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$37-850).2

olE F YREL AR AU gt it
Brown 52 1994 20020 M2 = o R ek whe X5 o2 7,208 ] A&
T B AE o83t HIFH R oA X7 Al o]2= TREE AR o] I
A= a7 204 B npel o] ok XRE WA ¢
A ot 7I7E 15,8700 L, o] olFell= okE X|=rt ek HArk oFE s E WA F9-
metformin-& 25,970, sulfonylurea 36,671, metformin®} sulfonylurea HEX|2E 51,5714 &
| 57} oFe A= e A3t QS wolof vt 53] WY aWs U Ze i
ol Agg wolok k"

rlr

A0

2(87.7%)-2

[

60 -
- 50+
€3
L
t Q 40
EZ
3 .,
S5 307
2
=
£ 5 20
=
o
zE
10
0
Diet + Metformin  Sulfonylurea Metformin +
Exercise Sulfonylurea
a2l 2. Avoidable glycemic burden (A1c>7.0%) in patients newly diagnosed with type 2 diabetes

treated nonpharmacologically, with monotherapy, or with dual-combination therapy (Adapted
from Brown JB, et al. Diabetes Care. 2004;27:1535-1540).
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