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第2型糖尿病為多重病理缺陷造成
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糖尿病的成因 : 胰島素分泌減少

中華民國糖尿病衛教學會 2017核心課程教材p89
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糖尿病的A1c改善可以減少併發症

1
%

21
%

糖尿病相關死亡

14
%

心肌梗塞

37
%

微血管併發症

43
%

周邊血管疾病
造成的截肢或死亡

每下降1% 
HbA1C

1.United Kingdom Prospective Diabetes Study, 2000
2.中華民國糖尿病衛教學會 2017核心課程教材p233
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糖尿病的治療目標

項
目

糖化血色素
(HbA1c)

空腹血糖
(FPG)

飯後血糖
(PPG)

目
標

<7%(需個別化參
考)

80-130
mg/dl

< 160 
mg/dl

檢
驗

需抽血檢驗
(每3個月檢驗一次)

可在家檢驗 可在家檢驗

說
明

葡萄糖與紅血球的血色
素結合, 

可反映最近2-3個月的
血糖控制情形

未進食至少8
小時的血糖
值 (如早餐飯

前)

開始進食起2小
時後

測得的血糖值.

140

空腹 飯後 飯後 飯後 糖化血色素越高
得到慢性合併症的

機會就越高
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醫療
從照顧自己始

























α- glucosidase inhibitor 作用機轉

【Acarbose 、Voglibos、Miglitol】

寡糖
單糖

雙糖 ↑

α- glucosidase

α- glucosidase inhibitor（competieively bind）
Binding affinity：glycoamylase＞Sucrase＞maltase

＞dextranase＞α-amylase＞isomaltose



Effect of acarbose on digestion and 

postprandial glucose excursion















Incretion

DPP4i GLP-1

Januvia

Onglyza

Galvus

Trajenta

Byetta

Victoza

Trulicity





針對第2型糖尿病患者，

靜脈輸注GLP-1會以血糖依存性方式
增加Insulin及抑制Glucagon達到降血糖作用

When glucose levels 

approach normal values, 

glucagon levels rebound.

When glucose levels 

approach normal values, 

insulin 

levels decrease.

*P<0.05

Patients with type 2 

diabetes (N=10)

Minutes

Placebo

GLP-1

Adapted from Nauck MA et al. Diabetologia. 1993;36:741–744. Copyright ©  1993 Springer-Verlag.
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SGLT-2 

Farxiga

Jardiance

Canaglu
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HbA1c reduction over 4 year

1. Diabetes Obes Metab. 2015 Jun;17(6):581-90.

2. Diabetes Care. 2015 Mar;38(3):376-83.

3. The American Diabetes Association’s 76th Scientific Sessions: June 10-14, 2016, 1185-P

Sustained long-term glycemic control of Dapagliflozin Dapagliflozin can decrease glycemic variability

MAGE: mean amplitude of glycemic excursions

Effects of Dapagliflozin on blood sugar



TW-2380_FOR_23/08/2017

Data are adjusted mean change from baseline

1.Nauck MA, et al. Diabetes Care 2011;34:2015–2022; Del Prato S, et al. Diabetes Obes Metab 2015. doi: 10.1111/dom.12459
2.J Clin Endocrinol Metab 97:1020-31 (2012)

The reduction in visceral adipose tissue and 

subcutaneous adipose tissue with Dapagliflozin
Sustained long-term weigh reduction of Dapagliflozin

Effects of Dapagliflozin on body weight

Dapagliflozin is not indicated for the management of weight reduction

DAPA: dapagliflozin

MR: magnetic resonance; SAT: subcutaneous adipose tissue; VAT: visceral adipose 
tissue. 



Time to cardiovascular death (A) all-cause mortality (B)

hospitalization for heart failure (C) all-cause hospitalization(D)

29% CV death

39% HHF
19% all-cause hospitalization

24% all-cause mortality



AACE Diabetes Resource Center- Management of Common Comorbidities of Diabetes; Curr Opin Rheumatol. 2013 Mar;25(2):210-6

ADA: Explore: Complications, http://www.diabetes.org/living-with-diabetes/complications/, IDF: Diabetes complications, https://www.idf.org/about-diabetes/what-is-diabetes

Multiple effects of SGLT-2 inhibitors in T2DM treatment

SUA=serum uric acid; UACR=Urine albumin/creatinine ratio; HF=Heart failure

36% risk of HHF

49% in all-cause death2

(SGLT-2 inhibitors in CVD Real 2)

Obesity
2.4 kg1

Hypertension

3.8 mmHg1

Diabetes

1.2% A1c1

1.Rosenstock J. et al. Diabetes Care 2015:38; 376-83; 
2. Kosiborod M et al. Circulation. 2017 May 18. pii: CIRCULATIONAHA.117.029190 

Cardiovascular Disease

http://resources.aace.com/
http://www.diabetes.org/living-with-diabetes/complications/
https://www.idf.org/about-diabetes/what-is-diabetes
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The basal–bolus insulin regimen
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Figure adapted from Kruszynska YT, et al. Diabetologia 1987;30:16–21

Normal Insulin Secretion: 

The Basal-Bolus Insulin Concept



Type 1 patients: 0.5-1.0 U/kg/Daily

basal insulin : 40-50%;  prandial insulin : 50-60%

Type 1 patients (60kg)

daily insulin requirement: 30-60 U

basal: 12-30 U;  prandial: 15-36 U 

Initial insulin dosage in type 2 diabetes

lean: (10-) 20-25 U/day; Obese: 25-35 U/day 

(Twice)

0.1-0.15 U/day (daytime OAD, bedtime insulin)

Insulin Requirement of  Diabetic Patients
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胰島素如何做到長期穩定的達標? (-1.5~ -

3.5% A1c)

Comparison of 24-hour glucose levels in control subjects vs patienls with diabetes (p<0.001). Adapted from Hirsch l. et al. 

Fixed Fasting First 先控制空腹，水低船低

T2DM
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胰島素治療該如何使用?

新型胰島素筆針，一天一針，配合空腹血糖調
劑量

1. 胰島素劑量起始 :
0.2U/Kg

2. 劑量調整 :
3天2單位

3. 空腹血糖目標 :
80-130

4. 低血糖預防 :
<70時，補充糖分
或減2單位
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跟著點燈計畫一起努力，幫助我們的
老鄰居病友，血糖有效達標，遠離併

發症


