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Update on hypoglycemic agent therapy in Standards of Medical Care in Diabetes (2015) published by ADA
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[ Abstract ] Standards of Medical Care in Diabetes - 2015’ published by American Diabetes Association this year is an amendment of

2014 edition based on results from the latest and essential researches. This article intends to interpret the updates of pharmacotherapy for

type 2 diabetes in this Standard, so as to be referred by clinicians and pharmacists.
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