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Abstract 

Epidemiology of Antihyperglycemic Drug Therapy  

in Type 2 Diabetes 
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The objective of this special project was to determine the pattern of 

hypoglycemic drugs in type 2 diabetic patients. The study was a retrospective chart 

review of 133 out patients at Ramathibodi hospital. The data was collected from the 

diagnostic date until July 2003. One hundred and thirty-three patients were recruited 

into the study. Of these, 92 patients (69.2%) were receiving monotherapy [72 patients 

(78.2%) took sulfonylureas, 20 patients (21.7%) took metformin]. These were 78 and 30 

patients took sulfonylureas and metformin, respectively. Of the sulfonylureas group, 

51patients (65.4%) had weight gain approximately 3.3 kilogram. Of the metformin group, 

22 patients (73.3%) had weight loss approximately 3.6 kilogram. Of 121 patients using 

monotherapy, 82 patients (67.8%) had changed to dual therapy. After using dual 

therapy, 9 of 73 patients (12.3%) were undergone triple therapy, and 13 of 73 patients 

(17.8%) started insulin treatment. Of 133 patients, 19 patients (14.3%) took alpha-

glucosidase inhibitors, 5 patients (3.8%) took thiazolidinediones, 3 patients (2.2%) took 

non-sulfonylurea secretagogues. The study has been shown that the most widely of 

hypoglycemic drugs used in monotherapy is sulfonylureas. And most of patients who 

treated with metformin had weight loss. At the present, the trend of prescribing 

metformin in obese patients has increased. After using monotherapy  for a period of 

time, most patients were uncontrolled therefore they had changed to dual therapy. 

 

 




