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(Prod Info Actos(TM), 1999).

(Isselbacher et al,
1994).

5) HbAlc 76%
39% 60%

(Anon, 1998a; Anon, 1998b) (UKPDS)
(Berger & Muhlhauser, 1999)

6)UKPDS -FPG<140mg/dL
HbAlc<7%(Turner et al, 1999).
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15-20 Type i
Insulin (DeFronzo,
1999).

8) type 2 DM
metformin  insulin
70/30
(Schwartz et al, 2003).

50%
360%
771%

(Brown et al, 1999).

9) a.
Fasting blood glucose between 80 - 120
mg/dL. b. Bedtime glucose between 100 -
140 mg/dL. c. Glycosylated hemoglobin <
7%. d. FBP<80
mg/dL  >140 mg/dL <100
mg/dL  >160 mg/dL HbA1c>8% (Anon,
1998)

10)

(1) sulfonylureas - FPG by 50 to 70
mg/dL and HbAlc by 0.8 to 1.7%,

(2) metformin - FPG by 50 to 70 mg/dL
and HbAlc by 1.4 to 1.8%,

(3) alpha-glucosidase inhibitors-FPG
by35 to 40 mg/dL and HbAlc by 0.4
to 0.7%,

(4) thiazolidinediones - HbAlc - 0.5 to
1.5% (Feinglos & Bethel, 1999).
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Actos (15,30mg) (pioglitazone)

Avandia (4,8mg) ( Rosiglitazone)

FDA 1999/7/15 Approval 1999/5/25 Approval
1.type 2 DM 1.type 2 DM
2.Monotherapy 2.Monotherapy

Indications 3.Combination therapy _vvith 3.combinayion therapy with

sulfonylurea/Metformin/ Metformin/Sulfonylurea
Insuline( Insulin dose
10-25%)
Mechanism PPARr and PPARa PPARr
TG 18%
FPG 40-65mg/dL
Effect on lipid HDL 8-14% Lipid level
LDL 5-19%

total chol. 20mg/dL

Administration

With or without meal

With or without meal

Monotherapy 15-30mg/d

Monotherapy 2mg bid or 4mg/d

Usage Combin therapy Combin therapy 2mg bid or 4mg/d
15-30mg/d max 45mg/d max 4mg bid or 8mg qd
Dose cost 15mg-29.5 30mg-59 4mg-39 8mg-83
Daily cost 29.5-88.5 39-83
HbALC Monotherapy 0.6-1.9% Monotherapy 0.8-1.5%
combin therapy 0.7-13% combin therapy 0.7-1.2%
Fasting Plasma Glucose|40-65mg/dL 25-60mg/dL
Onset Poorly correlated Poorly correlated
Time to peak conc. 2-4hr 1 hr
Half-life 3-7 hrs 3-4 hrs
Bioavailability lacking 99%
Protein binding >99% 99.8%
1. 15-30% 1. 2/3
2. 2. 1/3
l.anemia (1%) 2.edema (5%) |1.Anemia(1.9% ) 2.Edema
3.headache (7%) 4.myalgia (3%) |3.Headache 4.URI

5.weight gain(2-8Kg)
6.hepatotoxicity (rare)

5.weight gain(1.2-3.5KQ)
6.hepatotoxicity (rare)

1. 1.
2. 2.
3.IDDM 3.IDDM
4. 4.
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