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Abstract 

Hypoglycemia is that the main limiting think about diabetes therapy 

and stems from an imbalance among insulinogenic therapy, food 

intake, physical activity, organ function (gluconeogenesis), and 

counterregulation with glucagon and/or epinephrine (hypoglycemia-

associated autonomic failure). Hyperinsulinemia, increased alcohol 

intake, starvation, and organ failure could also be aggravating 

factors for hypoglycemia. 

Severe hypoglycemia stimulates sympathetic adrenergic discharge, 

causing arrhythmias or autonomic dysfunction (or both) and has 

long been recognized to possess potential for causing mortality. 

Intensive glycemic control of T2D was related to a 3- to 4-fold 

increase in hypoglycemia within the ACCORD, ADVANCE, and 

VADT trials, and within the ACCORD study, iatrogenic 

hypoglycemia was related to excess mortality in both the intensively 

treated group and therefore the conventionally treated group.18-22 

Hypoglycemia has been implicated within the excess mortality 

observed in unison , which occurred only in patients whose A1C 

remained >7% despite intensive therapy, while within the standard 

therapy group (A1C target 7 to 8%), mortality followed a U-shaped 

curve with increasing death rates at both low (8%) A1C levels. 

Antihyperglycemic Pharmacotherapy 

The goal of glycemic treatment of persons with T2DM is to realize 

clinical and biochemical targets with as few adverse consequences 

as possible. Treatment proposals from both the AACE and 

American Diabetes Association (ADA) underline this basic idea. 

These guidelines share the subsequent key recommendations 

regarding the treatment of hyperglycemia. 

• Glycemic goals should be individualized supported patient 

characteristics. 

• Antidiabetic treatment should be promptly intensified to take care 

of blood sugar at individual targets. 

• Combination therapy is going to be necessary for many patients. 

• Selection of agents should be supported individual patient medical 

record , behaviors, and risk factors, and environment. 

• Insulin is eventually necessary for several patients. 

• Self-monitoring of blood glucose (SMBG) may be a vital tool for 

day-to-day management of blood sugar altogether patients using 

insulin and lots of patients not using insulin. 

Twelve classes of antihyperglycemic operators are accessible, close 

by a few fixed-portion mixes of oral specialists and fixed-proportion 

mixes of injectable specialists, all with integral systems of activity. 

For an entire, up-to-date list of all available agents, see the slide set  

 

 

Management of Type 2 Diabetes. Efficacy and safety data for 

antihyperglycemic agents approved since 2004, including the 

dipeptidyl peptidase 4 (DPP4) inhibitors, glucagon-like peptide 1 

(GLP1) receptor agonists, sodium glucose cotransporter 2 (SGLT2) 

inhibitors, and newer insulin formulations, are often found within 

the companion slide set Glycemic Management of Type 2 Diabetes: 

Efficacy and Safety of Newer Antihyperglycemic Agents. 

OBJECTIVE 

The goal was to determine the modifications in plasmatic levels of 

adiponectins, glucose, and leptins in rats previously overfed with 

cafeteria diet. They were afterwards submitted to a hypocaloric diet 

combined with daily administration of either enteral or parenteral 

formulations of rhCG (recombinant) or uhCG (urinary) human 

Chorionic Gonadotropin (hCG). 

Groups: 42 animals were selected for the study, and sorted as 

follows:
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was submitted to a hypocaloric diet and received 125 IU of r-hCG 

(Recombinant, Ovidrel, Serano Laboratories) dissolved in normal 

saline (0.9% NaCl) administered intramuscularly, daily, including 

Sundays (Injectable B). 

Was submitted to a hypocaloric diet and received 300 IU of hCG 

(urinary, Massone Laboratories, Argentina) in intrarectal emulsion 

containing 8 mg/ml of cyclodextrin as enhancer, daily, including 

Sundays (lntrarectal Suspension A). 

was submitted to a hypocaloric diet and received 300 IU of hCG 

(urinary, Massone Laboratories, Argentina) in intrarectal emulsion 

containing 16 mg/ml of cyclodextrin as enhancer, daily, including 

Sundays (lntrarectal Suspension B). 

was submitted to a hypocaloric diet and received 300 IU of r-hCG 

(Recombinant, Ovidrel, Serano Laboratories) as intrarectal emulsion 

containing 8 mg/ml of cyclodextrin as enhancer, daily, including 

Sundays (lntrarectal Suspension C). 

Leptin plays a key role in the regulation of energy metabolism.  

Serum leptin levels are increased in obesity in proportion to the 

amount of body fat. 

In disorders such as overweight and obesity, is found elevated in 

plasma, suggesting that resistance to its action determines an 

impairment of the regulation of adipose tissue metabolism. 

Weight gain also determines the presence of hyperglycemia, a 

metabolic situation that clearly aggravates the underlying pathology 

(obesity). 


