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Definition

� WHO

� “The rational use of drugs requires that 
patients receive medications appropriate to 
their clinical needs, in doses that meet their their clinical needs, in doses that meet their 
own individual requirements for an adequate 
period of time, and at the lowest cost to them 
and their community.”
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Labeling and Leaflet for Patient Information

Pharmacy and Therapeutic Committee Strengthening

Six Principle of RDU
“PLEASE”

P

L

E

Ethics in Prescription

Special Population Care

Awareness for RDU Principles among Health Personnel and 
Patients

Essential RDU ToolsE

A

S

E
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Criteria for Using Medicines

� Appropriate indication

� Appropriate drug

� Affordable

� Appropriate administration, dosage and � Appropriate administration, dosage and 
duration

� Appropriate patient

� Appropriate patient information
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Steps of RDU

� I : Identify the patient’s problem based on 

symptom & recognize the need for action

� II : Diagnosis of the disease

� III : List possible intervention or treatment

� IV : Start the treatment by writing an accurate & 

complete prescription (name, dosage, duration)
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Steps of RDU (cont.)

� V : Give proper information, instruction & warning 

regarding the treatment (ADR, dosage schedule)

� VI : Monitor treatment

� Passive monitoring – explain patient what to do if 
the treatment is not effective or if too many side effect 
occurs.

� Active monitoring – appointment to check response 
of the treatment
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Case

� A Thai, 66 year-old woman come to check up 
yearly.

� BP 160/90 mmHg, HR 90 bpm, RR 16 /min, 
BMI 30 kg/m2BMI 30 kg/m2

� Her abnormal laboratory results

� FBG 260 mg/dl, HbA1C 8.6%

� BUN 18 mg/dl, Cr 0.8 mg/dl, eGFR 88 ml/min
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Case

� A Thai, 66 year-old woman come to check up 
yearly.

� BP 160/90 mmHg, HR 90 bpm, RR 16 /min, 
BMI 30 kg/m2BMI 30 kg/m2

� Her abnormal laboratory results

� FBG 260 mg/dl, HbA1C 8.6%

� BUN 18 mg/dl, Cr 0.8 mg/dl, eGFR 88 ml/min

What are your management in this patient ?
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Steps of RDU

� I : Identify the patient’s problem based on 

symptom & recognize the need for action

� II : Diagnosis of the disease

� III : List possible intervention or treatment

� IV : Start the treatment by writing an accurate & 

complete prescription (name, dosage, duration)
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Case

� A Thai, 66 year-old woman with first diagnosis 
of T2DM, HT and obesity.

� BP 160/90 mmHg

� FBG 260 mg/dL, HbA1C 9.2%� FBG 260 mg/dL, HbA1C 9.2%

Evaluate severity, complication and 
atherosclerosis risk
� screening DR and micro-filament test
� urine albumin-creatinine
� Lipid profile
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Case

� A Thai, 66 year-old woman with first diagnosis of 
T2DM, HT and obesity.

� BP 160/90 mmHg

� FBG 260 mg/dl, HbA1C 9.2%

� No DR, normal microfilament test

� Urine alb-Cr 10 mg/g

� Chol 280 mg/dL, TG 220 mg/dL, HDL 40 mg/dL,   
LDL 190 mg/dL

What are your management in this patient ?
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Steps of RDU

� I : Identify the patient’s problem based on 

symptom & recognize the need for action

� II : Diagnosis of the disease

� III : List possible intervention or treatment

� IV : Start the treatment by writing an accurate & 

complete prescription (name, dosage, duration)
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Hypertension
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• Life style modification

– Salt restriction to 5–6 g per day is recommended

– Moderation of alcohol consumption to no more 
than 20–30 g of ethanol per day in men and to no 

Hypertension

than 20–30 g of ethanol per day in men and to no 
more than 10–20 g of ethanol per day in women is 
recommended
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HT

• Life style modification

– Increased consumption of vegetables, fruits, and 
low-fat dairy products is recommended

– Reduction of weight to BMI of  25 kg/m2 and of 

Hypertension

– Reduction of weight to BMI of  25 kg/m2 and of 
waist circumference to <102 cm in men and <88 
cm in women is recommended, unless 
contraindicated
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• Life style modification

– Regular exercise, i.e. at least 30 min of moderate 
dynamic exercise on 5 to 7 days per week is 
recommended

Hypertension

recommended

– It is recommended to give all smokers advice to 
quit smoking and to offer assistance.
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HT
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T2DM

Glycemic target

� A1C goal <7% for many non-pregnant adults

� More stringent A1C goals (such as <6.5%) for 
selected individual patientsselected individual patients

� Less stringent A1C goals (such as <8%) may be 
appropriate for patients with risk of 
hypoglycemia, co-morbidities

ADA. 2017.
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T2DM

ADA. 2017.
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T2DM

� Life style modification

� Nutritional therapy

� Weight management

� Exercise 

� Pharmacologic therapy
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T2DM: Phamacological Therapy

ADA. 2017.
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T2DM: Pharmacological Therapy

�FBG 260 mg/dl, HbA1C 9.2%

ADA. 2017.
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Dyslipidemia

Risk factor
• smoking
• hypertension• hypertension

• FHx of premature 
CVD

• Micro-albuminuria
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Dyslipidemia



30

����������	

Dyslipidemia



31

Dyslipidemia
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DyslipidemiaDyslipidemia
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DyslipidemiaDyslipidemia



34

Dyslipidemia

Ezetimibe

Dyslipidemia

• Life style modification
– Diet control

– Exercise
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Case

� A Thai, 66 year-old woman with T2DM, HT, 
dyslipidemia and obesity.

� Medication

� Glipizide 5 mg/d� Glipizide 5 mg/d

� Metformin 1000 mg/d

� Hydrochlorothiazide 12.5 mg/d

� Enalapril 5 mg/d

� Simvastatin 20 mg/d



36

Case: Follow up

� A Thai, 66 year-old woman with T2DM, HT, 
dyslipidemia and obesity.

� 1 month later, BP 150/90 mmHg, FBG 200 mg/dL

� Medication� Medication

� Glipizide 5 �10 mg/d

� Metformin 1500 mg/d

� Hydrochlorothiazide 12.5 mg/d

� Enalapril 5 �10 mg/d

� Simvastatin 20 mg/d
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Case: Follow up

� A Thai, 66 year-old woman with T2DM, HT, 
dyslipidemia and obesity.

� 2 month later, BP 140/90 mmHg, FBG 170 mg/dL, 
creatinine 1.0 mg/dL (eGFR 58.7 ml/min) 

� Medication
� Glipizide 10 mg/d

� Metformin 1500 � 2000 mg/d

� Hydrochlorothiazide 12.5 mg/d

� Enalapril 10 mg/d

� Simvastatin 20 � 40 mg/d
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Case

� A Thai, 66 year-old woman with T2DM, HT, 
dyslipidemia and obesity.

� 3 month later, she developed arthritis at right 
ankle.  She took over the counter drugs ankle.  She took over the counter drugs 
(NSAIDs) for pain relieving.

� 1 week later, she has edema both legs and 
come to OPD.

� BP 160/90 mmHg
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Case

� Laboratory investigation

� Creatinine 3.0 mg/dL , eGFR 15.5 mL/min

� Serum lactate 3 mg/dL

� pH 7.0, HCO 12 mg/dL� pH 7.0, HCO3 12 mg/dL

� Serum uric acid 10 mg/dL

� Synovial fluid from right ankle: intra/extracellular 
needle shaped crystal

What are the problem in this patient ?



40

Problem List

� Acute kidney injury

� Lactic acidosis

� Acute gouty attack

� History of NSAIDs use� History of NSAIDs use
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Acute Kidney Injury (AKI)

� Etiology

� NSAIDs

� Management

� Avoid others nephrotoxic agent� Avoid others nephrotoxic agent

� RRT due to toxin (metformin induce lactic 
acidosis) and lactic acidosis
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Metformin and GFR

eGFR (mL/min/1.73 m2) Action

≥ 60 No renal contraindication
Monitor renal function annually

<60 and ≥45 Continue use<60 and ≥45 Continue use
Monitoring renal function q 3-6 months

<45 and ≥30 Use lower dose (50% maximum dose)

Closely monitor renal function q 3 months
Do not start new patients on MFM

<30 Stop MFM
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Sulfonylurea and GFR

SU

Glibenclamide •Avoid in hypoglycemic risk patients 
(esp. >65 yr)(esp. >65 yr)
•Avoid in eGFR <60 mL/min

Glipizide Can use in any stage of CKD

Avoid combination SU 
+ glinide (repaglinide)

Same mechanism
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T2DM in AKI

� Decrease of renal function

� Drug toxicity

� Risk of hypoglycemia

� Management� Management

� Off metformin and glipizide 

� Control glycemic with insulin

What is proper management for acute gouty arthritis?
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Gout
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Clinical presentation of gout

Chronic tophaceous gout

Asymptomatic hyperuricemia

Acute gouty arthritis

Intercritical gout and 
recurrent attack

Chronic tophaceous gout
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Hochberg’s  Rheumatology 5th Ed.
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Acute gout attack

HIT HARD, HIT FAST
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Colchicine

• Within 12-24 hr. – good response

• Peak action in 2 hours

• 1.2 mg oral then 0.6 mg oral in     
1 hr (1.8 mg total)

• After 12 hr: 0.6 mg oral q 8-12 hr 
(≤ 4 tabs/day) x 7-10 days

CrCl (ml/min) Dosage of
Colchicine

> 60 0.6-1.2 mg/day

40-59 0.6 mg/day

(≤ 4 tabs/day) x 7-10 days

• Side effect: N/V, abdominal cramp, 
diarrhea, BM suppression, 
arrhythmia, hepatotoxic, myopathy, 
neuropathy

• Non-dialyzable

• Stop when diarrhea***

30-39 0.6 mg q 2 days

11-29 0.6 mg q 3 days

≤ 10 or RRT avoid
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NSAIDs, COX-2 inhibitor

• Naproxen: 
– 500 mg oral bid x 5 days

• Sulindac:
– 300-400 mg/day x 7-10 days

• Indomethacin:
– 150-200 mg/day x 3 days then – 150-200 mg/day x 3 days then 

75-100 mg/day x 4-7 days

• Etoricoxib 120 mg/day
• Other NSAIDs, COX-2 

inhibitor
• No consensus on the use of    

IM ketorolac or topical 
NSAIDs

ARTHRITIS & RHEUMATISM Vol. 50, No. 2, February 2004, pp 598–606
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NSAIDs, COX-2 inhibitor

https://dailymed.nlm.nih.gov/dailymed/fda
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NSAIDs, COX-2 inhibitor

Prescriber Update 2013; 34(2) June
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Treatment in Acute Gout Attack

NSAIDs/

COX-2 
inhibitor

Colchicine

Systemic 
steroid

IA 
steroid
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Adverse effects Colchicine NSAIDs/          
COX-2 inhibitor

Steroid

GI + +

Liver toxicity +

Fluid retention + +

Limitation of acute gout treatment

CVS event + +

Renal dysfunction + +

CNS dysfunction +

Platelet dysfunction + in NSAIDs

Impaired wound healing +

Hyperglycemia +

Infection +
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<5 mg/dl in CTG

4) CKD ≥ stage 2
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Control of hyperuricemia

• Uric lowering drugs:

o Xanthine oxidase inhibitors

o Uricosuric drugs

o Uricolytic drug

• Start ULT after gout attack 1-2 weeks• Start ULT after gout attack 1-2 weeks

• Combination with prophylactic agent

• Rapidly lower uric acid level � gout attack

• Individual response

• Life long ULT



58

Start low, 
Go slow

• Allopurinol: Xanthine oxidase inhibitor

– Titrate dose every 2-5 weeks 

– Max. dose 600-800 mg/day

• Side effects : 

– Rash, nausea, diarrhea

– Allopurinol hypersensitivity syndrome (AHS): fever, hepatitis, severe 
cutaneous adverse reactions (SCARs – SJS/TEN (morbidity and 
mortality rate   20 –25%)
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HLA-B*5801

• Incidence of AHS: 0.1 - 0.4%

• Pharmacogenetics to screen for AHS/SCARs: HLA-B*5801

Nephrol Dial Transplant (2011) 26: 3567–3572
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Risk factors for 
the development of AHS

age

CKD
HLA-

B*5801

AHS

diuretic 
use

start 
dose 

ethnic 
groups
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Prophylaxis of gout attack

• Colchicine 0.6-1.2 mg/day*:  decreased dose in CKD

• NSAIDs:  low dose, short course

• Prednisolone ≤ 10 mg/day:  HPA axis suppression, 
hyperglycemia, osteoporosis

• Always combined with ULT***• Always combined with ULT***

• Adequate treatment in associated disease 

• Continuous prophylaxis: no gout flares
1. At least 6 months

2. 3 months after achieving the target serum uric acid for the patient 
without tophi detected on physical examination 

3. 6 months after achieving the target serum uric acid, where resolution 
of tophi previously detected on physical examination
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Investigation for  associated disease

• Cyclosporin

• Alcohol **

• Nicotinic acid **

• Thiazide **

C
A
N
T 

Arthritis Care & Research Vol. 64, No. 10, October 2012, pp 1431–1446 

• Thiazide **

• Lasix

• Ethambutol

• ASA < 2 g/d

• Pyrazinamide

L
E
A
P



64 Allopurinol  100 mg/day, 
uric acid 11.2 mg/dl, GFR 35 ml/min 

•Allopurinol 100 mg/d to 300 mg/d 
• uric acid 8.5 to 4.5 mg/dl
• GFR 45 to 60 ml/min

Allopurinol 600 mg/day + 
Sulfinpyrazone 400 mg/day,      

uric 4.2 mg/dl, GFR 50 ml/min 
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Case

� A Thai, 66 year-old woman with HT, T2DM,  
dyslipidemia, gout and obesity.

� Admission diagnosis
� AKI from NSAIDs
� Metformin induce lactic acidosis� Metformin induce lactic acidosis
� Acute gouty attack

� Management
� Hydration
� Off oral hypoglycemic agents and enalapril
� IA steroid injection right ankle
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Case

� A Thai, 66 year-old woman with HT, T2DM,  dyslipidemia, 
obesity, CKD and gout

� Myalgia

� BP 120/80 mmHg, FBG 110 mg/dL, creatinine 1.6 mg/dL 
(eGFR 33.2 ml/min), uric acid 8.5 mg/dl(eGFR 33.2 ml/min), uric acid 8.5 mg/dl

� Home Medication

� Glipizide 5 mg/d

� Metformin 500 mg/d

� Hydrochlorothiazide 12.5 mg/d

� Amlodipine 5 mg/d

� Simvastatin 40 mg/d

� Post IA steroid injection right ankle
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A Thai, 66 year-old woman with HT, T2DM,  
dyslipidemia, obesity, CKD and gout

� 2 year later she develop DR

� Myalgia

� BP 120/80 mmHg, FBG 260 mg/dL, 

� Cr 2.0 mg/dL (eGFR 25 mL/min), urine alb-Cr 400 mg/g

� LDL-C 160 mg/dL

� Uric acid 9.8 mg/dl� Uric acid 9.8 mg/dl

� CPK 452 U/L

� Medication
� Mixtard (70/30) 12-0-6 unit SC ac

� Hydrochlorothiazide 12.5 mg/d

� Amlodipine 5 mg/d

� Simvastatin 40 mg/d

What is your opinion for the management in this patient ?
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A Thai, 66 year-old woman with HT, T2DM,  
dyslipidemia, obesity, CKD and gout

� 2 year later she develop DR

� Myalgia

� BP 120/80 mmHg, FBG 260 mg/dL

� Cr 2.0 mg/dL (eGFR 25 mL/min), urine alb-Cr 400 mg/g

� LDL-C 160 mg/dL� LDL-C 160 mg/dL

� Uric acid 9.8 mg/dl

� CPK 452 U/L

� Medication

� Mixtard (70/30) 12-0-6 u

� Hydrochlorothiazide 12.5 mg/d

� Amlodipine 5 mg/d

� Simvastatin 40 mg/d
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Drug interaction
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Management statin induced myopathy

• Review drug interaction

• Find other causes

• Stop statin

• F/U CPK and symptom• F/U CPK and symptom

• Rechallange and decrease dose
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Case

� A Thai, 66 year-old woman with HT, T2DM,  
dyslipidemia, obesity, CKD and gout

� Medication
� Mixtard (70/30) 16-0-8 unit SC ac
� Atorvastatin 20 mg/d� Atorvastatin 20 mg/d
� Amlodipine 20 mg/d
� Allopurinol 50 � 300 mg/d
� Colchicine 0.6 mg AD

� 5 years later, she develops chest discomfort.
� BP 160/90 mmHg, HR 60 bpm.
� FBG 140 mg/dl, LDL 160 mg/dl, uric acid 6.2 mg/dl
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Case

� Echo : LVEF 40%, hypokinesia of LAD territory

� CAG : 90% LAD stenosis� PCI with DES to 
LAD
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ACS
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HT and 
HFrEF
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Dyslipidemia
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Management

• DAPT at least 1 yr;  

– Aspirin 81 mg/d

– Clopidogrel 75 mg/d

• Neurohormonal blockade; Enalapril**, Carvedilol• Neurohormonal blockade; Enalapril**, Carvedilol

• High intensity statin;  Atorvastatin 40 mg/d

• Insulin
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Case

� A Thai, 66 year-old woman with HT, T2DM,  
dyslipidemia, obesity, CKD and gout

� Follow up Uttaradit Hospital

� Medication� Medication

� Mixtard (70/30) 16-0-8 u

� Atorvastatin 20 mg/d

� Manidipine 20 mg/d

� Carvedilol 12.5 mg/d

� Aspirin 81 mg/d

� Clopidogrel 75 mg/d

� Allopurinol 400 mg/d
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Ist diagnosis 2 month 3 month 4 month

BP 160/90 150/90 160/90 120/80

FBG
A1C

260
8.6

200 110

Chol
TG
HDL
LDL

280
220
40
190LDL 190

Cr 0.8 3.0 1.6

Uric a

Ualb 10

Med Glipizide 5 mg/d
MFM 1000 mg/d
HCTZ 12.5 mg/d
Enalapril 5 mg/d
Simvastatin 20 mg/d

Glipizide 10 mg/d
MFM 1500 mg/d
HCTZ 12.5 mg/d
Enalapril 10 mg/d
Simvastatin 20 mg/d

Off 
diabetic 
drug
Off enaril

Glipizide 5 mg/d
MFM 500 mg/d
HCTZ 12.5 mg/d
Amlodipine 5 mg/d
Simvastatin 40 mg/d



80

Ist diagnosis 2 month 3 month 4 month

BP 160/90 150/90 160/90 120/80

FBG
A1C

260
8.6

200 110

Chol
TG
HDL
LDL

280
220
40
190LDL 190

Cr 0.8 3.0 1.6

Uric a

Ualb 10

Med Glipizide 5 mg/d
MFM 1000 mg/d
HCTZ 12.5 mg/d
Enalapril 5 mg/d
Simvastatin 20 mg/d

Glipizide 10 mg/d
MFM 1500 mg/d
HCTZ 12.5 mg/d
Enalapril 10 mg/d
Simvastatin 20 mg/d

Off 
diabetic 
drug
Off enaril

Glipizide 5 mg/d
MFM 500 mg/d
HCTZ 12.5 mg/d
Amlodipine 5 mg/d
Simvastatin 40 mg/d
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Ist diagnosis 2 month 3 month 4 month

BP 160/90 150/90 160/90 120/80

FBG
A1C

260
8.6

200 110

Chol
TG
HDL
LDL

280
220
40
190

AKI from NSAIDs
MFM induced lactic acidosis

Acute gouty arthritis
LDL 190

Cr 0.8 3.0 1.6

Uric a 10

Ualb 10

Med Glipizide 5 mg/d
MFM 1000 mg/d
HCTZ 12.5 mg/d
Enalapril 5 mg/d
Simvastatin 20 mg/d

Glipizide 10 mg/d
MFM 1500 mg/d
HCTZ 12.5 mg/d
Enalapril 10 mg/d
Simvastatin 20 mg/d

Off 
diabetic 
drug
Off enaril

Glipizide 5 mg/d
MFM 500 mg/d
HCTZ 12.5 mg/d
Amlodipine 5 mg/d
Simvastatin 40 mg/d

Acute gouty arthritis



82

Ist diagnosis 2 month 3 month 4 month

BP 160/90 150/90 160/90 120/80

FBG
A1C

260
8.6

200 110

Chol
TG
HDL
LDL

280
220
40
190

AKI from NSAIDs
MFM induced lactic acidosis

Acute gouty arthritis
LDL 190

Cr 0.8 3.0 1.6

Uric a 10

Ualb 10

Med Glipizide 5 mg/d
MFM 1000 mg/d
HCTZ 12.5 mg/d
Enalapril 5 mg/d
Simvastatin 20 mg/d

Glipizide 10 mg/d
MFM 1500 mg/d
HCTZ 12.5 mg/d
Enalapril 10 mg/d
Simvastatin 20 mg/d

Off 
diabetic 
drug
Off enaril

Glipizide 5 mg/d
MFM 500 mg/d
HCTZ 12.5 mg/d
Amlodipine 5 mg/d
Simvastatin 40 mg/d

Acute gouty arthritis
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Ist diagnosis 2 month 3 month 4 month

BP 160/90 150/90 160/90 120/80

FBG
A1C

260
8.6

200 110

Chol
TG
HDL
LDL

280
220
40
190

AKI from NSAIDs
MFM induced lactic acidosis

Acute gouty arthritis

Cr 0.8 3.0 1.6

Uric a 10 8.9

Ualb 10

Med Glipizide 5 mg/d
MFM 1000 mg/d
HCTZ 12.5 mg/d
Enalapril 5 mg/d
Simvastatin 20 mg/d

Glipizide 10 mg/d
MFM 1500 mg/d
HCTZ 12.5 mg/d
Enalapril 10 mg/d
Simvastatin 20 mg/d

Off 
diabetic 
drug
Off enaril

Glipizide 5 mg/d
MFM 500 mg/d
HCTZ 12.5 mg/d
Amlodipine 5 mg/d
Simvastatin 40 mg/d
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2 year 5 year

BP 120/80 160/90 120/80

FBG
A1C

260 110

LDL 160

CPK 452

Cr 2.0

Uric a 9.5

DR
Myopathy

Uric a 9.5

Ualb 400

Med Mixtard 12-0-6
HCTZ 12.5 mg/d
Amlodipine 5 mg/d
Simvastatin 40 mg/d

Mixtard 16-0-8
Amlodipine 5 mg/d
Atorvastatin 40 
mg/d

Mixtard 16-0-8
Manidipine 10 mg/d
Carvedilol12.5 mg/d
ASA 81 mg/d
Clopidogrel 75 
mg/d
Atorvastatin 40 
mg/d
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2 year 5 year

BP 120/80 160/90 120/80

FBG
A1C

260 110

LDL 160

CPK 452

Cr 2.0

Uric a 9.5

DR
Myopathy

Uric a 9.5

Ualb 400

Med Mixtard 12-0-6
HCTZ 12.5 mg/d
Amlodipine 5 mg/d
Simvastatin 40 mg/d

Mixtard 16-0-8
Amlodipine 5 mg/d
Atorvastatin 40 mg/d
Allopurinol 50 mg/d

Mixtard 16-0-8
Manidipine 10 mg/d
Carvedilol12.5 mg/d
ASA 81 mg/d
Clopidogrel 75 
mg/d
Atorvastatin 40 
mg/d
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2 year 5 year

BP 120/80 160/90 120/80

FBG
A1C

260 140 110

LDL 160

CPK 452

Cr 2.0 1.8

Uric a 9.5

NSTEMIDR
Myopathy

Uric a 9.5

Ualb 400

Med Mixtard 12-0-6
HCTZ 12.5 mg/d
Amlodipine 5 mg/d
Simvastatin 40 mg/d

Mixtard 16-0-8
Amlodipine 5 mg/d
Atorvastatin 40 mg/d
Allopurinol 50 � 300
mg/d

Mixtard 16-0-8
Manidipine 10 mg/d
Carvedilol12.5 mg/d
ASA 81 mg/d
Clopidogrel 75 
mg/d
Atorvastatin 40 
mg/d
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2 year 5 year

BP 120/80 160/90 120/80

FBG
A1C

260 140 110

LDL 160

CPK 452

Cr 2.0 1.8 1.8

Uric a 9.5 6.2 5

Ualb 400

Myopathy NSTEMI

Ualb 400

Med Mixtard 12-0-6
HCTZ 12.5 mg/d
Amlodipine 5 mg/d
Simvastatin 40 mg/d

Mixtard 16-0-8
Amlodipine 5 mg/d
Atorvastatin 40 mg/d
Allopurinol 50 �
300 mg/d

Mixtard 16-0-8
Manidipine 10 mg/d
Carvedilol12.5 mg/d
ASA 81 mg/d
Clopidogrel 75 mg/d
Atorvastatin 40 mg/d
Allopurinol 400 mg/d
Post CAG with PCI
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Take Home Message 

� NCD treatment: 

� Non-pharmacological treatment: diet, exercise, life 
style modification

� Pharmacological treatment: proper drug-dose� Pharmacological treatment: proper drug-dose

� Beware of side effect and drug interaction

� Always monitor long term complication


