ANTI-DIABETICS
	INSULIN
	DOSES
	ONSET
	PEAK
	DURATION
	MECHANISM

	Insulin lispro

Insulin aspart
	Rapid acting
	15-30 mins
	30-90 mins
	< 5 hrs
	T1/2 = 3-5 mins

**Healthy indiv:

  -60% degraded by liver

   -40% by kidneys

**Severe diabetic:

  -70% by kidney

   -30% by liver

( kidney failure may cause hypoglycemia due to relative insulin O/D

	Regular insulin
	Short acting
	30-45 mins
	2-4 hrs
	5-7 hrs
	

	Lente insulin

NPH insulin
	Intermediate acting
	1-4 hrs
	6-14 hrs
	18-24 hrs
	

	Ultralente insulin


	Long acting
	4-6 hrs
	18-28 hrs
	>30 hrs
	

	Inusin glargine
	Long acting
	1.5 hrs
	Plateau
	12-24 hrs
	


	
	
	
	
	Plasma Glucose
	

	
	Hypoglycemia/

hyperinsulinemia
	Lactic acidosis
	GI AE
	Fasting
	Post prandial
	Effect on HbA1C (%age pts decrease)

	Sulfonylureas
	Yes
	0 or (
	Rare
	(
	(
	1.5-2%

	Repaglinide
	Yes
	0
	Uncommon
	0
	(
	Unknown

	Metformin
	No
	Yes
	Frequent, nausea, diarrhea
	(
	(
	1.5-2%

	Glitazones
	No
	(
	Uncommon
	(
	(
	0.8-1.8%

	Acarbose
	No
	(
	Very frequent, flatulence, diarrhea, cramps
	0
	(
	0.3-1.0%


ORAL ANTIDIABETIC DRUGS

	CLASS
	DRUG
	PK
	PD
	USE
	AE

	Hypoglycemic
	Sulfonylureas
	Duration: 10-24 hrs

-hepatic metabolism

-biliary/renal elimination
	1. stimulate release of preformed insulin by blocking the K channel (DOES NOT INCREASE INSULIN SYNTHESIS)

(secretion of insulin is most commonly triggered by high blood glucose which is taken up by B cells and phosphorylated.  ATP increases and blocks K channels (membrane depol and influx of Ca which causes pulsatile insulin exocytosis)

2. Reduce serum glucagon levels

3. Potentiates insulin effects in target tissues
	-uncomplicated type 2 DM when lifestyle modifications are not sufficient

-combine w/metformin or insulin
	1. Hypoglycemia

   -inadequate carb intake

  -hepatic or renal disease

  -PK drug interactions

(ACE inhibitors, sulfonamides, gemfibrozil, OH)

2. GI: nausea, vomit, cholestasis

3. Allergic: skin rashes

4. Hematologic

  -leukopenia

  -thrombocytopenia

  -hemolytic anemia

5. Disulfiram like efect (OH intolerance

	Hypolgycemic
	Repaglinide
	Fast onset of action

Short duration (peak 1hr)
	-stimulates insulin secretion via blockade of K channel
	-uncomplicated type 2 DM in case of sulfa allergy

-combine w/metformine but NOT INSULIN/antidiabetics
	-hypoglycemia

-headache

-nausea

-joint pain

	Antihyper

glycemic
	Biguanides Metformin
	p.o. 2-4 X/day

duration: 18 hrs

renal excretion
	1. decreases hepatic glucose and GI absorption of glucose

2. increases insulin sensitivity in muscle and adipose tissue ( favorable effects on plasma lipids and body weight

3. DOES NOT STIMULATE INSULIN SECRETION
	-1st line of drug in type 2 DM

-obese pts w/insulin resistance

-hyperlipidemia

-may be combined w/sulfonylureas
	GI

  -nausea, diarrhea

Lactic acidosis

-long term use interfere w/B12 absorption ( hepatic/renal insufficiency

CI:

  -renal/hepatic disease

  -alcoholism

  -pregnancy

  -hx/predisposition to metabolic acidosis

	Antihyper

glycemic
	Thiazolidinediones (Glitazones)
	p.o. once daily w/food

-hepatic P450 metabolism and excretion
	?increases glut 4 transporters in cell membranes of muscle & adipose tissue

?postreceptor insulinomimetic

?redistribution of body fat, reduction of visceral fat and increase subQ fat
	
	-mild anemia

-edema

-hypoglycemia when combined w/insulin (P450 interactions)

-do not use in sig liver disease

	Antihyper

glycemic
	Alpha-glucosidase inhibitors: Acarbose
	-INTESTINAL site of action
	Inhibits starch and oligosaccharide degradation ( reduced glucose absorption ( reduces postprandial plasma glucose peak levels
	-uncomplicated NIDDM

-minimize carb intake
	-flatulence

-diarrhea

-abdominal pain

-elevation of liver enzymes

-hypoglycemic in combination tx


