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New recommendations for antihyperglycemic therapy for adults with type 2 diabetes have been added to
reflect recent cardiovascular outcomes trial (CVOT) data, indicating that people with atherosclerotic cardiovascular
disease (ASCVD) should begin with lifestyle management and metformin and subsequently incorporate an agent
proven to reduce major adverse cardiovascular events and/or cardiovascular mortality after considering drug-
specific and patient factors. The algorithm for antihyperglycemic treatment (Fig.1) was updated to incorporate the
new ASCVD recommendation. A new table was added (Table 1) to summarize drug-specific and patient factors of
antihyperglycemic agents. Fig. 1 and Table 1 are meant to be used together to guide the choice of antihyperglycemic
agents as part of patient—provider shared decision-making. Table 2 was modified to focus on the pharmacology and
mechanisms of available glucose-lowering medicines in the U.S. (J Intern Med Taiwan 2018; 29: 92-106)



