Efficacy and safety of dipeptidyl peptidase-4
INhibitors: systematic review and meta-analysis.

DPP-4 inhibitors + metformin vs. metformin
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e Results on weight changes and hypoglycemia rate were not significantly
different (weight SMD=0.03; 95% CI: 0.46; 1.32; hypoglycemia RR=0.78; 95%
Results Cl: 0.46; 1.32).

o Of the 4,582 publications identified, 55 RCT were selected (Figure 1).
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Figure 1. Results of systematic review

e DPP-4 added to metformin achieved a greater decrease In weight and
[ Publications identified by searches: 4,582 ] hypoglycemia risk compared to sulfonylurea plus metformin (Figure 4 and 5).
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Table 1. Main characteristics of studies selected
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« DPP-4 inhibitor monotherapy was associated to greater reductions in HbAlc
and FPG compared with placebo (Table 2). DPP-4 + sulfonylurea vs. sulfonylurea
Table 2. Meta-analysis results of DPP-4 vs. placebo  The addition of DPP-4 inhibitors to sulfonylurea showed a greater reduction in
Efficacy and safety measures SMD (95% CI) RR (95% CI) HbA1lc compared with sulfonylurea monotherapy (Figure 6).
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Table 3. Meta-analysis results of DPP-4 vs. metformin
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Efficacy and safety measures SMD (95% Cl) RR (95% CiI) CO N Cl USIoNS

HbAlc change 0.28 (0.20; 0.36) 8.4% S _ _ _

FPG change 0.36 (0.27: 0.44) - p—— e DPP-4 |nh|b|tqrs added to metformln achieved a-better glycemic pontrol
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Hypoglycemia incidence -- 0.68 (0.37; 1.22) 0.0% metformin combination.
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