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Latest Progress of Drugs Used in Type-2 Diabetes Mellitus Treatment

SHEN Jianmin(Medical Department of Dezhou University, Dezhou 253023, China)

ABSTRACT: OBJECTIVE To introduce the newest antidiabetic drugs, GLP-1 analogues, DPP-IV inhibitors and drugs which
act on ESC. METHODS The latest research reports were reviewed, and those drugs’ action mechanism, clinical practice, side
effects and guideline that expressed by authoritative department were included. RESULTS AND CONCLUSION Those new
antidiabetic drugs have hopeful future but there are many problems that need to study and resolve in the future.
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