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ABSTRACT

Objectives: This study aimed to compare effects on glycemic control and weight loss between the metformin/dapaglifiozin
combination and the metformin/sitagliptin combination in type 2 diabetic patients, Methods: This study retrospectively reviewed the
medical records, from January 18! 2015 to March 315! 2016, of type 2 diabetic patients who were older than 18 and were prescribed
with dapagliflozin or sitagliptin in combination with metformin. Hemoglobin A, (HbA;.) levels and weights were measured every 3
months, Results: The dapaglifiozin group showed a greater decrease in HbA;, levels after 3 months (=0.75% vs. 0.01%, P{0.001), 6
months (—0.36% vs. 0.08%, P=0.029), and 9 months (—=0.53% vs. 0.08%, P=0.046) compared to the sitagliptin group. Also, the
dapagliflozin group showed a greater significant decrease in the rate of change in HbA;. levels after 3 months (=0.09 vs. 0.01,
P(0.001), 6 months (—0.04 vs. 0.01, P=0.031), 9 months (—0.07 vs, 0.02, P=0.029), and 12 months (=0.05 vs, 0.05, P=0.047).
Furthermore, the dapagliflozin group showed a greater decrease in amount of weight change after 3 months (—2.46 kg vs, 0.37 kg,
P(0.001), 6 months (=3,02 kg vs. 0.13 kg, P{0.001), and 9 months (—2.27 kg vs. 0.50 kg, P=0.002), Finally, the dapagliflozin group
showed a greater decrease in the rate of change in weight after 3 months (—3,10% vs, 0.52%, P¢0.001), 6 months (—3.83% vs,
0.21%, P{0.001), 9 months (—2.84% vs, 0.79%, P=0.002), and 12 months (—4.91% vs, 0.44%, P{0.001). Conclusions: It was
concluded that dapagliflozin is more effective than sitagliptin for type 2 diabetic patients,
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Fig. 1. Patient flow chart.
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Table 1. Stratified randomization based on sex, age, and met-
formin dose.

Sex Age Total
60-79 20-39  40-59
250 mg 0 2 2 4
) 500 mg 0 0 2 2
. MeDh;oSr;“'” 1000 mg o 2 ] 3
500mg XR 0 8 4 12
1000 mg XR 0 1 1 2
Total 0 13 10 23
250 mg 0 1 6
500 mg 0 3 6
Metformin 850 mg 0 1 1
Male Dose 1000 mg 0 1 3
500 mg XR 3 22 6 31
1000 mg XR 0 4 1 5
Total 3 36 13 52
250 mg 0 10
500 mg 0 8
Metformin 850 mg 0 1 1
Total Dose 1000 mg 0 2 6
500 mg XR 3 30 10 43
1000 mg XR 0 5 2 7
Total 3 49 23 75
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Table 2. Patient baseline characteristics.

Dapaglifiozin - Sitagliptin
F(Dn:97 5) (ng;g) P-value
Sex 1
Male 52(69.3) 52(69.3)
Female 23(30.7) 23(30.7)
Age (year) 54.5+10.1 56.8+8.7 0.143
Height (cm) 166.8+9.8 165.3+£9.4 0.332
Weight (kg) 79.4+14.4 708+11.5  <0.001
BMI (kg/m?) 28.4+32 258+29  <0.001
HbA . (%) 7.5+08 68+0.7 <0.001
Glucose (mg/dL) 156.7+31.6 142.4+252  0.003
Total cholesterol (mg/dlL) 167.7+37.3 157.5+37.8 0.105
SCr (mg/dL) 0.81+0.16 0.83+0.17 0.384
CrCL (mL/min) 96.7+13.4 948+18.7 0.476
Total follow-up period 2066+868 26444916 <0001
(day)
Smoking 8(10.7) 9(12) 0.797
Alcohol 9(12.0) 10(13.3) 0.806
Hypertension 50(66.7) 35(46.7) 0.013
Hyperlipidemia 71(94.7) 64(85.3) 0.057
(Hj;z;ocrzeof cardio-cerebral 5(67) 7(9.3) 0.547
Use of medications
ACE inhibitor 2(2.7) 5(6.7) 0.246
ARB 38(50.7) 24(32.0) 0.020
CCB 23(30.7) 16(21.3) 0.193
B-blocker 14(18.7) 5(6.7) 0.027
Diuretic 9(12.0) 2(2.7) 0.028
Statin 67(89.3) 58(77.3) 0.049
%:fl;weﬁng agents 31(41.3) 16(213)  0.008
Nitrate 3(4.0) 1(1.3) 0.311
Digoxin 0 0 -
Warfarin 0 0 -
Aspirin 27(36.0) 17(22.7) 0.073
Anti-platelet 92(12.0) 7(9.3) 0.597

*Data are expressed as the mean + SD or N(%).

DDP4 : dipeptidyl peptidase-4, BMI : body mass index, ACE : angioten-
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Fig. 2. Comparison of HbA,. values after dapagliflozin and
sitaliptin along with metformin administration.
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sin converting enzyme, ARB : angiotensin receptor blocker, CCB : cal-
cium channel blocker.
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Fig. 3. (A) Amount of weight change from baseline, (B) Rate of
weight change from baseline.
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