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Medication treatment for type 2 diabetes

GUO Li-xin

[ XikiEsEm] A

[ X=%5F] 1672-3384(2015) 003-0018-05

( Department of Endocrinology, National Center of Geriatric Medicine, Beijing Hospital, Ministry of Health, Beijing 100730, China )

[ Abstract] Tremendous progress has been made in type 2 diabetes treatment. Medication for different mechanisms continues as

the pathogenesis of type 2 diabetes has been explored, maximally meeting the needs of patients. This article describes the development

of medication treatment for type 2 diabetes, focusing on the discovery and research hotspots of new antidiabetic medication like GLP-1

receptor agonists, DPP-4 inhibitors and SGLT-2 inhibitors.
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