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Illustration from: Lambert C., Bing C., The Way We Eat Now.  Harvard Magazine.  May-June, 2004;50.
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Natural History of Type 2 DiabetesNatural History of Type 2 Diabetes

Bergenstal R., and Kendall D, International Diabetes Center.
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Nathan D M et al. Dia Care 2009;32:193-203
Copyright © 2011 American Diabetes Association, Inc.

Major Classes of MedicationsMajor Classes of Medications
Thiazolidinediones
Biguanides

1. Sensitize the body to insulin and/or 
control hepatic glucose production

Sulfonylureas
Meglitinides

2. Stimulate the pancreas to make more
insulin

Alpha-glucosidase
inhibitors

3. Slow the absorption of starches
inhibitors

Insulin 4. DUH!

BABR’s 5. Unknown mechanism of action

Incretins 6. GLP-1’s, Amylin Analogs


