
Incretin enhancer

Once-daily dosing tablet

Weight neutral

Low rates of hypoglycemia

Fewer GI e�ects (Less Nausea - 1.4%)

Sitagliptin (25 - 50 - 100) mg Tablets

SITAGLIPTIN (6)

Monotherapy  and Combination Therapy

SITANUVIA is indicated as an adjunct to diet and exercise to 
improve glycemic control in adults with type 2 diabetes 
mellitus.

The recommended dose of SITANUVIA is 100 mg once daily.
SITANUVIA can be taken with or without food. 

Patients with Renal Insu�ciency

 Assessment of renal function is recommended before initiating 
therapy with SITANUVIA  and periodically thereafter.
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TWO WAYS
SMART CONTROL

Dosage adjustments in patients with moderate, severe
or end-stage renal disease (ESRD)

50 mg once daily 25 mg once daily

Moderate Severe and ESRD

CrCI ≥30 to <50 mL/min
~Serum Cr levels (mg/dL)

Men: >1.7 - ≤3.0
Women: >1.5 - ≤2.5

CrCI ≥30 mL/min
~Serum Cr levels (mg/dL)

Men: >3.0
Women: >2.5
or on dialysis

(1) Diabetes & Endocrinology 2010.
(2) Diabetes Care 2006.
(3) Diabetes, Obesity, and Metabolism 2008.

Tel.:    +963 21 2630051 / 2 / 4
Fax.:  +963 21 2630053
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INDICATIONS (4)

DOSAGE AND ADMINISTRATION (5)



Longer-term GLP-1 actions
Increases insulin biosynthesis
Promotes β-Cells di�erentiation

Glucose-dependent mechanism
Sitagliptin Monotherapy Improves Glycemic

Control E�ciently.

Sitanuvia  Enhances β –cell function

Oral glucose stimulates release
of incretins (GLP-1* and GIP*)

incretins are gastrointestinal hormons that cause an increase

in amount of insulin released from beta-cells of islets of langerhans

after eating.
DPP-4* Rapidly degrades incretins
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Mean Baseline: 8.0%

P<0.001
Mean Baseline: 170 mg/dL

P<0.001

FPG

Mean Baseline: 257 mg/dL
P<0.001
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Compared with Placebo

* MTT=meal tolerance test
   Model-based assessment of β-cell function.

Sitagliptin Improves β-cell Response to Glucose: Monotherapy Studies (3)
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SITAGLIPTIN provided signi�cant improvements in A1C. FPG and 2-hour PPG Compared with Placebo.
A1C lowering appears to be related to the degree of A1C baseline level.

A1C, FPG, and 2-Hour PPG Placebo-Adjusted Results in a 24-Week Study of SITAGLIPTIN

GLP.1* (glucagon . like peptide-1)

Glucose

Sitanuvia

GIP* (glucose - dependent insulinotropic peptide)

DPP-4 *(dipeptidyl peptidase-4)

Sitanuvia inhibits DPP-4 to increase active 
incretins which increases insulin 
synthesis/release and supperesses glucagon 
production in a glucose - dependent manner

Incretin enhancement can indirectly result in glucose 
uptake in peripheral tissue and a decrease in hepatic 
glucose production
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The duration of Sitanuvia inhibition is > 16 hours because of initial rapid binding to 
DPP-4, followed by a slow phase of tight binding allowing for once-daily dosing . (1)

Understanding the Natural Role of Incretins

Incretins levels are decreased in DM 2

Alpha cells:
Reduced Postprandial
glucagon secretion

Promotes satiety
and reduces appetite

Liver:
Reduces

Hepatic Glucose
Output

Stomach: 
 Helps regulate

gastric emptying

Beta Cells:
- Enhances glucose-dependent
   insulin secretion.
- Decreased apoptosis.
- Beta Cell Regeneration.

- Incretins secreted upon 
   ingestion of food

GLP.1 (glucagon . like peptide-1) GIP (glucose - dependent insulinotropic peptide)

(2)


