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(Fasting plasma glucose ; FPG)& © R 75 =
7.4  waf 4% (Oral glucose tolerance
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1 | HbA1C = 6.5%

2 | FPG = 126 mg/dl (7.0 mmol/l)

3 |OGTT & /| pFis ehm Jﬁzcl #EiE = 200
mg/dl (11.1 mmol/l)

4 | MRy AFL AL BEREY B
W2 %L #E = 200 mg/dl (11.1
mmol/l)
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BEEoKE Metformin DDP-4 Sulfonylurea Thiazolidinedione a-Glucosidase
inhibitor (TZD) inhibitor

Benefits

PPG-lowering Mild Moderate Moderate Mild Moderate

FPG-lowering Moderate Mild Moderate Moderate Neutral

Liver disease Mild Neutral Neutral Moderate Neutral

Risks

Hypoglycermia Neutral Neutral Moderate Neutral Neutral

Renal insufficiency Severe reduce dosage Moderate Mild Neutral

Contraindicate

Liver failure Severe Neutral Moderate Moderate Neutral

Heart failure/Edema Contraindication Neutral Neutral Contraindication Neutral

CHF CHF class 3~ 4
Weight Gain Benefit Neutral Moderate Moderate Neutral

F1 5 g as e sk d TRy 952 & (lipogenesis)
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2. Non-sulphonylurea secretagogues
ip#>r sulfonylureas 2% 4 4 7% i)
P BATHE 0 N M BRI R ¢

Repaglinide(novonorm®) : & % # <1 -]
oo pR* 30-60 4R B YRR A
B GOTRRHH(92%) 0 PR g 0 B
7 B g e T35 HbA1c 1.7-1.9% -
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2. Thiazolidinediones(TZDs)
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# m &% B PPAR-y (peroxisome proliferator
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2 ~ DPP-4(dipeptidyl peptidase-4)# ] 3|
£ $3# : Sitagliptin(Januvia®)% v % 3 & #|
(Incretin modulator)i% i ¥+ DPP-4 fi2 % 8 A 1
EH M4 > &5 GIP(glucagon -like
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Mixed DPP-4 Inhibitors

l GLP-1
Intestinal Inactive
GLP-1 \' Y

GLP1

Sl Rapid inactivation
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GLP-1 Actions
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1.  American Diabetes Association.
2. Handbook of diabetes.
3. Micromedex.
4. Williams textbook Of endocrinology.
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Benign Prostate Hyperplasia (BPH)
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Pavipfh* AR LA (LAD)
- ~ 0- adrenergic blocking agent
Tamsulosin(Harnalidge D®)#:4ih & &
%‘%J’%“T\“ s a1- adrenoreceptor & {8 5wk gp T
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Drug Information Handbook

2. MlicroMedex

3. http:/web2.tmu.edu.tw/b108090053/new-pa
g-1.htm

4. Drug Facts and Comparisons
5. RRibx Tk

a-adrenergic blocking agent

5- alpha reductase Inhibitors

BT IRy T P T T
§ R A

2 a1-specific blocking agent
Terazosin (Hytrin®) 2mg/T
Doxazosin (Doxter®2mg/T)
(Doxaben® SR 4mg/T)
a1A-adrenoreceptor antagonist
Tamsulosin (Harnalidge D®) 0.4mg/T

i TR R RO g ik

,%ﬁ“d Fr#] 5- alpha reductase # testosterone
# % @ %+ dihydrotestosterone ( § e &%
LS ESE S =3 T gl

Finasteride (Proscar®) 5mg/T
Dutasteride (Avodart®) 0.5mg/cap

Ly TR G 0% R
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% = Terazosin Doxazosin Tamsulosin
Absorption / Onset rapid / 1-2 hr — [/ 1-2hr >90% / Unknown
Metabolism hepatic hepatic hepatic via CYP2D6,3A4
Protein binding 90-95% 98% 94-99%

Half-life elimination 9.2-12 hr 22 hr 9-15 hr
Excretion feces(60%) urine(40%) feces(63%) urine(9%) feces(21%) urine(76%)
Time to peak serum X 1hr 2-3 hr 2 4-5hr; 8% 6-7 hr
BHP Dosage Aode i Amg pEw o ARLE B BB tImg S aRt AR E (0.4 mg/E 24 sk 2 iE R
B ED 10 mg/% sFE A6 | RBBRAEDTEAE 4 # 5 0.8 mg/=
FRE T A ET] 20 mg/® 8mg/=, &~ & & : 8mg/=
Herb & drug . ephedra(m‘% ), = ¥ i (estrogenic activity) T Tamsulosin effect
interactions yuhimbe(¥ “E,' ), = CYP2DG6 inhibitors:
ginseng(* # )—E i* 3 & chlorpromazine, fluxetine,
S pergolide, quinidine,
= garlic(* #F)—H# ‘e B o ropinirole
J& > % = CYP3A4 inhibitors:

azole antifungals, diclofenac,
ciprofloxacin, clarithromycin,
erythromycin, isoniazid,
nicardipine, verapamil

4 Tamsulosin effect

= CYP3A4 inducers:

aminoglutethimide,
carbamazepine, phenytoin,
phenobarbital, rifamycins

Adverse reaction e B, E, R, B, miSad, ¥k, B 2, Bl ¥
Contraindication sildenafil (> 25mg), tadalafil, vardenafil (& = M5 BT %)
Warning/precaution  |= ;FT SHEREF - IR A EAAP LA R R | B FERER
CBREFE A LB o ERY - RIRY S 24P PER LT e L T AR R
«%gv?rrhl@ 1 5
LI SR J >1mg%;§4*—‘3¥lj );C/% = s r'}?’i"i‘/? &PSAZ@E)E’
m E RS LR - ’ﬁfllﬂiﬁﬁ TP~ 4o x HopoRE R 2 (B- (& J& <4ng/mL)
blockers ~ d|uret|cs)xz» FRPE > LR % i l”ix*infé B B A
m THE R DR o

2 =

Finasteride (Propecia®)

Dutasteride (Avodart®)

Bioavailability

Time to peak serum/Onset
Protein binding / Metabolism

Half-life elimination
Excretion

BHP Dosage

Herb & Drug interactions

Adverse reaction
Contraindication

) Warning/precaution

T35 63%
2-6 hr/1-2 &%
90% / hepatic via CYP3A4
*A:6hr; & £:8hr
feces (75%); urine (39%)
Smg/= - 3-6 B * {5 Yk DHT #icig i
MEL, B2 BERELFE BAIR 14
%15 DHT &+ 4+ %

CYP3A4 substrate (minor)

St. John’s Wort *# i< finasteride level 5

% 60% (40-94%)
2-3hr/1-2 i
99% / hepatic via CYP3A4
95
feces

RN

0.5mg/* , 1-2 ¥ DHT|85-90%
{ DHT : Dutasteride # finasteride 3 (95% vs
70%)

CYP3A4 substrate (minor)
& * verapamil, diltiazem ¢ iﬁ‘-“ﬁ FT
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