
Type 2 diabetes is a life-long disease in which
patients have high levels of sugar (glucose) in
their blood. It occurs when the body stops produc-
ing insulin or, more commonly, does not respond
correctly to insulin, a hormone that is made by
the pancreas. Insulin is needed to move glucose
into cells, where it is used for energy. If glucose
does not get into cells, too much remains in the
blood, and the body cannot use it for energy. 
Patients with type 2 diabetes are usually

overweight and are resistant to insulin. Insulin
resistance means that although insulin is being
produced by the pancreas, the body’s cells do not
respond appropriately to it, and glucose fails to
move into the cells. 
Many different types of medication are avail-

able to help control blood glucose levels in pa-
tients with type 2 diabetes. The most common
medications help the pancreas release more in-
sulin (eg, glyburide, glipizide) or prevent the liv-
er from making glucose (eg, metformin). Howev-
er, within the past few years, newer drugs have

become available that can be used with other di-
abetes medications. One example of a newer drug
type are the glitazones. Glitazones help to de-
crease insulin resistance, making the body re-
spond appropriately to insulin by moving glucose
out of the blood and into cells where it can be used
for energy. Another relatively new medication is
called exenatide (Byetta). Exenatide seems to
have multiple effects: increasing the release of in-
sulin from the pancreas, blocking the liver from
producing new glucose, slowing absorption of food
from the digestive tract, and acting in the brain to
help people feel “full” after eating meals. 
Nearly all patients with diabetes are pre-

scribed metformin, often in combination with
glyburide or glipizide. But for patients who still
do not reach their blood sugar goals, which drug
should be added next? Doctors are often unsure
whether a glitazone or exenatide should be
added. The medical literature was reviewed to
answer that question. 
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COMMON MEDICATIONS FOR TYPE 2 DIABETES

Exenatide (Byetta)

Glipizide (Glucotrol)

Glyburide (Diabeta, Micronase)

Metformin (Glucophage)

Pioglitazone (Actos)

Rosiglitazone (Avandia)
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The authors who conducted the literature re-
view concluded that adding either a glitazone or
exenatide to other diabetes medications can
help patients reach their goal glucose level, and
that the glitazones are probably a little more ef-
fective. However, glitazones can cause weight
gain. In contrast, exenatide is associated with
weight loss, but is more likely to cause gastroin-
testinal problems (vomiting, diarrhea, or nau-
sea) during the first few weeks of use. So, al-
though the addition of either a glitazone or exe-
natide may help lower a patient’s blood glucose
level, the patient and physician need to consider
the side effects associated with each medication to
determine which one might be the better choice. 
If you have type 2 diabetes, you probably

know that it is common for combination therapy
to be used to lower blood glucose levels, using
medications that work in different ways. Adding
either a glitazone or exenatide to your existing

therapy may help you reach your goal. If you are
overweight, exenatide may be the best option.
However, if you are unable to tolerate gastroin-
testinal side effects or if you are afraid of nee-
dles (exenatide is available only as a twice-daily
injection) a glitazone might be a better option. 
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FOR MORE INFORMATION

American Diabetes Association
http://diabetesorg.healthology.com/diabetes/type-2-diabetes/ 
focusareasub.htm

Medline Plus
www.nlm.nih.gov/medlineplus/ency/article/000313.htm

National Institute of Diabetes and Digestive and Kidney 
Diseases
http://diabetes.niddk.nih.gov/dm/pubs/riskfortype2/
index.htm
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