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GIP = glucose-dependent insulinotropic polypeptide

GLP-1 = glucagon-like peptide-1
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levels after adding sitagliptin to the ongoing therapeu-

Sitagliptin was added at (before). Mean changes of HbAlc levels of each patient were followed until 12 months after treatment.

*Statistical significance was examined by t-test, with values of
*P <0.05, #**P <0.01 and ***P <0.001 considered significant.
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(Table 1).
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New antidiabetic drugs-incretin enhancers and mimetics

Department of Internal Medicine, Kyouto Second Red Cross Hospital
Masako Deguchi, Hiroyuki Yamada, Noriyuki Kitagawa, Takuya Harayama,
Hiromichi Narumiya, Haruhiko Atsuta, Mamoru Inoue

Abstract

Incretins, exemplified by glucagon-like peptide 1 (GLP-1) and glucose-dependent insuli-

notropic polypeptide (GIP) are secreted in a nutrient-depending and stimulate glucose-dependent
insulin secretion.
Incretins has been lately attracted considerable attention as new strategy improvement insulin se-
cretion of type 2 diabetic patients. New classes of antidiabetic drugs enhancing incretin effect
which are oral dipeptidyl peptidase-4 (DPP-4) inhibitors (GLP-1 enhancers) and GLP-1 receptor
agonists (GLP-1 mimetics) can be used in Japan since 2009.

In our study of oral sitagliptin as monotherapy or combination therapy in patient with inade-
quately controlled type 2 diabetes shows significantly reduction of HbAlc levels (0.8%) through-
out one year. The efficacy of sitagliptin was less in female than in male.

New antidiabetic drugs enhancing incretin effect possess many therapeutic benefits such as im-
proving glycemic control without hypoglycemia and having various kinds of extrapancreatic ef-
fects including the regulation of hepatic glucose production, cardio-protective and cardiotropic
effect. On the other hands, there are potentially serious safety concerns such as pancreatitis, in-
fectious and immunological disorders.

In the interim, physicians will need to carefully review the prescribing information and decide
whether the benefit-rich profile is favorable for each individual patient.

Key words : incretin, DPP-4 inhibitor, type 2 diabetes mellitus, gender bias

27



