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Adverse Reactions of Metformin in the Treatment of Type 2 Diabetes

and the Application of Combined Medication
ZHANG Yue-tian,LIU Shi-ping
(Department of General Medicine,Affiliated Hospital of North Sichuan Medical College,Nanchong 637000,Sichuan,China)
Abstract: Metformin is currently one of the most widely used hypoglycemic drugs in clinical practice. It is recommended by most guidelines as the
basic initial medication. However, it may not be able to effectively control blood sugar during single -agent therapy. Metformin has been used in
combination with other types of oral hypoglycemic drugs. Treatment of type 2 diabetes, including sulfonylureas, glinides, thiazolidinediones, o -
glucosidase inhibitors, dipeptidylase 4 inhibitors and sodium-glucose cotransporter 2 inhibitors, etc., effectively control blood sugar, improve insulin
resistance, control weight, interfere with obesity, reduce adverse reactions, help control blood pressure, reduce the risk of cardiovascular disease, and
have a significant effect on improving the prognosis of patients.This article reviews the adverse effects of metformin treatment and the application of
the basic oral hypoglycemic drugs combined with other drugs in the treatment of type 2 diabetes, in order to provide a reference for the clinical
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treatment of type 2 diabetes.
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