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Evidence for Thiazolidinedione, Insulin Sensitizers

In the Treatment of Type 2 Diabetes Mellitus

Chih-Yuan Wang, and Tien-Chun Chang®
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In Taiwan, the epidemiological research had showed increasing prevalence of hyperglycemia in general
population, including adolescent. Previous studies showed that life style intervention could play a pivotal role to
prevent ongoing diabetes mellitus in together with certain oral medication. Amongst, insulin sensitizers have dif-
ferent pharmacological mechanism from conventional oral hypoglycemic agents. Insulin sensitizers can not on-
ly improve blood glucose control, but decrease insulin resistance via activation peroxisome proliferator-activated
receptors, PPARs. This review will focus on recent evidence-based data for insulin sensitizers to elucidate se-
veral important issues, including their side effects, pharmacological mechanism, pharmacokinetics, and phar-
macoeconomics. (J Intern Med Taiwan 2007; 18: 11-19)



