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Treatment intensification in
type 2 diabetes:
A case-based approach
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- Type 2 diabetes lasunsifiadenn 3 U lasunssnwse metformin 2,000 mg Aou
- Hypertriglyceridemia

- Non-alcoholic fatty liver disease (NAFLD)

- Overweight with body mass index (BMI) of 23.5 kg/m”
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Type 2 diabetes l95unsitadenn 5 U la5un13snwinae metformin 2,250 mg, glipizide

20 mg, pioglitazone 15 mg AU

Dyslipidemia, hypertension
- Non-alcoholic steatohepatitis (NASH)
Obesity with body mass index (BMI) of 29 ke/m*
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- Type 2 diabetes lasunsifiadeun 12 U 195un1ssnwisig metformin 2,000 me,
glipizide 10 mg, acarbose 150 mg #ioTu

- Hypertension
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- Chronic kidney disease (CKD) stage 3b
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Type 2 diabetes l95unsidadeun 5 U la5un135nwaae metformin 2,550 mg, glipizide
20 mg, sitagliptin 100 mg AU
- Dyslipidemia, hypertension

Non-alcoholic steatohepatitis (NASH)
- Obesity with body mass index (BMI) of 27 kg/m’
U seiliisyiu HbAlc AuNMUeINnaen KAN1STINTAEA HbALC Souay 9.2 Laxdl

hepatitis fU3egsmuananslieslduazlildsaniaenie Ujse1ns polyuria polydipsia 38



Smart Practice in Infernal Medicine BIRK]

dminshan nsuiivensulsenudusai 4 lidesildsssuimaanadldinnidn uaysesu HbALc
Tinezanastathmuned < fevay 7.0 nsifinendadie basal insulin 9819783938 GLP-1 RA 8819
Aenenatelifseiu HbAlc anatléforas 1-1.5 wiftvenaalifatwned < fovas 7.0 Tnen
WIM19N53711989 American Diabetes Association tauaiilugtaefiszdu HoAlc 1Rudmang
lannnihdesay 2 orafiorsuldengranay Fsdmadendsdl
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- Type 2 diabetes lasunisitiadean 15 U lasunissnwisie glipizide 20 mg uag piogl-
itazone 15 mg #i9lU

- Hypertension

- Chronic kidney disease (CKD) stage 4
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Tufthemediwnaniunssnuniesugiuuuiniuas 1 afineu UaeléiEu basal insulin
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Tuneuiirvaizenemsanasnegi 90-130 me/dl Lwiizé'uﬁﬂmaiwdwi’uﬁqagjﬁ 180-220 mg/dl
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