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   The postprandial blood glucose level is a new target for optimating treatment of type 2 diabetes mellitus. There are several reasons supporting this concept. The first one is from epidemiologic studies such as the Hoorn study revealed that only HbA1c and 2h-postload plasma glucose levels were significantly associated with the prevalence of carotid artery stenosis. Another analysis of the Hoorn study dealt with cardiovascular risk factors prior to the development of NIDDM in persons with impaired glucose tolerance. Only 2h-plasma glucose level and the fasting pro-insulin level as one of the determinants of beta-cell dysfunction. The Diabetes Intervention Study (DIS), a prospective population-based multicenter trial of newly detected cases of type 2 diabetes indicated that postprandial hyperglycemia but not fasting hyperglycemia, is an independent risk factor for myocardial infarction and total mortality. The second one is several studies demonstrated that post-lunch plasma glucose level and extended post-lunch plasma glucose level correlated significantly and independently with HbA1c level. With respect to renal complications of diabetes mellitus there are data showing the detrimental effect of intermittent high plasma glucose level.

   Therefore, the pharmacological agents with the greatest effect on postprandial plasma glucose levels include insulins with fast onset of action, amylin analogues, repaglinide, nateglinide and alfa-glucosidase inhibitors such as acarbose.

