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2. TG XTHI|E

ZIE7|1= HNsSg | 2/E | 2uEd

S ol ZIE|=
O 2= > 126 mg/dL

(0] 7|22 HuHst NSEO0| OfL[2HH CIE Hol| ZAIE BF=510] =l

stt)
QY Ho| MMl SACHx, CHS, MYHE|X| o= MIT ZL4)ut &9 A 2.3

& > 200 mg/dL
@75 g BREESIZAL S 24|1ZH &S > 200 mg/dL
@ SEIEMA > 6.5%
Sl M HA o] TIET|E
O ZAEL2 x| A BA|ZHO|A SAIZ MFIGHK| 42 AEHOIAM

> S=E 100 mo/dL O,

> 75 g ARSHESE 2A|7HS S 140 ma/dL O|2HO|C},

A 2,3

© =LY TE7IE2 352 100-125 mg/dL O|Ch.

OUIESEON TIETIES 75 g ZnERst AR & B
140-199 mg/dL O|CF.

#1123 Hol (Benefits)

FT(0|ASH) 22 2R gl ShH=

(Harms and/or Adverse effects)

SHH= HFAHO =13
P EES =R + DAL A| BRAZ0M OIFt AR 57
. St BaIgO| 24

FZ Al M2fE H B2 S4 MMl AT A8Y

CEEE

’

Sttolgt etxfel F2, 27t 252 P9 HE J)
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O
T

ERlojAIME| TEVIES B2 SFYE(0f UX| BT

[ 04 o
1 M3 (Population) DE M3 ZIZ&HA (Healthcare setting) | 2l2i
Z1H/AEX|E (Intervention) | SEHZIA}L ZSHRSIAAL
H| 2 X|& (Comparator) SGZAL BRI O] AlRY
Z 1= (Outcome) 47| SHES(EfoF & At)
HIUE HNSs | 2HAE | FIES
MEHZAAL
« DEMDE MR M M EFE Al 7|22| FiE 00| CHEH ZAL A 12 7
(=Y, P Y =2 oML ZF)E AlYst=E HISIC o
+ 00| EHzO|Lt QANEHRHOR ZIERIT| 12 ADQI HR ol
24-28F0]| 2A[7+75 g ARAEESIEAL A[E T2{SiCt lla B 1,2
(1=HA| =2, one step approach).
* 7|1ZQ| 2EHA| 2 -(two step approach)S 018 =50 g &%
Sh1AIZEE &2 140 ma/dL Ol‘é,*(_Tl_%’—I<>4 AtE0] AL 130 mg/dL)0| lla D 1
B META B2 EHYS10{ 100 g BT ESIHAL AlES 02{BtCt
TeIE
o A AP R AR A S Bl U FIET|ES MESICY B 1,2, 76
 QL124-282 ALO[0]| ARt 75 g HTHRSIZAIIA CR2 & SiLt Ol
o2 PEol= ER I EE R EO = TUTHEH 4 QUL
@ 2282t > 92 mg/dL lla B 1,2, 76
@ YEsHAIZH S g€ek > 180 mg/dL
Q) GE5 24|17t = &e > 153 mg/dL
+ 70| 250 HZHOR 100 g ZRYFHIEAIE AILE BRE CIS
75 5 5 71X OIS PGl B9 R EOR HER! 4 Uct
J_E—‘dl:
05 : °—9§ 'f’g/dL lla D 1
@ g5 Azt = @ > 180 mg/dL
Q G5t 2A|ZHZ &S > 155 mg/dL
@ TSI 3A|ZHE S > 140 mo/dL
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HT(0ja) PR SRR U BrE 4. LHARS

41 22 ol (Benefits
b { ) (Harms and/or Adverse effects)

Oph

- — A1 M2 (Population) M2& S 3K} ZIZ&HA (Healthcare setting) | 2I2H
« A =} KA SHH= =
. AMTE| ZAL At SLEHORe| 47| RIS B2t —
%0 S SX{/AHX|E (Intervention) | AHIHS, SHZAA}
H| 1 X| & (Comparator) AHAS, SHZALO] AR
x| TSI SO EA AlS o| #T1 EH
FIE Al O2{e © S22 S5 HE0lAMe] B0 ABH Z1=E (Outcome) Szt olle
(HEE Mg, SHO[EHEXIQ FL, 2HI 2528 H12| HE 5)
. O= = [HAH PSE- ST AR AIGHS A= =1 =3 LeEs
DELMDE EHQ@% %).k__lfﬁ_ﬂoﬂa Ej:l_*"ﬁ A|<:.-_C’|'O:| S O[2H0IEE H7 ook Sict Ao e AD=EZ | LAz | =2
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¢« CHARS= IO TIE |22 S2H(PHE T4 @42 50, si2lE37H e B 1
Xt90 cm, 04X} 85 cm 0|40l ZRE SFH|PtoZ Sirt

ANl 2 LS L S

(Harms and/or Adverse effects)
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ERo] 7]& 9l PRISMA Flowchart
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1) Human only

2) Adult & Aged, child(2 to 12 years) &
Adolescent (13 to 18 years)

3) Clinical speciality : Cardiology

4) Guideline category : All (Etiology, Prevention,
Diagnosis, Therapy/Treatment, Follow-up,
Evaluation, Management, Counseling,
Prognosis)

5) Publication year : 2001.1. ~ 2013.5.

6) Language : Korean, English only
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z Identified through
% database searching | Duplicated records remaved (n=612)
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? Screened by two
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2 : abstracts (n=3,657)
7} reviewers (n=3,813)
v
¥
Full-text CPGs excluded (n=135)
Reasons:
= End user is not a physician (n=14)
E Fulllotest CPGs . s CPGs for rn patient care (n=31) .
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1 [
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= Translation of foreign guidelines (n=1)
= Summary version (n=15)
= Previous version; timed out by an updates
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Canadian Diabetes Association 2013 clinical practice guidelines for the prevention and management of diabetes in Canada. 2013
NICE. CG66 Type 2 diabetes: full guideline. 2008/2013. 2013

NICS. National Evidence Based Guidelines for the Management of Type 2 Diabetes Mellitus. 2009

et Hals|. S HTIEX|E. 201

A European Evidence-Based Guideline for the Prevention of Type 2 Diabetes. 2010

American association of clinical endocrinologists medical guidelines for clinical practice for developing a diabetes mellitus comprehensive
care plan. 20M1

KDOAQI Clinical Practice Guideline for Diabetes and CKD: 2012 update. 2012
SIGN. Management of diabetes. A natinal clinical guideline. 2010
American Academy of Pediatrics. Management of Newly Diagnosed Type 2 Diabetes Mellitus (T2DM) in Children and Adolescents. 2013

ACP. Oral Pharmacologic Treatment of Type 2 Diabetes Mellitus: A Clinical Practice Guideline From the American College of Physicians.
2012

American Diabetes Associatiopn. Standards of Medical Care in Diabetes - 2013. 2013
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Recommendations

Supporting Evidence
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Opinion
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Patients with IGT(A), IFG(E), or an A1C
of 5.7 - 6.4% (E) should be referred to
an effective ongoing support program
targeting weight loss of 7% of body
weight and increasing physical activity
to at least 150 min/week of moderate
activity such as walking.

E E

Follow-up counseling appears to be
important for success.

Based on the cost-effectiveness of
diabetes prevention, such programs
should be covered by third-party payers.

Metformin therapy for prevention of type
2 diabetes may be considered in those
with IGT (A), IFG(E), or anA1C of 5.7 -
6.4% (E), especially for those with BMI
.35 kg/m2, aged ,60 years, and women
with prior GDM.

At least annual monitoring for the
development of diabetes in those with
prediabetes is suggested.

Screening for and treatment of modifiable
risk factors for CVDis suggested.
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Canadian Diabetes Association. 2013 Clinical Practice Guidelines for the Prevention and
Management of Diabetes in Canada. 2013.

2 NICE. CG66 Type 2 Diabetes: Full Guideline. 2008/2013. 2013.

NICS. National Evidence Based Guidelines for the Management of Type 2 Diabetes
Mellitus. 2009.
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5 A European Evidence-Based Guideline for the Prevention of Type 2 Diabetes. 2010.

American Association of Clinical Endocrinologists Medical Guidelines for Clinical Practice
for Developing a Diabetes Mellitus Comprehensive Care Plan. 2011.

7 KDOAQI. Clinical Practice Guideline for Diabetes and CKD: 2012 Update. 2012.

8 SIGN. Management of diabetes. A Natinal Clinical Guideline. 2010.

American Academy of Pediatrics. Management of Newly Diagnosed Type 2 Diabetes
Mellitus(T2DM) in Children and Adolescents. 2013.

ACP. Oral Pharmacologic Treatment of Type 2 Diabetes Mellitus: A Clinical Practice

10
Guideline from the American College of Physicians. 2012.

1 American Diabetes Association. Standards of Medical Care in Diabetes - 2013. 2013.
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