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a) YAYLHS M F0 XM ARZUAL L= GEUA(carbohydrate intolerance)22 H2| =0
QtOLET 20104 International Association of Diabetes and Pregnancy Study Groups (IADPSG)
Consensus Panel EMOME & A HE A0 A= BxE2 AT HO| Of 7[&9 FxEo=
THHOIGICE! AAMHEHEE QUM UAHAE SHHEOZ 3-14%0A LAMSHH, AL S0 LMlske 71E &6t
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2Nt F™EEY 163 mg/dL Ol & ST BHEESIH EICEH? Of= HAPO 9t Zut, QAo =2 SRt
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1. Metzger BE, Buchanan TA, Coustan DR, et al. Summary and recommendations of the
Fifth International Workshop—Conference on Gestational Diabetes Mellitus. Diabetes Care
2007:30(2):5251-S60.

2. International Association of Diabetes and Pregnancy Study Groups Consensus Panel.
International Association of Diabetes and Pregnancy Study Groups recommendations on
the diagnosis and classification of hyperglycemia in pregnancy. Diabetes Care 2010;33:
676-682.

3. The HAPO Study Cooperative Research Group. Hyperglycemia and adverse pregnancy
outcomes. N Engl J Med 2008;358:1991-2002.

4. Fofd, 2GU 9Es S MER JEHY|E0 OE of=0l tld i ARl il At Hn

2004;28:122-130.
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H 4. TC = LDL-C 7tH|212[E AEgt HdE CHD score sheet: ZeffUd [AX|H

Step 1 Step 2

Years LDL Pts Chol Pts {mgidl) {mmollL)

g
3

:

130158 337414

= & th & L kAN = O
SETEESESE &

T0-74

o
g
&

G|

200-239 5 18-6.21 1]

(mgidl)  (mmoliL) LDLPts  Chol Pts

45-49 117128 0 [0]

Step 4

Systolic Diastolic {mm Hg)

{mim Ha) <80 B30-84 85-30 90-59 =100
<120
120-129
130-139
140158
*160

*MNote: Whan systolic and diastolic pressuras provide different estimates for point scores, use tha highar number
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Step & Step & Step 7 (sum from Steps 1-8)
Diabetes Smoker Adding up the points
LDL Pts Chol Pts LDL Pts Chol Pts Age —
LDL-C or Chol —
N CE =
Blood Pressure _
Diabatas. p—
Smoker N
Point total

Step B (determine CHD risk from point total)

CHD Risk
LDL Pis 10 °¥r Chol Pts 10 ¥r
Total CHD Risk Total CHD Risk
=3 1%
-2 2%
A 2% [=1] [2%]
1] 3% [0] [3%]
1 4% [1] [3%]
2 4%, 2] [4%]
3 6% [ [5%]
4 % [4] [7%]
5 ot [5] [&%]
5] 11% [6] [10%]
Ty 14% 71 [13%]
a 18% 4 [16%]
] 22% [ [20%)]
10 27% [10] [25%]
1" 33% [11] [31%]
12 40% [12] [37%]
13 4T% [13] [45%]
=14 =56% [=14] [253%)
Step 8 (compare to average person your age)
Comparative Risk Key
Average Average Low™ Color Relative Risk
I;:E:a] 10 ¥r CHD 10 ¥t Hard™ CHD 10 ¥r CHD _
Risk Risk Risk
30-34 3% 1% 2%
35-30 5% 4% 3% £l ot
45-40 11% 3% 4%
50-54 14% 10% 6%
55-50 16% 13% T%
50-64 21% 20% 9%
6560 25% 23% 1%
TO0-74 0% 25% 14%

* Hard CHD events exclude angina pectoris.
** Low risk was calculated for a person the same age, optimal blood pressure, LDL-C 100-129mg/d! or
cholesterol 160-199 mg/dl, HDL-C 45 mg/dl for men or 55 mg/dl for women, non-smoker, no diabetes.
*** Risk estimates were derived from the experience of the Framingham Heart Study, a predominantly
Caucasian population in Massachusetts, USA.
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Step 1 Step 2

0x
0o

CHD score sheet: ZeiUd 2I&X|$!

Years LDL Pts Chol Pts (maldi) {mmoliL) LDL Pts

:

130158 337414 a

(== - R = R -
EEEISEE~ 8

|
Step 3

:

518621 M

4549 117129 1 (1]

Step 4

Systolic Diastolic (mm Hg)

(mm Hg) 55-29 90-99 =100
<120
e
130-139 0 [0]pis
140158
=160

g
=
:
E
]
B
E]
2
g
;
B
z
g
=
:
g

an systolic an C prassuras pi poi

"

|
|

2
3

Chol Pts LDL Pts Chol Pts Aga

LDL-C or Chol
HOL-C

Blood Prassure
Diabetes

Puaint total
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Step 8 (determine CHD risk from point total)

CHD Risk
LDL Pis 10¥r Chel Pts 10
Total CHD Risk Total CHD Risk
=2 1% [=-2] [1%]
-1 2% [-1] [2%]
o 2% [ [2%]
1 2% [1] [2%%]
2 3% [2] [3%]
3 % [3] [3%]
4 4% [4] [4%%]
& 5% [5] [4%]
6 6% [6] [5%:]
U T% [7] [65%]
8 8% (8] [7%]
9 9% [ [8%]
10 1% [110] [10%%]
11 13% [11] [11%]
12 153% [12] [13%]
13 17% [13] [15%]
13 17% [13] [15%]
14 20% [14] [18%]
15 24% [15] [20%%]
16 27% (18] [24%]
=17 >32% [=17] [=27%]
Step 9 (compare to average person your age)
Comparative Risk Key
Age Average Average Low™ Color Relative Risk
(vears) 10 ¥r CHD 10 ¥r Hard” CHD 10 ¥r CHD _
Risk Risk Risk
30-34 <1% =1% =1% e TR
35-39 =1% =1%% 1%
40-44 2% 1% 2%
4549 5% 2% 3%
50-54 8% 3% o%
55-59 12% 7 1%
60-64 12% 8% 8%
65-62 13% 8% 8%
T0-74 14% 1% 8%

* Hard CHD events exclude angina pectoris.
** Low risk was calculated for a person the same age, optimal blood pressure, LDL-C 100-129mg/dl or
cholesterol 160-199 mg/dl, HDL-C 45 mg/d! for men or 55 mg/dl for women, non-smoker, no diabetes.
*** Risk estimates were derived from the experience of the Framingham Heart Study, a predominantly
Caucasian population in Massachusetts, USA.
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H 6. NCEP-ATPIIO| 2t

S

F2 Qg

3ot

==y B

3ot

4r

Jhu

= 1099 CHD = o=

T 6-1. Framingham Point Scores0| 25t &% 10H2Q| QBT GES(LN)

Age Points
20-34 -9
35-39 -4
40-44 0
45-49 3
50-54 ]
55-59 8
BO-64 10
65-69 n
10-74 12
7519 13
HDL Points
=260 -1
50-59 0
40-49 1
<40 2

Total Points at Points at Points at Points at Points at

Cholesterol Ages 20-39 Ages 40-49  Ages 50-59 Ages 60-69 Ages T0-79

<160 (1] 0 0 0 0

160-109 4 3 2 1 0

200-239 1 5 3 1 0

240-279 9 6 4 2 1

=280 1 B 5 3 i
Points at Points at Points at Points at Points at
Ages 20-39 Ages 40-49  Ages 50-59 Ages 60-69 Ages 70-79

Nonsmoker 0 ] 0 0 o

Smoker 8 5 3 1 1

Systolic BP If Untreated If Treated

<120 0

120-129 0 1

130-139 1 2

140-159 1 2

=160 2 3

Point Total 10-Year Risk Point Total 10-Year Risk

<0 <1% 1 B%

0 1% 12 10%

1 1% 13 12%

2 1% 14 16%

3 1% 15 20%

4 1% 16 25%

5 2% 217 =30%

& 2%

7 3%

8 4%

g9 5%

10 6%
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T 6-2. Framingham Point ScoresOf 2|3t &5 1049 HE G|S(04)

Age Points
20-34 -7
35-39 -3
40-44 0
45-49

50-54 B
55-59 &
60-64 10
65-69 12
10-74 14
15-79 16

L |
HDL Points
260 A
50-59 0
40-49 1
<40 2

Total Points at Points at Points at Foints at Points at
Cholesterol  Ages20-39  Ages40-49  Ages50-59  Ages60-69  Ages70-79
<160 0 0 0 0 0
160-199 4 3 2 1 1
200-239 8 [ 4 2 1
240-279 n 8 5 3 2
2280 13 10 7 4 2
Points at Paints at Points at Points at Points at
Ages20-39  Agesd0-49 Ages50-59  Ages60-69  Ages70-79
Nonsmokes 0 0 ] 0 0
Smoker 9 7 4 2 1

Systolic BP If Untreated If Treated
<120 0 0
120-129 1 3
130-139 2 4
140-159 3 5
=160 4 6

Point Total 10-Year Risk | Point Total 10-Year Risk

<9 <1% 20 1%
9 1% 21 14%

10 1% 22 17%

1 1% 23 22%

12 1% 24 21%

13 2% 225 230%

14 2%

15 1%

16 1%

17 5%

1/ RO
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Systolic blood pressure (mmHg)

4T
i

10-pear rish of
Women i Men
| Nonsmoker | | Smoker | Age | Non-smoker | | Smoker |

13 15 17 19 14 16 19 22 26
10 12 13 16 11 13 15 16
11 13

180 0 0 0 &
160 000 0 g
140 Tl e 40 .
120 0000
4 56 7 8 45678 45678
T 1 T T
| Cholesterol (mmol/L) | 150 200 250 300
mg/dL
JF 3. YRS IYZUM 2 109 Lo HEY £+ U ARSI
ASLIEE?
(& SYAHEZEN 2AHE =H)
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|Synoli|: blood pressure (mmHg) |

180
160
140 /12 2 2

|zn-z B
180

160 2 2 2 2
140 2 2
120

180
160
140
120

180
160
140
120

180
160
140
120

SCGHRE
':‘:E:- 0yt il
| Women | wou| | Men |
| Non-smoker | | Smoker | , . | Nonsmoker | [ Smoker

2

2

2

0 ]
0 0
0 0 0
0 0 0 o0 00 0
4 5 6 7 8 4 5 6 T 8 4 5 6 7 8
| Cholesterol (mmol/L) | 150 200 250 300
mag/dL
oA 2= 103 LHOf| e &~ QU= MIZESO AHY
(& SUAHEN 2HS =)

g 2
B:::

11 12 14 10 12 14

15 17 20 23
10 10 12 14 16

10 11 13

© 2003 ESC
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3. B XgodH2| EF

AZ2EA: etExHes] 2021 Y F=X|EL 2021
1. AFE37s1A
1) Biguanides
XK 2at o x| Cj 2
o Mgy | A8 A (2/5) A i =
(mg/T) (&/T) (mg/¥)
1,000 Wi/ W 110
ERN| - 70
(Glucophage) I .\1j| I |\J 1
250 9 P 49
e T AN EHH|
2,550 oy
1,000 S Ealk 110
CtO|Ofeil A 500 70
(Diabex) ..\‘./‘ ; .\.'./.
Metformin 250 & W 49
== 850 \ y ) 101 2,550
(Glupar) T ’
SRIMA | 1,000 e’ e/ 222
A AHHA L
(Glucophage Al st
YR 500 i) <D 119 AR i
1 | ool a1 =
2,000 (Hcto|Lt 2t
El_olol_u_ilﬁ 1,000 222 %ID
cﬂlﬁoal- A-I?Dl‘g 1 1 1 1 1
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2) DPP-4 inhibitors

4T
i

T 23 7t e
oo AE = A (2/5) * L= 24
(mg/T) (&/1) (mg/Y)
100 : 1_) ; 910
XI=H|0
Sitaglipitin i I,} 50 : ' 604 100
(Januvia) 9,
25 ® © 402
Vildagliptin A== 50 448 i
BB (Galvus) - .- (50 mg/2])
25 - N 759
Alogliptin HIAILE SR 25 AR
gip (Nesina) SARSt
12.5 e e 506 2A|210]
] ] ] 1 1 (] gg
Hol2=2 §
Gemigliptin 50 172 50
'g1pt (zemiglo) * e,
E|'&e|of
Teneligliptin 20 ) ) 739 20
gip (Tenelia) il -
ATp= ,
Evogliptin “ 5 iy 5
MRS (Suganon) |' q :
Anaglipti IS 100 369 i
nagiiptin (Guardlet) A S 4 (100 mg/%l)
EE2}HIEL
Linagliptin 5 751 5
S (Trajenta) .. ..
e
5 826
soantinn | 22O e e s 2Agl0| 28
axa n
RS (Onglyza) (REto|Lt 28t
2.5 2 = 570 2x))
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3) SGLT2 inhibitors

i 22¢ = E3 (o f=2=]
yew Mgy | oS8 A (2/5) T Wi =
(mg/T) (&/1) (mg/
D liflozi Al 10 3 784 10
apagliflozin N
Peg (Forxiga) | \T | %." |
lfl s
Ipragliflozin 50 ) J 705 50
P g (Suglat) vl }\I“.-. 1 .\k_l".‘ [
25 L Qo 852
I BT T BT
lifl Ml
Empagliflozin 25
= (Jardiance) ‘
10 1 ‘f) 1 '|) | 660
AHIZZER -
Ertugliflozin = 5 ° 666 15
(Steglatro) vl b
4) Thiazolidinediones
HA 22 714 i ge
HEd HEY S AFEL (/%) o} ==
(mg/T) (&/T) (mg/Y)
30 938
()_I!Eé il I L ' 1 1 1 ] 1 [
Pioglitazone 30
(Actos)
15 626
. FHlo :
Lobeglitazone . 0.5 53 8 619 0.5
(Duvie) I il i A
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5) Sulfonylureas

1
Jpu

K| 2t e x|CH2at
e Mgy | =% A (2/5) A AR gy
(mg/T) (/1) (mg/2)
4 an e 283
I 1 | ' 1 I
OFE AAL A =
oford
Glimepiride 2 ap a9 183 8 KEHTY AAF
(Amaryl) | b =™ E0
1 ) a8 124
60 178
Clofo|2& Ty 0 g o
o 13 Felofl =04
(2 3x)
L (Diamicron MR)
Gliclazide 30 i 118
Clofn|=28 320 OrEl £
o 80 » € 119 .
(Diamicron) | o (160 mg/3l) 1% 1~23]
Glinizid Cro 2 . 40 OFA =
ipizide 5 ) 5
P (Diagrin) .9 (15mg/al) | A AlALE S0
* =2 et 2o ZH4E2 5 mm
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6) Meglitinides

Ny 22 7HA X cj22F
de HEZY s AREL (/1) J" & o 24
(mg/T) (&/T) (mg/¥)
2 & W 294 ALAHHOf et
iElE‘ll I | | [ 16
Repaglinide 1% 2~4%]
FRE (Novonorm) (4 mg/3l)
1 3 z 207 of Al™ E04
120 @ @ 203
linid IHAE] 360 of A ™ 1~308
Nateglinide 90 ) J 173
. (Fastic) A (120mg/2l) | oluf =0
30 78
1 |l | [
ZEyAE 30 o AlE £04
Mitiglinide 10 RS e 279 N N
(Glufast) o ' (10 mg/sl) 12 33
7) Alpha-glucosidase inhibitors
A 22¢ 7HA | cj22F
Mg Mgy | A8% AL (/1) = 2 24
(mg/T) (&/1) (mg/¥)
100 P 133
=2 30| ! T ! 600
Acarbose N
(Glucobay) (200 mg/=l)
50 | 88 of A&
&0
03 : 134 14 38|
— FIIES po ' 0.9
oglibose
= (Basen) (0.3 mg/sl)
0.2 i ¢! 108
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8) S&HH|
8-1) DPP-4 inhibitor / Metformin S&tH|

A 22 (2H/5)) 7t cHex
HMEH HEH AREL (245 EH
o= © (mg/T) = @1 | (mg/)
sono0 | (D @D 558
Sitaglitpin KHEHE
Bt T 50/850 .4 Q 550 100/2,000 | AlAio} B
Metformin (Janumet) ,—— i
50/500 ' ) 525
[ T T R T BT
100/1,000 ﬁ ﬁ 893
AU ofAgt ' — :

Sitagliptin/ SE— ARt B
- Mk sonoo0 | (D 100/2,000 y
Metformin XR B e e S T e (28 ZX)

(Janumet XR) 595
50/1,000 T e, 423
[ e e I T I T D ']
Vildagliptin/ JIHAHE
50/850 ) ] 100/2,000 AlALR} BHH
Metformin (Galvusmet) A e e y
415
50/500 dap o
ZH|Z2ato|= 5/1,000 5/1000
Saxagliptin/ :Hm “ | “ - - AlARS} S
Metformin o ’ (2 2x)
(Kombiglyze XR) |  5/500 . -
1 T 1 1 1 T 1
2.5/1,000 R e )
B iy o il O O W e
Linagliptin EzHllEl R - o
ellpting , 2.5/850 ) ™ 416 5/2,000 A1Afe} B
Metformin (Trajenta Duo) rm— | S
2.5/500 ") b
* =3 8 719 2HS 5mm
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8) S&H|
8-1) DPP-4 inhibitor / Metformin 2¢&!H|
i 22k 2 X|H22t
How Mgy | A8 A (/%) bl Wil s
(mg/T) (/1) (mg/g)
1251000 & ) 518
T e ot ST O O o i
Alogliptin HIAILHH E -
S _/ ) 12.5/850 {8 ! 25/2,000
Metformin (Nesinamet) -y - .
12.5/500 @ S
100/1,000 ' -
Anagliptin/ JIEHE — '
100/850 - “ 369 100/2,000
Metformin (Guardmet) / e e g T o i /
100/500 — ——
50/1,000 W S0i0 874
50/500 756
Gemigliptin/ | HOJHE MLH i . : - — AAFR} B
Metformin SR | (Zemimet SR) 3 ’ (28 2x)
25/1,000 4 ) (e 483
25/500 - & 437
20/1000 . Id — 739
reneligliptiny | 1EEIOH® —
eneligliptin \
M 10/750 - y 20/2,000
Metformin SR 1‘ f : W-HJ | ‘.‘4 /
(Tenelia M SR) 370
0500 | -
5/1,000 - - 737
Evogliptin/ 7 E My ’
2.5/850 ¢ 5/2,000
Metformin SR | (Sugamet XR) . | — .\."r-'/. - /
2.5/500 @i o
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8-2) SGLT2 inhibitor / Metformin Z&tH|

4T
i

oAl 22 e | s
MEY HEY AEL (/) 24
o= ° | (mgm) = @/ | (mg/g)
10/1,000 a ‘
Dapagliflozin/ | X7 AMWH Lo 1 13
. . 759 10/2,000 N
Metformin XR (Xigduo XR) (2 3x)
10¢500 w d
I T [ T 1
5/1,000 e a
I [ 1 |
5/850 ) ) 352 25/2,000
i T 1 1 1 1 1
5/500 w o w ;
Empagliflozin/ ACgEe o s o N
ANt B
Metformin (Jardiance Duo)
12.5/1,000 - - 501
1 0 1 1 1 I
12.5/850 ﬁa 0 25/2,000
e nii .(T ]
493
12.5/500 @ G
*ET e ZHHE2 5 mm
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8-3) SGLT2 inhibitor / DPP-4 inhibitor S|

P _— M 22 e 74 k= -
%:'n'_'o k“Eo A|'|x_| (:I:I:/TI) o ol gl:l
(mg/T) (&/1) (mg/
Ertugliflozin/ AHZE% o
uglitiozin = i
BTz =" 5/100 910 15/100 A Rl0| £0f
Sitaglipitin (Steglujan) ; 1218
1 1 1 1 1 =
25/5 & & 1,282 wliel
Empagliflozin/ A== ey 25/5 27 glo] Eof
Linagliptin (Esgliteo) N 1: 1§_|r
10/5 - @ 1,129 )
8-4) Thiazolidinedione £&!
i 2k 7HA S [ E=1]
g2 Mgy | =d A (/%) U e
(mg/T) (/1) (mg/)
9 i 1 AlAtet B0
Alogllptln/ LﬂAILI'O—l!‘E 5/30 Vol %‘. 1 ﬁI{. 1 ’356 25/30 1Y l§|m
. . . =
Pioglitazone (NesinaAct) 2515 & " 1,064 (=gt 2x)
I T
30/4 € 1,224
Pioglitazone/ AEAZ i A 30/8 AlAFR} BHH
Glimepiride (Actosryl) 30/2 ; 1,125
1 1 || I
Metformi HEAHE
fetiorming 15/850 TR gy — | 714 30/2,500 AlAre} B
Pioglitazone (ActosMet) P ews sl
[ T T ) ' '
| osnoo (D @D = g
Lobeglitazone/ | FHIHIE AM4%H ; S NS— 4512000 AlAL} |
; . P T 28 3%
Metformin XR | (Duvimet XR) 6.3 - - (2 D)
' 1 . 1 ' I ' 1 ' 1 ' 366
ozsis0 | (D @D
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8-5) Sulfonylurea / Metformin S&HH|
- - A 22 I (2/5]) 74 oyt w
M2 HE AL (/5 =
oEe ° (mg/T) = (#/T) | (mg/2) =
2/500 197
[ R '] [ T |
Glimepiride/ otopE A . AR EE
1/500 “ ‘ 168 8/2,000
Metformin (Amaryl M) e ALARR} S|
1/250 i -y 132
/ ofop-mA g Al
Glimepiride, ; OHEl AlAL =IH
P M 2/500 e 290 8/2,000 N
Metformin SR T = AR B
(Amaryl-Mex SR)
5/500 = dd 88
[ T [ IR B
Glibenclamide =F3HA
) i E 20/2,000 AlALR} EHH)
Metformin (Glucovance)
0 | @D WD .
“ =g et 2 2 5 mm
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2. GLP-1 #§AZ-8A)

1) Short-acting

1A 22
é-’I_E_uo:I I.ug.g *I'?.I EJ %%‘/’.ﬂ_l I'—i(E)/ I Ho oF/ g—ﬁ
m o
HO|OE} I 10 dl .
- t]t IT loug) 101,115 12 28]
yetta pen Inj 10 pg
BRI OFAl % Y AlAL F(E 6AIZH
o|A 7t2g £ 517 F 239 X2
Frenatide 008 | Ax7), 602 oluf £0f
A= 82 5 ugS 1Y 23], Mojx
IHKZFENH & o2 101
HIO|O[E} T 5 pg O i B 2, 10 ugs 1€
90,720 232 B2 It

(Byetta pen Inj 5 ug)

0.3 mg/1.2 mL
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2) Long-acting

4
Ju

714 (2 x|k
s AEY ApEl B 2w *“nflt')/ =% -
= =2
AlAtQt A glol &
12 19
HIEXHHZF 6 mg/mL e
(Victoza pen inj 1.8mg | MEE¥ 0.6 mg/Y, Moz
He =
6 mg/mL) 18 mg/3 mL 1FY ojyel ZHAS £ 1.2
mg/YE St 2|ch 1.8
mg/YNK| B 7t
AAtet 2| glo] Eof
12 1%
irasluti AR2E 0.6 mg/Y,
e = 50,000 15Y 04 2428 £106 e
Eastod
APMICEHIZE 6 mg/mL e
Saxenda pen inj 3.0m
( P J & (BMI = 30 kg/m? O| Akl Hgt
SR CNEEY
27 kg/m? < BMI < 30 kg/m? ¢!
HIZH SHRHs 3t 7LX| O 4e| HIE
e SerEso], S EHEA,
e, T E
OIATIZHEI0| 0B A
E=Z2|AE| 1.5 mg/
0.5 mL 23| H ’. rem_ )
(Truli .ta . S——— 32,129
rutici en in Al Il Lot E
PR 1.5 me/0.5 mL AlAfot 2 glo] S
1.5 mg/0.5 mL) =13
IUBE e 15mg | A=t gae 0.75 myEz
ES2|AE| 0.75 mg/ AIEst0] 1.5 mg/ZHxl 5%
0.5 mL 238 H P =) s
oo R 19,811
(Trulicity pen inj
0.75 mg/0.5 mL
0.75 mg/0.5 mL)
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3. &3 /GLP-15-8A13-E4A4] E3HA

429 HEE ARZl S g2/ ZHA () /w 24
“ o~ |
Za| 30} Hl  (10-40)
39,488

Insulin Glargine
[Lixisenatide

[Soliquapen Inj (10-40)]

300 1U/150 pg/3 mL

2|30t #l = (30-60)

it

AALT 1AIZE O|LHoll £04

¥ 13|

—

[Soli Inj (30-60)] 20
oliquapen Inj (30-
AR | 300 1U/100 pg/3 mL
. 312 = ofL mjLt £
Insulin degludec Sen EYAEAE 5t& £ o= miLt &
Jliraglutide 39,487 (7t2=o|H o Z2 AlZH)

(Xultophy FlexTouch)

300 1U/10.8 mg/3 mL
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1) Prandial insulin

1-1) Rapid-acting

4
Ju

HEY HEY AREL S g2/ 7H () /= £
L HEI I E ZalAH = 100 |U/mL . AJAFEH(158 O|LH) 2 AAL EE
Moveogk] Feden i Wty | THNMMSMNSR | (g | s
OVORapI exren In m CIAH/ACH E =
P ) 300 1U/3 mL AUMB /=R E E0{ 7ts
A S (152 ol) Z2 AL EF
t=22HI S 2 100 1U/mL ; Jleyy | R TISEOL XA Tist olgRl
(NovoRapid Inj 100 IU/mL) A ’ FUHZ = FUFAILS
m AN /4QE E0f k5
Aspart
OOJA I Z&IAE{X| = 100 IU /mL - AALAIE A 282 ool T|sHREO
{Flasp FlexTauchinl 10010 fral] == 10,670 | AAbAIS 2 208 ojufoll £0f 7Hs
iasp FlexTouch in m Ao =
P j 300 1U/3 mL QUR/FRR SIS
- ALAL I} 28 O|LHO| TI5HE O], AlA}
O|OtA I 100 IU /mL 21.641 AlEH = 208 O|LHof| £0f Tts. XI&H
(Fiasp Inj 100 IU /mL) TB88 W 16 i ’ Tjs} ol&Rl ) WL e Ho Fat
m 75, QHR/ARE £0) Ths
AAL AR 282 O[LHol| T|SHREO, AlAL
Ofm 2} 2 S2AEH100 U /mL 9006 | A %208 olujol o 7ro
(Apidra Inj Solostar 100 1U /mL) ———_— ’ UMR/EFE EO0l CiE XI2E
m EESHK %3
Glulisine
» AL EIF(158 O|l) B2 Al A%
ofm| =2t 3 Ho| 2 100 IU /mL 8 oHtE WBLEG. XA W} ol
H - g 27’128 ol mx E ‘— X-ll:l = L olAl-H
(Apidra Inj vial 100 IU /mL) FYHo FAL7Hs. LAl
1000 1U/ 10 mL L9 F0{0] S AR FEOHN 242
FOE=1 2H F 100 IU/ml P — S s o) 5 o 3
(Humalog Kwik Pen Inj 100 1U/ = 22 mjstE
mL) 300 1U/3 mL stlv/eas 5"4 s
11,819
£0t23 FLEZ|X| F 100 1U/mL vize M AAF SF(15% olu) B AAf A=
Lispro (Humalog Cartridge Inj 100 1U/ o 22 m/3tE0]
mL) 300 1U/ 3 mL PUR/FRE L0 ks
1 A EJFI(15E Olu) Z2 AlAf &l
FO23 %100 1U/mL z, ZHHE IBLE0]. XI&H mjst Qlaal
) = 3110 | S T 0C M
(Humalog Inj 100 IU/mL) - MO o= MM A IS
1000 1U/10 mL olME/ASH EX T
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1) Prandial insulin
1-1) Rapid-acting

MEH HEH ALE 91 22H/H 7H (3d)/H g4
AALEIF(152 OIL) =2 At
S0}270]|0]A|C] ® Z= 100 1U/mL I g —
(Humalog HD kwikpen Inj i - 11,781 N
ULME/+RE B0 It
100 1U/mL) 3001U/3 mL
*0.5 UM =H 7ts
EX= 2H F 100 1U/mL AALAIE M 22 O|LHol| TBHRO,
Lispro (Lyumjev kwikpen Inj 3001U/3 mL o AMALAIZ 2 202 O[LH0l| =0
100 1U/mL) 5. dHlR/+/E B Its
AAEAIZE H 28 O[LHof TISHE
AALAIZF 2 208 O|Ljof &
= % 100 IU/mL ’
1000 1U/10 mL oA Jts. N&™ mlgt olal £ HO
(Lyumjev Inj 100 IU/mL) ol mA S olAlL Aok
o Its
1-2) Short-acting
4E4 HZE ARE o S2/H 7HH (3d)/H g4
'
S22 o = 100 1U/mL £ AT 30& o|Lholl Z|stREN
reE 2 1D Im 4 28 U, B U AL EE KIS
Human regular (Human regular Humulin R Inj iy 12,905 T
100 1U/mL) 1000 1U/10 mL coT
UL/ RE EA 7t
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2) Basal insulin

2-1) Intermediate-acting

4
Ju

HEH HEH AREL S 2/ 7HA (21)/% 4
F=2 ol 2 HZF 100 1U/mL e
(Humulin N Kiwk Pen Inj R ST 8,371
100 1U/mL) 3001U/3 mL A1 305 0|LHol] If5HE0]
Human NPH
I j ® UM /+RE BN Its
S=2 Al =100 1U/mL )
TEE ST s 12,905
(Humulin N Inj 100 1U/mL)
1000 1U/10 mL
2-2) Long-acting
H4=2H HEZE AE o 22/ 7H () /= 24
2HEA F AZAE} N
) — 10,714
(Lantus Inj Solostar) 300 1U/3 mL
- St & ol m2te ISR o
BHEA = HiO|2t L (etxtofl what oh e HsHZl AlZtol
i o = 27,651 =
Glargine (Lantus Inj Vial) L 1L /10 mL £0i)
Ldtms 12 18]
YAR/2 R 010 L3t Xp =
= A& A - — -
—.—Kﬂg —r. &£ AE} v 61 L5T0 ) 19,278 LS| oS
(TOUJEO Inj Solostar) 450 |U/15 mL
19 1-23| 518 & o mi2te
, 2llt{0]of Z2AH 2 100 1U/mL — T e
Detemir . . ==, 14,031 7tsotLt Y 22 AlZH| 0,
(Levemir FlexPen Inj 100 1U/mL) N
300 1U/3 mL UM = B0 TEE £+ US
818 = ol mi2tE ISR
Zr2 A|ZHol EoE £ 9l
EaAlF ZHAEK X 100 1U/mL | ] T A dletoll TOE =+ &
Degludec . . 15,780 A2 A 8A|ZHe Rof 72
(Tresiba FlexTouch Inj 100 IU/mL) N
300 1U/3 mL EFEofoF T
12 13
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3) Premixed insulin

L e AR g | () 84
EHIA 30 ZAH ZF 100 1U/mL
Aspart 70/30 (Novomix 30 FlexPen Inj 11,387
100 1U/mL) 300 1U/3 mL
L o= AMALE|HO| FO
LTt H2 AALE20 T[S,
19 18] ~ 33|
UNER/+RE £ It
LHAA 50 SIAH ZF 100 IU/mL )
Aspart 50/50 | (Novomix 50 FlexPen Inj 100 1U/ - S 11,459
mL) 300 1U/3 mL
Aot g &
2|Z=Gl ZAE K| 3 100 1U/mL :
Degludec / = T / = - 1Y 1~23]
(Ryzodeg FlexTouch Inj 16,872 N
Aspart 70/30 UAME /298 Eojof thst Xt2E
100 1U /mL) 300 1U/3 mL sE5% ge
F0h29)A 25 2/H 7 100 1U/mL -
Lispro 75/25 (Humalog mix 25 Kwik pen Inj 11,818
100 1U/mL) 300 1U/3 mL
AAbHEE = TSRO (A
152 O|LY), HRA| AlAtHIE ==
ts
UME /=R 80 7t
FOjz39A 50 2 F 100 IU/mL m
Lispro 50/50 (Humalog mix 50 Kwik pen Inj ’ 11,846
100 1U/mL) 300 1U/3 mL
S22 70/30 2 HE 100 1U/mL OFZl, MY A|At & 302 O|LH ms}
zed il mL | e -
NPH/Regular = i o ) —— e E0
(Humulin 70/30 Kwik Pen Inj 7,971 N
70/30 1229

100 1U/mL)

300 1U/3 mL
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2. OlsHZAKI2] Fo

M2y S XL WLHAS Zetotd] HMetet ME7HUEH| LR, AFLHL, A0FEAH
=H)SS 57 8 = orH|2tstal, tHetdigstal, theta0tdt

St3(UE g gste, iatnstsl, of
o

H
Ste)2RH FHEOM MY E2(6T) X RIS

= eI 139
KENE SHE ME7HARIE)7E XE7HL0| &0otRS. 182 Qs A7 PICOHE
Crat HEol0 1871 e XN2EEE MAX ZoAM Ml JMAS TS0t ZHHMS e
ASURAE | zexoz MEX|ES NYsP| 6l 2HXIE) A32|d, M% XZ0| et AGREE Il 7t
MEHAZRY |y 228 Z7XE FEYPE KENY MRS QYISO M H0| A0 KT
T8 HYE5t0 5t Y, FEH 2ANEE EUE #HIEE Y X0 242 O30 20| NME
R AT gogR gzs PRS0 +E(201345)
r G 2 QIRHY, BiElM
» P8O & 01¥E, U+
> B EHE: dE3 48, oad
r GeE0 SEaME JES, g, A
=X MEYR! M2e S oS 2 FrHo| Xz ! 22| et gl MSES
HEMo= AL Hh= GICLLE, Porzsolt $(2010)2 ZHetAt 8271 A} 60HE YO =
Rax|a Mg °._|E1$'r(C_omputer Assist_ed Telephone Interview, CATI)S #=3lict ?é_ﬂf =x Hlt.'_f%_ _%F'_@
xicto| T} el %WQ_I ?é?o_ﬂf 7<1I%7.:%,_13|i_’_ MEL dR0= %*Eltc“z IPNES] %8 _%@%’%”i
Mao (HbA1C) X HF= FYQ0|| thet MSEE HOITh= ANE B1st H 3. &% 22|t
Ol M2y F=Eo Xz H oae] oM 2S5 AL MSEE ZAletl HagH
718 (Nominal Group Technique)22 M= 9| ¢t £ HQst 32 X|E/HY IFH0IA
SIS 1 MRS HI0 st =37t SHE = US
X2 XA > %E;M%Xfi_7H%9l(°e“ﬁﬂh LHat, 74golstat 5)
R > AREY: Uzt o7, DR o ) ]
EME 2 (RSt 32) flz Al I13Y & S2 EMEA I ARBE X
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e = HRXE HDRS LGP Yol A YHS MSHIAS. N +eue 22
FH 22 TR0 ool ¥R I7A5Y HRAHSO| 0[0] L0 US FS OIS H2XHY S
2510 Q0Mi0] M2 HRX|HS Bls WHOR J| s MEXHe| HES HE B8E 4+ |
D20 2 HIZS U BUSIe BUS I 4 S

oleis| 74 2 2% EOSBN Bf SlEl2RE S RHL0L 6YOR Yul HAYIUIIS 7Y
SIZOH, 2014HE0= FI1XE MELIRB0IN 12802 THE Yuy NRBXZHY Meoisls 7y
521, 9319 MY o HY IS 9Asls 2AOIAS.

ULTERE MNEXE 25E& H=AEPHE d7eEel AEsY eXE HEYE0 et XA F=9
ot Lol | Mzl L=Xly HELEES &858 & UES AR 27 H=XY JHEXE 9582

A3s | YN =
HEXE W U HyHE v
- SEIPULLOIN] 2 KB, 230 ME U HIKI7IZ, PRISMA Templete Zh
1% [2013.6.1 |5
od

, MEXE | #2284 e software 27H(GRADE-pro, Rev Manb),
| AntE

Meta—analysis 712 % Zuts oA i
USTIEX|E & HIHH(AGREE 11)2] Ot &8, 2HsEE 239 & It
2K} 2013. 7. b | eAR=ZXA =

[}
A M I WY, AGREE || 237} H2E HEYIE W HEQ| A o
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D a2 gaRe 55

LR HEQAE = MEMZ o= i YIT=AIH JHEHA= MEeIHel X HF2H=00M &olol
M) HERERY I8, Yol &2, REn & +d8) ol & 287 ARmC=
T-olUS.

Ok
ol

1
H
0F T
i)
am

0] BoE AX=EE UMEES PICOH 7H2400 Mt =E5IRCH, =&F
!

2) ZAREA) 24
ZM71ZE 2001, 1. ~ 2013. b.

ZM X o 2 ZM X2 470(KoreaMed, Kmbase, RISS, Google SHsZiM) =9 ZiM Xt=2®l 674
(Cochrane, Embase, Pubmed(Medline), Scopus, Dynamed, UpTodate), =L 710|=2tQ1 EXH Xt=2H
N(CHRI S Eats], M2RETEUAMME), =2 7t0|=2t0! 8 Xt=3 67H(G-1-N, NGC, NICE, SIGN,
CAM_Infobase, NICS Australia)2 Z&oiA & 1871 M X222 AMRoIHS.

M2 ZARISXE) dM ZH0| U= TZAMO| 2fsh MAMZ 4alie!

(=
TeAPHE MeIH0s T2 ZC= ZMoIRS

(Guideline* or Practice guideline* or Clinical practice guideline* or Recommendation® or Consensus)

ARZEE £2(2010~2013)0 = ZSH(RCT, SR/Meta-analysis)0ll CHat F7p ZAMES PICOHEZ

=~

AES101 Embase®t Pubmed At=H0| CHoli 4-eloiRICM, HMTEF S ZMAl IS MAGIEH H 81} 2.

=< O
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Embase ZiA H=f M : 20134 78 20¢!
Search Query Results
#1 'non insulin dependent diabetes mellitus'/exp 127,084
(type 2' OR 'types 2' OR 2 type' OR 2 types' OR 'type2' OR
#2 'types2' OR 2type' OR 2types' OR '2") NEAR/5 ('diabetes mellitus' 128,229
OR diabete* OR diabetic)
#3 #1 OR #2 180,122
#4 ‘classification'/exp 723,511
#5 classification®* OR taxonom* OR hierarch* 1,657,090
#6 #4 OR #5 1,657,090
#7 #3 AND #6 14,656
#8 #7 AND [english]/lim AND [humans]/lim AND [2010-2013]/py 6,105
49 #8 AND ([ranFjomizgd cgntrolled trial]/lim OR [meta analysis]/lim 1071
OR [systematic review]/lim)
#10 #9 AND (farticle'/it OR ‘article in press'/it OR 'review'/it) 813
#11 #10 NOT [medline]/lim 251

1. '/it" = Publication type (Embase= ZAHBAZZE 3|9Atz S0| 0| U0 OIE|Z/MAET OIEIZ/
272 KXot
2. Medlined|| U= OIE|Z2 A5

(non insulin dependent diabetes mellitus'/exp OR ((type 2' OR
types 2' OR 2 type' OR "2 types' OR 'type2' OR 'types2' OR
"2type’ OR 2types’ OR '2') NEAR/5 (diabetes mellitus' OR diabete*
OR diabetic))) AND ('classification'/exp OR classification* OR
taxonom* OR  hierarch*) AND ([english]/lim AND [humans]/lim
AND [2010-2013]/py) AND  ([randomized controlled trial]/lim OR
[meta analysis]/lim OR [systematic  review]/lim) NOT
[medline]/lim

251

184



1
Jhu
N

oM Tz dd M 20 JAKNRS S S52 Aet & & 381302, AF¢He| HES0| 25
0ol 171°| MEH Sl HiA|7 1S ME610] 1Rt L 2Kt AF2|d XAHS 236IRS(H 9).
B 9. Q¥ Jlo[Salel Adaly ¥3 U 23 MF A4
Al AGREE 7} & HiY
13 Eligibility "7} zI&
7= AM Rz 1% | =2 Rt (=3 U ME
A3e2ld Ay 1Xt 2Kt
AM 1 XA i HiX7 &= M) | (CHa)
(2 reviewer) & MEXA x|l
KoreaMed 45 1
= Kmbase 133 1 )
Z4M 0 0 &3 | 454
RISS 46 1
D/B -
@) Google st=ZM 8
A 232 232 3 0 0
Cochrane 597
Embase 610 JIA
20 - oroy OTo
Pubmed(Medline) | 697 = ot HY
24 612 105 12 6 | Mo
Scopus 1,758 oimoy | 38
D/B g oty
®) Dynamed 4 =
UpTdodat 150
A 3,816 | 3,204 105 12 6
=U e gsts) 1 1
71012 5 1 QrHH | O™
ol M2 e HAMME | 9 4
o T
) A 10 10 5 5 1
G-1-N 257 15
NGC 42 1
=9
tois - [NICE ! ! 4 4 | Uzst | 2
2fel SIGN 1 1
2 712 | cAM_Infobase 28 13
®) NICS(Australia) 8 6
| 367 367 43 4 4
HQO7) 4,425 | 3,813 156 21 11
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3) S % JA 249 AA
@ 12 22N ZM72E 2013, 6. ~ 2015. 6.
ARIZHZ £Z(2013~2015)0 2= 23(RCT, SR/Meta—analysis)0il CHSH ZAMS 2o ZM X2
(5

37H(Pubmed, Embase, Cochrane)2 ot HAoIAS.

MR ZACEAIE) ZM Z0| U= T2AMO st HAXCZ £AGIASD, 6,469712 ZAZEE
2015 S=F ME?H=0A HEolL &olotd] FE/hEE +HIAS.

@ 22X} 220 A28 2015, 7. ~ 2016. 8.
AN=EER2 £[Z(2013~2015)0 E4E 2S(RCT)O Cfst ZMS 22| M Xi=2@ 37H(Pubmed, Embase,
Cochrane)ZE 0|2510 AAGIHE

ZMS DTERZ) 2N ZHO U MRAMU o HPRIOR SHGIIOH, 3846719 HMZNS
2016 Yl MRS HESD Bolel0l HENHS AoIAS.

® 3x F2HE M7 2016. 9. ~ 2017. 6.

AHSEZ £Z2(2016~2017)0 &&= 2S(RCT, SR/Meta—analysis)t| CHet ZAts 2o ZM X
37H(Pubmed, Embase, Cochrane)E 0|25}0{ AAGIZS.

1A
L&’

HMS IAREXIE) 2N ZFO| U HBANO ) APKOR AUICH, 10,0570l HMZIIS
2017 Y HE U WSSOI HEGH BOfel0l RIS +HoIHS.
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4) AR RAF) A=e] 7]& 9 PRISMA Flowchart

ZARIEXE) HE9] 7|1E: 2He| HalViE S AP IE2 Of2iet 23(E 10).

HH |7 | 2=

1) Human only

2) Adult & Aged, child(2 to 12 vyears)
& Adolescent(13 to 18 vears)

3) Clinical speciality: Cardiology

4) Guideline category: All
(Etiology, Prevention, Diagnosis,
Therapy/Treatment, Follow-up,
Evaluation, Management,
Counseling, Prognosis)

5) Publication year: 2001.1. ~ 2013.5.

6) Language: Korean, English only

AMEID BEIES UBOIK| o= KIHS HH

r
d
ol

=708 X2 2y

yNpS|
o=

based

ol HHO = JYE Consensus-—

guideline2 &t

ANSY 52 UNEPH HIAY

(Recommendation statements)S HEHS| XA

ot U= It 22 XEH2 Zgt

HIE B2 MAIoHK| 11 U= us-2HE
OHEHO|Lt Textbook HEHS| X|ZlS HHX|

NS el
B2 HiA|
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II;

Ral
g2
10
A
0H

ol

7} CHAROI RIZXIRIO] MEIIN SEL(PRISMA Flowcharty= 029t ZE(T& 5).

=

2

b Identified through

S database searching o| Duplicated records removed (n=612)

C Ll

_E (n=4,225)

v

o

c Screened by two

T . y Excluded after screening the titles and

] independent ——

v . abstracts (n=3,657)

] reviewers (n=3,813)

v
Full-text CPGs excluded (n=135)
Reasons:
» End user is not a physician (n=14)
m CPGs for in patient care (n=31

_J? Full-text CPGs » . P ( ) .

= = No clear link between recommendations

= assessed for . .

o o and supporting evidence (n=25)

5 eligibility (n=156) ) . -
= Translation of foreign guidelines (n=1)
= Summary version (n=15)
= Previous version; timed out by an updates

(n=49)
v

-

-3 Included CPGs

3

—E (n=21)

J% 5. Y J10|E2tel MY SEX
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5) TAREAY A F7t A A%

2ot A iRV IES HESI0 F 2171 AEE LEoIUCH, ZHRIRAR)Y 2 Hls IHECE Mgl
U= FII=7Q1 AGREE Il =715 ARSI 2171 XEEZ 2F 2H(1H Yoot 139 WHENZ/NS

s s ZE010 Fo APt 48S Al HEE X

rok

U

28 Tt 2 2ZRE 7Y =2 0
=

= COAE GRSE, SRR G0l MRLY S2 Z0Mlo] AGREE I 671 T 0 S0IM TS
B MSEI20) Cfet Bieie sy, BIAn BESH H47t 60% OfAlel

el 29%)8

ton

1070 REH =W Sigs Zekop| figt =Xo= = YREAE 1H0OILe] A4y HE

H3fol & 1170 XEE 25 HEoIRE.

MEEI 117§ XI21Q] AGREE || H7H7HLe] §ZA H)
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UMERHZ HTIZ TE5P| Q51 £E MEE 1174 XZICZRE 2 HIZ YH5H| Q6IH 2AHKIE
< 2

=8 Mot HEZA(Recommendation Matrix)e ZfAo

IR,

IT=ARY  FEMH

ARZ(EL AUMES)H i 0 HEZIA(Recommendation Matrix) &4 AR

=UEl

Supporting Evidence

Recommendations .
Conse: Expert  Guide
SR | RCT | NRS nsus | Opnion . lines
Patients with IGT(A), IFG(E), or an A1C of 5.7-6.4% (E)
should be referred to an effective ongoing support program AL
targeting weight loss of 7% of body weight and increasing | O 0 0 ,E '
physical activity to at least 150 min/week of moderate
activity such as walking.
Follow—up counseling appears to be important for success. 0 B
Based on the cost-effectiveness of diabetes prevention, 0 5
such programs should be covered by third—party payers.
Metformin therapy for prevention of type 2 diabetes may
be considered in those with IGT (A), IFG(E), or anA1C of 0 0 A
5.7-6.4% (E), especially for those with BMI. 35 kg/m?,
aged, 60 years, and women with prior GDM.
At least annual monitoring for the development of diabetes 0 e
in those with prediabetes is suggested.
Screening for and treatment of modifiable risk factors for 0 5
CVDis suggested.
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2-1) HEBXIE)S| HM

o ZA7IZE 20174 78 1Y ~ 202043 12¢ 31
(

COVID-19: 2019 1& 19 ~ 20214 68 24Y

o J10[=2t0l M Xtz
- =9 710|=2t21 =X 7|&(57): G-I-N, NICE, SIGN, CMA_Infobase, NHMRC

- 39
-

M D/B(271): Pubmed, Cochrane

83

o HAX 710|=2f0] AME2 A A 0| B2 T2 AN e

[ By |

o TIBXIE B2 MOITIOf= C}SQ| KRB0 ZMBIGION 7 AlS CISTH 28,

[(Guideline* or Practice guideline* or Clinical practice guideline* or Recommendation* or

Consensus)]

o ZM Mz HHZ HM TH2H(search strategy)s /H&ol0] HESIRM, PubMed M =t
i

H 16, Y 710|240l ZMS 915t Pubmed ZAY 2§ O

N

= H 161

—

Search Query Results
#1 Diabetes Mellitus[MeSH] 294,182
#2 Diabetic[TIAB] OR Diabetes[TIAB] 375,486
#3 Blood Glucose Self-Monitoring[Mesh] 3,885
#4 Glucose Monitoring[TIAB] 3,371
#5 #1 OR #2 OR #3 OR #4 432,652

#5 AND ("Consensus Development Conference” [PT] OR  "Consensus
#6 Development Conference, NIH" [PT] OR "Guideline" [PT] OR "Practice 1,199
Guideline" [PT])
#7 | #6 NOT (animals[Mesh] NOT (animals[Mesh] AND humans[Mesh])) 1,195
#8 #7 Filters:English; Korean 974
#9 | #8 Filters:Publication date from 2001/01/01 to 2013/05/31 697
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4z
Jfu
N

o 25 ZM X128 Pubmed, Cochrane

9| @& SR/Meta—analysis, RCTs

o MR 25 ZMS 37 HM HHO| U2 W AT} 23

[ | LS

o 307 AR FIEZ F 60712 M KzE HM TM2HSearch strategy)s 7HEOIH HEoIUCH, A=x|z

v
Qolo| 232 HPHOR ZMsI| 93t Pubmed ZM H2 OJAlS B 172 22

H 17. Ad=Xg 99 td=e dME 98 Pubmed AM HEF

Search Query Results
#1 "diabetes mellitus"[Majr] 352,789
#2 diabete*[TI] OR diabetic*[Tl] 354,824
#3 #1 OR #2 418,006
44 "Hypoglycemic Agents'[Mesh] OR "Hypoglycemic Agents" [Pharmacological 264,675

Action] OR "Antidiabetic agents"[TIAB] ’
45 S]I:LT'?SCE%—AL;e Peptide 1"[Mesh] OR "GLP-1"[TIAB] OR "Insulin"[Mesh] OR 411,586
#6 #4 OR #5 471,496
7 ("Blood Glucose"[Mesh] OR "Glycemic Index'[Mesh] OR "Glycemic'[TIAB]) 65.179
AND control[TIAB] ’
43 "Hyperglycer?ia/prevention and control'[Mesh] OR "Hypoglycemia/prevention 6.067
and control"[Mesh]
49 life style[Mesh] OR life style[TIAB] OR quality of life[Mesh] OR Life 453185
Qualit*[TIAB] OR Quality of Life[TIAB] '
#10 | #7 OR #8 OR #9 519,126
#11 #3 AND #6 AND #10 31,295
#11 AND (Meta-Analysis[ptyp] OR Meta—Analys*[TI] OR systematic[sb] OR
#12 | systematic review*[Tl] OR systematic Literature*[Tl] OR Randomized Controlled 5,814
Trial[ptyp] OR Randomized[Tl] OR Randomised[TI] OR RCTITI])
#12 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans
#13 | [Mesh])) AND ((English[lang] OR Korean(langl) AND ("2017/07/01"[PDAT] : 1,196

"2020/12/31"[PDAT]))
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3-1) ZHE=XE) MEH 7I1E

H 18, ZAE=XE) 48 2 7|1 & Hidl 7I1E

AN xH Y »E |E HiAl 7 1=
* Human only « 20| FHO| Ot B2
* All: Adult, Children, Aged « Q2E ZAH= JWEE JH0|EE0!
» Guideline category: All(Etiology, Prevention, (2000 12€ 0|F)
1 Diagnosis, Therapy/Treatment, Follow-up, oIz, 9ElE SUHX| 2 E%
Management)

* Publication year: 2001.01~2021.12.31
» Language: Korean, English only
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no: A= 99 Pub- | Coch- A :;:EA =t
med rane EET ()
1 [ 1-1. Yo 27 271 435 706 4 - 4
2 | 1-2. gHo| MHI|IE 334 165 499 2 3 5
3 | 1-3. YANHIHO| XIEHT R 307 492 799 17 3 20
4 | 1-4. HAES R RH7|Z= 148 203 351 4 - 4
5 | 1-5. GOl MHZA} 405 357 762 7 2 9
6 | 1-6. Yo 01|tg 465 810 1,275 21 2 23
7 |2-1. ¥@yxE = 36 115 151 1 2 3
8 | 2-2-1. ¥YEH9 EL|E1E' U It 276 298 574 15 - 15
9 | 2-2-2. AKEIZLAIEX|(CGMS) 316 685 1,001 22 4 26
10 | 2-3. AHUQH 324 268 592 60 2 62
11 | 2-4. 2594 902 | 1,465 2,367 70 5 75
12 | 2-5. 2z X2 1,196 | 2,682 3,878 102 5| 107
13 | 2-6. #HAMNZ 43 56 99 7 - 7
14 | 2-6-2. BHAM™S(YE COVID-19) | 219(12) | 234) | 242(16)) 20 - 20
15 | 2-7. Yiay XU ws 316 450 766 33 1 34
16 | 2-8. MY 2 610 536 1,146 4 4 8
17 | 2-9. O|4XIHES 495 323 818 22 - 22
18 | 2-10. &Y 1,419 616 2,035 25 1 26
19 | 2-11. H|gt &2 420 585 1,005 40 1 41
20 | 2-12. X|gizt 213 424 637 53 - 53
21 | 3-1. MEEES ASQIX}t Tt 588 649 1,237 15 4 19
22 | 3-2. Y AN 480 228 401 629 1 7 8
23 | 3-3. Y HAIRIEISH OIK|QEIAl 69 17 86 3 10 13
24 | 3-4. YN qoy= 532 723 1,255 | 1, 49 2 51
25 | 3-5. YN AAHS 644 838 1,482 | 1, 47 1 48
26 | 3-6. Yo 2AEHES 239 336 575 7 - 7
27 | 4-1. S SN0 AMEHAL 146 171 317 7 1 38
28 | 4-2. AOFEAEY| Yy @ 319 616 935 10 - 10
29 | 4-3. A0PYAHY| Dl @ 389 806 1,195 16 - 16
30 | 4-4. Ol it 527 559 1,086 14 1 15
31 | 4-5. Ygat A 875 579 1,454 85 3 88
32 | 4-6. Edst AE0|A E2” - - - - 4 4
A 13,271 | 16,683 | 29,954 783 68| 851

* SR/RCT only
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4-2) ZAHES) E Hot Y
o 2713t FM 27 2300| RCTOI 32
- T32 ‘Risk of Bias’ T =5 AREol0 HIEE, A4 MatEs /i
. Bias : Systematic error or
Sources of bias (RCTs) deviation from the truth
Target Population
Random sequence generation
Allocation concealment
Allocation
Vel il o=] Blinding of participants, personnel
Intervention group Control group
Blinding of outcome assessment
Attrition Incomplete outcome data
Outcome assessment  Outcome assessment
Reporting Selective reporting
Publication of study outcomes
O 9. 299 & Hit =33 H)
o F7I5h A 27 F210] SRQ! &%
- T32 ‘ROBIS' =72 AKR510] S7140] KgHe HItet?
Judgement
TA3F2t ROBIS domain
(T oAl
1 Concerns regarding specification of study eligibility criteria Low risk
Concerns regarding methods used to identify and/or select studies. Two _ _
2 oL . . High risk
authors screened citations for inclusion, but only one screened full text.
Concerns regarding methods used to collect data and appraise studies. One _ _
3 . ) High risk
author extracted data and assessed risk of bias.
4 | Concerns regarding synthesis and findings Low risk
Introduction to systematic reveiws of health interventions short

-

N A
1) MONASH University.
215

reviews guidance on how to use ROBIS. University of Bristol. 2016.

NES
course. 2016.
2) Whiting P, Savovic J, Higgins J, et al. ROBIS: Tool to assess risk of bias in systematic
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20. Yz HTot IHEZIA(Recommendation Matrix) ZHAd O A

A1l =& ZHXIZE(supporting evidence)

ARE: MY HD 12 e e i e
(Recommendations) =T B C
HIsE
A-1 A-2 B-1 B-2 C
G4 (et =Het3 HI2ISH 298Py Stz AAREL 2EQHRR FA
2021) HMSS 5% Ol ol SISt N S 0 0 0 0 0
G4 (et =Het3 H|2IS S etiit= g M HE2 5-10% & o0t
2019) SHCHA, ). A 1 3 0 0 0
G16 (CHEH[TIEs] 2SUCEE MSZAHC FVt IX| ELB= BIEAl AA}
2020) XHS WHI XS HIHICHA, Class |). A 2 0 0 o |0
Lifestyle modifications including behavioral changes,
G6 (AACE 2015) reducgd calor_ie_ diets, and appropriately prescribed Bol 1 0 0 0 0 0
physical activity should be implemented as the
cornerstone of obesity management (Grade A; BEL 1).
For people with overweight or obesity who have or are
G1 (Diabetes at risk for diabetes, an interprofessional weight
. 1A 0 1 1 0 0
Canada 2018) management program is recommended to prevent
weight gain and improve CV risk factors (Grade A, Level 1A).
Diet, physical activity, and behavioral therapy designed
to achieve and maintain $5% weight loss is
recommended for most patients with type 2 diabetes
G11 (ADA 2021) who have overweight or obesity and are ready to 0 0 0 0 0 0
achieve weight loss. Greater benefits in control of
diabetes and cardiovascular risk may be gained from
even greater weight loss(B).
35. Multicomponent interventions are the treatment of
G2 (NICE choice. Ensure weight management programmes include
2014/CG43) behaviour change strategies (see recommendations 0 0 0 5 0 0
G2(NICE2006/5b) 48-50) to increase people’sphysical activitylevels or
decrease inactivity, improve eating behaviour and the

[
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8T¢

AT AYziag Ho

(Recommendations)

o=
2A%E

HISE

H1l =F ZAHXIE(supporting evidence)

- AgE

—

A &4 B -

B C

A-2

B-2 C

quality of the person’sdiet, and reduce energy intake
(2006, amended 2014).

G4 (tetg=Eats]
2021)

St SRS MEZHS S
ZQYOZ FHBNES AMBE 4 Ut

oQn

>
lor_l.
- MO
ﬁ$

G4 (Hstd e
2019)

0E
Q'D
Il

k
MAIQY, 252 R ASXRZ MSLY Aifet 32
o

G16 (tHetH|2tets
2020)

(C, llb).
HMEZXIS 25 kg/m* 0142 XM HIAYEXZZ
MSHEo 2Iet R0l A=MLS Tt

(B, Class lla).

G6 (AACE 2015)

Pharmacotherapy for weight loss may be considered
when lifestyle modification fails to achieve the targeted
goal (Grade A; BEL 1).

Bel 1

Pharmacotherapy may be initiated at the same time as
lifestyle modification in patients with BMIs of 27 to 29.9
kg/m2 and >1 obesity-related complication such as
T2D (Grade D: BEL 4).

Bel 4

Pharmacotherapy and lifestyle modification may be
initiated together in patients with BMI >30 kg/m?
regardless of the presence of complications (Grade D;
BEL 4).

Bel 4

G1 (Diabetes
Canada 2018)

Weight management medication may be considered in
people with diabetes and overweight or obesity to
promote weight loss and improved glycemic control

(Grade A, Level 1A for liraglutide; Grade A, Level 1A for

orlistat).

1A

N

ale) Alewlld ul se19qelq g 2dA] 10) auljapIng paseq-23uapiAg
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H1l =F ZAHXIE(supporting evidence)
AE: NYZEE WD oy - Msd 274 34 B -
(Recommendations) B
;HJ—olzl
A-1 A-2 B-1 B-2
When choosing glucose-lowering medications for
G11 (ADA 2021) | patients with type 2 diabetes and overweight or obesity, 0 1 0 0 0
consider the medica-tion’s effect on weight(B).
73. Consider pharmacological treatment only after
dietary, exercise and behavioural approaches have been 0 0 0 6 0
G2 (NICE started and evaluated (2006).
2014/CG43) 74. Consider drug treatment for people who have not
G2(NICE2006/5b) reached their target weight loss or have reached a 0 0 0 6 0
plateau on dietary, activity and behavioural changes
(2006).
G4 (St H5ts| | SHIDHHIE ARfSHD 3708 W MBS0| 5% 0|4 ZAoHK| o™ FA9 0 0 0 0
2021) OE AYM=Z HPoAL A=SRZE SHEI N S
StH|OF A|RFSHT 2l PNEPS | HlaH X|=9]
G4 (stgnusts] | © |ZtHIE AlZotdl 3-67 H_e W Xz A& Hof| Hlsf ®ES<
2019) 5% Ol HMSO0| ZASHK| %22H ANE HASHAL A 1 0 0 0
SHE DHTITHA, lla).
G16 (Ci$t|2t5ts AERE AIE F 30 WOl 5% Ol XSO0 SiCtH A 0 0 0 0
2020) AHE HPGSHL BHY WS BHISIHA, Class ).
When early response is insufficient (typically ,5%weight
loss after 3 months’ use), or if there are significant
G11 (ADA 2021) | safety or tolerability issues, con-sider discontinuation of 0 0 0 0 0
the med-ication and evaluate alternative medications
or treatment ap-proaches(A).
G2 (NICE 85.Consider withdrawing drug treatmentin people who
2014/CG43) have not reached weight loss targets 0 0 0 0 0
G2(NICE2006/5b) (see recommendation for details)(2006).
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AT AYziag Ho

(Recommendations)

o=
2A%E

HISE

- AgE

—

H1l =F ZAHXIE(supporting evidence)

A &4 B -

B

C

A-2

B-2

C

88. Continue orlistat therapy beyond 3 months only if
the person has lost at least 5% of their initial body
weight since starting drug treatment. (See also
recommendation 86for advice on targets for people with
type 2 diabetes)(2006).

86. Rates of weight loss may be slower in people with
type 2 diabetes, so less strict goals than those for
people without diabetes may be appropriate. Agree the
goals with the person and review them regularly(2006).

G4 (Hetd=gsts]
2021)

HEZX|S7F 30kg/m® 014Ql 2T = SHAI7}
Hi2X22 MSHE H Y220 dije 32
HI2tArES T 2fih)

MU

G4 (3Bt
2019)

MR 30 kg/m* OIY2EHA HIZHQ! M2 T HSAI}
Hlegd Xzz FE2E0| et 3 HUras

g 4 ATHC, lib).

G16 (tiet|atets]
2020)

HEZX|4 27.5kg/m® O|MO|HA HILaX X222 HIO|
HEo| ZEEX| = M2y F=E 3%

HIZIHAR=S AIME D2t (B, Class lla).

G6 (AACE 2015)

Bariatric surgery should be considered in patients with
severe obesity—related complications including T2D if
the BMI is >35 kg/m? (Grade B; BEL 2).

Bel 2

G1 (Diabetes
Canada 2018)

Bariatric surgery may be considered for selected adults

with type 2 diabetes and obesity with BMI 235.0 when

healthy behaviour interventions with or without weight

management medication(s) are inadequate in achieving

target glycemic control or healthy weight goals (Grade A,
Level 1A).

1A

N
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H1l =F ZAHXIE(supporting evidence)

ARE: XYZrE B ’1E - N8 28 % BI| -

ik ez

(Recommendations) ameo A 5 : 5
A-1 | A2 | B-1 B-2 C D

Metabolic surgery may be considered as an option to
treat type 2 diabetes in adults with BMI 30.0-34.9
G11 (ADA 2021) kg/m2 (27.5*32.4 kg/m? in Asian Am.ericans) who Fio 0 0 : 0 0 :
not achieve durable weight loss and improvement in
comorbidities (including hy-perglycemia) with

nonsurgical methods (A).

Consider an assessment forbariatric surgery in people
with a BMI of 30-34.0 who have recent onset type 2

G2 (NICE _ . .
( diabeteso as long as they are also receiving or will 0 0 2 0 0 0 0
2014/CG43) . ) . . :
receive assessment in a tier 3 service (or equivalent).
(new 2014)

Obese adults with type 2 diabetes should be offered
individualised interventions to encourage weight loss 3, 2++,

G8 (SIGN 2017
( ) (including lifestyle, pharmacological or surgical 2+, 1++

interventions) in order to improve metabolic control.

% Recommendation Matrix 240N H1 =& ZHXtE(supporting evidence)l 712 2 H7|

¥4

A A-1 SR/Meta-analysis
A-2 RCTs, CTs with control
5 B-1 Clinical trials (no control)
B-2 Non-RCTs, Observational study (Cohort, Case-control)
C C Cross—sectional study, Case report
D D Expert opinion, Consensus
G Guidelines
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6) 2H4E ¥ WSS

® 2014E: A1 SEE JHAEQ| AT ZAF 2t GAI(E 22)

o A 274 BRI Tk AT SIS ARSI B BEI0T THIAIE:
o J1E A0 o= 2 27 ZE A I0eS A3 ZFOPILE B2 UL Al AL AF0) st 1Y
ZUS SHoI0) HAIZL

o Hfetofste] SEAA 7IEE Eilol 2HsES MAlotl #i&=| oo

USTEXE THULRS0N B =0t =EO| AHARE MEE 289 2/HSE HI|= Ul 7HX| 5822
TFol0] MAlE (A, B, C, D). [27+& & X

HIR DISBAN 57)8 O 3P} AL B RS 39, BNl Bist 9% 32 oz
S8Es JEEM2 JHCR TEE HDO IAES HDS mGl U= 9l U= ZEXA

(Gwdellne)i 7|8

o UMTIZXIE JHUES0M= "RIGHT-Ad@pt 20207, 7HOIEO0IN HMAlSHD U= HILE TEYAA

(GRADE-ADOLOPMENT 20172 E25i%s. &, HlsE THN 2AHSZE, 019y

ZsoFoMel i 7t5d, 84, 28k +&it 22 03 7iK| S8 24538 SEC= UK,

A9 532 Class I, lla, IIb2 22510 HASIFS. [HISE B &X]

T The user guide of the Right-Ad@pt. Right-Ad@pt Checklist. Version 04. Extending the RIGHT statement
for reporting adapted practice guidelines in healthcare. 2020.

F Schunemann HJ et al. GRADE Evidence to Decision (EtD) frameworks for adoption, adaptation, and de
novo developement of trustworthy recommendations: GRADE-ADOLOPMENT. Journal of Clinical
Epidemiology 2017;81:101-110.

* YA JHEAEME Ol HISEE oE B2 ofg 2Fote A0| /st

o HISEE2 HIBHHEDSIK| =Ch( 1), DfBlC(1la), 23 & QUTHIIb)E =010 BVIE. [H1SE &
]

o HISH THE Qo Zotst @A (Schunemann HJ et al, 2017; table 1 &)
I

0|21t 20|2(benefits & harms)

TNZHE MO ER2L/HOT &

7|EKOIS HMAl: 74R] 2 MS&(value and preferences), Q= (importance of outcomes), HIE&1}
cost-effective), $24(acceptability), Aal7tsM(feasibility), EEA(equity))

—
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H 23. B AIBO] FoHQ0l0| CiEt AIBR QIX| +F XA 2
AT A2 FOHYE(%)
no. 1 AME9| HoHel =g A XOQ0! go) | we | o2
otd
2019 12.5 39.0 | 293 | 19.2
1. | Moo OfEt ¥e HAZ(HE U &80 BX) | 2020 11.8 26.7 | 451 | 16.5
2021 15.5 28.6 | 40.8 | 15.1
2019 10.1 438 | 30.0 | 16.1
2. | 71& Tz dHE HHteE QX9 20 2020 7.8 30.2 447 17.3
2021 15.1 277 | 349 | 22.3
2019 6.7 29.0 | 27.9 | 36.3
3. | H1 Mg mE X2 Azt £t 2020 3.1 16.7 | 26.7 | 545
2021 7.1 139 | 21.8 | 57.1
2019 7.7 327 | 31.0 | 286
5 o) =
4. (X;';“;ioj'g' :ﬁjéi;ﬁ;a 2020 3.5 129 | 322 | 513
2021 3.4 143 | 286 | 538
2019 5.1 18.8 | 226 | 535
5. | HUOHHZ T2 Al MR AZIE 4 QITk= 221 | 2020 2.0 145 | 306 | 52.9
2021 3.8 13.9 | 269 | 555
1) 92 e WS + HS
2) 58 58 + P &3
- £71Q010] A3}
o HI0I| Ot M= MEHS A7|7] f/ott CXE 710|=21018 THE - EEel
« W9 st=fis] T2 XIR0| et Ws Z=lds A6l XEAES gdsfolll, Heils
SfHO=Z QlFol= HotsS =oie!

226



I
Jfu
N

1) D MEZHAQ| HI2-F K cost-effectiveness):

« Toi £(2021)"2 HEYA OJMOl= 238H5IK]| 41 QH 28kt My MK screening)S 40M| O
QITEHE o2 X HAAA 86t 2t HIE-SE021 ﬂ% 2Lt 354 O[5t ZR0l=
Ofd 3tok= MEZATL HIZ-SRH0IX] 42 Zo=2 Hgt

* Kaur 5(2022)72 QI=0ilA QIHEHE ACE 23lck= MEZAP} HIE-SNR1 s LIEILLY| gt
Olie=2 MHZAMOIAM QNI S0 TSt XEE 23E 4 QU= H7AL YRt Q=27 [E0] HANCRE
YA A0 UO{OF SITHT SIUOH, YHut 13RI 20| HIZ-5UHQ! 0]

TS
S oz IHI X258 = AVIE ¥Vl AO| 7ksop/|

2) S Ot T2 /A S3HO| HI-F M cost-effectiveness):

'X|71|—. _iﬂé = 2 e OH2 ot MESHNY SM= HE8-8XH0ISS EiIdAlouki
, 2016%; Li S, 2010%). Duijzer 52019022 ATHME =Y AXz HHXAQ| 23T H Of|ef
=L, z;IH(SLII\/II\/IER lifestyle intervention)/} HIE-&AM0|QICHT E108t

A Y SMEESEHLE, metformin) Sdxe M HielZ HWokE AAN 2S0E 5

20 HI2-F0H0(AUSS st vt US(Zhou S, 2020%). ESH QU=0fA 21 SO 1007HS C
RIGAE] 718t S Ot D=0l SXE seatioh Zut e L IR0 So| HIZ-2X0|UCH=
B US(Sathish S, 20207).

« AQHEI, FEHEON UXC|Z(primary care) B2 X[GALE| 7[HI9] MEZEL 2 MSHWY Sii=
23y s X% 2 odozlM HIE-gtM02f E18(Neumann &, 2017%; Connor &,
20199).

* Png S5(2014)°2 Y o2 S0 Cist XE 24 20 $ESH0EY metformin X|E & Cf HIE-
QUMY 2 QITHD HRMKITE Roberts §(2017)'"2 NS St metformin Xz SX =Lt
O H2-20RIX|0f CHolM= 247t 25 =olthd 2 g

0%

|'0II

oln

3) AP |&@EE2|(self-monitoring of blood glucose) & HLESHE=X(continuous glucose monitoring)2)
HIﬂ—iﬂf(cost—effectiveness)Z
« 285 SO 3= 73] Ol AV [HEHEE oY O FeHeES LH0| Zasith= 2= oL
(Cameron S, 2020?), Simon &(2008)"P2 A& Y Zh2|(standardized
usual care)2t HIw3tS I 22 ¢i7t Wit 84-92 MRE0| HIZO0| O UME0 HIE-SuHX0|X| LUCt

Hst
<Yl X=E A e 285d 0N BEFIETE2 2Nl 2EEd U & oz YIHL
207 QACH, fingersticks A&t AV [2dEe|et Hlwel = I H2|Xel FgHE & + UL 85
[F=E

HIE 20| dacks FMRIZ O HIZ-SaH0I2ts 247F #58l(Oser 5, 2021,

Fonda £, 2016")
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4) D WL D27M/FTHO| HI2-FHcost-effectiveness):

« A0 YRz FHOA 28T RE SRS HYC= 7IEAPt Mal2 6700 ZXAM 3024 b3 oF
Y Us SHME AS IS 7IE W9 FZ(usual care)E U2 S H| +UFES HWAMS o
‘COACH Z=T1H ZH| 3 Malig @fet HIE0| &AL & 300.3 f2 Liols A= 21gh 2Lt 0
J48 2 wss w2 23 7O HR = Q=HF SX ARESE TR 180 SN /¢t

201 18.5% At BIH SXif H 22 56% S7tet A= LR, HI(0 A=XAIA ZH2AL0
°|°f 2 SIKt O A 2 e SXfe HI2-0X01 7102 H118HOdnoletkova &, 2016'9).
Smith §(2021)" 3,898 2¥dH BAE UMCZE 14¥ =0t Y ws T2 J(Diabetes
Education Program, DEP) &SXE 4 2X|7F USOHRICZI HI2 HZ qupt
UAACHD 2sh FeE wes T2 S b 8] SH S HUPE I Ws D22 Hofeda
*7-(|9| FES0l 7|0 22t OtLet FeHeES Lls dar7|B=2, 0[0f BiE-2240|2k= Et
QS(Prezio S, 2014'®; Egede 5, 2021').

-

st=

5) G ASX|Z(EHERH)Q| H|2-51Kcost-effectiveness):

c SHOIM oS Sl e 283k SKE UNe= btH FO USX|E(YR AM=
metformin H=EQH, empagl|ﬂozin+metform|n HelQEH)E 2alist Z1| HelQHMo| AQ AlEmxlst
LA AIYO| ZAol0] 0] HelREE Aleatdst St 29 s 2t 2|0l HIE-Z01 =0 (RACHT
B1sKAbushanab &, 202229).

o 23 B2 Qo HEIRM(empagliflozintlinagliptin@l 01| Chet MAX 2HTE(137 25 ZEt

7491%) AW metformin HE5QHOZ HHAMO| oLt H|Zt 52 AEHEES0| Q= 28H I

Bl Z2O| 0] WHQHS SIof 52 TIEQYW HIMS W ool HIg-EWHS =13

(Chenchul &, 20212).

6) H|2t i 2Kt CfA H|2E &(bariatric surgery) SMQ| H[2-&1Kcost-effectiveness):

* Hoerger &(2010/22 1T HIZII T KON H|TE =0 ML 3 SHHES HAAE 5
U= HIE-20HQ1 ORI ET6IUCH, 1A HE0| =87t glollt 38 SRE= HIZ0| IA
UAShE 292 H118 Lauren S (202272 28I SXIQ| SZL0f H|DHE0| [M2tA HIZH&9
SELt HE-2100| X017t QT Hugth Li §(2021)72 ZixH 2l 77t0] 5 0[5HHA BMIZE 35
OJARI AL SG(sleeve gastrectomy) H|2t 0] HI2-S11H0I MEHO|2tD E118t

>

olco

7) Y 2Kt Y X[EZKnonalcoholic fatty liver disease) MEZHAIR| HI2-G1Hcost-effectiveness):
<070 289y SR iy X7t MEdAE HIE-2H80|2h= AMFE dapt EiE HE s
(Neureddin &, 2020%; Dietrich g, 2021%).

8) eSS MHEZAAQ| Hl8-g1Hcost-effectiveness):
« Javitt (19962 G XIS HACZE £3l5k= Qtlt :,*E'(ophthalmologic screening)0| YHFHOI
ZZI0l| HIsH HI2-SX0[2tT B8 URUME DA U= (diabetic retinopathy)g ZH0HHT
WOI0| == A2 Osly| ffet Qtut 0| HIZ-BIHM0[2tT 18 (Kawasaki &, 2015%). Ot ZZ
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Ol= O3] 9| |7t ArRE|H(Kanclerz S, 2021%), Maberley S(2003)*2 FHLICIHIA ‘travelling
retina specialist X2t HIWHS O ‘portable retinal camera’ AKZ0| HIE-EMN0l HixHA ULHHE
MEZAL 2HOI2HT 2Ig

* Rodriguez-Sanchez §(2020)*"2 Y 2AXIN A AMAHS(diabetic neuropathy) &7 |FIHI}
FOIT NS SHC=E QMifol/| fIet =XQ= ol MEZA WHE HIZ-HEAM0IM 10 g
monofilament’ Pt AMBSl| HCh= MEZA 52 ‘standard care tool/Neuropad + 10 g
monofilament'E Z0| Af&sk= 0] HIZ-S1H0[242T 2178t

0) G BIXI0IN & MHZAAC| H|2-F 2 cost-effectiveness):
MZ TTH g HiH SIXIIAN FIA XT7|UAS QIS MEZAL £39| HIZ-Fu 2A 2 FIEY

MEZAE= HIg-8H ™Y 4 QT 218K Schwartz S, 2021%2; Wang S, 2021%).

120
°

o O] MR Yl O, DS, CAEGEY APIHYB, Yy dSAR(FHRY

RIres: MAZA, Sty YOS U Yl MZES MEZA, Ghi BRIl o AMEZIA SO0

HIZ-200f Hiet ?/9 2el1E 2HE AMSE.

* =20 JHZE YT EIE =l HE EH, HE H=erE0] Mot JfHefolz LFE0AN o=

ZAS FASIOHT AXSIPI| Uol) HT E TEIEON ALY Ynl UYOISO| Z2 FH MO
BIIEIO,  ARBRISS oS FAfSlol ACHE A2

- U TESOIN B B0UIES X0l 0 HS5Hs LIBO| YER0I HISINE HEXQ! S92 !
Hheoipolsie So HESKT D2E:

CAMXIBS NS 3 AT H2Y U8E WIS 4%oHD BUEZ| 93t BN02 RXslE FAES
HHerotol of 1-2L0CH F7IE0l B2 FAIS A3 0.

- IZHHON HT OGP AISE 4 Qs ASXQI XHO2 QOFH JMR HElSl AD QoS Jfus
T3 YIRS A AU Q0 AT 29 HE(Quick Reference Guide)Z BEGI0 233

* NEXH CHY T EOM0) TSt S| ZAF 43 Al IO 48 YT, N8 Jfs T, ¥8 HTE Lol
A0 50| YTS I

- A0l NNZ 0P| Sfolol GBS, SN et WRS F0ls X2 A IR K 82 S
4 MBS AT AISHS HES| 2 AXI0| 2905101 FAJ3:

CoiYT MR KROJF E2 MFHAOILL STAZMER FH0| LS MHT o7|HA0| T
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