21.1.1. Introduction
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u)) ige“t‘f Wh-lCh increase the sensitivity of target organs to insulin, and
1) Agents which decrease the absorption rate of glucose from GIT.

21.1.2. Classification
Hypoglycaemic agents are classified as follows and their selection depends on
the type and extent of diabetes, age and condition of person, etc.:

Classes First Second
Generation Generation
Sulfonylureas Tolbutamide Glibenclamide
and Glipizide
Chlorpropamide | Gliclazide
. Glimepiride
# Biguanides Phenformin Metformin
| Meglitinide Repaglinide Nateglinide
Analogues
Thiazolidinediones | Rosiglitazone Pioglitazone
o-Glucosidase | Acarbose Miglitol
Inhibitors

. Individual Compounds
ollowing drugs are studied in detail: | .
S f 2) Chlorpropamide,

4) Glibenclamide,
6) Metformin.
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