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A= 27 VI % DEFHRARDE T OB G - #EER I 3D < R OFIWT 2 3 L 72 0 K o 514 F 2 5] L 72
NTHHDTIIARL, BELLLBHMIERE LTEHINIREILDTH 5.

. B~ =—2 7 VOER

(1) Evidence—Based Medicine (EBM) & i
BRI 2 AP35 B ICERRITZEIC X A 955E (87 R) Z YWk & U CE T 5 EHE Lk
KT, ﬁ%k%%W%iwk#5%%@@%«@ﬁﬁmﬁ%%%o

(2) EBM 12 X 238839 CTAAL - BmEaL°
IBM%&L;é%ﬁm&v 27 VIdE ﬁ4b74/%%ﬂ SIEIE AT BB @?ﬁ%m
L LTH 7 ol - w$®%fkw TN Y BRICHEIR RIS X B A PFRED FRE IS
HJER U C oY) 5 %blUEaAﬁ@ﬁﬁ iﬁ#ﬁ%f@é“”%@twk
@,ﬁ#how@aﬁmﬁ W@bxo%ﬁﬁ%ﬁ%ﬁi«% GG - AR - IR
Ml - SEHIRG - PR L) R B L OMHEIC X 2L AT — 22 X DHkBINEBESLE L Sh
55 ZE R = 2 7 VORI E-E P E oM L R ERE . 2L TER
AU TRHON TS 2L L 7 — A EHE - HidE s 20 b L THEBEDO=—XITHD
BT ZEDOEIMEDPEEIN TS Y, EMiZEOBWIE T Y 2 2@, BE0E
& RMZIE LT, HHETS 2 LT 22 L EFE L,

I. A<=a27 VOVERTIH

(1) —#27 ) =v 7 - BHITCTOUREN 2 BUFE RS L2 S, BRI HEEEHEAE D HiR
L7

(2) ZEREAT IR, KSCHERT Y ML EFLAZET Y ZCEM U TER L. 25
IET VAPGET HHERLIET Y ANEOHA I H &2 A0 L 7.

(3) TETF YAV HOHIIFEMFEIRTO T v R ITHED W

4) W27 7 2AOFEFOEPIZE LTI, BHKEE TOMESOHE - I - KEICETAZET VA
DR EHIENLERELELL, Th0E CHE3 3R EoRBUEH 2 ZE L TRIRL 72,

(5) WA ERE AT ICRHRENTWE302BEL, ZRUSMIERER ZTRR L. ML
VOEKORLBIIHTENEE L7z, Z2d, SE# L2364 Cilbs, e, WBEZ% S HEEIC
WAL, BROMWEMEORER 2 EEERT A L E2HIRE LTS, WHICEL TR
REEHZERE T 52 L.
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M0 PRI PR HE S

(1) 5T

A YA ERARIZ X 2180 S IMEHIREZ B8 E T AHEERETH 5. 1 BBERBECTIEH
COETE I SRS SN 2 e VA UHEHARDO ERTH 5. 2 B RIE DO FHE 1S
i, BHIBEOWICE DA VA YWMETRA v A YIPIMEE & T ERE ETHEEOE
T, B EBARE - IR EOBRBEN T, e SR L TWw 5.

(2) W PR3 i Wi A iy 20 iz o

IM#EE & HbAlc MAEED & H HbA1c D & H*
» [HERRAEL ) [ R [HERRE
v
SEVETE IR
(O3B, 28, 2R, *ERD)
% 7= 1 HERRE
I @u¢ ‘&b i
| BR% | BiRE BRE
HoATc DB 2 ERE %7 LT (1 » AUA) (M HEfE L)
WTHHIETE AL, (1 » AA)

1. OFEAZREIRFIMAEAE 126 mg /Al DL, @ 75 g #2107 K b4 A% (OGTT) 2 Wi 200 mg / d/
PLE, GBI 200 mg /dl BLE, @ HbAlc 65%LLE, D9 BbO~BDWFhi & DHFER
I, BERIEE BT S, GE A L ADRVIREE T OB s O AL )

2. O~@DDOVITNNV LT 2RO AT THERFR | L2ZH3 5. WO HICHREZITWV,
FEOY [HERRIRTY | SRR S MAUITHEIR R & B W9 5. 72721, HbAlc @A D AEMA THIRRE &
ZWrT 5 EIIATET S,

3. MUBEHE DS [HEPRIREL | (D~QDWIFhh) 2R L, POROWT NS DMUMD SN E 130
PRI & BT 5.

- HERRE O WAIREIR (1078, 2K, ZIR, KRERD) OFFAE
- il S 7 B DR I M8 HEESE D A7 AE

4. WFEIZBWT, L1 ~ 3. ORI SN TV I EAMERTX 2121, BEOMAEDS I
FEOFMICAF L 2T, FERBEBWT 50, BERBHOBEVE S > THIDT 5.

5. kil 1. ~ 4. 12X o THHERIWOH DN 2 555 1210%, HEIRBOBENE2 b o> THELBHRL, I
MEBOTHBRET 5.

AF  AIEARAT & A B AR HEOERICIE, DTICHEET 5.
- PIERAEOH EIZ HbAle Z W 286, BRETIIZNDNOHEHiEE2ED 5 LS
WHC W EHTH A, BEICBWTIE, K& LTIkl & HbAlc OB 2 METHHDET 5.
- B AR A R 5E ASHEIE A 200 mg / dI VL ETirb 2854, HHREd oM EIC X 5
CENEF L,
- HbAlc & P30 2 bl & 25TedlE3 A BEE D & A - RO, Y3 Bz X
LW E4T) .
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® =zzaEm

BEPRIG A OFAE, R ICHI/NMAEE  (RERSE - BOE - AR ) 35 X OBIIRREALTEAE ORI LB -
I ILAE RS - SRR BIIREE ) DFEE - R ZBHIE L, BERWO LR WA LD S ewniidr & HEAFO
B (QOL) #%#Bl§ 5"

—fZHI - 7 ) = 7 TORERNE B HEE
SHEHI MR KON A S W OB L A BHEIH]

i REPRIE DIERIBWT (4 > 2 IR ENE ORI, S OHEZ
EDS CEHORE, EEMRE, YR

oL 3dE  ACER, A E), AGGEE i v o 74, AHE

TN AR BREATEOUGE, B - U - IREOSE, AREAER, S, EEEE
O, HEAGOE (QOL) ok, HEIRIN & OFAE O P & AR a5 D IEA 2
HEEE T 5

© BERFICHT AV ARERR - -22-RBELIISVY

(1) #IBHs

SR EhRE

- —RABHIE GEBR OB, AR Fy 7R &)

- RILAEIC X BAEIR (D7, 2k, 2R, RERD, HiiiiEi &)

o BRI A PRIE & B8 9 IR ROMETT, TR L O, TR Mo, #hlekas, AR, BITRE,
R, T, LY - BHR L)

CREOLE G ISR R E B L O 20 EOMKE), MU - WERE (BEXRE, EERERRE)

SR IRE RO A M, RIMAEAE (OIS OSBRI, MM R, SRABIIREE) ©
BRAE &SRO A, BN OAEIR - BEAE O A i

- BEPRIN DR IEIE (RIS EAR I 55RO 0 W] B 0 e BEREAR 7 E DY & AL 2 58 ) )

COBVENESE, RMPEOHE, NI A R O FKIE

S BRENG, BREEEE, B, BRI EOETEE - FERROA KL &

- BERIRIAHIE GRS ZZHI L7 NIiZ 2ol E 3k 5 %)

- EEOWNRHNZ B X OTIENZE (H)E9%)

- KRB BMI (R E [kg] + & [m] + & [m]: 25 DL A0, MUE
- SHEDIRMES P, EEMA MY, RS BRI B

- 8

- BB ONVEMSE, #E 2L, KEke)>®

- PR AL CAIARERR S D TS

WAL
- IBE, HbAlc, Z2EReNeE (& */EHE LDL-2 L A5 a— v " g, HDL-2 1 A5 u—
V), BIY (Na, K, Cl), B#%fik (BUN, eGFR), JFE#3# (AST, ALT, y—-GTP), Ifi%

*

Y LDL-T L A7 0 — b =32 L A7 0= — (el +5) ~HDL-2 L 2 70—
(RE : P PERRN; 400 mg/ dI L EOBE IR TE 27203 %)
- WUR (B, EEL 7 b AR




WRFRELSHEY = 217U 2026
- L RIBEDR GRARAEDT - BAEZ &) 2%Eb N % B51390 GAD Hifk

e PRERiTE

RO RS (T3 5B I TR

CBHiE  RE I RBEIRERI T IR 7 VT S v LT F 2 Y R WES B (MRT VT S VIR
KBRS G 4 5 B EITIRL, 3 B 2 BB, LB CH I £ BIFT 2). BERER
T (7275 LI FIR BRI BB, bE DR - SRBMBHE & B0 5 & 3 7% EOWE I
BT 5). JREEABAEBIL A TR E -2 LT F= Y LA WET 5.

B PR P B 101 55 2023 & CKD HSEEE/ M & D BIR &

LTI RES
- FET7ILITIVRE %“&Eww"s CROBEMTILTIVR
ReB7ILTIL - JLT7F= ) (mg/g) 30 ki 30 ~ 299 300 LIk
REA:- 7L 7F=>t (g/g) 0.50 LIk
G1 =90
G2 60~89 F®E7IJTIRE MEFINTI R BEE7ILT I RER
G3a 45 ~ 59 (18 (FE24) (3 381)
GFR X% G3b 30 ~ 44
\
(mi/B/1.78m) @4 | 15~29 GFR BEET - KMEREH
G5 <15 (5 480)
BIEETH S5V I BB BEES
BizHER (55 5 #A)

D) DU B & FBE IS - WP EHER IO R A I

. o ME TaME
; R7IWVTI>EE (mg/ B) E® L s S
TEPRIR SN 7IVT IR 7IVT IR
LT3
w577 S 2 e e g B 30 it 30 ~ 299 300 Lk
=SMmE e BEEAR =SEZEAR
BR REATE (g/ H) (=) (£) (+~)
2z = R EX /
il SER s (/e 0.15%#  015~049  050LLE
MR+7% 5887,
Gl EEEriEis > 90 ﬁigg gt"i
b5=g 3 o
MFR+ 7% 5 B,
ey o ~ EE}T(O)J%ZL b
(ml/'ﬁ}z/ FEAR T
1.73m%) 40 BRI 14T,
G3a BE~PEEET 45 ~ 59 40 ﬁl«,u: tiEE/E

G3b hEZE~BZEET 30~44 R - -7 R
G4 BEET 15~ 29 _ B
G5 FMEFE <15 ®r 'y 8

ERLSME, 3 5 BLAIC 30% U EDBHEEDEL 2B 51HE LR 2 ICHBT.
FEEEEL SV iﬂzﬂz@ﬂhﬂ%’&%)‘%b »H V) DIFEIRBIT "(i#llli‘ﬁb ) DEEERME - BFERE
B TEBNT CHEZFOZEWREIRET 5.
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CRRERESE © BSOER, TEMRGE Y, R RENEE T, M, MDD, WiENE BIETATE P M,
CERVA RNV
- KIENE : L OB, BNP % 7212 NT-proBNP ™

PEER 23 M E A DS I i ™
BNP = 35pg/mi/ % 7-13 NT-proBNP = 125 pg/mi

“RIBELBR Y BN LEHE T E B HHIE B> TH <.

(2) My

- gDl CEYBALG - 20 - BIREE 2 ~ 4 88, ZEMIE2~3 2 AT EAHE)
SEIR, fRE (BMD), IMUE, MR, 3, s, #al, B, HbAlc (BRIA3dH % %6 & EE
TWEZVarvrIy), KRE
Y EE g K, BRRe, 7v 73, AST, ALT, CK

- K TAESE (BRE WA, BEXHTEEHMIZ)
et ONEP%E, BB R, AER L), MR, eGFR (60 ml/ 4/ 1.73 m” Kiii O ¥4 13
mEd), WkH-7 L7 F = Vi REERBEREF CRIRP T VT I -2 LT F= V1),
FEER O, BNP 7213 NT-proBNP, [REMA, LY 7

O ;amrst

(1) WHREEME ™ (Mm% BRI TR <, 4 ORBITHY) Rz ied s ™. 7z,
(5] TEANS I R A S ¢/ R

BEWO WA, o desk: (3R L OEEED:, AEEEOUE) 217-C, i
PSRRI R VAT o6, EYWEEOBEINE k5.
A8 BMI 25kg/ m* A EOBE 1 5%LL ok #1C
ME ZE=E1FE 130/ 80 mmHg (REEMLE 125/ 75 mmHg) A & F
m#E HbAlc 7.0% A BCER (Y a7 T3 v B0 20% A
71 53 B 1B 130 mg/ d/ A
F§E LDL-2 L A5 u—)b 120mg/dl Killi : TEBIIREE 2 A 063 5 35E13100 mg/ d7 A 7 7 7V
GECE PR ZE - KRYEIIREE - CKD- A ¥ K v 7 v Fa—24 -
FEfERA T OEME - B2 569 25813 T0mg / dl Kii & B E S
%)
FENZEE e NG 150 mg / Al A
HDL-2V ZA5u—)V 40mg/dl ULk

5% ERHEMAERIEG] > © 5= GEE o ML T2 X Y KIMAHERLITTC RIS 2 T hEVED S 5 )

%% BEE (HbA1c<6.0%) EFLBEE (HbA1c<8.0%)

TEPRIRTEREAR © 5=
KImfE) X7 K
BEICHEOIEF - 8 /N
DMEESHE : & L
BHRESE L, BE
xR L R

VERRRTEREE B
KIMFEY X7 1 5
AECHESIE-&HE X
DIEESHHE : H )
HEEL  E2E, BN
B ]
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(2) Wik

[1] m¥E
Q1 R VIHEDHEIS
A VA VEBEOEARFIEMEANORHNDTLE L.
4 YR VIHBEICOWTOFMIESENE ® 228,
<HEXHERS > 1 BUBERSE, BERHEIE - 7 T Y F—Y X, EEOMEE - BREE - RYE
TR CREURETE Y - TiRrp - B27LI0)
<ABFFERS > FIMAEIC £ 2 AER, FWH AR (% 300mg/dl DLk), R b KRB, R
Bl B T 38 C LS A BE 2SR+ 4 (HbAle 9.0% DL )

’

@1 A VIHHROMIG TRV
A IR AR L L, RELIAERE T2 e %,

@Y LETOMMPERE T DALY — FIZDWT

S0l 2 MUBE R TR 2 C X v X ) ISR ERFHEZ M+ 5.

R ICHAIEE %2 30 B M R EWIRIZ 72 ) HbAlc BEAH L TV A Ha1%, IRFHEFE &
B e b OMAERE T O A Y — RZ2HIE 5. —RA91C IR o 20 72 B T I3 RISRE > oAl
RS OLMRTE - BV A7 H Y, I LAV,

O LFH O BHRREFREDO O OENASHRE 4 7 i HABRIES AW SIH)
EHRBELICIDZTEVANTH D .

BARE - 2 EED 2 BRI OMBE T » I — L D722 T 3 L F —HIE ORI S 1
5. BMI 25 kg/m® VL EOYify, — 12 5% L Eogm " C psHAE 7228, 75 ik DL b o> 1 300 5 iy
HTIHBURRICE DO X, 7L A4, GEAR) ADLIKT, BEISE, AR, HEOEH, BEIR
WRHREOFM 2B F 2, #EHK T2, (EIMESLETH 2, #HIELRT ALY —=
DIBERRPEZERFEZDOHRIZOVTOIY TV AL %\.)

QRIBEFRFOMMBE T > PO — VD722, 6~ 12 % HULNOFEBIE T d KLz 4
WTH 5.

AHH 2 A ERUE SO —K & 72 5 .

W

@:EEH L

AT 5 1115~ 30 20, 1 H 2 [l (1 HOA%# 8,000 ~ 9,000 #4%), #8123 HULEAE T L,
72720, HEAEGIZBW T RG22 M9 7200 TH RIPMMKE s 1SR D 5.

VYRS ¥ AHEE) S MBFEBLICAMTH Y, SATEE) % & & GRS 2 EAMRIRY S 5.

HE ORISR 2520 EHICLT, BWIEEZ&RIT) Lo sons ™
EENEEL - BRI E

ZeME R IUBE A 250 mg / d7 DAk, PR b ARE R, IR, A4, ORE, & - BRI, B,
MPEEAGE, WL BT e &

@ DOMEGEESE - A& ER L ®8C

B 725255 7 2, b2 S I BT IRRH R EEE TR (JADEC BEETIR) - BRI T
MRy, AR ENECEEE Y WIE, 7y AT LIENA T - SRRSO O HOR,
IR, HOEHEHE 77 (RBOE AL A%, [ESESEIEM 5T 3 B Sl E AS MR FL oo ot
BICHM™), DR R— b Moo Fo s F U8 4 7NV YT 7 F OB g
KWy F " MIBOBRRZRAM Y 7 % EOZH RN OMERRLBEE ™, $Ekoxt
JBZDOWTOHE (BT ~OFSW % EOFIR).

@i

B BRIR D RGBT NSRBI B L O F DAL E L 72 B 2 E IR SH N T,

PR MBE fE T IR 2 PGS 23054, EAIRMNSGER LIS TEWER & & (REBIR) 122
WCHH LR EZH5.
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- B | 48 | ADEEAODE e
R s 2 EIfER |2t oo | EEER s
PR R BT K-SR (%%), BBME, C BREIGESN A7 K- ZAOH
T |er7rarx 23> B, REE (EHRAH) ™ A owan| O |@ BEOmE (+)
b AT > oo
7 |soLrzm#s RARBBSEPEEB 772 g | o) o (%)
5 [agravd-CHER S BBEE (R TR B E)| & | - A (%)
e = o ¥ 82,83 Peafii=
¥ |rrvvvem PELTE BN ) T BRE g | 1 amsn| o 0FR BBE (6)
F B8 B 89 N~ 90, 91
X L =, = F A R
GLP 1 2 & f& fr B % |EMEOME, BBES, BA% BE%-
O | B Gip/GLP 1 SEAEBE |15t > > BRI, Biams B © (e )
?Z} 1x7)3> BEE ' | — ()
) F -
(2| M kI REE s = t O (%)
£ Rt
R | Geswx) [TUZRE s & t O (%)
e EPF U fEc B |t ® fE MR

() MBIRINEHE - 7 b7 Y R—Y R, EEOES - BES - BRE, ik SEECHT 2B8AEDELE.
(%) BEMBAKHTTEURTFEINLEN T (kxx) GLP-1 SEHREBEEHE. (kxxk) (ERCIIMBEREFEOE ™7 521
FET Kurp F ¥ RIVOBOESZT U CHRZRET e, MBEEHNERMELICH > THHDEEA VAU VDN ERIILT 3.

O URIETFAEIEEINTWNS. O URIEFARESNTNS. A URZEFFERIFSNTLRL. 22 - HIRIET YR L.

HECTIMOBE B T 3 o2 IR (AR - IRIXIBHR).
AN RIULIMAE A B - (RIMABE IS T A EF V AR 2 A M3 S X 0 HIW L 72, 3k
BEAT Yy T1I0OHETS. ATy T 1OEAZWHFTELVIGERIAT Y 7226067 5.
ZFORDAT v FTTIZHEZERTE ZWEROEER EMULE T F17v, ThEhodHz |5

5.
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SEFDRPULMAE A PHE - KIHE - AEICHTAIE TV AOFHER T A MR UKD WL,

3~6 7 HITEICHBEDORHERHEMEE R

PRI AT Yy T 1 POHHEBL, TOEOATF Yy TTEFNFNROEKEZ FREE$TE. AT v 71 0K Z2 M

FTELWARAT Yy 722 50IET 5.
AL ESHROZ L.

AR DERED (BRAT Y T THER)
< HaxdrEns >
1 BUFERRIR, VERIRSEE - 7 N7V K- R, BSEOHES - B
REE - BURE, $FIR
< ABSEIS >

SMAEIC & 2R, ZRASMmMEE (3 300mg/d/ I L), R7 b
ARBG M, RO MAERE T3 T mAEEEH» A+ 2 (HbA1c = 9.0% ")

)
— BEREABAN

J amsL

Rt )

| BE - EMREIC TR ARNICRIEH 31 ?

—

I mxts

A7 971 E3ikd:lT
A EJ7F4 K& (eGFR = 30mi/ 4 /1.73m?)
(PEHLSEEESEEZ)R»ARICRIEH DD ?

Ric® V)

®HbA1c < 7.0%* % HIEL T4

3012

I mrtsn

1R ERE
B SGLT2 pRE#
(DMEXRBORE, AL, ME7IVTIVR-EAR,
&z BT 31548 I TEBNICRSRER)
DPP-4 [HEZ™
D GLP-1 2R EEIEE (RO ™

(DMERBORE, BmtAE T 2548 LBENICIRSER)

(PEPSEEEER) B » ARNICREH S D ?

O

OHIZEHbAICEZERTELh
Ri5a ) HE1R, RERELEHRE
LEERY

©FZ M PR T3S AT RE 4 R V)
e b E BIET

¥ mirts

SHICT1HFIEFEE
BEOELZ Ty T20FF 8N, £/21ECEDOEIY) &2

FhiE, ATy T3DATY 3> (AXSRB) ORI 1E %8
mLTHEN

(PEPSHEEEEBR)B» AAICREH 3D ?

¥ mirts

o (u10))
(PEPSHEEHEEBR)B» AALCREH S D ?

oM Mm#FERETZEEEIRICEAL Tl
RiEsY | kv asmEOC &
oEFEABEEMAAN
RIs# V)

1 mirts

v Ul | SRR A 2D R GLP-1 8%
EBIZE (GES1EE) X GIP/GLP-1 2 &K
EBELZZE

"EEEICDOVWTIRESIC L > THERICESD 3 (AXER)

**DPP-4HEZE & GLP-1 Z2BFAFEHHZEX GIP/GLP-1
RBRHEHEOHAIIEIT B

— EMEABN
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A ETTFARERN

A ED OB eGFR 30m//4/ 173 m® K TI3EER. ER 75 UL ETIXEIIE LTHMBR D
BEANORGIIHEZE L 2o,

c NEDTHALEHERDS T 2 Z & h3Dh 5.
3 — FREEHEH (M5 % G-) B4 & Tl 3% 5 % —Bengichk 3 5.

eGFR 60 m//43/ 1.73 m” i % 72 (3 RW] © 3EREHI M 48 el (B DY %) 5 48 K
BETKRET S, BEREOE[SBEINLLE1213 eGFR & llE L EHRAE & 87l L 725 IS H 53
5.

eGFR 60m//43/1.73 m” Ph I« #5ZHE 4 H A 5 48 WRith ¥ TIREET %,

CRECERINSH 2 BB R & D 2 L, S REFNEVEZ RS Lewvy. 72, FRIEHZ
A3 %A (FIRZE, SGLT2 HIESZ &) & ORI BRI T 2RI LETH S .
AT V=Y A% RITIENDH L0, HGHIIHEEDO T IV I3 — VI (BKIE) 2 HT 5.
- BRI B CE RAH O Z e fhfkbE E 2 30 2 a1 IMiE Y ¥ 3V B, ZMllEL, BETHN
% 3V B, WA ZHKET5 Y

B A RAV Iy (R MV a) 500mg 4 2~2250mg ¥ 453
k1 H¥%S5 % eGFR (ml/%/173m%) 45~60 : 1,500 mg ; 30 ~45 : 750 mg

B SGLT2 I;ﬂ%;%: 81, 112-133

I EDSBME. eGFR 15 ml/45/ 1.73m” Rl CIXFBICBE L 2w UIBERE TR 2T &
Rnz®). M5 LT 15 ml/4/ 1.73m” Kiili & 7 o 723 20E, BIERIICTER L 72 2% 5 ki
T5 B F EHENCIZEHE L. (eGFR 20 ml/43/ 1.73m* A DFER) T SGLT2 FHE
DRIEIZOWTIE, AR, ZEoVnFhRICOVWTL I EF ¥ 23w #P)

DA R BOBEE, OAE, MET VT I VIR - \EAR, B AT 55 SIS BG
LT&w.

- 1 BRI R E OMHICIZ T b=V AR NT Y R—=Y A% EDY A7 9ME) 2 & & o3
FTRETHY, EMEICBATLIENLET L,

A VAY R SUER YA V2 VEER E GRS A 5A10F, K o8 EL T, #
NOEOMEZRLE L. BECHRIMBECET2E8ETZ 5179 2

- 5L EOERE H B\ T 65 A D T4 R TRAHERER (v ax=7, BRI, ADL
BKT4RE) ObALEICIIEEICHKGTE (PN aR=THETTLHDLH5).

s BARBFIEIZ DO WTHEEANDHHD ZDOT TR R A#E L L2 &, FUREZ T 256121358
WIRAKICTERET 5.

SIEER - TELEM - TR EDH D L E LV LIZERAIRTESES I EL LW ) RS (Y
7 7FA4) WM TIRET S L ICBRICHIT S, $72, PP TFESIN TV ELEIE, AHTET
SHETASIRIEL, BT EBINTEL L)L THLHET 5.

C EHERR - LR - ARERAD R R LA, IMEESIERISES CH A M T Y F=Y A
DD H H DT, Ry b AREHERL, T 25618, s M REmEdTsZ &, §F
WBHFREDBBHI TV aavF af FEIRITMOBETRIEZ2EST L %,

- AR B HIRTIE s b=V ADBIE SN S,

- KEP G5, B RGO LA R OB ERERDFED S NG AT ER IS5 2k L
BEFHCa YV T52 8. T/, ML SBEROBREMERESK (7 Vv =TH) %5bt
HIERICHIETZEZILS 2. 512, LFEMEHEUE21T) 2 L.

RSy - SRR OWTI, WEMP - MEEZITo T, BRIZED L 2 L. M TIXERK
OWEH DRI NS, FERIFIZIE, WRER, WBAFHZI YV hT52 L.

W) ooy ) gy UG ELBNG (5 g0 7 5 2) 10mg ~ 25mg 45 1
EQAd S

WEE) HFry7ad BN (h5 7)) 100 mg 4 1
F 721

W) Foxry za Yy MIBINGET (5 0 5 — 97 5mg ~ 10mg 4 1
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C DPP_4 I}ﬂ%% 90, 91, 110, 138-143

- ERERR R IR LR S B,

HRICEIE BRI TE CIEIANEI VRS (SU) Lo CRMEZEZ LTV T
.

- SU #RJHEFZ B854 5 B31%, SUEES B2 LT 5.
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FEEARE = =
Itm;%ifi* ~ o o = (A7)

FAUZIEREERFESNTOEL, () FRRITSY0 DICHHERSE, 2 HRIETVXEL.

D #&0 GLP-1 S5 {F{FEpz 19

- 1H1ME3mg» 5B L, 48 EHRG L%, 1H1E 7mg2#Ed 5. 1 H1E7mg
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- R OWERNICEEA] Z 2 — M2 SH) B,

- ZZIERFICH 120 ml LT oK TR L, IRHEE X ORI 30 3 E B L Mo SEFI i %
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CDMEEBOBEAE, WA A3 558 3 Em AR S-FIG L TXw.
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PRHAE IR D24 + WIEAE I D g 19190
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Axy MEZHME LTHHZBR TR T 2 DIL#EIEINTH 5.

BRI & L Co v sV FRF (7 T—ERTE) RF Ve ST FRE (Y TNy
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W Y) 70 R FORRMTT T WA, EINAGRIRUIL 2 B F R 7 FE A DI 2 L) %479 Z &
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- E DS B,
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<A S G

- SU B2 X 2 RIMHE X HF IS Sk, BB EN D 256, BREEMNBSUR(FIRY 75
IFBLIOZYAEY F) TR )TV,

- SU SR T CRakbs 4tk 5 MR 2 42 = L2341, S AR REZ: M IS/ 3 5.
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< A MRV I Y EDOPIC X D ARER IR .
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A SEBPRE TRy H DL RS B S R ) A 2 L AU SR R B BT 5.
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15ml/43/ 173 m? Kii & 72 o 72858203, BIVERNCTER L 2 05 ki 5 B40).
PR EEB X S MEZ ST A5EIET v I+ 7 v ¥ YERBEZEBER (ACED 72137
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W) a1 (2 —1a ¥ ) 50mg ~ 100mg 4+ 1
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