; RAS, renin angiotensin

system

2. MESH M HHEo] FoF A aaprt Qo] YSE I LA
Pt RS o R A D S5 aS B3 Y =2 WEkSloAE o] 120/80 mmHge 23 e M
A AT A AS ARk AR 1Al o) T FE R Fiel SR A S A4S daskal ik,
e up D Eef AR Bipof o] 28 At QS-S sttt
gutele thare & 3k DASH (Dietary Approaches to Sto 3. SUHAHE 0|25t X|=
Hypertension) A tolAl= g5 MAAHS 4, 25 A o] Sl LY SApol|lA o] A Aol LABHA]

2 3, AR 35 37, Ume G4l g

AF )2 ACE (angiotensin converting enzyme, ¢FA|2
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24) AA1A, ARB (angiotensin II receptor blocker, 2] 2 El
AVIL 484 2, 21478 b A], olxeA] 9 wepabc
AE A 4= lout 54 Agho] FhtE|o] 2gF0] YA ¢
o™ ACE 2A|A|€F ARBE $AZ o= Are 22 g,
R e SAbEo] Fad A4S 471 iA=L
A o)ke] ALY FAIE HEtolof skt YAk ofAlZ 2
do| &4 Y= Afole Az vE 719 of= B¥ean
= WA, o]t oA == At A7} ol A Het HE
A2k ool o] Hrk, ey} HERAFA|9} thiazide 0]
AE Wddhs AL dad A T7HA S 245
oSN 4= glem e S=ol7h dasit), il 7ksshd ACE
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J3 1. 1 S 2X0M 2aSU (T angiographyE 0|85 s UiEet ME ZAZL R AH A0 0|X|= S
CCTA, coronary computed tomography angiography; MACE, major adverse cardiovascular events

°.

goltt, B9 227 B Azel ol ol 5o e
Aol THEL o)) ahie] o] Fol Az A2 Belof HEay

N

==

A2E Bty BRfo A= SRl st
W(high density lipoprotein, HDL) =& H|
Zlo] A|AhAre] EAoltt, Eet FUAEE ¥ & doXitt
A 3
protein, LDL) FHAE|E] o] S71ete}, weHEAlof] Al
< LDL Z#|281E0] 1 mmol/L (38.61 mg/dL) oM H A
5] 9%, 8 TARIO] 21% sk Aoz dEA 9l
t} CARDS (Collaborative Atorvastatin Diabetes Study)
Aol A= 7t 7 o] A LA Al A2% B
B AES deE AEE Y Ao avE Bkl

rir

ZFa 2|t A= ek (low density lipo—

o, atorvastatin 10 mgo| ¢|2F thu] Y-S 2A G ds
UH /\]-7~] _L]—A]—EUH XH7HE/\ i },;]75]/\ )_% 7% Lr= O 25}
dAE Hof =qitt, 20129 FrH A HaekS vIRgl 7|
9] 7ho| =Rl A= 27 Bt SAES 2119
Z M6kl LDL Zd&H1E2 70 mg/dL vk
& fatel gkt

ShAE 20134 WHEE ACC/AHA (American College of
Cardiology/American Heart Association) 7Fo]=g}elof A
= 40-75419 A2% Ficr BHAlEo] sl LDL Z| 2=
574 S5 AlAlshe tAl GAkE fls LDL ZH&HE

D‘
SN
|o

5 30% ol Yol = Q= T % o] AREE ARRE
A& Husta 9oy, FWASA HETASHatheroscle—

rotic cardiovascular disease, ASCVD) 10W 9§ &=7} 7.5%
o|Aro] lo A= LDL Y AHES 50 Ty 2

Qe 17k AEFEIS ARSEF AL Pasta 9ok 2aar 40

% o1 @
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Antiplatelet therapy in patients with diabetes

1.8k

OE
rb01

IR0 Q) SHiA X|2(20131E ESC XIF)

Level®

A
A
A
B

Class?

Recommendations

Antiplatelet therapy with aspirin in DM-patients at low CVD risk is not recommended.

Antiplatelet therapy for primary prevention may be considered in high risk patients with DM on an indi-
vidual basis.

Aspirin at a dose of 75-160 mg/day is recommended as secondary prevention in DM.

A P2Y12 receptor blocker is recommended in patients with DM and ACS for 1 year and in those subjected
to PCl (duration depending on stent type). In patients with PCl for ACS preferably prasugrel or ticagrelor
should be given.

Clopidogrel is recommended as an alternative antiplatelet therapy in case of aspirin intolerance.

ACS, acute coronary syndrome; CVD, cardiovascular disease; DM, diabetes mellitus; ESC, European Society of Cardiology; PCl, percutaneous coronary
intervention

°Class of recommendation

°evel of evidence

Al mgtol A T5MIE d& A28 Bt BHAfofl QlojAls & ki Shto]l QlojA] HEyESe] dataie fl8) A& of
et A&7t EstE ofoR gkl 7]kl ek, RbE el AujRlE darel] gHARh oo tigt A FAE EEE
NICE (National Institute for Health and Care Excellence)  3}c}, 20100 W% wElE Ao wp2y ofAu L g
7tol=gfelofA= QRISK®2 (http://www,qrisk.org/) B7F  SEajoll A AEraghe] YA} o H2 0= ARRE QL

oA 10 AEES JHET} 10% oY o atorvastatin - AeW AT G FolotA ai]7|A] E3ict, Hi=
20 mge Folotes Hulsta Sk, AetElo] gyt gotd  opiudS ARSI 8 e FosH SUlske Aew

NS 57| A28 B TS ST A2 HuEd Qi webA f84A3H] (European Society of
AdHA YA AebE O] AHBAS o av} o 7] Y2 Cardiology, ESC) 7ho| =2kl Ae A E Fict ShajolA
of Py ol thgt 922 AR ARS-Z FAT FoE= gl YA o BAOR opAuY S ulRS FEAN ARE HL
= A& Hars 1 Qlrt, StaL QA ATHEE D),

2, AT S SX[0|M U SUEE X

Py Bpoll A Bagt FHEo] R Ytk oy B
a7F QAL ot EAske /44845 (atherothrombosis) 1. 2HSUES0| SUHE Pl #X10 UE x| =
o] BhAYI} Aol F8k ATkL 3ich ol rho|=zlelo] At slEA 418 3H(stable ischemic heart disease)?t &
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B2 #ysUues SHb g 89 o X|2(2013F ESCXIF)

Management of patients with stable and unstable coronary artery disease and diabetes

Recommendations

Level®

It is recommended that patients with CVD are investigated for disorders of glucose metabolism.

Beta-blockers should be considered to reduce mortality and morbidity in patients with DM and ACS.

ACE-I or ARBs are indicated in patients with DM and CAD to reduce the risk for cardiovascular events.

Statin therapy is indicated in patients with DM and CAD to reduce the risk for cardiovascular events.

Aspirin is indicated in patients with DM and CAD to reduce the risk for cardiovascular events.

Platelet P2Y12 receptor inhibition is recommended in patients with DM and ACS in addition to aspirin.

Insulin-based glycaemic control should be considered ACS patients with significant hyperglycaemia (>10
mmol/L or >180 mg/dL) with the target adapted to possible comorbidities.

in patients with DM and ACS.

Glycaemic control, that may be accomplished by different glucose-lowering agents, should be considered

=2
A
B
A
A
A
A
e
B

ACE-I, angiotensin converting enzyme inhibitor; ACS, acute coronary syndrome; ADP, adenosine diphosphate; ARB, angiotensin Il receptor blockers;
CAD, coronary artery disease; CVD, cardiovascular disease; DM, diabetes mellitus; ESC, European Society of Cardiology

2Class of recommendation
°Level of evidence

J TAFE M5 (acute coronary syndrome)©] thek oFE
Age et frirol At glo] Wl Fash 249 ofE
=7 AljElofof JITh(E 2). =Y statino] HiLELL
lom, Aol AU A 5 715e] At e
H 27]150] ¢l 3t HEAHAQF ACE (angiotensin con—
verting enzyme) 2JAIAl 2-2 ARB (angiotensin II receptor
blocker)7} ARg-E|ojof gt 3t 4] AHA M SAtoll A=
Aol gl FA 5 7150l Aol B 2t A]
HERRRcEA] o] ARg-o] HarE| 1 itk ACE A AU ARBS| 7
Slar 2 5 7)ol ARl A E S84 A
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BARI-2D (Bypass Angioplasty Revascularization In—
vestigation 2 Diabetes) gt= G AES IAEH &
e 9 A B SANES AR ARt
A 9| oz A =5 AlFshe v 2249 of
She oz 72| ujgste] 717k A A
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tients with Diabetes Mellitus: Optimal Management of
Multivessel Disease) AFolAv I $-34EtolA
7A|H BB FAA G20 vl AR A2 AES 9
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1. Pekkanen J, Linn S, Heiss G, et al. Ten-year mortality from cardio-
vascular disease in relation to cholesterol level among men with
and without preexisting cardiovascular disease. N Engl | Med
1990;322:1700-1717.

2. Haffner SM, Lehto S, Ronnemaa T, Py6rild K, Laakso M. Mortality
from coronary heart disease in subjects with type 2 diabetes and in
nondiabetic subjects with and without prior myocardial infarction.
N Engl | Med 1998;339:229-234.

3. Perk ], De Backer G, Gohlke H, et al. European Guidelines on
cardiovascular disease prevention in clinical practice (version 2012).
The Fifth Joint Task Force of the European Society of Cardiology
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vascular events, death, and heart failure in diabetic and nondiabetic
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O3 1. ROSS| ATP 44 ™ 7|1 M

e HYUME t2 2E20] B0, A&E MEYO S/t 2

ner
of
>

[t
(glucose oxidation, GO)2 ZAES 0F7|SiCt, 1 Znt IiCt MM = 2FAMAZ(reactive oxygen species, ROS)0| uncoupling proteins (UCP)2} adenine nucleotide translo-

cator (ANT)Z Eal D|EZZ2(0t9] uncouplingS S=6t0 O|EZ=2]0
CHHEIO 2Kl Mat AEHAS T1510] ATP A0 HOIE ZaAIZICH

©

o] nEZE glotolA] Alz} 3 5 WHAYEH ROSE= uncoupling
protein (UCP)& &/J3}sto] ATP A& SIS SFo Al
P4 0] 28 7]1A 2 S (uncoupled respiration)dtil ROSE
Al nEEELolE g Ao s A7 kAN
ko g Qlste] Qladl ARHdo] WA EW 2 Al &
e ATP A2 hastal, AAL A1SES o845t ATP 42
S7ksHA ek, AAE ARel7E S71sHH ROSS) A= S7ts)
L4, 7o} AAE ROS7} UCPE £3) uncoupled respira—
tiong fr=5he] 4kas AxH[FE S7ISEAIRE ATP A4S o]

Hlefste] Z7bHA RsbA Erk, 4k ROSE AH Al 4k

MA AHIE BIAA M 528 ZAAIZITH E5HROSE oxidative phosphorylationdf| Z04oH=

Adapted from Ahn JH, et al. Korean Diabetes | 2008

AEd| 2 (oxidative stress)E 71oFe] ATP Ao Aolls %
A FTHH 1), 2= ARSe] 9 Aba g #4258

ATPE Arsle ) wlsl, AAL Akeke) 44 Ak 3 2

by
i

axH|so] 2,33 ATPHYol AAkshA] stz ey Aol A

g

© U ATP A& flal o g2 Atart Bast ol 4

oA G| that o] 4ol mHE XAk Athe] F7h <)
Shol A1t AbA s 7hs Al 80| Zasle] A
ALAE Al3le] ATPE A43Iok S 5|8 -Aas Aol

9 FHopshA| Elo] A1 A0 417 olo]d 4 gl E



Abs} 2Ed| A (oxidative stress)@l A& EA(lipotoxicity)S 3 Al AFE = A2 E A A Z2hA H2e]
49| actin—myosin A|AFO| Tofohs 24 Ao s O7|= ASE AZHET
s HYA|A Zr handling®] AollE Ao Al AlE

W 417 259 Aske ol
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ne,

o>
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o 3. 715 of
A A )5 A ek H44 olgt ol}

) 14 ek ol 2 A 713 o Ftch, R4 S3E gidol o) 7] FUIS 9 24
ey Sl BT Ay B Wo] gk 4 Yol F7ht, o|elel SumE Fo fUHE AR

=
e Aoz dA Qlrt, 53] WA Ao ofsted NO -

o] Aol frastal i =% 28-S Shi= prostaglandin®]  A] 23%2] FALOA] E/e’ ratio”} 15 o) B, G o
S7FHAA YWINEL 7] Aollel tlEo] Ao vl & A9 o]ehy] o7t AR AR o] A= ¢ Fa3t 93-S 8}

ol 7HelE = Qe B AT e viAER =9 o, AMEClE d3 viAle AR EHA AT

[e]
Azt Sk A= Al AT BAO|LL ofelet A 2|5 O0f

ey Sl B 20| AR WAl o] Fa
3) A4 o4 g olahe gk A1E @ A2E it BE HbAwH S 715
SR oIl AHRAAA] Bae] WASH AelA  uhel 415 L) 1] otdlt A0R dheld glon], @
o W, YAUAA ol Waph ol oot ARAd  Hx
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71 T SR AAEIL Qo ot AReAlE A ol Al AdEoll Al Fo7F B asi,

1 &5 3
O = vehdtt, 1. Metformin

Metformins 320l dF7sA2 UKPDS (United

2. XEISHM t35} Kingdom Prospective Diabetes Study) A-ollA A28 @i

P AN 71 SHA 225 Haks A2 W SRfollA AR BT AMEES B AoR 4

of AreH(fibrosis)olth. WAl ado] whE thak o]de A o, HAt 4l (lactic acidosis) ] $1# whzel o Hofl=

2 AIZOIA Bl AR e Al g WskR Q ARAS Bkt G SRt F712 AAK T, eyt F
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min®| ARg-0] Bl A QPHsh, @3] APYE THAE Hof v
= FDA (Food and Drug Administration)ol| A= A1 57 of A]
o] 5718 A3|stlaL, A% 7]so] "olxl erpo Agk 245}

)

o ARg3H=S A 3& HAsHAT

2. Thiazolidinediones (TZD)

TZD= ZtollA 2= A4S JAlsl= PPAR—y (per—
oxisome proliferator activated receptor gamma)?] 2j7+=
(ligand)2A] &t APAE WA EGAsIAZ AHH
ok E3] A A, 7F 25 5 TRt 24 7)elA EAE

et AE MIAA BFE 2& G, o ANEES 5
O] 7hA anE Hof AEiste] figlAo] 4o lor 7
el 1y TZDo) £381= rosiglitazone, pioglitazone
3 78 of2 g Mgyl Aol 572 ato] 4370] uis)
At ofshE 4= gloH, rosiglitazone®] ¢ ALAMS W

A AEE w=eitks HEREY AT AE Bl AR )
oA 9lo] TZDE] AME- A= ZoJaof sict 20099 AR
ACC/AHA 7ol EeRlof A= NYHA class IIT = IVE] 4%
2 gl A= TZDE AR TotaL, A9 A79) flde] &
& NYHA class Io]|A] 112} 4} = 2 Xof thafj At 9] Z1A|

S ST 4 9l Ao Awska gk

rjﬂ

3. DPP-IV (dipeptidyl peptidase IV) inhibitor

Py 270 Bt NG AT SRt T2 BAEL
gt wsls] A3 P 28 sh= Aol
dl, 71& oAl wlste] AEwe] fIFlo] A Hgolu AlF
Z77} e AZ-& A=A DPP-1V QA4 sitagliptino]
2006 Aoz 3171 o] g DPP-IV A A|A|7} 7=
o] ARS-E| 1L 9T, DPP-1V JAIAl = dd7dst a1t o]ejo =

A Uiz 715 B39 Y, 9%

fZ

5 A~ O]
5o

AN, A% o423

FARR L4 50 23 Ha) Qlo], e S &
ol= axof izt 7Ith7 AU,

A @A7HAS] F4" EXAMINE (Examination of
Cardiovascular Outcomes with Alogliptin versus Stan—
dard of Care), SAVOR (The Saxagliptin Assessment of
Vascular Outcomes Recorded in Patients with Diabetes
Mellitus) 5¢] tiit AFold= APEE, A284F, HE
9 LAY of 2ol & HolA| hth, HAIRE SAVOR -0l A
DPP-IV AAHHQ saxagliptin FoftollAl HHH0R <leh
PHEo] =& A0 Y, DPP-IV JAIA AE 2FA ol A
O] AR kAl tigt =2he B dozlth Aloglipting
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& 2= QICk

[% HF= HRHS A7 7L RUE 4 QCBR thiazolidinediones2 RS Se M2 S X0 ALE

ACE, angiotensin converting enzyme; ARB, angiotensin receptor blocker; LVEF, left ventricular ejection fraction; MRA, mineralocorticoid receptor antago-
nist; NYHA, New York Heart Association
2(Class of recommendation

®Level of evidence
Adapted from Authors/Task Force Members, et al. Eur Heart / 2013
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7% of population diabetic

15-25% develop foot ulcer

40-80% infected
(or suspected)

40% mild 30-40% moderate 20-30% severe
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