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RRE AR R O RN 1 IR R 24387 1 Bk ath b, 5 1l
BEAS AR 24541 B Aw , RIAT 46 11 R R 24 ik
EMEAIRIT o W 4R 5 O R 2567
34> A J& HbA, A15>7.0% I, 1 % JE J3 sh i 15 & ih
P (5) 7E BE PR e R T (A 4 B2 W iy
T2DM) , 4 BLIC B 375 DR %) 44 o 8 28 1 B, By 7%
SR R B 3097 -

2. U5 1 5 ZIR YT N 5 2 7 R ) e - AR R
R ELARNE B, v] BE LA e 5 R TRR R 5 K ol
KU 5 ZR AL IR 1B 5 2R T -

(1) JERl R 5 22 St e 5 R s h 2l &%
FIH S 22 o YA it e 5 220697
B, DR B A 25 Fh IR BE RS 259, AN s F R 5 R
PRI 202

i FH 7 1% - Ak IR 24307, B v AR
5 B KA B R U B RS . R LR ER
0.1~0.2 U-kg~'-d~', HbA,>8.0% # , Al % & 0.2~
0.3 U-kg'-d 2™ BMI=25 kg/m* 5 TEAC IR FLhl B
B, 503 Urkg ! -d ' EER™ . WRIEHRE S
i A K S VR e 5 RO A, R R 3~5 RE K
1R AR R KRR EE 1~4 U B % 25 IR I ik
Fivo RIS R E T4 0.5~0.6 U-kg'-d ™',

34~ 5 7S I iosE 2 i BEARH HbA | AR 38
i, B S FE At 2 28 HH o ) 44 2 1) e K A
A IRFR , % R AL 6 5 R R T % .

(2) TR M 5 22227 . (DT I 5 25 A 4 TR
N 5 22 R SRUTR R 5 2R A o AR A B 1 I AR
AP, TR PR H O I~2 IR % . 2 HbA,
i A H 2R R . Q% H 1IRHE
JBE 2R R IR R — B 0.2 Uskg ' -d™",
BERTTEST o AR 2 2 M RS 7K T I 2 i 5 25
0 H A 3~5 KR 1 IR, ARl A 7K ST A U R
1~4 UH E25 @ AR . @F H 2 i BRI S
FORHBID REA# N 0.2~04 U kg™ -d!,
Fie 121 09 LA 4 e 2] R A NI AR 1T . AR S I
T A5 R 6 2285 7 I 31 7 1 2 iy R i 11 J
Sy, A 3~5 KA 1k, AR AR 7K - 45 UK
RN 1~4 U, BB MPHASR . @TIDM 78 %
F AR B, ] 0 TR R A 2~3 IR
o PR MBS Z AT TIDM A 0] A il
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(3) BUBR i 20« B AT U 5 2
LY A TELR T T4 UK 5 R (IDegAsp) , %25 — ik
M0.1~02 U-kg™ ' -d™' FFUH, T ERATES R4 2
JE I A VA R R e L B kAR . AR ER HbA, >
8.0% IM /B & , ] BEHE I = R Bl i . B T AR
JoR 55 2 B R 1 RGBT, M ik 5] 0.5 Uskg'-d7' 5%
30~40 UK J IMBEAT 4 AN , B8 E 19 K A IR
TN, 0] 2 O B R RS 2 K

(=) R R 22 R R T S IR 2 Bz R B &
Z e (CSIn) 2

12U T TSI 5 2 AR TR ZR LR IR YT Y
Semh b, 20 7000 R0 s U K A0 B A I KR
A TE bRy B R B AR b , 75 i — 25 Ak iRy
Tr%E . AT LICR AR B+ Bl Bl 1 38 (2~4 WR/d) s 4
H 2~3 R TR JoR &% 2 2RI i A 7 1 i R AR TR dT o
T

(1) Bf -+ BE At 5 25 AR v 48 i L W 25 T A
M T LA 7K SF- 43 ) 8 3 = iy 1 Je 5 25 R i, AR AU
45 W 7K S 3 A B i S el R o, B 3~5 K
PR 1R AR IR K- B R R A 1o 1~4 U,
B2 MR bR . JF e A i+ B 5 R 7 &%
B, AT S g 5 2 A 3 A SR AN FE — 2w (n
FRE)VIMHBER SR R . 25 MR8 R
175 15 e 2 A A A A i AR R 2R

(2) % H 2~3 R IR B S 2R (TR AR R H
29K, TR R S ZZ A B H 2~3 1K) AR YR HETTF =
A T AR KT AT IR B2 3R R e A A, g 3~5 R
VIR, EENMBE AR . 98 B, 76 T2DM SR E R R
Af+ LA 5 2R (4 v/d) s H 3 YR TR B iy RSB
YU TIRI TN, — A6 HbA, i AR IR & AR 5
3 2 SR s RO T ) S Iy T TG B S 25 51

2. CSIL: B LA 3,

QUIDE 3R 4] e AT T

TIDM B & — B 2 2 TS Rk
CSIT, BPRF 2 A 1B &% 23R ALIRYT o XT T HbA, >
9.0% 8¢ 25 I MAE=11.1 mmol/L £ B 1 755 il i AR
(58112 Wi T2DM BB 3, n] S it J 30 Jik 5 R oAk A
J7 RIS RIAE 2 8 2 34 A R IRYT B A 18
1M ¥% 4.4~7.0 mmol/L, 4E %5 I8 1l B% <10.0 mmol/L, 7]
BN LL HbA, GEFR1ERIGIT B

RIS AR YT T R T LR 2 T
TSR 2R A H 2~3 R BUR R B R ek CSIT, Wi
SRR 2R B TS 105 RO %8, b s Jr %2
TR Z 3 d, 5K 3~4 NP AR AR

AR e R S N 1 B S AN RN AR 3 )
i 52 25 e, MR A0 25 R A 7K S ] S e iy S Atk
FHE B 3~5 KIHE 1R, B A e R
F1~4 U, HE B A bR . W R B R H 2~
3TN B 2, MBI 7 BT R 23 d, 5
K3~ ASEFIE]) S MR R B A B I0OME K S R AT
Jig 1 R A T B 3~5 KL 1 YR, MR A L AR
IR g 1~4 U, 280 Bk R . A0SR
FHEY I CSIL, ME I 7 2 75 B i 220 3 d, 1K 5~
TANE Ao AR I AP 5 75 e L I A A
Ji 5 28 B A V6 T RE I [R) BRF X R 3 R AT IR 28 R
BRYT ISR X PR R R .

X R B R AR IR T R B E S I R
LR A AR SLAT FH ES FR AT SO A 25 iR
Y7, I M PR % B I DA 4 6 3 1 LA R
T o XA AR ELIG IR G, vl LA 1 19 (a0
3N ) B W 5 2 i P T v B A I >
7.0 mmol/L 54 J&5 2 h IfiL B >10.0 mmol/L ) &
B LR ZIYIRTT -

(CHO)FFIRIE DL 1 5 3R A

Rl AR ) I | A R 9 5 25 1 7 D DL A 56
T,

T2DM F8 55 IR 5 0T Rs A2 LR 4.

= SRR AR Z RS

GLP-1RA 3# 32 B0TE GLP-1 3244 L s % 4 vk 2
MRS 118 7 =X e 2 2R 3 D R o J e AR 2R 0
[ 338 Tt AL PA) R0 o 2] 0 5 e A S5 B, 90 o
APWE G A BT & R REREVE T, JF T il S HE s,
Ml B/ GLP-1Z K] Z /A TS 4 . S
T R R B L0 I R GE A R 4
JHL B LA 2

FE LA GLP-1RA K35 251 8h J1 2% 0 Ry
A4 DL J L SEFETI K A w00 J R 28 i R
£k S ZE TR ) RE BB A RN ZEAR K . AR
Pt H A3 7 S5 A6 AR 5 GLP-1RA AT 20 26 5 A
GLP-1 2 JER 15 51) [) PSR S5 AR , 3 T 5 DI i 5h e Y7k
Z ik Exendin-4 25 ¥4 £ B 1) U0 3 ZEAR K A =1HR AL
NG FEAR M ; 5 N GLP-1 ZIE MR 74 IR Pk 4 s
L N GLP-1 2548 il o 2 B0 o SL R 3% 3 B 46 L in
TABMAAS 2 Y, QRS ik DR K R b Ak S
(DR R AR GLP-1) .

GLP-1RA I ARSI A , BB /MK B B 4
Ly fig L B 0R B, o i AR B B B AR af FE .
GLP-1RA W] S fift FH sl 55 A R s 245 k51
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HUIRKEE 25697 3 A 5
HbA, >7.0%
v
Joe & B AL MR TR YT T R
[ I 1
BLRR R R RN
WU 2
(PRERA | 8 | SRS R | & jﬁ fj
[ 2RI ES (L]
[ I |
|
| wHbA>7.0% |
| BsEZRERIE |
[ I 1
SERHEMRID R [  BURBRGR " RREERCT
BEH~3WES [T BH 2~ 3RS | | B
A
HS W 2 RUBE IR (8
HbA,.29.0% 5§ FPG>11.1 mmol/L,
LR BB AR T I3
1 1 1
BLRh+ A R 2R 5 TR bR R & FREE T IR R
T ~3WHEY || "H2~3WEN | Linpis
B)

TE :HbA, WL 212 15 FPG 25 7 b

B4 2 BUREIRAE I M Z 0T R . Hoeh A TR

Z5IRYT 31 H J5 HbA, >7.0% R 2 TR DR B 5 e 5 2208 97 I

1, B AHHS W 2 BB R HR# HDA, >9.0% 5 FPG=11.1 mmol/L.

I 5 230 T B 2
A1 45 v B T2DM i 1 2 W0 R B 5% 34 0E 5
GLP-1RA g 8ok 3% 725 I8 ] %8 J5 2 h b, FEAIR
HbA,, BEARMREE o 11 AR 3 24 — FFOSUNICR (B) i
IR G )T %05 , i GLP-1RA A gk — 2 ok 3% 1fi.
W ST IRER G B DRSS RN (B — FF XSUN S 22 8L
FI A AT B AR HDA, 4 0.8%, /K B F & 1.1 kg™,
T FROSUNICRR (50 it Jik 2 45 S A Y T2DM AR 35 n
FHAIFEIIBRE 20 we/d, 24 J8] J5 3822 gt 500 25 i 1bs T
F% 0.48 mmol/L, 4 J5 2 h Ifil B T [% 4.28 mmol/L,
HbA, F#AK0.36% 7, BHF i AN 9 T2DM f8 35
95 T BEBLAE K 1.5 mg/J] 5% 0.75 mg/ ] B 25 36 7
26 J , B 51 6 Mk ER. 2 43 ) Z2 B HbA, M 0.58%
F10.32% o 7 Z W OBUIICRR (B8 ) il ik 28 42 i AS 1
B T2DM H3E H 45T FERME K 1.5 mg/JE 5 0.75 mg/
JAIRIT 26 Ji, HbA 4393 B A% 1.73% F11.33% ; 1A
AL B —1.47 kg F1-0.88 kg >, ELSZH FAFSY
B, DUIRE IR YT 34 H e B AR E T R
10.05 kg, 25 I [ 8E T F4 3.05 mmol/L, & Ji5 2 h Ifi 4
% 5.46 mmol/L, HbA, &A% 2.87% >, — H XK
A5 % ZETIR AR 100 g/ 200 e/ AR YT 24 A, 43

T2 TR Z B HA 3K 1.51% F11.49% 7|
P& K 1.8 mg/d 5275 4% 51 1T 100 mg/d £ B ik
HbA, 0.67%, 1K H £ T [% 2.09 kg™’ GLP-1RA Bk
G5 RIRTT REID B S R R b KIS
i 5 28 T 0 2 3R AR S U D 66% , (R F A FL AR A
5.62 kg™, ALH5E4ER 56 004 1] 5 7 00K Y Il
RAFIE 25201 S 7R , GLP-1RA [ 3P-MACE (.0>
1A BT SR OO WU FE S JE BOE A h 2
AP 12% , FBEARO MU LT KU 129% , Ik /D 20t
PEREEBBEIE AT 16% , 18/ 0 BOEE s AR EOEE 0
WIBEFE 9% , FEAR 4= PR T AR 129% , k20 R0 g
Y AEBE 9% , /0 B IE R A 2 (B k KA IR |
B /INER 8 R T B 309% | 1 JiE 25 AR 3 B g ol B IR
PRIR FIBCT) 17% , HLA WL 3 7™ 5 A b | JB A
Pt SR IR 58 XU 3G =" - 6 T s & IKAFE W PR
PN A L o0 145 45 =y DA 0 58 (LEADER ) 45
SEH 7R A O I R 9 B0 I A 9 e XU 1Y
T2DM &, Rl $7 & gk n] Lg /b 3P-MACE, ) /b
ML BRRIET AL RFET XS . B i A
il 790 X M5 i o L S 2 18 5% i BF 98 (REWIDN)
UL NN PR RO IS 06 T R Ao L g RS
() T2DM &3, FERLE K 0] DLk /D> 3P-MACE, 38 />
e B A b KU . R, GLP-1RA & A fF
ASCVD 5 e fiCo I A XU 1 T2DM 84, 9 HL
G RS A5/ o

GLP-1RA 1) FZA R W N~ BB W
T, AL RIS DB KA KA RSN R
SN 28 W TR TR, Bl I R RE R R
I T . — 2 AE [ i R LT ) GLP-1RA B
R T R B R RO LA AR 25, A e A% &
K (Semaglutide )" | 1 il 7] SEA& & B> B b6 ik
(Abiglutide )" 45

GLP-1RA 5 FEAlt 9 5 28 19 52 J5 il 500 Gn H- 4 Joke
5 2 A AR K A2 5 057 (iGlarLixi ) ™ FEAS 5 R
A K VE B (IDegLira) ™ 75 JBE 5 2% 4 FH 57 &
AR B AR G 0 , RSO AR T S Al B 5 3%
It ELREI IR A IXURS: , 3kt 5 B 5 290745 R B
FEIGINERN RN . HAf7EFR E L s GLP-1RA
P22 RN 2R R i W3R 10,

F+—% 2BBERFREBEFNFEEE

— RE A B SR
T MU R 2 2 RO PR (T2DM) 2K ) o 52
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#£10 E EATH GLP-1RA (25102 T 25302k 45 5,

© 339 -

. 4
B'E Sl VEIETR=TIN FIwIAR R VUAR K
T i 44 H Wik AT il RS
WXL Exenatide Liraglutide Lixisenatide Benaglutide
KU A] 2.1h 8~12h 1.0~35h 19 min
L 24h 13h 3h 11 min
HwK 5.10 mgAR BUHHFELE(601K) 18 mg FUHLFEZE (A A &L, 10, 20 pg/AR i 3L 7T % 4.2 mg 550N AC A 10 E 48 1
43 3190.6.1.2.1.8 mg) (147 $E
i YA BRI 60 min, B YIS — KA PT AR [A]; J R FEA H 1K, B BALM 4800 =48R0 5 min; & IS
Z /D [A] b 60 min A L 5 J2 Lh P B EES
NS
JiEE 5~10 pgBEH 21K 0.6~1.8 mg A} H 11K 10~20 pghiH 13K 0.1~0.2 mg & H 31k
BFIIEEAR I ZE  eGFRB0 mlemin-(173 n2)" ORI B A HER eGFR<30 ml-min™'+ (173 m?)™" A&
AMfERE ANHitE
5H 4
BERIHE K S SEA S 55 ALK
T i 44 Yk Hikt Pk
WXL Dulaglutide Exenatide once-weekly Loxenatide
K UG A] 48 h 24l 67~118 h
LR 108~112h 2.4 h BEKREIL 104~121h
HLHs 0.75.1.50 mg BRI 2 mg AV SR A 0.1.0.2 mg - [HEC & 2B T0F 4%
RS — KA ], AR — K e — KA TS ], G F]— K5 Je N — KA AT Tt o), & R — K5 ) R
e ) 5t E)
i 0.75~1.50 mg £ JH 1% 2 mg B 1K 0.1~0.2 mg £ JH 11K
BIfEA i 2 eGFR<30 mlemins (1,73 m?) A eGFR<30 ml-min™+ (1.73 m?) "Afit £ eGFR<30 ml-min™'+ (1.73 m?) Afit

T : GLP-1RA B FEAK- 1 52 (A0 s e GF R AR B /NI 2 22 Sl ORI 45 15 1y ST, 6~ 7 S sk 1y S SR AR

T i ]
o) H —
P E AR

b
V1. AR F Fe R BE R A T2DM & 209 % 12 B AR AR

BEPNPN 4

fERE I . T2DM B 5 A AR IE et
— N T2DM HR 3 400 L5 0 & A UG o 1R
A PR T2DM IR Y7 1Y H ZLRT , I8 45 B T 48
2 W5 PR BT 200 M) T2DM Ay HE R L R R B Y
T2DM £ 35 38 1k A BE A (A JE 45 BT, NS0T A0 afi
W el 2 AR 245 0 v A T, HG oA 0 DR
SR TT U IR 25 8 , 35 BB R 2 etk
Ao M, U O PR B AR AR 5G4
B, i e iR 55 R ELA AR

I PRAE 3 715, 1A 4 34 AT LA B k3 T2DM

SBE A MURE ) B ZR AR B A AL T AR
RIS A oy S8 ) A 0 F AR 3~6 1> A

;[:j fféﬁﬁﬁ S%NIO%O(A) % Uﬁﬁﬁtiﬁ/\] 5%~10%,X¢$Eé§if%iﬁgﬁ E*ff“ﬁgl%i
j;: 2.4 & Fo JEBE A T2DM & % 4 1k & % 1 5 X, % N5 E KA (0 147 ) 25 Al R
% bk EFXFR. G FREmL S ‘}k ﬁﬁﬂfﬂﬂﬂﬂ*ﬁi)\TZDM %%E"WIKE%EE%H%
% 2 (A) % A A= 7 AT s A ELA ek A B R b 2
L3R RATIOM B REAA ey KA IR UHTAREG TR

L B AR R R A BRI T R ()R AT

75 .(B) : SF uf 4 A B 9 T2DM A A O
AN

3%~5% 2 A T A BRI AR T JR AT AR 5 R
H Y EL AR B i TS A 0 H A (B an v
FRERARTE 1 5% 7% . 15% %) . Al Je il E 2 4R
PR A R B A A BN T AT B
RLRERE RE BT A T . I
PO AR R4 R 200~300 min Y 5 R JE A AR
B, LIk BB R 98 D 500~750 keal B AE &
B H AR st 6 A~ A By s AT R A 0E O K
Tk B AR AR H bR G R N HE— 25 o K
(/D V) LA E 4 F ), 204840 A
P U o5 SR UM R U 1K, R 2 M A R PR IR
Bz gl
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7 T RIS PR ) 3 D s 5 R R 245 0 B i
MG IR T Y sZ ], IR D B in i
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1 B D E AR F A B E 2 - LA SR R B a0
505 S 1 A 24 6 3 BRI | o 9 o 5
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2.9 24« 3 [ A 24 A A R (FDAD) it
HE THEARE Gz 8l AT TR A A A
MY 259 . X250 AT GEXT T2DM A8 25 19 I E 4%
A AR I 8 4 38 4% PR = fa A K RN
T2DM ', FDA b )9 5 24 6 45 S5 48 B | BRI =)
by CHi J AT ) 351 ) L0 Ea bk (2C 789 1 5 3R 32 1A 3
) IFREARMLER S T R 7 2 2 S
52 7 7 R B & K 3.0 mg (GLP-1RA) |, & ] T
BMI>27 kg/m* H 584 —Fh 5k Z i AL ik AH ¢ 5 FHIE
(4N T2DM ., =5 it i A B S5 ) i A, L B
AL v B ) A T RE R BIR 9T o 25903097 IR
3AA L EB=DREA A RTHE L IRIGIT A S 5 %
Sk WA 3N R R E I <5% , s AT AT
A A7 7F 28 4 1 it A2 M 1) 0, #8005 FE 5 2, 1
PR A2 a7 vk
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FARIEIF S UL T2DM B & R FAR T,
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VLARMFATES AR, AT R AT R PR
| RB®ARTE.(C) %
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JEJHE A9 BN T2DM A8 2 S R AR 7% 5 =0
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K& RAENHIFRE R BR, FAR VERRHER
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AP FARTE N oIRGB RE R
SR DGR} 2 3 [F] 41 1 ) 22 27 B OME AT BA 2R A7 .
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FAES SAIE , 05 R T A 9 K a7 91 5 2 e ) s , i
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AR AE G B B S LA (R 2545 1 B 97 HILRG T 8
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IR TE 18~60 %, — AR DU T , TR KUK ¢
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6. 4T WR I B R 5 (GDM ) K HoAthy 4 5k 28 50 i)
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AATEL AR TR RIS T AR GEAE e A B, L
TRUETF AR A RO e etk . B B s> F ARG
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(5) PR FokG oh RGEVEAS - RS 1T M R
S CIARIESE )

(6) ARTTS% 79l FE , B 42 il 1B , A TR
WA 246 5 (BE X B i ot ) R S i 48
S,

2ARJEEH AU TNE : (DAREREEH,
FE o) s A i R o R S B B IR Y TR T
UJE LB LA A RO RS . kB B
1% BRI 2 30 ming D2 S, LB 1E
B ERIRHE X e 4 R R B A H AU S
i HEER HEEA RS SRR H S H A
i B A TR 2 R A R SRR TR | IR 7
IR (AR JFIREEE S o B k4 1Y)
FHE AR TORE S0, B 1k BRI 25 A AIE ; ikt il
YERUR G A 1) 5 it G e A BT 0B v FlE K, ]
TE W 22 [ 85 J5 45 min P45 A A 7K 5 S 7E 34
JIFEICAKK Rl 22 RS S5 R

F+IE HERFEEXIERAR

— IR A )

H I PR L A9 IR 2 3000 7 2 6 458 1) FH I £
HEAT R AR A OB W DU AR 2k 2 b
(CGM) WAL L4123 (1 (HbA,,) FUBEAL 2 1 (GA)
PRI 45 o R e = g O A i A 4 R 3R
IKE I (SMBG ) S 7 B& Bt PN EA 7 A PR 3 PR i
e 27

(—) B 240 1 A K o)

SMBG 2 M R i 25 6 8 FLRN 2405 A 4L G 47
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e S S

TE iR :

LA B AR 2 0 TR
%%ﬁ%%ﬁﬁﬁﬁ%$%%ﬁ%%ﬂ%ﬁi
FE A BE 0 M AE O R, BB s mﬁm
RIFHF87 7 LA (A)

2.5 kb o W5 M) O ik 646 £tm e 4 o b W) |
CGM .HbA, #= GA.(A)

03 TIR R 4N o426 B 47, (B)

SN, ?LT,LTATATATATATATATA?A?A#?A?A#?ATA?AM

e e e

BT A W R BB T HEAT SMBG. AN [R] W
I V) A 335 P Y B L35 11, SMIBG F8 451 25 oy AR
R I S PR AT B U (R 12) , AR UA Rk
BRI, AR R e 41 T4 BRI S 2 h D
XoF I W, BE A% R FRE B Hb A, 7K, BRI
AT R /lei}f‘iﬂ“JﬂD—F

1SR AR 36 5 2T T o PR s 1 R 3, T AR
Pt A B0 3 A iR I T AR B R R R s
SIS IR A2 I, DT R 3 TR iz Bl 58

2. FH 1T R A 24 2 T g S W 2~4 %Hﬁ
B 2 h I

3 AE RS Z IR YT AR S RIRIT R
TEATRH L %) IR W ol P SR A R B 2R ) R Y
AT 2 AR | MR A s M LA 4 R i R 5 2R 45
a5 o FH YRLTES J0R B 23 o7 A T 25 0 R 2 i I A
R 2 A0 5 g 8 ke 5 2510 o, AR A M i
I A7 ) 3 R I JR I 2R 0 o, S R B ik AR S L T
o WD I pE LA IR YT T &

4 FFERNREL BT AR B A &5 7 A HE
& EAE R AR R R E (TIDM) B 3 ]

) AV 7 S LA ot A A g AR S S AT A
(U114 E@}Lﬁuﬂﬂ UES

(Z)HbA,,

HbA, TEIf PR b B A A PR R30Ik il
P bRl ARG PRI 2 A5 iy Z VR RRIR T (1 B L
WHE . ARUER) HbA, R 7 VL I IE 5 S5 (EH N 4%~
6% , AEJEIT Z A LA 34 A K 1 v, — BLiA %G
I HAR B 6 H KA 1R X F R FR Il A 21
EEFH PG  HbA, ARINZE TR AR TSR

(=)GA

GA RE S Wb PR £8 25 R w15 2~3 J) 11 347 1
WK, HOE W SN 11%~17% 2, GA X &
09N IS A L Hb A, SO J2 A B A 3 A
IR E OO RAFFE bR . (HA JF R0 558 1 7
ZRGAE RS AL S5 52 00 8 1 SR R, GA R
g 5 O N T

(/'9)CGM

CGM S 45 1 o8 78] 2 A% JEtie 222 482 W ) K7 1 4
L[] P R 2 AR AR AR I R, T DR T 4 1
HY AR S, T I A2 A i R . COM A 45 [l
JibE CGM 240 2R CGM & 487 A K H i cGM
RGO S SR

1. TIDM,

2. B ) FR R AR YT 1Y 2 BUBE R (T2DM)
e

3. #£ SMBG 48 5 T~ i F K& B8 A 97 (1) T2DM i
HABHE R OGS 2 — , BARALEE : (1) TCIA AR R
P4 7 B AR AR i S S AR IR, JCE R A AR A 7
(AR I 5 (2) Tk A 1 v AR , AR 1) 2 25 v i
Bl 5 (3) MBE B 3h 5 (4) H XK I A L, 05

R B U 0 P AN [5] M 00 e 1] 253 )3 FH S R

W ] 32 ¥
AT A KPR o S U IR DAL e
EJF2h 25 T IR AR R L5 ) (EURS A0 1 21 2 1 AP R BERA bR 5 75 B2 T M Ak R sl okt iU 5% i
it i TESHHEE 3R ORI R M AR T T4 ) R
| Jie 5 F AT E AT A AR (A 25 B IUBRATS 55 4 5 B R IRLER I Bt
HAb HE IR AU DR Pk 17 s 30 1t % ) 205 s i e i ot
F12 AFRAYT J5 G NHE T 4H 10 4S8 I Y S o)
NG E YN W Je )
AR PR AT Y 0 g o W A A A i NI Bl U ) 5200, DT I UK i 8l )y 8
T 11 R 2 AT 45 S W 2~ 3 JE IR 2 IR
SRl BRI T 7 M 235 o A
TR & RIAYT & 7 0 24 U R G 2 T A
VYN A AR Wy
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PR B IR S 1 R 3

4. W PRI PRI (GDM) SO R A I IR

5.8 EFEHF .

() FHoAth

BRI, E 1, 5-BEK A RE(1,5-AG6)
AR BB 1~2 J 04 -8 W5 K, T 4 kil By )
W W08 B FH T8 DRI 0 A S F8 0697 R/
P A 2T AN IR 1, 5-AG AR JCA Wi 5 i
FEURPRFE N T W IR i A

BRI AW B AR BN B ] (TIR) sPR 5 44
WEIE AR IE] 7743 1L, S48 24 h N A8 7E H bRyt
M (38 % 4 3.9~10.0 mmol/L) A I [i1] ( JH min 718 )
ol H T 5 09 E 4 L, BT COM 208 5 SMBG £5 4is
(/A H 7 WAMBE W) T332, 250 EE i
8 @R, TIR 5 05 bR S0 A I A hE 2 0 145
PR AR BR B AT RSS2 A . I
Hh , — I K BAFNAHSE 7 , TIR 5 T2DM £ 35 0o I,
BT M AHBET B E A, RiRgs IR,
TIR A B2 Bk VA IS 45 i 9 &de b . 2019 4F
AT TIR [5 Brd:74E 77 TIDM A T2DM /& 54 1Y
TIR $ il B A5 A >70% > BN i BE AR, [R] B 5
AR R AR I 37

TR RS E SRR

JiE 5 ZR VAT R W PR s A 3 AN AT s a4
T4, MR B 2R B R R S R I R YT R A
ERTE SR VAR R Won B AR .
X B R AR B AR AN 2 AR A 1 R D
Z— WHEGLIEE TR A KIREZMIEE
hE . 52 SRS R MM HEE , vl KR
T BRI IHE NSO TS
TRIT BT 5 I S B R R B A 1Y)
VEFE P R AT IE R SRR A e
IR RE e FLTR 7 BB A3l 1 B A Sk B Sk
Je LA

i 2 A 1 5% 3% 1 e AR R R G
(SR LRI ) S RS R &R
Bo TENBHF PN R EN, NG % &
R B T RS2 B 100 R0 45 i S 2 10 £
P i M N Vv € S 0 N N S U R i i1
FEF SN 25 % 2 R N SN .

JE R IR AN | M A AR A A
MGE A RS S F A . Y R IR R T R LA Y
B /INT S TR SR K R, 75 B 7 ol A R
R, DA S e etk . RS RS T RE S B

RITSE A R 224 P A I AR A 1 B
JREFRUUE S RAE , g 7T REI A I A AE 19 %
Az 85 RE VS A SN AL, AL 45 AN (R L S A A7 =2 T
R AE AR TR — S AR 9 B e 4, LA B St Sk

E{EFH [298-299] R

= RE R
‘ M A A A A
\b ERRET })

b .
M RER T TIDM &4 & LM S FRGT
o 69 T2DM & H A A 45 i B % (A)

NN S SN

e

()R R IIRIT I E X

AT AR B 5 IR YT SR AR R AL N R
e (CSID , RISR AN TR0 AR 4 il 1 Ji & R i A
BEH ML RRLE R R R — RS R 2
X AR 28T DA e KRR A ABL N A A B e R
A3 U DT 8 21 B -4 il I b i) H A9

(O BRE ZE T A

ZL WL I 5 R AL 4 AR S A R T
RN T Re4E il R S0 L 9K Bl AL ZE &
4 ABZGAS 5 A RS AT B R
FIATERE . 7 TARIRET , RPN R S lds
Tl R HE A, SRS 245 5 I i I A 1 9% 6 R
B ZE T SR S RS AL T VR R 4
I S R R E . B B AR T R B T
28 ML I 5 KA LASE & COM Y B 5 2 58 (SAP
503C) R A MR R A W 5 R AR DL
LA R BT 45 ) 18 0 FOUI0EK i A B 57 ) RE Y J
5 R H AR R ARGR G By T2
P A M 2 ] e

(=) R AR N AHE

YRR —Ff CSITE B, 195 22 2 R ) b3 F
A LN 5 IR T OB R R, R
TIDM f 3 15 32 22 FE 22 ()0 DR s 0 Lo Bl 75 22
[ 5% Z AT I GDM B3 7 LR Z R AR YT 1Y
T2DM &, 7 2 B 5 R 2 AR T 10 H A 2 A4
Wi PR CAnBRAR VIR A S 45 .

L.TIDM: X T8 H Z2 R & T HES RS R D
TIDM f835 , a4 A 43, 7T DA% jE s CSIL,
TEZAE TIDM B CSI AR EA R 4F 1 R OR
I B AR & AR #E LE AT 4 T1IDM
B CSIARYTBR T AEREME 7 10 BAT 3540 i
FIE 035 o PHL{t R R A 39 o 0
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2 MR B E : GDM K PRI & I 4 R B W R s
FE A2 I A £ B B T ] CSIL, A Ui B0 1) it )
CSILAYT AT RAysk 20 [ & 28 FH o, (o i Ak i 34 fin o
A B3 HbA, P AR CSILA YT 6B AR LY
SN 1 AN PR, A ST o (8 H CSTTIRY T B AR LR
T A4 L B % 2T, CSIT ik 23 39 7 28 LA ifi.
R U L {H A AT B 95 f 7R CSTTYAYT B /DB
Az LI BHE

3. T2DM: 7£ T2DM i, K CSITIR Y7 2
FHFBE PR BRI | A I8 8h K, Bl H 2 Wk
5 R R T RS, MR JC A5 B R i 5 2L
G ™ H T SO SR A5 AR AR b
ot R 7 T A I B | S EG ofi B AN ™ B AR I
W& .

4. T2DM 835 1 2 01 IR I 220 AR 97 % T8
G| B, CSTLZ A e i R AR AR YT I A R ik
Z— fudh HbA, >9.0% 5545 I ML >11.1 mmol/L,
ol £ B 2 R IR ) B2 W T2DM R A —
SE SRR, EL 2 fiT FH R D R A DAL 1R BEBE 2GS
WG (MBS B 2 T 5 (HDA, 29.0% ) , 5% 2 16 15
5 IR Y7 H 25 78 43 1 0] 4 0 SR il AT R T A
(HbA, >7.0%) 4 , W] S jife 8 3 Jie &5 225 AR IR YT, 1fil
XF T Hi2 W T2DM B, R R CSITsR kiR YT,
A B TR B CE 0 R R WK LR TR L 3R
B I R % M, A5 27 5 OB AR A I R 2% il R 249
509332031031

5. F AW 1 CsI Al T BRI R,
P AR 0 £ CSTTIAYT IR, A HE A g
553 B N EES A4 ) 5 e TR A
FEARA G SRR (b5 LA 4 A g B 1)

() g i3 AR BB E

i1 FH CSILHT , B S AR 3 i B 0 ff o
H e 5 28 it o X AT AR 2 A2 1 Ji 5% R IR YT
) T2DM &, 9046 77 438 5 AR B5 LA R AU,
B H A (U) =K T (kg) x(0.2~0.4 Ulkg) ; DV 132 I ) 2
TRIT I T2DM JR &, 5 H A= 5 5 H B 2 1
80%, AT LAMRHEIR G I T3 . —Mmi 7, SRk
B RKE S R B E D 40%~60%, 7] VL5 T K
24 h 43 R AN B TR B, 4 ) 35 AN TR £ i 1
R ORATRGR R F I 13 13 1343, W
A0 7 25 ) AR, AR LA A O 3 R S AR
BRI B, 358 Rl v A4 s ) B A i v R LA
SR HTRA

F+=%F HEERFRAILHRIE

— W PR B AE R
A R R A R
P ESARR:
b1 AR Y Al ) e 5 R o B B OR AR AR IR A B

R BR M ST AR A &R L i B AR >3 mmol/L 3
S BRAARFRME (4404 B ) 4 DKA 4157 09 & T 47 4
z—,(B)

2ANRR BTG EF AR ALK, R
m e EE, B LN R R E
A 15~20ml kg™ *h ™' ( — L ARA 1.0~1.5 L) !
W5 04 Ab i ik T ARYE B R BLKAZE B AR
KE ST S R REAK, ELES
1A 24 h AANR TR AE T80 IKE %25 (A)

B FE BT REARAE L H R A E
(0.1 U-kg™'+h™"); 2 & & T KA & A #Hhkiz
S0 8% 0.1 Ulkg, G v 0.1 U-kg™'~h™'ik &
iz (A)

AR E N A o B SRR, AR |
d A KT A OBk A E R
%.(B) ;

. £247<5.2 mmol/L 5F A & 45 f % (>40 ml/h) B |
Bp FF 454N (B)

B E B P A (pH<6.9) % iE 4 AN AL AR BR A4
% (B)

oo n T

o

-Fa\

NP

oo

e R e B R R
So o

PPN

(98]
en oo o

_—.

.

e on e

N

W
S

e e
@)}

Qe e e

>

W JR G B AE R P BE (DKA) S T AN 2
TR R ASTE T 25 R A s 1 AR 1 maA R
™ E ZERLLE A I R LA e XU v i AR 3
PERR P2 FEARAE . 1 BDBE IR (TIDM) A &2k
DKA 9 {8 ) ; 2 AUH JR 9% (T2DM) 78 AT & 4= DKA
DKA B kA H A HN A4S 20k R S NS
Mt B AR AT IR AN Y B I A
H GO IVEBE A5 TR IR W RS e

(—)IfE KRR

DKA 73 MR B rh BERNEE B . SO FRDAE 171 G
% TR FR O B PRI IR AE 5 4% TP B DKA BRERAE A1,
WA B~rP R R 5 ; B DKA 1R R TP kiR
BEfiT (DKA B2k ) , ol B TG R R B i, {HL 1ML 7 HCO;
f&T* 10 mmol/L.

DKA & 2 2R . 75 DKA B RTHCR i A
Z IR S50 2K Z IR I E , R AR B
P AR 0 K W RS L e

>
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I S RE TR, PR R, S A e S AR (TR A <
W) s E UE—20 &, B E R K B4, PR
N3 S ) R NS AN GINTTES I VA N
VU JR R v 5 B0 A% b B AR IR Bl IR A R
Bk,

() 250 = J HA A A

T S0 5 KA LA < I E AR O | af PR
E3 = N1 | R N2 95 O (1R 3795 0 (1R e
B PR R PRI SE o 25 VR BEG JT IR GY I8 1V AT
I BRI A B 8 4 B Ry 5R0 . Ry AT 0 HL R
Kt .

(=) iz

B ot P A 1 iy P A4S >3 mmol/LL ) B bR A A1 i
PR EAPE (DL A B3 = COE >13.9 mmol/L)
I pH(pH<7.3) Al (8%) — A fbfi4s & T AL (HCOs <
18 mmol/L) , JC1& A Jo ¥ JR s fi i, &R Al 2 Wi
DKA . Z2WinifE L3k 1377

QLDNEEig

DKA H 3657 B ) Ay PR i LUK &2 1M 25 4
A EJIKCRAS , W AR IR | 24 1 P A 50 % P 6l -
IV, TRV R SR A BRI L, B A I R E , FEAIK
WAL o K TCIR R M DR A AR, T IS 4 Ab
FEW AR S RIGIT , BT K . DKA N 4%
DL s B Ia e

1AM - REZH 1 2R 7K IS 175 1 A0 R, A
Bl e AT a0 A A B TR A o 3R T T R VR B
Je R M8, 1 /N A AR B ER K, R O 15~
20 ml-kg ' h™ ' (— B 1.0~1.5 L) o Bifi 5 b ik ek
FE W F KRR B LR KT RS . BEAESS
14~ 24 h N AME TSSAR TH I AR 5 2% & # MR YT
ETZER A MRS 5 (AR A S 525
FIbR LIGIR R . XA O CE I REARN &E  FEAD
VO R TP W I KB 0 T O 4 X R 0
JE B E R 22 R G R SEA T PA LABH 1AM TR

TE DKA 3G 7 3 R o, 24 1E v I A 1% 3 3 —
e T B GE B FE 2 13.9 mmol/L . DKA 15 31 2 1F
(pH>7.3, HCO3 >18.0 mmol/L) i i 8] 43 511 £ 4 6 h

FI12 W=7, M DKA B F MPE<11.1 mmol/L B, 25 4h
Tt 5% T ARBEIT ARSI 5 FIGYT , 112 I | Y
(CEE T

2. [ F BT R SRR R S T
5 B AR~ ) DKA SR B TS 7 i o i 22
S AR 8 22 (R UE S O R /N R R 5 2 2k
B K R O S N DKA BIARHEIG T, A $E P HfE47
K SR 5 R ER KA (0.1 Uskg™' ") fHXT
FORE A, TR AR SR 3R 0.1 U/kg, Bl
JE LL0.1 U-kg™'-h~ ol BERELR R, 1985 kv
TR R R O AR , A I I R O A
WO FE DL IR B /N % 2.8~4.2 mmol/L,
B8 1 /NS PN IAUBE T BEAS I 109% , 85CA 2544 W ) 1. 7
st IR T BAEHE BE <0.5 mmol - L'+ h', H /K B A
21, U1 IR £ 2= R 1 UMY

24 DKA B35 B[4 2= 11.1 mmol/L I, 1 Ui 2>
i 55 Z i AR Z 0.02~0.05 U-kg ™' -h ™7 JF T Hh 24
T 5% TR, 05 T BEAR I 1 R R g 5 E
Y5 24 T R R A M VR RE PR amn o 4 RE AE 8.3~
11.1 mmol/L, [RIFFRELE A7 & 2 1 B % DKA 2%
fift o DKAZFEFRESHZ AT < MFE<11.1 mmol/L, IfiL
fill <0.3 mmol/L, ML HCO; =15 mmol/L, Ifil. pH {H >
7.3, 1B T PR <12 mmoL/L™ A AJ S 4 i W
0 J TR (LR B0 7 DKA 1Y 2 i, DX R T 75 DKA 2% fif
B AT RS . DKA it Ja nl ol i &
S, T BRI, B 1E DKA PR & 1
TR A B T e, 5 3R R KR VRN R R =2
] A TS 1~2 h7,

3. ) IF H A B 2L - 7R R AR TR 2 3 MR YT
J& A5 B B PR I, 1B <5.2 mmol/L BRI # ik
AN, — FRTE B T AR AR 1.5~3.0 ¢,
DL A 80 K S AE 4~5 mmol/L Z[8] . JBITHIC A
A IMLAE , BR =40 ml/h I, 764N RBE S K697
RIS ZTURNE 7 FE A I W e B A= i, 5 I
18 <3.3 mmol/L, WAL S #EA T # MR YT L 24 1 B0 F
% 3.3 mmol/L B BRI UG R & RRYT, DL &R
FOCAE AT O TR AR I TURRIE

F13 AR DKA 32 bR

ANEFEE DKA i (mmol/L) ikl pHAE  IfL7E HCOs (mmol/L)  JREA® IMEH MFAZBEEY BB TR (mmol/L)  ELRA

L=3Es >13.9 7.25~7.30 15~18
GRS >13.9 >7.00 H<7.25 >10 H<15
EEYiS >13.9 <7.00 <10

fHYE T Aj AR >10 b
FHPE T AfAg >12 T 1 o
FHPE T AfAg >12 Al Bk

T 2 DKA Ay 8 R 5 TR RE 2 5% 5 @ i 35 R SO0y J7 36 5 P i R AT 8038 % i =2x ([Na* J+[K* ] ) (mmoL/L) + I % (mmol/L) 5 < B} &4 ] B =

[Na*]-[CI"+HCO; ] (mmoL/L)
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4. 2 EFR T : DKA BF RS R RinyT )5
ZXARI R T e, E T A IE R Th B, N TCIE A v
— M TC T AR AE ™ A A R TP RE T R
e O WU I A 5k ™ B I Ok
ikt DA B bk A P O AAE o (A pH<6.9 (1 iR
G EIE AR YT B 2 /NI E 1l pH
{8, HEHAERTE7.0LL Lo 37 Hnss s &, B ik
e,

5. BRI ANGYT I LAE : AR o JRIGL L0 T
S AL K A v A

(FL)¥RYT i

IRYT I AR HERR O SRR A B K B L IR &
I (INCE
(75 )DKA [y iRy
T E 0o g5 R oR Y BE AL I b 8
19.05 mmol/L ( IfiL ¥ B & >3 mmol/L) B , A i %
DKAP™ B4 42, 50877 9 S gy 7 ek e
A5 HABEN 2 TR DKA G5

N S (1R I

B T T

et

o1 ANE R & 77 HHS 89 % 23556, R0 £ k5
([L \=4

I N .9

V2. AN R H L 0.9% R A, % b T %
16.7 mmol/L B}, & AN 5% 4 48% . (B)

' 3. HHS 78 97 W 5 & B 3 4 A 2 o 3 58 5 0L
\ m & 97 BR . (B)

S e
3

iy

B

e e e e e e pe pe e

’
J
G

Y
9

T B PR IR S (HHS ) 24 PRI 1 7™ 5 2,
PEIF R ARE Z— , I R LA™ 55 1% 177 JC B ik DKA |
I35 35 15 5 2 T = KR IR B A S R AE .

(—)IfE KRR

HHS 295 B b, — M I 4 2 9 1) 20 TR i
77 2 1~2 JA /R 2R , 29 30%~40% JCiE IR
R S WS B 2 IR Z AR PR R
SR, SR SRR — 25N, 2 8RN B, A R
FERINIRE . I EHINE B IR, 2
FEIH A MK AR 28 22 G T AR LRE IR RAARAE R 38
BB LR B T >320 mOsm/L I, B AT LM 31
R AORE IR, Q0 IR BE G R SF K B R >
350 mOsm/L I, AT 4 3 [0 I B A 4] % . b A
HREHUR S R EE LR RRE R S A R
15 L Bk A B P ERAE

(—)izhi

HHS 19 52 58 = 12 Wi S 5 pr e 2277 (1) I
$¥=33.3 mmol/L; (2) H R KK 1515 2320 mOsm/L;
(3)IfiL ¥ HCO; =18 mmol/L 5§ 3 fik Ifil. pH>7.30 ;
(4) bRV 52 56 PH A T a5 < S i ) 9 7 8 A 555 B
5 (5) BB Tl B <12 mmol/L.

(Z)IR97

HHS #5 1% fE H I &K AE 2, R AL % & T DKA,
s 2 W AR YT o R YT R R DKA, 24
FE BN AN , 2 TE K 5 /N7 J B 2 Dk e 1 4
il LA 5 2M T 7K | EE iR TR R R A 2 A A R 25 B IR
FNRIT I RAE

1. 4P : HHS 25 7K [ DKA B /™ 8, 24 h B £b
WA — N A 100~200 ml/kg™ . HESF 0.9% F Ak
NS WAE R I . ARG B 5 DKA YR YT A
15,55 1 /N5 1.0~1.5 L, B 40 I3 2 AR 405 i
IKARBE R K MBS R R E SRR . IRYT
Ty I 7 /N S AG I 538 100 R85 T, 1Ak
3% E=2x ([ Na' ]+ [K"]) (mmoL/L) + L ¥ (mmol/L) , I 4}
I R R R DLl T R O 3~
8 mOsm-L~"-h™"™" ) Y% & AR LK 1B 8 TR A
PR B EOMEA T = i, 7T 25 I8 25 T 0.45% F AL AR
W HHS B #MNaAS B B AT s T B, S s T
K% 28 16.7 mmol/L B 75 M 78 5% 7 Wi , EL 2 1545
FNFRH S HHS 5 A I M40 55 MW 1 Al
B, [ A0 P K RS 2 A0 A B N R R
TR RS ZIGIT S B OBE T R, K 4 i A1 H
B I 20 6L PN, SRR 84, LGRS ot 0 e L
AR HLIBI TR . A 1R E MR N KRR B, 7
FACIE G M . MBI 5.6 mmol/L B, ¥4 1M b5 45
Tt &5 5.6 mmol/L, MLEH T F% 1.6 mmol/L. 4 1E J& #Y
ILE4>140 mmol/L 75 = E i 7K 1 7] 38 1o 28 20tk
A7 2 TEABPE AR AR M RE ", 2 1F 9 [ Na | =900 75 11 [ Na® |
(mmol/L)+1.6x[ i (mg/d1)-100]/100,

2. B IR YT« B A R 5 3R 7 DKA
KECHI] , — B 156 HHS R 6 i i 245 UK
JiE & = AR /N HEFELL 0.1 Uk -h 22
kST o 24 0B P 2 16.7 mmol/L I, 3 8 18 Ji
5 2 % 1 U 2 0.02~0.05 U-kg ™' -h!, A2 LA
AR VA TR | I AN U R A B 2R o R A
e 5, T I 2 45 7E 13.9~16.7 mmol /L, £ % HHS
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V) AR 5 T 0 P i 5 28 g ok i 2 1) A 1T 4 0.5~
2.0 7INESF W 1 AR 5 X IR AR S Y R
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AR R A COM AT AR il

)R LR G AEAH TR B3 < W5 R s 8 3 5 fF: B
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KA )R T S RIS ot | ot ) 8 R R afn A5
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W X T BT R PR SR, 3 B A ) 1 S8 B 5 el
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i K A AR RS | PR 0L 1 AR 1 5 il 28 A8 Qi 22 F
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(5) W5 R 11 K i VAR < B PR £85I Ik
VUL TN E sy I B /Y S A Q1 = g5
v CHCIR BRI 55 ) , A3 e S0 ) P o) R 3195 100 o 3
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2RYF AR EE KA T, BB G
75

3. GE T HE RS« (1) 3T 5 1 Bt A1 b % 25
BIRIT I % BeANEERE T A B I E DT 1,
ol JB 5 F AR A IR YT e B AR IR 5 Z R AR YT T
SR EE A WEIN 1 d (Y 7 YA , DAPEAR 3697 7
A ROE RN 4 o (2) 3560 B 35 H B S A
DU 3 A ) H bR o (3) 3T 44 88 48 B 5 A 1% 7 =X
T o (4) 4 R e 15 s ) R PN 25

(=) AE P9 20 TR B 118 48 DR i oo I AR £
4 A 3

L EZBIR IR AR IR R B R
7 LIRYT 2B R BERAR YT .

2. B HIAR S B A B I BE AT LA LA
3R . (1) REE [ T B 3 B 3 B
BE PRI E E A ERAE TS BRI,
BESLME S5 MAREE R, Q)52 LE
PRAE « JE 43I B Bt B U 55 b A8 TR R)
FEPAL MEREAE T/EE SR EEESS
MR HAN | MBS AN R 05 22 RIERT
PR iE 1 251207 KNS 5 1 RS AR
(3) F 3K o 22 e 45 A X« ) P A B 0 o G ) 3
PR GE, 5 85 MUE W A 4 B R SE M4 A
B AT — Bk 25 W8 R s FB 3 AT B I Ao 4 A2 W PR A =
P R G B, AR RN ECE I SR YT
T i g SR . B BE T AR BLA 1 BR B4 BN
AR B TR it 2% P 3 P IR A AR

3. AR H 0]

(1) XF MW R B AR A 3B P 43 I B B¢ 55 1l
W, JUILAE 5 IE A0 PRI R RE B PR S T i 2
T8 (DKA ) Fl i 8 M e B RS (HHS) 48 2t It
RAE 0 R, B UGETE N4 W B BB IR RNZ R
P43 06 BHEMRIRZ A AT LAY/ B 5F 1), 2l i 4
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Pl I U 0 ik 30 d P PRURE R TR
ABE LA Wl 25 3R

(2)AE P43 IRk B A a2 ) E B DL — i %
SR E AR A T I T R e BRI

(3)XFFRZ AR N 3 AR Bt o 1008 8 3
T I 0 28 s ol W %) B 397 ik o X i
BERFLE>10.0 mmol/L FBE FR 9 A Be FB A, e U
[ 5 IR

(4)BEHE 7 R BERE  FEAR 5 3 R B
H—E X T A7 DKA B Sk FLRIR B &
PRIt i 35 995 78 FLAE WP AR BEIR T M S e
FESEE, AR R PR i I B 5 R i e, A4l R
95 175 T L 0155 10 i T 3780 8 i 803 B e Jige 9 R
Rt 6 FAE S G AR B, 75 R TS R
S5 o 1 % 3R Y S ) M R 2 R B R (] 2R AT R
FE o AT E IR R, L
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Q0 2 A AR A ) 5P R i+ IR IR
IR B 245400, A4 — SR SE R IV 411 41 35 (DPP-4i)
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o I R A P U A D o SR R A AR I PRI
Ol AR I R I ELA (X S 2 Y Ak
SIE, WITE A BE S AT A5 g 282 )0 FHH A BE R 48
5 A O IR BB 25 9 58 GLP-1RAS o X FAFAE L
i 1t %6 9 9 e f PR 28 0 JR A, oI i A GLP-1RA Al
Y- 2 W L e 3 R 2 BRI R (SGLT2i) ¥R 97 5 %
T A7 P B RS 0 DU RE S 4 1 JB 3, T
SGLT2i"™ SGLT2i I 123k b 785 1 7™ T ol A7 75 il
SiE () B DL R I R) 0 A FN AN BE R A
FHPR S FE #5224 Ve R B0k Z AT, AN d B0K
SGLT2i H T # MAEBEIRIT o X TAETE-O I REA 42
B, IS L VD AS ST T FIBRTAS ST

4. W BEBEDT « W g /NS I A 45 w2 B 696 TR
B IR 5 A I IERER S SRR T T AR
AR NN E R TR 2 7S S
T5 02 A 5 IE A FH O Ak e 2 3R B T T A Sk
FINE S 5 4 448 W S A OC B T7 1 28 ol FE M4 19 5 6
(e £ 22 28 A HE OB SL) 5 %5 259 i IR FH 7k
2\ A B L I O R R R AE It 1) TR T
B RN, A PR AT B AL R o N LR B U 1

[l At ok I UV e 5 A 2, ARSI A M P v L A
HAEHBE LA R NIRRT BB
RIS 4 Be S 14 MUK Pl 9 238 e Bk BRI A T [
R EINCE SR AN 1% i SO i e
T UL i R A A 6 A B R E A T
FRHPIRZS BP0 X T ZLR ML R BE U AY
QR PR s 1 190 5 22 O s ' s G R SUT T R
S5, ] AR E 5 IR LR T2
A e B

(BRI )

V1A S KRR B F RN S B A b
#) B A% 4 7.8~10.0 mmol/L. (A)

2.0 F K, R RMRMARN L, F R LTk
HEEA LR, EERE FTHIREES
I5.(C)

3.3 F o R EAES s RERES K FF
Ry & BAREAMREZET, kY
FHRAOANME ETAA KK E 4B
#.(C)

BT RIS e i o B BE FRE A B (C)

L Ry S R A ARG B RS T A
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S

S
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S

.
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i U R T IR S A B A L A 2
ARJEFRICRIEIA N 2 — o Bedh, w8 MR A i g
ST A RN, 475 11 A RS A B I TR HE S, 52
UEp BT R /= R N1 i ¥ ¢3¢ W1
il I8 T 3 BRI i 2R AR, S i I A
PRI o PRI, 8 T AT R EA 7 RV A B T
v W PR R AR I R AR Ao BT AU A
TE A b PR BRI A S A DL T A A
B I EESMRE AT IR RRIERL B IR R T2
(] R4 78 8 S PME o {E E T DR B S
L A S0 A B BAR AN | 255 A B20xt B TR 30
A E BRI AP AEA AL o BT AR R 1 4
P AR LT LA

L AR HE A BPPA -

COFEIYI T A < 36T M 32 o LA e ] BE R i T
AT B PRI I ARE EAT A AL o R R A
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A T A A DRI FRE A BE ML IS AT HB A, APEAS I
W45 A O, 5 B AL I K% >12.0 mmol/L 5§ HbA, >
9.0% , FEUWHEIR F- AR AR B E 1AL Ol
Sl 5 AR ] E bR o X 2280008 B BT AR S b
SEEHERERY UOMEZ ) H A5 7.8~10.0 mmol/LP,
X} /DB B AR It s USG50 T AR B L
bR 20 F R R T A A B I B 8 ) E bR
6.1~7.8 mmol/L™"" X T A7 78 7™ 5 A I E sl A%
LB RS v AR AT Il B A ) E R ik T 2
10.0~13.9 mmol/L™** A48 8 & 19 A 175 Ol . —
PRI Bz TR 9 2 Y e 2 0 7 A5 F 2 R i H
IR e 4 245 1 LA B 2 A5 G B R RYT . W TR
BREMFAR EHITFARYH R L5 HREERE
25, BT IR RIRYT . AR, B 4~6 /N
HEAT IOBEAS I, 6 5 B2 ) H AR 25 T IR 5 AR
I7 o XF T 10 IR B 24 it W4 A A B sz Kb F
AR BT SO R 5 R YT, BRI Rk
BT 2 0T LA SOMCE R o 26 T Ll
i 5 25 10 ) B TR S R N 25T R
60%~80% KR 1% 25 8% 50% rh 3k g 15 & 45 FH
AL B U S R

(2)ZZTAR : FEIFAS MK R JCRRE
K LR OE A AL . ARAETE SRR Se A IEAR
ZAL, i pH A FNS 38 F 23T 1IE 0 5 Bl T R .
T ARA T 98 5 22 S 20 g , o AE AR ™
H& 15 RS 42 B A, S RASOR 11 7 &, I [ B
5 T B K 2R MO, HE TR S 2 ke
1BIT o

2 R PR B X AR B AR BRI BN i
Il (53 8 24 B0 AT ol 8 45 1 3K A 09 2 BB IR ik
(T2DM) B3, FEHE 32 /INF AR AR PO A

FE R R TR R v, 5 Ik A 1 P 5 3%, O
5o MW N . — i R T 1~2 /N T 1 R
Wi e B R T AR bR R R
AU ARV B A 0.5~ 1.0 /N Wi 1 vk, ml i
JHCGM. 1B 45 9 H #5 4 7.8~10.0 mmol/L, AR
Hhn] [ B T S 9% 6 2 M R S T R R 100~
125 ml/h, VA7 16 ARG I A o 78 260 A -Fik 5 - R
A AR ) e A TR 2 3 R ) 2 A 1 T R T
e M AR 728 A B i ) A 2 5 R 5 2R A L A

3R JE LB A BB KR IE AR BRI T RS
B DK, R R A 2R N Ak SR 4E R 24 h D)
o, R B Kb T AR OR RE B B OB AE 7.8~

10.0 mmol/L™ s R IEH KB G v TS R T
TS XIANBEIE B B TGS TRt R 5 25 1E
HUEAE AR T SRR RIS R RS E A
I7 77 %8 AT 2 Rl IR B R B T B R
TEIRYT , ZE MU AR 0[] st R sk 20 i gt 3

XFFA G T AR W s GE S R, a0
1123 75 75 5> 10.0 mmol/L , 3 32 5 25 DK S 0
T IS T 1 7.8~10.0 mmol/L 35 Bl A 224>

T NFAR G — M OB ) bR R s I
6.1~7.8 mmol/L, Fifi #/L i 4 7.8~10.0 mmol/L. FE £
B A2 ) B G %) RE 3 T 2% R A 1 OB o )
R I B AR IR ) R A

4. [T AR UV A0 14 Ak 5L < 17 AR i A1 o
1) 7K SV R i 8 VR AR 2 TR % N i W ) AR
AR A <3.9 mmol/L B, 21 50% 7 4G 4 i 5
15 g #ikAHETE , OB 45 106 5 ZR T T, 15~30 min 15U
1R AMBE 5 B R 3.9~5.6 mmol/L, BT 18 1k 1S &=
By R, AR /NI W1 R A B 5 ol A N 5.6~
10.0 mmol/L, AN T Sk AL HHL | B 1~2 /)N isf W 0] of
1R o ARETSAR G W0 & A KB , X F 0l iF 6 135
M B, TR 10~25 o MM i e K Ak &4 Cln
BEUCRL) s ANBE IR SR, SRR HETE 50% 4 hEE
SPW 20~50 ml, Z J5 FEEE R K 2 5% 5% 109% i %
W 5 U A W L 45 15~20 434 W I 1 Yk B2 I
B>5.6 mmol/L™ 2

5. AR5 H B AT RS < Ao B R AR A AL
B 8 BB V6 7 3 F 3l mT A 2 3 g s ] AR e
B JF 4R AR R R R OB R R 4 BAT
INRLFARBH ARG IE®ERERRE RGBT T
Z AT R R AR B AR5 Ak S0 FH e 5 25 # k
B AR OB Sl O R R R 5 R, R
BRI I el ok 19 5 28 B T VR S sl U S AR RTR YT
T %o BBURF B e M E N4 IR 2 U

=R e IO

4Bk 20 2 DL 2 U e IBE RO R 15.8% , BHAF
AT 2 000 T3 42 00 AR RE . 3R A% b X AR
RAEES R 17.5%,

(— ) AT URIV = 1A ) 232 52 Wb vf

1 AR YRIIBE PRI (GDM) : GDM 248 4 IR0 ] &
A (PR S (RLUBEAA 2 AR R I AT,
TEYRIYI R MUY 83.6%7 ., LA A « 2T AT}
(47575 ¢ I ARAGAFE RIS (OGTT), 5.1 mmol/L<%E
N& 1 B <7.0 mmol/L, OGTT 1 h Ifil 5 >10.0 mmol/L,
8.5 mmol/L<OGTT 2 h Ifil ## <11.1 mmol/L, f£ 1 4~
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TR M kg B R R R, AR SRR B
HbA, <6.5% B it X J£4k , B 87 #F I 4 Jk e 4=
R BN Z R A DL (B)

BT R AL W7 B JR R 0 Fda T B 24~28 F)
— ¥ %755 OGTT 5 &, (A)
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5o 3R A BB & VA S It ] R G ARAR
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M WA AN, F %84 TIR 327 P45 09 o ik
#7o(B)

A E T R R SRR IR & A0S T 6 JR ah e
RARBK BN G T BAF, LA b
I5 o (A)

AR S B AR By TR T R 2h 40 ¥ B
Z K% AMa 23 (A)

6. =P INZH B R AT RIS % 3k &
KT R EANETRG S, TERERE
kel b gk R A R e A = F R
MK, (B)

T A~12 B R B R AR M AR AR L, 26 B
W5 1~3 54775 g OGTT.(A)
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A S 2 L ARPRHERDZ B GDM ™l 25 i 1L
W Bt 2 30 3 e 2 i T e, A R I0) Bl s I T >
5.1 mmol/L ANFEIZWT GDM, 75 2R 15

2. IR AR RE BRI (ODM) - R AT WR 1 18] 1)
WEIRIG , 5 2 0T n] i () 4 & 90 HL IR 3R 22 AN HERE
PRIGIZIIbRTE , 2 7 22 300 e b 9 8.5%

3. 2R B IR 9% (PGDM) « 45 22 Hif 12 1) 1 BB
PRI (T1DM ) \T2DM 5% 455k 2 RUBH PRI , 24 7 42 1
e AR 1Y 7.9%

()TN G U b PR s £8 3 2 i 2

L 2R 900 (1) 300 4 B 22 A7 [ Jost 4 g sk
OB PRI 155 2 5 @ 2t IF & 0E ; @18 M I & JE
@FEFRIF IR TTAE 0 s @A A BEE I FIG YT IE 0L 5
O@AZL AFL ELR; OFEM TAERA L
FEIG O o (2) PEAT G5 4T Uik =22 6] A AH B2 00 < PFAfT
M4 CHbA I LG B D RE AR SR 48 b o
(3) VEARE PRI 12 1 I 2R« COR I B A2 < 4 Wi T
T EEHE PR PR DR R A5 , A< 28R 1) 445 B 1A 0 D)
AR AU M FRIE B - IR INE O A
A PR, e AR T A A ) Eh BB T K A

PE#LE B UIREAN X IR LA R B A A RS
OFE PRI M A AR - A7 P2 S R D 1 2 1y
Z3Z O BN A O PPAS S5 7 A

2. T ZERTZG M < X — BRI TG 32 42 il )
o L R s o P sl o5 P M 82 38 4 o IR , 45 P —
KUIRLA S 0 A 288 3] 11 A Rl 24 5 452 P i 4 S ik R
AL BRI (ACED) | L4 9K &R [ 32 AR5 57
(ARB) . B 32 {4 BH ¥ 351 A1 1] Jik 77 28 R i 245, 0 h i
DL 98 IR B S MH 5 218 46 3 T8 L 791 47 L 5 52 P
T2 K DVRER AR 25 .

3P HTLE A B (1) T b PR s AH 5 R 2L
BB o (2) M i AR < AEAS S B U8 % i
PEF 25 I MR J i MR T AR 2 O R, I
HbA, <6.5% I} 4T Wik o b FH IR &% 223 97 75 HbA, <
7.0%"> BT MBER 6 7E 3.9~6.5 mmol/L, & Ji5 1A
TE 8.5 mmol/L LA™ (3) ifit & 45 1 H g« ifi JE 458
il 78 130/80 mmHg DL F 7 o (4) 1R T8 bR 5 08 5%
R (5) 0Dy HEH BGE B REAS T 37 -4z sl ik 5
K

(=) S 00 18 vy MLARE ¥ 7

L. 5 A N R A« A 0 U0 v I A B A
i . GDM i (B RIJLAr i s B 2R Op HiLR G
fIE(PCOS) \— 3K Ja W5 JR s S 0% s 2 1 23 1 IR
B P TG BH SRR 9 20k H AR 5 iR LT TR
FACRE L A LR 0 2R A AR 4 6 s A 4T
WrIU vE fe AR 1™ A B g AG A AR , ik 3] 9
28 NHERE PRI 12 WibrfE , /T2 W7 ODM., HAA GDM
G E QA LR I IE Y, IO AR I
B DSBS S AT OGTT, G SR iR 22 1 4, i
T2 24~28 4T 75 g OGTT, W82 I 22 i 1) -k
WAL

2. 4B fE N 2 < R BUITA A G PEAS IR 1)
ZEA TR 24~28 JAAT— 2074 75 ¢ OGTT AT AR
PR

(VO 4 i 300 o IR P 245 2 B

LARERALZ IR S S RIS 5 RS
FERIT , W UR I ] ) R £ i ) oy BE R ARIE 22 I R i
JUEFRTE, CREYERE MM 7E 1E % 5 Bl i AN &
A URPE B AE o T BB BE £F WS AE LS BOR = )
T, Nt AR, B H 5~ FEN
1/3~12 57 B 2 A B T4 J5 s i 4l > bl
20 JE) R R A HOARCGEE B A, A B 3 3 i 200~
300 keal/d B, S 158 i o), s A
Aissh Lyiflizsh, Rz s El /N T 45 min,
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2. I W« R i e O TR B R
J7 1 GDM %, B JE /DI 1 IR &K 4 15 (%
=405 2 h) I o AR5 T 1 48 o e vk
CGM & FH F 1M b5 X A 19 PGDM, Ji H & T1DM &
o PRI 2 g S T 20 B A I, DA B 32 A R
WML, HbA 8 # 9K AN , X GDM 4 152 F A
A PR, PGDM 3% 14 HbA 45 55 5 5 % & 5% i)

3. MR W B 367 4 i 3 v o e T A
5 L 00 300 g o P R B e v e I A IR U R, S s
J£>140 mmHg Fl (58 ) &F 7K F>90 mmHg ], i % J&
R 25697 o H 1 MR e 25 A 46 Hr DL IR (B
R 50~150 mg, 3~4 ¥R/d) . = (M WE 24 45 38 38 FH ¥
I oo 52 1A BEL ¥ 75 1y 22 P 2 2 AN 4 2 A
ACEIFI ARBZE[¥ R 2, B f & 5 - BB i
WU AAE WA J0 T T S 8 R A 4 A 0 v ot
AR,

4 VTR A H . 2P R PP S 2 R E G i Z2 4
JEGDM R fE R 2 . 75 A2 L1 R s 2 1 4 o
T, 45 & SLah IR S 48 50 (BMD) , T ff 22 1] e i/p 1
TR . AR A, WK AR, RE &
FRAGPREE G (2 22) 20 o3

R22 ARYRA PR AR RO RE 20 R E ]

AT AR
AR BN (kg) 2R kgl 11
(LD ]
RAK T (<18.5 kg/m?) 12.5~18.0 0.51(0.44~0.58)
AR (18.5~24.9 kg/m?) 11.5~16.0 0.42(0.35~0.50)
A (25.0~29.9 kg/m?) 7.0~11.5 0.28(0.23~0.33)
T (>30.0 kg/m?) 5.0~9.0 0.22(0.17~0.27)

5. 2P R 245

(DR 2 - Onl N HF 2R e 248 .
5 0 A 1 N 3 2 (3 L v R B TR P N R
ESIN IS S L/ IQRES ! 5F Sl I § [ 179
RO R MR R o OUE RIS 2N
T T R e M T A =R
SRS R ) BRI A P R R IR B BT . th TR
G A R Y 18 5 R AP B 5 s =
Sy 5 PR R, TRUTER 1R 5% 28 L FH A7 A R R M AN AR
AR

(2) ZHIRUNK: e — O ORUIRAR , HeAthy 11 R B2 25
PYARHERE N T 2230 . 22300 — W OOUIR55 6 5% R 1
T R 301 187 FH A Sk ot Sk BiF 98 B 25 A6 A BF 7 R
e FH - P OO 42 11 488 I I ik 2 2 e A 1 34

A KHT A LT AR R (4 & AE T A 24k, 2
) H RO 2 57 5 AN B AT AT S R O 1 KL
B0t XF B IR YT I 1 T2DM R A L
Ko 7 FE g I AT B OB IF BY PCOS H
AT MR = OB Bl 2 M2 R R
155 FEOBUNR, 75 400 i W I R0 3 7 S 5 I T, 7Y
5 4k 2 o sl B OUIR R R G
FF U 27 53 17 ) 03 IO, 75 7 60475 [ 3 A 56 0
7, AN G Ui 00 B0 FH — R UK, 5 7 J 0y 36 35
it 1356 A 1 H

6. L Ui 300 it A o) D b S K < (1) A 28
TR (% 4 e B e O 2 0 B E AR - 25 I i B <
5.3 mmol/L, & J5 1 h I BF<7.8 mmol/L, 25 Ji5 2 h Il
B<6.7 mmol/L., Bl XFEWINRAIIRA , #& i H
Pyt BB P ST T] CTIR ) B OB 42 i 9 3222 H s, 22
] TIDM J7 3K TIR>70%, T2DM K GDM % /b i >
90% , )3 A] RE IS /D 2 W I T H A3 [ s [A] (TBR)
KA R T HBRVE FIEHE] (TAR) ™, (2) 23 1y
42 1) 7 3 ARG 1B T1DM G 1B JXURS: A% e L
UKA T2DM AT ODM, GDM I IfiL b e 20> o 230 it B <
33mmol/L, 75 W % G I97 R, 4 T Z
L

7. R I v IR A (1) G R R b
XTRE L ARG 52 A AT IR 2 46 . (2) 7
J&5 GDM 452 11 g5 5 2%, PGDM 1 ODM i & Z 5 &
D 173 (3) B B FLR SR o (4) PGDM ™7 J5 487 34
[] 3738 A, ODM 7™ Ji5 5 2 787 P4k b PR g 28 A4
FHEAPIRES , GDM 5 2547 48 30 K2 K B 17, B L
PR AR S AH &5 XURS: 27 B 8 39 (5) GDM B
Vi 775 4~12 47 75 ¢ OGTT AN BEAL IR A . K
IR 4 GDM 7™ J5 1451547 75 g OGTT PEH BE AL
WERAS o Z I R B T [R1 A Sk T & fE R 1~3 4F
OGTT fififx 11K

U JLEE RN A AR 2 BOBE KRR

AR, L EE N AR BE RS & R I i
Fb, Jo HR AR L HaiE R E L &
AR PRI AT LA TIDM 8 =, 295 JL 35 05 JR % 1Y
85%~90%. FK[E JLE FTE DA TIDM AYAE & ik %
25507 0.6/10 J7, JE AL L X (H i FHRE AR,
HCTIDM S 4 X ECA /DT 100 11 . BHETAK L
H AT D AR TIDM S TR i8S Sy Btk iy il L, A
WBE R [ (5 e 151 R LA A S D)
REZREL, T U S B 40 M 310 A IR, 51 i 15
RO AL T B A I B RACIAYT .
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P EARR:

V1JUE feF V4 T2DM £234 W 69 Bl B 202 &
T B EHERRIFRE, LIEFH R HE
E G RJEIA TS AR R AR SRR AF | A
5 A B RERE By BEE L (A)

A A R EE A G4 PCOS. (B)

ALAEEY M e T T AR W SRR B &,
RE T H AL (A)

e R AR B e 4 B S
DKA W % &0 By %36 77 ,*E@ﬁ?ééﬁi,ﬂi%
A= WG 57 . (A) !

o pe
e

[SSIEN \S)
e Ta o oa o oaon e

B e i
e

9

B L AR MR 944 £, T2DM £ 30 H I 80 |k
Tk 3 E I 2t g ST T b DX O A
¥R, T2DM 2 B b Jat b XL
# 6~18 % T2DM HUJik % 4 0.6/1 000", #ii 1T 3 [X.
2007 % 2013 4F 5~19 % T2DM E-RAEIFRIL %
1.96/10 5, 4= [ 144~ i P82 7R, 2005 £
20104F (6], JLEE T2DM 5% M 10.0/10 5%, [HAE
JEFE TIDM LA /D UL A B LB R 474 PR
I3 119 T1DM F1T2DM XE T 551, 53 APk R &3 44 Al
B T A AF 19 BN B BRSPS (MODY ) %5 HoAth
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T AL WF5T 2 I 247 o5 o SUARE R 9 400 P i 2 AR
B %€ s 1 5% R HR JPC g 4810, S0 3R 7L AR DR 1L D)
5 725 3 J

3.0 IR J] L f 285 A8 - AR PHIBURE « X6 B IR
g JiE] LA 2 5 A8 R (CRORR 28 BHIE ) L 1% 25 il 3%
NS NI 2 3 I A S N o I R i o
R

DU A7 A0 UE

1 BT —I5 40 A 1 943 5] T2DM i 3 1y 25 3
OYMT R R R EA T, T RN IR | 2 i
AR B AR X PR S R 22
A5 AT B R RRR AR SR

2. W2 EE R O DR L R 2 AR R R LR
J7 BEA - TC A T LA A rh 24 SR R T R R AR X
PLFRIEE | $i o i AL e R AR I 437

it R Rl Y 7 N7

LA IE : DR = 0 U S T
J UV RICER T IR AT MBS D KA R
S DT KO B S R DLAE IR A (GB/
T16751.2-1997-H1 Bl Ri2I7 R ) o

2. MUFIE = ARyt B 8 i e A e, ak
JE N R RS HE R, SR ISR I Al SR
B L k5% IR AE R R DL ORE (1Y I i (GB/
T16751.2-1997-H EEIf KIZIT R ) o

3. B VR ARAIE : DLGERE A B R4 R (AN
P, BRI B2, Sk IETE Qv R I
P18 5 208 B Dk o 555 o 8 DL A IE i (G B/
T16751.2-1997-H1 Bl Ri2I7 R i)

4. BT B ARG : LA BT | A 5 R i
B PR T LLE B KR D14 R DUIE B IE
15 (GBIT16751.2-1997-H EE I Ri2) 7 RiE ) o

5L BHUE : LVU R RR It L PR ILER F A
T RIS (62 2 00 RIS B VT AR S ILAE Y
UEAZ

6. H 458 BHE : AR, H i T, sty
AT, ol MR T R A SETE , T5 25 G A A B A D
i P UE A (A8 T B 24 2 2ol R 32 W DR 9 10 TR
JBESR A8 h B2 AR AE , 2011) .



FPAERE R AL R 2021 4E4 H 45 13 4555 4 ] Chin J Diabetes Mellitus, April 2021, Vol. 13, No. 4

M1

FIEEE AR RRIERIFERIEREX

379

BS'E e TSR PR

ABI BRAEAR AL ankle brachial index

ACEI L B R FL AL R 57 angiotensin converting enzyme inhibitors
ADA SR IRI =25 American Diabetes Association

Al NI fE artificial intelligence

ARB [IK=-¢ S LN REiiwl angiotensin Il receptor antagonist

ASCVD S KR RERE AR O 135 R atherosclerotic cardiovascular disease

BMI (LNGEEER body mass index

CAD SEEAR Bl e coronary artery disease

CGM SR Tk el continuous glucose monitoring

CKD P L chronic kidney disease

CKD-EPI MM R TR A TR A A RS chronic kidney disease epidemiology collaboration
CLI ) AT critical limb ischemia

CSII PSR T i FE i continuous subcutaneous insulin infusion
CVOT S I 45 D Cardiovascular Outcomes Trials

DEND K IR G AU A LR s developmental retardation, epilepsy and neonatal diabetes mellitus
DFU DRI AL 597 diabetic foot ulcer

DKA M DR I Bl 7 Hh 2 diabetic ketoacidosis

DME R 28 B 7K diabetic macular edema

DPP-4i T RREE T IV 4 i 5 dipeptidyl peptidase IV inhibitor

DR b 1L 190 59 7L diabetic retinopathy

DSMES B RG H FRAT B R diabetes self-management education and support
DSPN X PR 2 R Ml 2 AR diabetes distal symmetrical polyneuropathy
eGFR AL B Nk g i estimated glomerular filtration rate

FDA B 24 i B A R ) Food and Drug Administration

GA Wik E R glycated albumin

GADA WA PR glutamate decarboxylase antibody

GCK A W U glucokinase

GDM T O SO R gestational diabetes mellitus

GLP-1RA e e R R - 1 A2 A ) glucagon-like peptide-1 receptor agonist
HbA,, WAL 212 1 glycated hemoglobin A |,

HDL-C et R U R DL high-density lipoprotein-cholesterol

HHS B AR S hyperglycemic hyperosmolar status

HNF JHF- 4 e A% 1R T hepatic nuclear factor

IA-2A SE MR ETRES islet cell antigen 2 antibody

ICA ol 5 At A R islet cell antibody

IFG 25 JE A SZ 46 impaired fasting glucose

IGT i £ I AL impaired glucose tolerance

INS JB iR insulin

LADA N BB A B e M PR latent autoimmune diabetes in adults
LDL-C VR P iR A 1 e low-density lipoprotein-cholesterol

LEAD T RS kR AR RE Ak A lower extremity atherosclerotic disease
MACE FELOIMAEA R FE major adverse cardiovascular events

MIDD AL 2R 35t A (A D AL EE 22 maternally inherited diabetes and deafness syndrome
MODY AR BN U PR maturity onset diabetes of the young

NPDR AJe 334 5 TR B 9 R 1) B 7 non-proliferlative diabetic retinopathy
ODM U I S P R overt diabetes mellitus

OGTT 1 A 2 oral glucose tolerance test

OSAHS EL S e R I 182 37 4 Il R 2R B AT obstructive sleep apnea hypopnea syndrome
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P IRE AR PR
PAD EJ [ﬁﬁ]ﬁmﬁﬁm peripheral artery disease
PCOS UL polycystic ovarian syndrome
PDR tﬁﬁﬁﬂ*ﬁmfﬁumﬁfﬁﬁ proliferlative diabetic retinopathy
PGDM ZERHR R prepregnancy diabetes mellitus
PNDM TR A LR R I permanent neonatal diabetes mellitus
SGLT2i - AL 2 AR 2 90 ) sodium-glucose cotransporter 2 inhibitor
SMBG 1 F U self-monitoring of blood glucose
TIDM 1 Ut R A type 1 diabetes mellitus
T2DM 2 UM PRI type 2 diabetes mellitus
TAR AT T B BRI R I ] time above range
TBR AR T B ARG R ] time below range
TG i = e triglyceride
TIR A2 B A R ] time in range
TNDM BB A LRSI transient neonatal diabetes mellitus
TZD WE M A — 2 thiazolidinediones
UACR JR E & H LS EUAE urinary albumin/creatinine ratio
WHO A T A2 World Health Organization
ZnT8A B IR 8 LA Zinc transporter 8 antibody
fiR2 ERAEEA(FEFEESER)
4 YU A B fr (GOMHE(mg) I (mg/d) FEFIEF IR (h) Ll (h)
RN glibenclamide 2.5 2.5~20.0 16~24 10~16
K H s glipizide 5 2.5~30.0 8~12 2~4
K& G B glipizide-XL 5 5.0~20.0 6~12 2~5
(BRI ) CRI M f5)
K& 555 gliclazide 80 80~320 10~20 6~12
K& SN SRR RE gliclazide-MR 30 30~120 — 12~20
F& 41 W gliquidone 30 30~180 8 15
K& 50 Mk glimepiride 1.2 1.0~8.0 24 5
THIE AL (A A TR ) Xiaoke Pill 0.25 mg 5~30KL( % 1.25~ [ ¥ 5 A i EEGIENT
&5 ZIKHLR/& 7.50 mg A& FIAK)
ZHRUIK metformin 250,500,850 500~2 000 5~6 1.5~1.8
T HRUIREE B metformin-XR 500 500~2 000 8 6.2
By e acarbose 50.100 100~300 — —
FRAKS voglibose 0.2 0.2~0.9 — —
KA B it miglitol 50 100~300 — —
Skt 51 4% repaglinide 0.5.1.2 1~16 4~6 1
TIPS nateglinide 120 120~360 13 —
KAG N A F mitiglinide calcium 10 30~60 0.23~0.28 12
(WA st i) )
LAl rosiglitazone 4 4-8 — 3~4
B HE G+ — FSUIR rosiglitazone/metformin 2/500 — — —
Nk A 5] ] pioglitazone 15 15~45 2 (KU T[] ) 3~7
[iiEi-27k0) sitagliptin 100 100 24 12.4
PEAE T +— H AUIR sitagliptin/metformin 50/500.,50/850 — — —
WHEHNTT saxagliptin 5 5 24 2.5
VRS FNTT+ I XUIRZE B - saxagliptin/metformin-XR ~ 5/500.5/1 000, — — —
2.5/1 000
AEREHIT vildagliptin 50 100 24 2
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SR R2
w44 P A GORE(ng)  FIETEHE (ng/d) YEHIBF 1] (h) L (h)
AR HN T+ HOBUIR vildagliptin/metformin 50/850.50/1 000 — — —
FIRE ST linagliptin 5 5 1.5 (GRUERT i) ) 12
FIEFNTT + — B WK linagliptin/metformin 2.5/500.,2.5/850, — — —
2.5/1 000
B[ & 17T alogliptin 25 25 1~2 (GRS [H] ) 21
W IETR Ik exenatide 0.3/1.2 m1,0.6/2.4 ml 0.01~0.02 10 2.4
7 ik liraglutide 18/3 ml 0.6~1.8 24 13
DU €8 ik benaglutide 2.1 ml/4.2 mg 0.3~0.6 2 0.25
HEVIR ik lixisenatide 0.15/3 m1,0.30/3 ml 0.01~0.02 1~2 (kIR ) 2~4
SRR )55 exenatide once-weekly 2/ 2 mg RS 11 24l 2.4 h IR B
R K dulaglutide 0.75/0.5 ml 0.75~1.50 mg i 48 (RG] ) 108~112
1.50/0.5 ml JA 1k
% FET K loxenatide 0.1/0.5 ml, 0.1~0.2 mg B A 1K 67~118 (GAUE[R]) 104~121
0.2/0.5 ml
KRS dapagliflozin 10 10 24 12.9
A5 empagliflozin 10 10~25 1.3~3.0GAIEE A ) 5.6~13.1
R canagliozin 100/300 100~300 1~2 (KIS H] ) 10.6~13.1
T = SCFET PR ) 36 PR e ) 79 A o 0 31y 2 J sk e THT 45 45 B 3L ZETIR BRI S 6~7 J1 sk P ) 3L SE TR IR AR i s — Ry TS
BiR3 ERARBEREERARSR
Jie £ 2R 59 AT (h) UEEAFL R IE] (h) VEFIRFEEHT ] (h)
BRI 2R (RT) 0.25~1.00 2~4 5~8
RES 7 IHEA 0.17~0.25 1~2 4~6
U 1 2 2R 0.17~0.25 1.0~1.5 4~5
[ TS 0.17~0.25 1~2 4~6
RN 2 (NPH) 2.5~3.0 5~7 13~16
KR8 2R (PZD) 3~4 8~10 20
HOR§ R 2 U100 2~3 Teug 30
HORS 1B 3R U300 6 Toid 36
HRR R 2 3~4 3~14 24
TEA R 2 1 Jovs 42
TR % (30R , 70/30) 0.5 2~12 14~24
TR B2 % (40R) 0.5 2~8 24
TR % (50R) 0.5 2-3 10~24
TR 14 B % 30 0.17~0.33 1~4 14~24
TR 14 B8 % 50 0.25 0.50~1.17 16~24
TR % 25 0.25 0.50~1.17 16~24
TR e & 25 50 0.25 0.50~1.17 16~24
XU £ RIS (FEA T4 WU 85 3R 70/30) 14 1.2 Wt 24
k4 ERKEEZD
b4 YL & FAA L (mg) IRt (mg/d) FIR R
RAEEA catopril 12.5~50.0 Bid~Tid 450 NI, L T A K b
AR F] enalapril 5~40 Qd 40 LA TR A = KR v
[LERAL ] cilazapril 2.5~5.0 Qd 10 N, LA R LA T K
M ) fosinopril 10~40 Qd 40 WK, 1B e A K
FEWAEF] perindopril 4~8 Qd 8 WK, 1B e A K
RSl ramipril 2.5~10.0 Qd 20 WO 10 T i A5 K
A 5 A lisinopril 10~40 Qd 80 WO, ML T, A K A
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b4 P & A (mg) e K (mg/d) FIR R

DU ] benazepril 5~40 Qd 40 WM, I B A K S

IbK: Bk - 1) imidapril 2.5~10.0 Qd 10 WM, 1 B A K S
Avin losartan 50~100 Qd 100 MR, AP (50
b valsartan 80~160 Qd 320 AR TR LA K ()
JE YRR irbesartan 150~300 Qd 300 AR TR LA K (50 )
Yt vb 4R candesartan 8~16 Qd 32 AR TR LA K (5 0L )
HokibiE telmisartan 40~80 Qd 80 AR TR AP K (5 L)

L ESU| olmesartan 20~40 Qd 40 MR R, A M (50

SRl eprosartan 400~800 Qd 800 IR K i (5

fil§ % b nifedipine 10~30 Tid 90 AR, K9 AT

il M T nifedipine SR 10~20 Bid TR, 9 AT

(GBS IREayY nifedipine CR 30 Qd~Bid K, SR 4L

AR TR A A amlodipine besylate 2.5~10.0 Qd 10 AR, Sk A

E[BtS INE felodipine 2.5~10.0 Qd 10 K, IR, AL

37 74 1l S lacidipine 4~8 Od 8 IR, SR 4L

{iUR Hb-F- perdipine 40 Bid 80 AR, SR A

Je b nitrendipine 10~20 Tid 60 AR, Sk g AT

Je B - nimodipine 30~60 Tid AR, Sk 9 AT

TR HF lercanidipine 10~20 Qd 20 AR, SR 4L

IR R R diltiazem SR 90 Bid 360 KM, ST R

AR R verapamil SR 120~240 Qd 480 Py AL S B, O I REAN R, AL
EICIKIRE R metoprolol SR 47.5~95.0 Qd 190 TR DI REA ]

L RIKIR bisoprolol 2.5~10.0 Qd 20 AR DI REA
[UESSEYN atenolol 12.5~50.0 Qd 100 SRR DI RE A
HEZRIEIR propranolol 20~90 Tid 320 SRR LI RER
ETATIREYIN labetalol 200~600 Bid 1200 PRI, AR 2E

R Y% carvedilol 12.5~50.0 Bid 100 RO PEAR LT, S0 AE

ERT YN arotinolol 10~15 Bid 30 RO PEAR LT , 30 2E
SIS/ furosemide 20~40 Qd~Bid 80 LB A

SEF chlorthalidone 12.5~25.0 Qd 100 LRI, BRI , 1 PR 2T e
A e hydrochlorothiazide 12.5~25.0 Qd 50 LRI, L BAUFA , 1 PR R T e
5| s e indapamide 1.25~2.50 Qd 2.5 IMARAR , 1 EMPAR , 1 IR BT 55
WA M R B R indapamide SR 1.50Qd 15 I BFYAL , 10 BRI , 1l PR R T e
B K 385 1) amiloride 5~10 Qd 10 I

G R BE triamterene 25~100 Qd 100 JIike G =

B2 P i spironolactone 10~40 Qd~Bid 80 A

FEEALAUS terazosin 1~20 Qd~Bid 20 PR AR I

EAULIS doxazosin 1~8 Qd~Bid 16 (LA ERNIINES

WR e g prazosin 1~10 Bid~Tid 20 (N AERNIINES

MRS EREES

le=ra YA, & Pt (mg) BV NEY S

E[R7ILES fenofibrate 200 AR R BRATAE , JEF 6 T AL

RERIE S gemfibrozil 1200 THAEA B BBACRE | B T o A LS

AT lovastatin 20 IR R IR, TS R DB TR B ITEE T DU
FARMTT simvastatin 20~40 IR R IR, TS R B AR ) TR T U

WA MbTT pravastatin 40 IR R IR, TS R OB TE AR ) TR T U
AT fluvastatin 40~80 IR IR IR TS R DB TR R’ IFEE T U
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FTHCHAIT  atorvastatin 10~20 SR R AT, BEYE I D THARR B RS UL
B @ ARALTT rosuvastatin 10 S VARNR AR, IS S D TEARR ) SRR S LR
DCARAlTT pitavastatin 2 SR R AR, BRSO THARR R T DL
JHRRZERE A nicotinic acid 500~2 000 5 WA SO0, BRI LT , v I , 72 PR AR (T80 L)

EE 3 cholestyramine 4 000~16 000 H AL,

R colestipol 5 000~20 000 B WA , L

iy colesevelam 3 800~4 500 H AL, i

SiEiil ezetimibe 10 IR Tl LT IR T

EAIR policosanol 5~20 5 WL 52 9%

Miske ORFEMEMZIXIE(OGTT)AE
1R 7~9 W Tt , 32185 25 16 (8~10 h) 5 1 IR¥A T 300 ml K 4
BTG K AR 75 o, W 1 20 T /KA Ay 82.5 ¢ JLEE NI

BT FARE 175 g, M AR 75 g0 WKAES min Z NIRSE .
2. MRMESS 1 10T FF A, T OB A AR JS 2 b3 59 76 i

SR ML LA

3R R, Z AR AT SN AR, A R 2 2

(AL JE G 4 % R AR o
4. MARAS DA

5.0 T3 AN, B HEOKIL S PEEAREAR 2T 150 g0

SN 3~7 do

6. IR T 65 AT BESZ M OGTT 1Y 245 ) Akt 242 24 R PRSI sl %

MR7 E RS
L ARTEHE 5 (BMD) =1 5/ B 5 2 (B4 kg/m?) .

3B B KR
4 B (WHR) - 5 ]/ L

MR8 ERLBEXREHERGRE

2. TR < U G SRR R L IR R AR

T H B 275 (H EERE b= e B R CGH—1H) R B (H—H1)
25 W I (FPG) 3.61~6.11 mmol/L 65~110 mg/dl 18 0.055 51
Hh =R (TG) 0.56~1.70 mmol/L 50~150 mg/dl 88.57 0.011 29
SR B (TC) 2.84~5.68 mmol/L 110~220 mg/dl 38.67 0.025 86
1 B AR A LT B (HDL-C) 1.14~1.76 mmol/L 44~68 mg/dl 38.67 0.025 86
i B iR A I B (LDL-C) 2.10~3.10 mmol/L, 80~120 mg/dl 38.67 0.025 86
HP(KY) 3.5~5.5 mmol/L 3.5~5.5 mEq/L 1 1

1 (Na*) 135~145 mmol/L 135~145 mEq/L 1 1
Ac) 96~106 mmol/L. 96~106 mEq/L 1 1

5 (Ca?t) 2.12~2.75 mmol/L 8.5~11 mg/dl 4.008 0.249 5
i (P) 0.97~1.62 mmol/L 3~5 mg/dl 3.097 03229
JRZ A (BUN) 3.6~14.2 mmol/L 5~20 mg/dl 1.401 0.714

WL (Cr) 44~133 pmol/L 0.5~1.5 mg/dl 0.011 31 88.402
JRIR(UA) 150~420 wmol/L 2.5~7.0 mg/dl 0.013 1 59.49
ZAARRRES 5 J1(CO,CP) 22~28 mmol/L 50~62 vol% 2.226 0.449 2
W4 s (SBP) 90~140 mmHg 12.0~18.7 kPa 0.133 7.5
#F 3K K (DBP) 60~90 mmHg 8.0~12.0 kPa 0.133 75
BARLLZ (T-Bil) 3.4~20.0 pmol/L 0.2~1.2 mg/dl 0.058 47 17.1
HZARLT 2 (D-Bil) 0~7 wmol/L 0~0.4 mg/dl 0.058 47 17.1
1ML37% A E (TP) 60~80 g/L 6.0~8.0 g/dl 0.1 10

M3 A (ALB) 40~55 g/L 4.0~5.5 g/dl 0.1 10
MIEERE T (GLO) 20~30 g/L 2.0~3.0 g/dl 0.1 10
AR AL (ALT, GPT) 0~40 U/L, <120 U(H R4 [GHE) — —
REATRAILH R BE(AST,GOT) 0~40 U/L <120 U(B R 4 [G7%) — —

Tl R (ALP, AKP) 40~160 U/L — — —

Jo £y % 27.9~83.6 pmol/L 4~12 pU/ml 0.144 6.965

C ik 0.3~1.3 nmol/L 0.9~3.9 ng/ml 3.000 0.333

1121 mmHg=0.133 kPa;— N JCEE
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