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[Abstract] Chinese experts consensus statement on Metformin in the clinical practice (2014 version)
has become an important reference for clinical doctors incorrectly understanding and using Metformin,
Over the past two years,there have been some new clinical evidences for Metformin. For example: A new
clinical study in China on the combination of Metformin and DPP-4 inhibitors published in 2016 showed
that both monotherapy and combination therapy of Metformin can effectively reduce HbA,c. ADA/EASD
Position Statement in 2015 suggested to broaden the restrictions of Metformin use in the treatment of type
2 diabetes with moderate renal insufficiency. The European label of Metformin had already removed the
contraindication of chronic heart failure. In 2015,a research in China showed that after short term intensive
insulin therapy,the oral hypoglycemic agents treatments based on Metformin had some clinical advantages

such as effectively improving insulin resistance, better body weight control, cost efficiency,etc. Therefore,

;100853 s ( ) ( )5
( )s ( )3 ( )3
( )3 ( )3 ( )s (
( ) ( ) ( )
( )3 ( )3 ( )
( )3 ( )3 ( )3 ( )
( ) ( )3 ( )3
( )s ( )3 ( )
( )s ( ) ( )
( )3 ( )3 ( )3 ( )3
( ) ( ) 306 ( )
, E-mail: muyiming(@ 301hospital. com. cn; , E-mail ;jiln@bjmu. edu. cn

medlive.cn gUide.medliVe.Cn


http://guide.medlive.cn/
http://guide.medlive.cn/

« 872 - 2016 10 24 10 Chin J Diabetes, October 2016, Vol 24,Na 10

endocrine clinical experts and pharmaceutical experts updated the 2014 version of “Chinese experts
consensus statement on Metformin in the clinical practice”.

[Key words] Metformin;Consensus;Clinical practice
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