TWO WAYS
SMART CONTROL

< SITAGLIPTIN &

=\ INDICATIONS

Incretin enhancer t

Monotherapy and Combination Therapy Once-daily dosing tablet |

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

Weight neutral {

Low rates of hypoglycemia

Fewer Gl effects (Less Nausea - 1.4%) {
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. DOSAGE AND ADMINISTRATION )

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

Patients with Renal Insufficiency

Assessment of renal function is recommended before initiating
therapy with SITANUVIA and periodically thereafter.

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

\,,»»'} 50 mg once daily NG 25 mg once daily

Moderate Severe and ESRD

CrCl 230 to <50 mL/min CrCl 230 mL/min
~Serum Cr levels (mg/dL) ~Serum Cr levels (mg/dL)
Men: >1.7 - <3.0 Men: >3.0

Women: >1.5-<2.5 Women: >2.5 \ /
or on dialysis _—
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Sitagliptin Monotherapy Improves Glycemic
Control Efficiently.

Glucose-dependent mechanism
Understanding the Natural Role of Incretins

A1C, FPG, and 2-Hour PPG Placebo-Adjusted Results in a 24-Week Study of SITAGLIPTIN (2)
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The duration of Sitanuvia inhibition is > 16 hours because of initial rapid binding to Glucose concentration (mg/dL)

Incretins levels are decreased in DM 2

~ |

DPP-4, followed by a slow phase of tight binding allowing for once-daily dosing . (1)

* MTT=meal tolerance test
Model-based assessment of 3-cell function.




