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Many large-scale clinical studies demonstrated that metformin therapy had the beneficial effects of lowering
blood sugar and preventing micro- and macrovascular complications. In addition, it had no risk of body weight gain and
hypoglycemia. According to the current guidelines for the treatment of type 2 diabetes mellitus, metformin has been
the first-line treatment of choice. However, metformin-associated lactic acidosis has long been a clinical concern.
Both package insert of the manufacture and medical administrative bodies list many conditions as restrictions for
metformin use. Of the restrictions, renal insufficiency (serum creatinine concentration > 1.5 mg / dL for males, or >
1.4 mg / dL for female) is the most well known. Under the condition of renal dysfunction, most clinicians would like
to follow this regulation at the cost of glycemic control. Since renal insufficiency is a common complication in type 2
diabetes, metformin may be withdrawn at any time during the therapy. Thereafter, the new problem of poor glycemic
control followed. Determining a critical level for renal insufficiency is very practical to avoid risk of lactic acidosis and
get the benefits of metabolic control. Reviewing study about metformin-associated lactic acidosis and renal function,
most academic associations or societies consistently suggest eGFR <30 ml / min as the cut-off level that metformin
should not be used. In elderly with type 2 diabetes, the key factor is eGFR value rather than the age itself. Although
research about metformin use in patients with cardiac or pulmonary insufficiency is still limited, the recent data favor
to relax these restrictions. (J Intern Med Taiwan 2014; 25: 1-6)



