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2011 Clinical Practice Guidelines for Type 2 Diabetes
in Korea
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As in other countries, type 2 diabetes is major health concern in Korea. A dramatic increase in the prevalence of type 2 diabetes
and its chronic complications has led to an increase in health costs and economic burdens. Early detection of high risk individu-
als, hidden diabetic patients, and improvement in the quality of care for the disease are the first steps to mitigate the increase in
prevalence. The Committee of Clinical Practice Guidelines of the Korean Diabetes Association revised and updated the *3rd Clini-
cal Practice Guidelines’ at the end of 2010. In the guidelines, the committee recommended active screening of high risk individu-
als for early detection and added the hemoglobin Alc level to the diagnostic criteria for type 2 diabetes based on clinical studies
performed in Korea. Furthermore, the committee members emphasized that integrating patient education and self-management
is an essential part of care. The drug treatment algorithm based on the degree of hyperglycemia and patient characteristics were
also updated.

Keywords: Clinical practice guideline; Diabetes mellitus, type 2; Diagnosis; Treatment

INTRODUCTION type 2 diabetes is expected to increase dramatically from about
3.5 million in 2010 (7.08% of the total population) to about 5.5

The prevalence of type 2 diabetes mellitus in Korea is estimat-  million (10.85%) by 2030 [3,4].

ed to be 7.3% (in those over 20 years of age), according toa re- The obese and overweight population is also increasing

port by the Korea National Health and Nutrition Examination  steadily in Korea; in addition, Korea is becoming one of the
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= Major References
v International guidelines for type 2 diabetes
= Review article, meta-analysis, RCTs (2002 ~)
v limited to adult type 2 diabetes
v trial duration > 12 weeks, sample size > 300
= Domestic date
v" Data from “Basic statistical Study of Korean Diabetes Mellitus”, publications of subcommittees, KDA
» International Guideline
» National Guideline Clearinghouse (http://www.guidelines.gov)
= American Diabetes Association (ADA), Clinical Practice Recommendation
» European Association for the Study of Diabetes (EASD)

» International Diabetes Federation (IDF), Global Guidelines for Type 2 Diabetes
» Clinical Guidelines Committee of the American College of Physicians

» Canadian Diabetes Association, Clinical Practice Guidelines

» IDF Guideline Development Group

» Japanese Diabetes Society

= National Institute for Health and Care Excellence (NICE), UK
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A Systemic Review (SR), Meta-analysis, RCT
B RCT, NRS
C
E

m

Consensus
KDA expert opinion

SR = systematic review; RCT = randomized controlled trial, NRS = Non-randomised studies
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SR = systematic review; RCT = randomized controlled trial
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2015 ADA/EASD diabetes treatment

M onNno= e et Mbchot s - Bk - - TEdabd |
therapy Metformin
Efficacy’ high,
Hypo risk low risk
Waight neutral | loss
Side affects 5l ! lactic acidosis
Costs- Nowr
IF A1C fargel not achieved affer ~3 imonths of monotherapy, procesd fo 2-drug combinalion (order not meant fo denoles
on a af arvel difseas fectors]:
Metformin Metformin Metfarmin
+* + +
Dual Sulfonylurea hiazolidine- || | DPP-4
therapy’ =11 A inhibitor
Efficacy”. L0 :
Hypo risk._ £ v risk_ .
Weight .. : -gain. .. e o e
Side effects i s - GU, dehydratio
Cogts™ - A e Jow .. amricd W B e | R
WATC target nol echieved after -3 months of dual therapy, procesd lo F-drsg combination forder nol meant fo denote
any specific praferance==choice dependent on a varfaty of patient- and disease-specific factors):
Metformin Metformin Metformin Metformin
+ + + +
H Sulfonylurea ; olidin DPP-4 SGLT2
;‘;:L":I:py disne || | inhisitor inhibitor
combinafion, mowve to injectabies; (I o
v
Combination
injectable Basal insulin + L ETILY or
therapy’

Digbetes Care 2015:38(Suppl. 1):533~540 |



EntryAlc <7.5%

MONOTHERAPY*

Metformin

GLP-1RA
SGLT-2i

DPP4i
AGi

s TZD

SWGLN
—=

. 4

GLYCEMIC CONTROL ALGORITHM

LIFESTYLE MODIFICATION
(Including Medically Assisted Weight Loss)

EntryAlc=7.5%

DUAL THERAPY*

id

SAT-2

DPP-4i

w

TD

r , GLP-1RA

MET

orother
1st-line

Basal Insuin
agent

Colesevelam
I Bromoaiptine QR

AG

o

If not at goal in 2 months
proceedto Double Thempy

I_ SWGLN

/\_

4

If notat goal
in 3 monthe
procesd ©
TripleTherapy

* Order of medications listed represents a suggested hierarchy of usage

.

TRIPLE THERAPY*

=
MET

or other
1stline

A
agent+
2nd-line

agent

_I_

A

o—

© or intensify
ireuin therapy

PROGRESSION OF

Fnot at goal in

3 months proceed l

GLP-1RA

SGLT-2i

TZD

Basal insulin
DPP-4i
Colesevelam
Bromocriptine QR
AGI

[=——

SU/AN

—>

I

DISEASE

Entry Alc > 9.0%

| SYMPTOMS |
NO YES

DUAL INSULIN
Therapy .t

Other
Agents

OR

TRIPLE
Therapy

4

ADD OR INTENSIFY
INSULIN

Refer to Insulin Algorithm

Few adverse events
or possible benefits

/T\ Use with aution

-

COPYRIGHT © 2015 AACE MAY NOT BE REPRODUCED IN ANY FORM WITHOUT EXPRESS WRITTEN PERMISSION FROM AACE.




Lifestyle Modification

Symptoms + A1C > 9.0%

Monotherapy

Dual therapy

Insulin-based therapy

Triple therapy

TZD, SU, Insulin, SGLT2i, GLP-1A
SU/GLN DPP4i, TZD, Insulin, SGLT2i, GLP1A

"

DPP4i
DPP4i, SU, SGLT2i, a-GI, Insulin, GLP-1A

+

TZD SGLT2i SU, DPP4i, TZD, Insulin

SU, TZD, DPP4i, Insulin

SGT2i Insulin DPP4i, TZD, SGLT2i, SU, a-GI, GLP-1A

If glycemic target is not
achieved in ~ 3 months,

SU, TZD, Insulin proceed intensified

)
|

insulin
. p R Intensified Insulin
If glycemic target is not SGLT2i < )

achieved in ~ 3 months,
add 2nd drug (Dual therapy)

DPP4i

a
a)

SGLT2i

) J

If glycemic target is not
achieved in ~ 3 months,
add 3rd drug (triple
therapy)

L 4

If glycemic target is not
achieved in ~ 3 months,
proceed insulin or
intensified insulin



Al1C 6.5-7.5%

2524

Metformin Metf

E=
TZD +
DPP4i
a-GI
SU/GLN
Insulin
SGLT2i s/

GLP-1A GLN*
If Alc > 6.5%

In 2-4 months add +

2nd drug (Dual therapy)

=

DPP4i

TZD

TZD
DPP4i
SU/GLN
a-Gl
SGLT2i
Insulin

GLP-1A

TZD*

DPP4i
a-GI*
SGLT2i

Insulin*

TZD
SGLT2i

Insulin*

Insulin

SGLT2i

Lifestyle Modification

A1C>9.0%

3I‘"_9_hé|'| I No symptoms I Symptoms
~

TZD, SU, Insulin, SGLT2i
TZD, DPP4i, SGLT2i, Insulin, GLP-1A

DPP4i, SU, Insulin, SGLT2i, GLP-1A
ual therapy

Insulin +

—— W ———— Other agents
Triple therapy

SU, DPP4i, TZD, Insulin
SU, TZD, DPP4i, Insulin
DPP4i, TZD, SGLT2i, SU, GLP-1A

¥4+ 4t

SU, TZD, Insulin

Intensify Insulin
(MDI, CSI)

If Alc > 6.5% If Alc > 6.5%
In 2-4 months add In 2-4 months, proceed
3rd drug (Triple therapy) or intensify Insulin

= =

“GLN, 20421 F &7
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