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DPP4 inhibitor saxagliptin impact the body weight of patients with type 2 diabetes clinical observation
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Abstract: Objective To observe the impact of DPP4 inhibitor Saxagliptin on body weight of type 2 diabetes patients. Methods In
this randomized and parallel study,50 patients were given either Saxagliptin(n =25) or Glimepiride (n =24 ). The changes of body weight,
HbAlc and hypoglycemic events were observated in 12 weeks. Results There were no significant difference in gender,age and body weight
between 2 groups( P >0.05). After 12 weeks treatment, body weight has significant changed in both group,and the weight changes were sig-
nificant differet in two groups:an average of 0.4 kg weight was increased in Glimepiride group and 0.4 kg weight was decreased in Saxagliptin
group (P <0.05). The change of HbAlc level has no statistical difference in two groups (P >0.05). Hypoglycemia event was happened four
times in Glimepiride group,while no hypoglycemia event was happened in Saxagliptin group. Conclusion Compared with Glimepiride , Saxa-
gliptin provides similar hypoglycemic action with less hypoglycemia,at the same time,Saxagliptin yields better results in lowering weight.
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