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Lispro, Aspart (0.25~3 hr )

Regular insulin (0.5~6 hr) Extended zinc insulin

Ultralente (18~24 hr)
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gliclazide, glipizide, glimepiride 2Lz
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carbutamide, tolazamide, tolbutamide, chlorpropamide

glibenclamide, glipizide, gliclazide, glimepiride

regular insulin(RI 2% insulin actrapid)

Ultralente, insulin glargine, insulin detemir

exenatide, linagliptin, saxagliptin, sitagliptin, vildagliptin

Meglitinide repaglinide
D-phenylalanine nateglinide
S
R SR Insulin lispro, insulin aspart
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R AR SR NPH, Lente
AR S =
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4h 5 EEFDATERE FHEER B R A B
B A+ TR AT RER [0 2 M i ek e B s
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JEFARE I & - v] B H BB metformin,
SUs, TZDs&rPFEH -

Vidagliptin 1Al #& » A #2 7] K
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