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Linagliptin (Trajenta> ® < 7 & & © #&ibr
TR 2 4z ) 4 > DPP-4 4+ | 4| (Dipeptidyl
Peptidase IV Inhibitor) - f5 4 2 & & F 4 p #
£ GLP-1(Glucagen-like peptide 1) iF
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1. Linagliptin#&|4] 5 & 425 mg » & * #4f 2%
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DPP-4 inhibitor = # % — 2] F s
2 P i f = JE (ketoacidosis) g J‘ﬁ v B3
5 % & e & (Insulin secretagogue @ 4
Sulfonylureas (SU) %2 Meglitinides) & * B> ¢
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F8 > Linagliptin ¢ 54 CYP 3A4 3
# &2 CYP 3A4 inducer (4 : Carbamazepine ~
Phenobarbital ~ Phenytoin ~ Rifampicin) & #*
¢ A2 23 8% > ¥ i ¥ Linagliptin 48
MoehdoF k&R (Cmax) 2 o AT 5 4 (AUC) ™
5 40% 0 FAEREY T UEREH W
PR E S B R G F R e R 0 et

His " 2 o

LF R
¥ L er (>5-10%) 5 ¢
F R o OB EF (8.1%) - 7 (9%) -
4 % #&(monotherapy vs placebo = 6.6% vs
3.6% ; Linagliptin + Metformin + SU vs
Metformin + SU = 22.9% vs 14.8%) -
Ak st B (6.4%) -
HERGE D F]E L (7%)
(8%) ~ ¥4 #(2.1-6.1%) -
2012 & % & ISMP (The Institute for Safe
Medication Practices)#t 1 3 B GLP-1 ¥ st 3l
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# — ~ =% % F iz DPP-1V inhibitors £ -+ f
gt Linagliptin Saxagliptin Sitagliptin Vildagliptin
et Trajenta Onglyza Januvia Galvus
A2 R 5 mg/FC tab 5 mg/FC tab 100 mg/tab 50 mg/tab
FABE PCorAC
- ARERA T 5 mg/day 2.5-5 mg/day 100 mg/day 50-100 mg/day
28 2 A £25EHEAE
ZSIE éhcs A No <50: 2.5 mg/day 33?0%:255099%(13 < 50: 50 mg/day
ST i A B No No No (Child-Pugh 7-9) | ## it % 2 : 7 2 %
Fpe i F
BA 30% 67% 87% 85%
Tmax 1-3hr 2 hr 1-4 hr 1-2 hr
T 12 hr 2.5hr 12.4 hr 2-3 hr
Vd 368-918 L 151L 198 L 71L
Protein binding 70-99% < 10% 38% < 10%
X 2 T [“é%g%’) CYP3A4/5 Minor: gg8P3A4 & | Hydrolysis (~55%)
L S H y H &
Excretion pathway Urine (< 7%) Urine (75%) Urine (87%) Urine (85%)
(%) Feces (85%) Feces (22%) Feces (13%) Feces (15%)

B 7% (>3%)
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BRI F% (2 41% |  Carbamazepine,

# &4 major 23 i Phenobarbital, Nilotinib E Eg

*) Phenytoin, Rifampin

Effect on HbA;c*

Monotherapy -0.4 -0.7 -0.6 -1.0

Combination therapy -0.7 -1.2 -0.7 -0.8

g () 30.3 28.7 30.3 15.1

Py () 30.3 14.35-28.7 30.3 15.1-30.2

TILICIry s % = A ® - AR

FDA ¥ /8 i & DM type 2 &
grSU &

[ No paEZAE :

50 mg

*From: Baetta R. Drugs 2011; 71(11): 1441-67.
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T5 & @ 5% —® * 32 &% metformin 2 sulphonylurea (SU)# TZD ¥ o #4741
cfFLZE-a R —FA4 G2 FH 4+ SU 2 metformin B & R # &0 3% B F ol BRI > vildagliptin
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15.2 %)/10,000 patient-year % 3.7 1]/10,000
patient-year o B2 X B & A 3 P Fa4p B 12 4F
oo v RO H (2 32 ¢ Linagliptin ~
Saxagliptin ~ Sitagliptin % Vildagliptin) # &
TR EAAH T P e Serip s Ya
R BEEFET ORI AIE D iR
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FE LS DR o

NI v & DPP-4 Fr ) A& (40 -
Linagliptin ~ Saxagliptin -~ Sitagliptin %
Vildagliptin) > 4p Bt L £ - o P W &
% 3% head-to-head ‘* #.2_ f2/k :Hok > & ",éf‘, 7R
B S omoanL B o Linagliptin > 3F ~ §- 74
W ERBFRADEHNE > 22 2B
CYP3A4 inducer & * 2_¢b » — &3n 5 o f8
DPP-4 #r| 3| e 22 4p 17 ("% X HbAlc &k
%395 0.6-0.8%) 0 % 2422 KA F 4 24P
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