New Drugs and Insulin
New data on accepted agents in type 2 diabetes have suggested the beneficial effect of metformin for cardiovascular protection, thiozolidinediones for beta cell protection and there is a resurgence of interest in the alpha-glucosidase inhibitor acarbose in Southeast Asia. However there has been an increase in new agents. The recognition that the endogenous hormone Glucagon-like peptide-1 (GLP-1) had an antihyperglycaemic effect has led to two pharmaceutical strategies to address its 2 minute half life. The first is the inhibition of the enzyme that degrades GLP-1, dipeptidyl peptidase 4, by the gliptins that can be given orally, whilst the second is the injection of GLP1 analogues exenatide or liraglutide that improve glucose control and are associated with weight loss. The analogue insulins are well established, but ultra long insulin analogues such as degludec are being developed to give a uniform basal insulin profile and are in current clinical trials. Inhaled insulin may also be reintroduced for clinical practice after its initial withdrawal. Other agents currently in development include the Sodium dependent Glucose (co-) Transporter (SGLT2) inhibitors that block the reabsorption of glucose from the renal filtrate. Pramlintide is an analogue of the small peptide hormone amylin that augments the hypoglycaemic effect of insulin in type 1 and type 2 diabetes. Metraleptin is an analogue  of leptin that has shown improvement in glucose control in patients with lipodystrophy that may have use in diabetes. Finally immunomodulation in newly diagnosed type 1 diabetes using agents such as Otelixizumab may have utility in ameliorating the progression of the disease. 

