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Early Combinational Therapy of DPP-4i Plus SGLT2i:
Patient Profile, Approaches, Strategies,
Guidelines and Pitfalls
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DPP-4 inhibitors: Meta-analysis

[ Mean Hbase (95% C1) reduction from baseline, Mean HbA1c (95% CI) reduction from baseline,
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Renal glucosereabsorption in a person with Typ-2-Diabetes
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Excretion of excess

glucose through
urine

3GLT = natriumabhangiger Glucosetransporter.
Referenz: Gerich JE. Dighet Med 2010;27:136-42.
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cardiovascular outcomes (3P-MACE laun CV death,

nonfatal myocardial infarction (MI) wag nonfatal stroke),
38% d1m3U CV death, 35% &1%3U hospitalization from heart
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EMPA-REG OUTCOME Summary

Relative risk reduction:
All-cause

3P-MACE CV death HHF mortality
w ® = A
114% 138% 135% 132%

Patients with type 2 diabetes at high risk for cardiovascular events who received empagliflozin had
significantly lower rates of the primary composite car outcome and of death from any
cause than did those in the placebo group! when the study drugs were added to standard care.
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. DPP4 inhibitors improve glycemic control via insulin/glucagon
modaulation, lowering HbA1c by 0.6-0.7% with low hypoglycemia
risk and weight neutrality.
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Complementary

. SGLT2 inhibitors reduce glucose via renal excretion, causing 2-
3kg weight loss.

m ECha n |Sm S . Combining them offers a 0.5-1.0% HbA1¢ reduction, leveraging

: . both weight benefits with minimal hypoglycemia risk.
SGLT-2i+DPP-4i
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Change from baseline in FPG at week 24

Baseline mean  154.6
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25 mg (n=139)
10 mg (n=126)
Slinaglptin 5mg (n=127)

Reductions from baseline i in FPG at week 24 were slgmflcantly greater |
with empagliflozin/linagliptin compared with the individ
Diabetes Care 2015;36(3):384-393
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A SGLT2i 1 DPP4i FDC
is a suitable option
for T2D patients, for the

following reasons:
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Safer, rapid, and sustained glycemic control
Improves both insulin resistance and beta cell function

Helps reduce body weight and blood pressure

(extraglycemic benefits)

Reduces pill burden (adherence and compliance

improves)Overall cost effective
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