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Diabetes is one of the top ten leading causes of death in Taiwan. However, the primary cause of death among
individuals with type 2 diabetes is cardiovascular disease. Besides controlling blood glucose levels, reducing
risk factors for atherosclerotic cardiovascular disease (ASCVD) and the occurrence of cardiovascular and renal
complications in diabetic patients is essential for effectively lowering diabetes-related mortality. In this article, we
will focus on reviewing the role of various types of antidiabetic medications in reducing ASCVD risk factors. We will
also provide a comprehensive overview of recommended approaches to lowering ASCVD risk in type 2 diabetes
patients by selecting appropriate antidiabetic medications and managing comorbidities such as hypertension and
hypercholesterolemia.



