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Marked Progress in the treatments and management tools for type 2
Diabetes

Masako Murakami M.D PhD

Department of Diabetes and Endocrinology, Japanese Red Cross Shizuoka Hospital

Abstract : In recent years, the progress in diabetology, various medications and glucose
monitoring tools has been remarkable. Medications of OADs and insulin with new
mechanisms, and once weekly administration of DPP-4i or GLP-1receptor agonists are
on clinical use.

The treatment goal is now to suppress the onset of cancer, dementia and sarcopenia as
well as to prevent vascular complications. In this manuscript, others would introduce
the recent update in clinical diabetology.
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