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Hypercatabolic State or

Islet Failure Management
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Basal-Bolus Insulin® |

Y

“Can be delivered via MDI or insulin pump

Cardiovascular-Renal
Risk Management
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By 3EY

CKD

SGLT2i

GLP-1RA
GLP-1RA

GLP-1RA

“Atherosclerotic cardiovascular disease (ASCVD)

“ndividuals with ischemic stroke, including transient ischemic
attack, but excluding hemorrhagic stroke
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Orforglipron compared with dapagliflozin in adults with
type 2 diabetes and inadequate glycaemic control with
metformin (ACHIEVE-2): a multicentre, randomised,
non-inferiority, open-label, phase 3 trial

“ ORIGINAL ARTICLE ”

Survodutide Once Weekly for the Treatment
of Adults with Obesity
Michelle Welch, Thomas Forst, Weiping fia, Pedro Orozco del Pino, Max Denning, Wen-Shuo W, Jianghao Li, Rong Liu, Michele Eifu, Yanyun Chen,

for the ACHIEVE-2 Trial Investigators™ C.W. le Roux,'? S. Wharton,** E. Startseva,® .M. Kloer,® S.A. Hussain,® A. Unseld,®
B. Bozkurt,” J.D. Ard,** H.E. Bays,"° P. Bogdariski,!* E.I. Ekinci,'’*** A.M. Jastreboff, 118
L. Ji,’*? W. Ogawa,??2 S.D. Pedersen,?? K.H. Pietildinen,* N. Sattar,?’
J. Seufert,® K. Stenlof,2*° A.P. van Beek,* R. Vangoitsenhoven,*?** M. Brueckmann,**
R. Younes,® and L.M. Kaplan,*?¢ for the SYNCHRONIZE-1 Investigators*
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Elecoglipron, an oral small molecule GLP-1 receptor agonist
in adults with type 2 diabetes (SOLSTICE): a multicentre,
phase 2b, randomised, placebo-controlled trial

Efficacy and safety of retatrutide, a GIP, GLP-1, and glucagon

Vanita R Aroda, Melanie | Davies, Jill Maaske, Marcus Millegdrd, Victor L6pez uan, Jens Aberle, Andreea Ciudin, Rory J McCrimmon, Olof Eklund, . . . .

JudyL Shih, Mikaela Sjostrand, Donna Zarzuela, Julio Rosenstock receptor agonist, in people with type2 diabetes and
inadequate glycaemic control with diet and exercise

(TRANSCEND-T2D-1): a double-blind, randomised, phase 3

trial

Cagrilintide-semaglutide (CagriSema) as an add-on to basal
insulin in adults with type 2 diabetes (REIMAGINE 3):
arandomised, double-blind, placebo-controlled,
multicentre, phase 3 study

Harpreet S Bajaj, Michelle Welch, Parag Shah, Eduardo Luna, Fatima-Zahra Jaouimaa, Bing Liv, Rong Liu, Yanyun Chen, Hiren Patel, Amy Bartee

Julio Rosenstock, Liana K Billings, Reena Gajria, Francesco Giorgino, Nanna Borup Johansen, Klara R Klein, Usha K Thamattoor, john B Buse,
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DIABETES FACT SHEET IN KOREA 2024(KDA)
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Cardiovascular complications
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Reference 1. T ¢ & #8131, Diabetes & Complications in Korea, Available at: https://www.diabetes.or k/pro/news/admin.php?code=admin&category=AGnumber=1783&mode=view Accessed on Dec 2021
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(For recommendations for specific conditions, including non-glucose-lowering medications, refer to pertinent sections)
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Use of glucose-lowering medications in the management of type 2 diabetes

SGLTZ with primary evidence
of reducing CKD progression

+ SGLTZ can be started with

GFR £20 mL jmin /173 m*
+ Glucoss oworing efficacy is reducad
with eGFR <4 mi/min/1. 73 m?

SGLT2 andjor either
dual GP/GLP-1 RA
or GLP-1RA with
proven benefit in

symplomatic HFpEF.

+ Forindviduais ona GLP-1 RA, cansider adding
SOLT2i with proven CVD benefit o vice versa
+ Pogirazane*

and obesity

[ormemmmomen |

f glycemia is above goal, for individuals
on SGLTZ, consider incorporating
2 GLP-1 A or vice versa

Pricritize avodance of hypoglycemia
in igh risk indivicuals.

—

Efficacy for glucose lowering

CKD

High:

GLP-1RA ot ksted above), metformin,
‘piogitazone, SGLTZ, sulfonylres
Intermediate:

DPP-ai

Standards of Care in Diabetes - 2026. Diabetes Care 2026 49(§Jppl 1):5183-215
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+indicators Xt
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Efficacy for Glucose Lowering

@ Insulin, Tirzepatide
Semaglutide, FRC"

@ Other GLP-1RA

@ Metformin, Sulfonylurea,
DPP4i, TZD, SGLT2i

Glinide, a-glucosidase-i

Intensification

St
=1

Glycemic Management

Intensification

Triple or

Quadruple therapy?
OADs only

Fixed-ratio combination: basal insulin+GLP-1RA

Insulin therapy should not be delayed

2| 2025 2w TEX|Y

£ 3
S, &
$s° O ——
&9 &5 Lifestyle modification &

S

Hypercatabolic state or
islet failure management

Intensifcaion

2.Lee BW et al. Diabetes Metab J . 2025 Nov;49(6):1155-1177.

—
+Comorbidity management

GLP-1RA + Insulin

With injectables

‘*Qﬂ self management education
o

HF cKD_|[Stroke

Glinide

UGREIjisuRUISa

+ OADs Metformin

Comorbidity management

Cardio-renal Metabolic

MASLD || Obesity

SGLT2i  SGLT2i

2| 2Fx| X|& oot

Risk for Hypoglycemia

@ Insulin, Sulfonylurea, Glinide
A GLP-1RA, Metformin, TZD,
i DPP4i, SGLT2i, a-glucosidase-i

H Degree of Weight Change
H @ Insulin, TZD, Sulfonylurea,

DPP4i, a-glucosidase-i

@ @ Other GLP-1RA, SGLT2i
@ Tirzepatide, Semaglutide
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