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ABSTRACT

Background: This study centers around Vildagliptin 100 mg Sustained Release (SR) Once Daily (OD), a Dipeptidyl Peptidase IV (DPP-4) inhibitor used
to treat Type 2 Diabetes mellitus (T2D). Its once-daily formulation reduces pill burden and improves compliance. With the sustained release formulation,
there is an extended release of Vildagliptin in a programmed manner. Since real-world data on patient profile, outcomes, and safety are scarce, this study
aims to assess the effectiveness of Vildagliptin 100mg SR OD in individuals with T2D with respect to glycemic parameters.

Methodology: A cohort of 3,316 participants from 146 Indian sites was enrolled based on the criterion of having visited twice within the preceding year,
meeting inclusion criteria, and receiving a prescription for Vildagliptin 100mg SR once daily. All participating sites were provided with an electronic Case
Report Form (eCRF) for the collection of anonymized data. Ethical approval for this study was obtained from the Institutional Ethics Committee (IEC)
Udyaan Healthcare (Registration No. ECR/1300/Inst/UP/2019).

Results: The study involved 3,316 participants, with 65.5% males and 34.5% females. After a 3-month follow-up, HbAlc levels decreased on average by
0.7% (8.0% to 7.3%, p-value <0.001). Those with a baseline HbAlc of >=9% saw a notable drop of 1.1%. The obese group had a weight reduction of 2.7 kgs,
surpassing the non-obese group’s drop of 1.5 kgs. The HTN group showed a more considerable reduction in HbAlc levels (0.67% vs. 0.58%) compared to
the non-HTN group.

Conclusion: The administration of 100 mg SR Vildagliptin once daily proves to be an effective and well-tolerated strategy for achieving glycemic control.
However, it is essential to emphasize the necessity for additional future research to deepen our understanding and optimize the utilization of this treatment

approach.
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Introduction

Diabetes has surged to epidemic proportions in India, witnessing
a substantial increase in prevalence over recent decades. The
country shoulders a significant burden of Type 2 Diabetes Mellitus
(T2D), ranking as the second-highest globally, with a staggering
74.2 million diagnosed individuals. Projections indicate that this
already formidable number is expected to rise to 124.9 million
by the year 2045 [1]. According to the ICMR-INDIAB-17 study,
the overall weighted prevalence of diabetes in India is 21.1%,
comprising 11.4% diagnosed through OGTT and 13.3% through
HbAlc testing [2]. The rise in diabetes cases can be attributed
to a range of factors, encompassing lifestyle changes, genetic
predisposition, and an aging population. In addressing this
escalating health challenge, a multitude of medications has been

developed to manage diabetes effectively. The primary goal of
these medications is to attain glycemic control and, consequently,
prevent the onset of complications associated with diabetes.

The Dipeptidyl peptidase IV (DPP-4) enzyme plays a crucial
role in the degradation and inactivation of incretin hormones,
specifically Glucagon-Like Peptide-1 (GLP-1) And Glucose-
Dependent Insulinotropic Peptide (GIP). Following food intake,
GLP-1 and GIP are released, triggering insulin release in a glucose-
dependent manner [3]. Vildagliptin, as a DPP-4 inhibitor, inhibits
the inactivation of GLP-1 and GIP, thereby maintaining their
pancreatic levels above the threshold activity for 24 hours [4].
In the EDGE trial, Vildagliptin demonstrated effectiveness and
good tolerance, particularly noteworthy for Indian subjects, where
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reductions in HbAlc levels were found to be greater [S]. In the
GUARD study, a total of 3,511 participants received Vildagliptin,
and the findings showed a significant reduction in mean HbAlc
levels from baseline by 1.17% [6].

Individuals with T2D frequently necessitate the use of multiple
Oral Hypoglycemic Agents (OHAs) as part of polytherapy.
However, a substantial body of evidence suggests that engaging
in polytherapy and adhering to multiple daily dosage schedules
can significantly decrease patient adherence [7,8]. In an effort
to address concerns related to dosing frequency, side effects,
and enhance patient compliance, a Once-Daily (OD) Sustained-
Release (SR) Vildagliptin 100 mg tablet was developed [9,10].
This formulation aims to achieve uniform drug release over time,
potentially providing comparable DPP-4 inhibition coverage as the
conventional twice-daily regimen. The focus of this study was to
evaluate the impact of Vildagliptin 100 mg SR once-daily therapy
on the reduction of weight, blood pressure, and HbA1C levels.

Materials and Methods

This study employed a retrospective design, collecting data from
individuals diagnosed with T2D who were prescribed Vildagliptin
100 mg SR once daily. The data was obtained from individuals who
attended a follow-up visit between May 1, 2022, and January 31,
2023. Ethical approval for the study was granted by an independent
ethics committee, Udyaan Healthcare, on February 12, 2023
(Registration No. ECR/1300/Inst/UP/2019). Initially, a total of
3,494 clinical records from 146 centers across the country were
included based on predefined inclusion criteria. After excluding
records with missing essential information, the analysis focused
on 3,316 records (Figure 1). Eligible participants for this study
were adults diagnosed with diabetes who had been prescribed
Vildagliptin 100 mg SR once daily.

into the study :

( Total patients enrolled
3494

Baseline or Follow up :

HbAlc value missing in
'[ 178

Y

Sample for analysis :
3316

Figure 1: Sample Achieved

The study employed an electronic Case Report Form (eCRF)
to systematically collect data on participants’ medical history,
comorbidities, diabetes complications, medications, and laboratory
values. Primary outcomes of interest included alterations in
glycemic parameters, specifically HbA1C, FBS, and PPBS levels.
Routine measurements of blood glucose levels, HbA1C levels,
weight, and blood pressure were conducted during both baseline
and follow-up visits, adhering to established hospital protocols as
part of routine care. To ensure consistency and adherence to the
study protocol, only individuals with both baseline and 3-month
outcome measurements were included in the data analysis for
outcome assessment. Categorical data is presented as counts
and percentages (n%), and comparisons are made accordingly.
Continuous data is compared and presented as mean with Standard
Deviation (SD). The study thoroughly examined changes in
continuous data within each group and compared mean changes
between groups to provide comprehensive insights into the impact

of Vildagliptin 100 mg SR once-daily therapy on the measured
parameters. The t-test and ANOVA are used to test for significant
differences between groups, and the paired t-test is used to test
for significance in the difference between baseline and follow-up
measurements.

Results

The study comprised a total of 3,316 participants, with 65.5%
being male and 34.5% female. The average age of the participants
was 54.4 years, with a standard deviation of 10.2. The mean Body
Mass Index (BMI) was 29.0 kg/m?, with a standard deviation of
16.3. For a more comprehensive understanding of participant
demographics, the duration of diabetes was categorized into
two groups: less than or equal to 5 years and over 5 years.
Additionally, baseline HbAlc levels were stratified into three
groups: HbAlc < 7%, HbAlc > 7% and < 9%, and HbAlc > 9%.
Hypertension was the predominant condition, showing a notably
high prevalence of 72.4%. Following hypertension, the second
and third most common conditions observed were obesity (33.5%)
and dyslipidemia (24.4%).

To obtain a comprehensive overview of patient demographics,
baseline glycemic parameters, complications, and comorbidity
patterns, please consult Table 1 provided below.

Table1 : Patient Demographic Details

‘Overall
n= 3516

Age,n (%) 1098 (33.4%)
1158 (34.9%)
1080 (320%)

544 (10.7)

= 50 years
»3 50 & « 60 years
»= 60 years
Mean {50y

Gender, n (%) Male
Female

2173 (65.5%)
1143 (34.5%)
BMI, n (%) Underweight (<18.5 kg/m?)
Mormal weight (18.5-22.99 kg/m?)
Overweight (23.0-24.9 kg/m?)
Pre-Obesity (25.0-29.9 kg/m?)
Dbesity (>=30 ky/m)

Mean {SDY

20(06%)
33878
549 (16.6%)
1465 (44.2%)
959 (28.9%)
290 (163)
Blood Pressure, n (%) Optimal BP (SBP<130 & DBP<85)
High Normal BF (SBP:430t0139 / DBP: 851089)
Grade 1 Hypertesion SBP:14016159 / DBP90t99)
Grade 2 Hypentension (SBP>=160 & DBP»=100)

B8 [247%)
B31[25.1%)
1285 (38.8%)
382 [115%)
Duration of Diabetes <5 years

=5 years

Mean (SOY

1457 (80.0%)
975 (40.0%)
50031

T20M complicati patry 528 (378%)
Retinopathy 10 (230%)
Diabetic Foot 308 (22.0%)
Mephrogathy 269 (19.2%)
Coronary Heart Disease: 138 (9.9%)

1129 (3410%)
Mane 1918 [57.8%)

Kniwin camarbidities Base: 80
Hypertension 1579 (724%)
Obesity 730 335%)
Dyslipidemia 532 [244%)
o0 79 (3%

Ky Glycemic Parameters

Baseline HbAlc, n(%) %
TH-THI%
E%.8.59%
=%
Mean (S0

Baseline FBS, n{%) Hormall (<100 mg/dL)

Prediabetes (100 mg/dL = 125 mg/dL)

High Diabatic (126 mg/dL - 150 mg/dL)

Wery high Diabetic (150 mg/dL - 200 mg/dL)

Extramaly high Diabetic (=200 mg/dl)

Mean (501

1065 (32.1%)
1871 (429%)
158 (76%)
156.6 (36.0)

Baseline PPES, n(%) Marmal (<100 mg/dL)

Prediabetes (100 mg/dL - 140 mg/dL)

High Diabatic (>140 mg/dL - 200 mg/dL)
Viery high Diabetic (>200 ma/dL - 500 mg/dL)
Extremaly high Diabetic (>300 mg/dL)

Menn (500
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Impact of Vildagliptin 100 mg OD SR on Glycemic Parameters

The study documented the HbAlc levels of individuals both before and after the administration of Vildagliptin 100 mg SR once-
daily therapy. Following a 3-month treatment with the medication, there was a noticeable average decrease of 0.7% (8.0% - 7.3%,
p-value <0.001) in HbAlc levels, with a standard deviation of 0.2. Additionally, the findings revealed a correlation between the
baseline HbA 1¢ values and the magnitude of the subsequent reduction. Specifically, individuals with higher baseline HbAlc values
experienced a more significant drop. The group with a baseline HbAlc of >=9% exhibited the most substantial reduction, with a
notable drop of 1.1%, compared to the 7.0-8.9% group, which had a 0.6% reduction, and the <7.0% group, where the reduction was
0.3%. Moreover, the duration of diabetes was identified as a contributing factor, with a greater reduction in HbAlc levels among
participants with longer diabetes duration. Specifically, those with a diabetes duration exceeding 5 years experienced a reduction of
0.7%, compared to a 0.5% reduction in those with a duration of less than 5 years. Furthermore, there was an average reduction of
24.2 mg/dL in Fasting Blood Glucose (FBS) and 40.5 mg/dL in postprandial blood glucose (PPBS) levels. Similar trends to HbAlc
were noted in FBS and PPBS levels among baseline HbA lc groups and diabetes duration groups. For a comprehensive view of the
reduction in glycemic parameters based on age groups, gender, baseline HbAlc groups, and duration of T2D groups, please refer
to Table 2 below.

Table 2: Impact on Glycemic Parameters

Table 2 : Impact on Glycemic parameters Gender
Overall Male Female P-Value Test
n= 3316 2173 1143
HbAle (Glycosylated Hemoglabin): (%), mean (SD) -
Baseline BO (L) 8.0 (L0} 80 (1.1) 0.542 Two Sample T-test
Follow up 73 (0.5) 7.3 (0.9) 7.3 (0.9) 0.492 Two Sample T-test
Difference 0.7(0.2) 0.7 (0.6) 0.7 (0.6) 0.950 Two Sample T-test
P-Value (for Difference) <0.001 <0001 <0001
FBS (Fasting Blood Sugar): (mg/dL), mean (SD)
Baseline 1566 (36.0) 156.6 (35.9) 1566 (36.1) 0.965 Two Sample T-test
Follow up 1324 (27.9) 133.0 (26.6) 1313 (26.6) 0.082 Two Sample T-test
Difference 24.2(8.1) 13.6(7.3) 15.3(9.5) 0.883 Twn Sample T-test
P-Value (for Difference) «0.001 «0,001 <0001
PPBS (Postprandial Blood Sugar): (mg/dL), mean (SD)
Baseline 128.0 (54.2) 219.0 (54.1) 2161 (54.2) 0158 Two Sample T-test
Follow up 187.5 (41.3) 188.7(42.3) 185.3 (39.1) 0.024 Twe Sarmple T-test
Difference 40.5(12.9) 40.3(11.8) 40.9(15.1) 0134 Two Sample T-test
P-Value (for Difference) «0.001 <0.001 <0001
Age
Age < 50 Age »= 50 & Age < 60 Age »= 60 P-Value Test _
= 1098 1158 1060
HbAlc (Glycosylated Hemoglobin): (%), mean (5D}
Baseline BO(L1) 79(1.1) 8.0 (1.0) 0172 One-way ANOVA
Follow up 7.2 (0B) 7309 74(09) <0001 One-way ANOVA
Difference 08 [03) 07 01 06 (0.1) <0001 One-way ANOVA
P-Value (for Difference) <0.001 <0.001 <0001
FBS (Fasting Blood Sugar): (mg/dL), mean (5D)
Baseline 158.1 (37.4) 154.1 (35.4) 157.8(35.1) 0011 One-way ANOVA
Follow up 1291 (26.5) 1309 (278) 1375 (26.7) <0001 One-way ANOVA
Difference 29.1(10.9) 23.2(7.6) 20.3(6.4)
P-Value (for Difference) <0.001 «0.001 <0.001
PPBS (Pestprandial Blood Sugar): (ma/dL), mean (SD)
Baseline 2274 (52.8) 2283 (53.0) 2283 (56.7) 0.907 One-way ANOVA
Follow up 180.9 (38.6) 189.0 (40.7) 1927 (43.7) <0001 One-way ANOVA
Difference 46.5(14.2) 39.3(1.23) 35.6(13.0)
P-Value (for Difference) =0.001 =0.001 =0.001
HbA1c [Glycasylated Hemaglabin)
HbAlc: (%) <7  HbAlc: (%) >=7 & <5 HbALc : (%) >=9 P-Value Test
= 354 2403 559
HbALe (Glycosylated Hemaglobin): (%), mean (SD)
Baseling 65 (04 7.8 (0.6) 9.7 (0.9) 0,001 Ona-way ANOVA
Fallow up 6.2 (04) 7.2 (0.6) 25 (09) 0,001 One-way ANOVA
Differance 0.3(0.0) 0.6(0.0) 1.1{0.0) 0,001 One-way ANOVA
P-Value (for Difference) <0.001 <0001 0,001
FBS (Fasting Blood Sugar): (mg/dL), mean (SD)
Baseline 134.4 (25.4) 1541 (32.7) 1813 (41.7) <0.001 One-way ANOVA
[Follow up 118.9 (13.6) 130.8 (25.9) 147.9(31.1) «0.001 One-way ANOVA
Difference 15.5(1.8) 23.3(6.3) 33.4(9.6) <0,001 Dne-way ANOVA
P-Value (for Difference) «0.001 «0.001 «0.001
PPBS (Postprandial Blood Sugar): (mg/dL), mean (SD)
Baseline 1943 (42.5) 1145 (46.9) 1655 (67.9) «0.001 One-way ANOVA
Follow up 168.2 (32.4) 185.0(37.4) 210.2 (51.5) 0,001 One-way ANOVA
Difference 26.1(10.1) 19.3(9.5) 55.3{16.4) 0,001 One-way ANOVA
[P-Value (for Difference) <0.001 <0.001 <0.001
Table 2 ; Impact on Glycemi Duration of T2DM
T20M duration <= 5 T2DM duration > 5 P-Value Test
n= 1461 975
HbAlc [Glycosylated Hemoglobin): (%), mean (SD)
e 7.9 (0.8) 82010 <0.,001 Two Sample T-test
[Follow up 120 75009 <001 Two Sample T-test
Difference 0.7(0.1) 0.7(0.3) <0001 Two Sample T-test
P-Yalue (for Difference) <0.001 <0.001
FBS (Fasting Blood Sugar): (ma/dL), mean (SD)
Baseling 1571 (34.4) 164.3 (36.5) 0001  Two Sample T-tast
Fallow up 1336 (27.5) 1376 (28.3) 0.001 Two Sample T-test
Difference 13.5(69) 26.7(8.0) «0.001 Two Sample T-test
P-Value (for Difference) <0001 «0.001
PPBS (Postprandial Blood Swugar): (mg,/dL), mean (SD)
Baseline 2230 (46.9) 241.2(62.8) 0001  Two Sample T-test
Follow up 185.7 (36.4) 195.7 (45.9) 0001  Two Sample T-test
Difference 37.3(10.5) 45.5{16.9) 0,001 Tweo Sample T-test
|P-Value (for Difference) <0001 «0.001
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Impact on Weight: Obese Vs Non-Obese

For a sub-sample analysis comparing two cohorts of participants,
one with obesity and the other without obesity, a total of 2,180
individuals with available information on obesity were included.
Among these, 730 individuals were classified as having obesity,
while 1,450 did not have obesity. No significant difference was
noted between the two groups in terms of age, with the average
age being 56 years. However, the obesity group had a higher
proportion of females (39%) compared to the non-obesity group
(30%). Following 3 months of Vildagliptin 100mg SR once-daily
usage, there was a statistically significant difference in the drop
in weight between the two groups. The obese group experienced
a more substantial reduction, with a drop of 2.7 kgs, compared to
the non-obese group, which had a drop of 1.5 kgs. The observed
weight reduction could be attributed to the patients’ adherence to
recommended lifestyle changes as well.

Moreover, the drop in HbA1c levels also exhibited a statistically
significant difference between the two groups. The obese
group showed a reduction of 0.5%, while the non-obese group
demonstrated a higher reduction of 0.7%. These findings
underscore the potential impact of Vildagliptin 100mg SR OD
in managing both weight and glycemic control, with notable
differences observed in participants with and without obesity.

Drop in Weight (kg) Drop in HbA1c (%)

< B
Obesa,
6%

<0.001 Nion-
<0.001

Figure 2: Impact on HbA 1c and Weight among Obese Individuals

Impact on Blood Pressure

Among the total sample of individuals with T2D, 2,180 individuals
had information recorded regarding Hypertension (HTN). Out
of this subset, 1,579 were identified as having HTN, while 601
did not. The average age for the HTN group was 56.7 years, and
for the non-HTN group, it was 54.1 years. No significant gender
differences were observed between the two groups. At baseline,
the HbAlc levels were 8% for the HTN group and 8.1% for the
non-HTN group. Following a 3-month follow-up, the HTN group
exhibited a significantly greater reduction in HbAlc levels (0.67%
vs. 0.58%) compared to the non-HTN group. Regarding Blood
Pressure (BP) measurements, at baseline, the HTN group showed
the following distribution: 3% had Normal BP, 29% were in
High BP stage 1 (130-139/80-89 mmHg), and 68% were in High
BP stage 2 (>=140/90mmHg). At follow-up, these percentages
changed to 5% Normal BP, 49% High BP stage 1, and 46% High
BP stage 2. Notably, 36% of participants in High BP stage 2 at
baseline transitioned to High BP stage 1 during the follow-up
period.

Blood pressure
(T2DM+HTN patients)

9%
720/

M g T,
Follow-up

o Drop in HbALc (%)

uHigh Be

T20M + HTN T2DM + without HTN

. -
HTN
0.6

<0.001

%
mhon
Baseline

07
<0.001

Figure 3: Impact on HbAlc and Blood Pressure among
Hypertensive Patients

Discussion

T2D not only elevates blood glucose levels but also exerts adverse
effects on various organs within the body. The objective of oral
antidiabetic drugs extends beyond merely lowering blood sugar
levels; they also aim to enhance other parameters, such as body
weight and blood pressure. Vildagliptin emerges as a viable option
for diabetes management at all levels of HbA 1c and if individuals
exhibit intolerance to metformin. Furthermore, it can be seamlessly
integrated into combination therapy protocols, serving as a second
or third line of defense alongside other oral antidiabetic drugs [4].
In the current study, we have assessed the impact of Vildagliptin
100mg Sustained Release (SR) once-daily therapy on the reduction
of weight, blood pressure, and HbA1C levels. Numerous studies
have supported Vildagliptin 100mg SR once daily, portraying it
as a safe, well-tolerated, and beneficial therapeutic alternative
compared to the 50mg Immediate Release (IR) formulation taken
twice daily [9, 11-14]. This alternative may potentially improve
treatment adherence and enhance patient compliance, making it
a noteworthy consideration in the management of T2D.

DPP-4 inhibitors are typically considered weight-neutral; however,
studies indicate that Vildagliptin, particularly when initiated at
common glycemic levels, may lead to modest weight loss [15].
Vildagliptin exhibited an antihypertensive effect by modulating
serum Vascular Endothelial Growth Factor (VEGF) in diabetic
hypertensive patients. The elevation of VEGF levels plays a role in
enhancing physiological angiogenesis and improving vasculature
[16]. Existing literature has highlighted the favorable impact of
Vildagliptin on blood pressure, suggesting its potential to alleviate
the Cardio Vascular Disease (CVD) burden among individuals
with T2D [17-19].

In a Randomized Controlled Trial (RCT) conducted by Paul et
al. it was observed that Vildagliptin 100mg Sustained Release
(SR) once daily led to significant reductions in key parameters
associated with diabetes [13]. Over the 12-week duration of the
study, the mean HbAlc (9.0% vs. 6.5%), FBS (204 mg/dl vs.
116 mg/dl), PPBS (312 mg/dl vs. 158 mg/dl), and body weight
(64 kg vs. 63 kg) were reduced. A meta-analysis of RCTs by Cai
et al. has reported a reduction in HbAlc (0.77%), FBS (0.96
mg/dl), with a slight weight gain (0-95 kg) with Vildagliptin
100 mg once daily. The present study reported a reduction in
all the parameters. Similar outcomes were observed in studies
investigating the efficacy of Vildagliptin 100mg once daily as a
monotherapy [20-22].

Conclusion

Vildagliptin, particularly in its 100 mg SR, once-daily formulation,
stands out as a valuable inclusion in therapeutic alternatives,
offering an effective and well-tolerated solution for attaining
glycemic control. In the future, continual research and real-world
evidence will enhance our understanding of the nuanced role
played by Vildagliptin 100mg SR within the intricate framework
of diabetes care. The ongoing exploration of its influence on
patient outcomes, coupled with a deeper comprehension of its
potential long-term advantages, will contribute to the continual
improvement and optimization of diabetes treatment strategies.

J Pharma Res Rep, 2024

Volume 5(6): 4-5



Citation: Rajeev Chawla, Ganapathi Bantwal, Joe George, Sona Warrier, Amit Gupta (2024) Assessing Patient Profiles and Outcomes with Vildagliptin 100 mg Sustained
Release (SR) in Individuals Diagnosed with Type 2 Diabetes Mellitus. Journal of Pharmaceutical Research and Reports. SRC/JPRSR-187.
DOI: doi.org/10.47363/JPRSR/2024(5)163

References

1.

2.

10.

11.

12.

Federation ID (2021) IDF Diabetes Atlas 2021. Available at:
https://diabetesatlas.org/atlas/tenth-edition/.

Anjana RM, Unnikrishnan R, Deepa M, Pradeepa R, Tandon
N, et al. (2023) Metabolic non-communicable disease health
report of India: the ICMR-INDIAB national cross-sectional
study (ICMR-INDIAB-17). Lancet Diabetes Endocrinol 11:
474-489.

Hu P, Yin Q, Deckert F, Jiang J, Liu D, et al. (2009)
Pharmacokinetics and pharmacodynamics of Vildagliptin
in healthy Chinese volunteers. J Clin Pharmacol 49: 39-49.
Sridhar G, Pandit K, Warrier S, Birla A (2023) Sustained-
Release Vildagliptin 100 mg in Type 2 Diabetes Mellitus: A
Review. Cureus 15: €39204.

Mathieu C, Barnett AH, Brath H, Conget I, de Castro JJ, et al.
(2023) Effectiveness and tolerability of second-line therapy
with Vildagliptin vs. other oral agents in type 2 diabetes: A
real-life worldwide observational study (EDGE). International
Journal of Clinical Practice 67: 947-956.

Rosales R, Abou Jaoude E, Al-Arouj M, Fawwad A, Orabi A,
etal. (2015) Clinical effectiveness and safety of Vildagliptin
in >19 000 patients with type 2 diabetes: the GUARD study.
Journal - Diabetes, Obesity and Metabolism 17: 603-607.
Garcia Pérez LE, Alvarez M, Dilla T, Gil Guillén V, Orozco
Beltran D (2013) Adherence to therapies in patients with
type 2 diabetes. Diabetes Ther Res Treat Educ Diabetes Relat
Disord 4: 175-194.

Priyanka T, Lekhanth A, Revanth A, Gopinath C, Babu SC
(2015) Effect of polypharmacy on medication adherence
in patients with type 2 diabetes mellitus. Indian Journal of
Pharmacy Practice 8: 126-132.

Warrier S, Joshi HR, Joshi N (2022) A comparative
pharmacodynamic and pharmacokinetic study of Vildagliptin
SR 100 mg tablet in normal healthy adult male subjects.
Journal of Drug Delivery and Therapeutics 12: 22-26.
Bureau EN (2024) Akums unveils Vildagliptin SR and
Metformin SR tablets. Express Pharma. Available from:
https://www.expresspharma.in/akums-unveils-Vildagliptin-
sr-and-metformin-sr-tablets/.

Yoo H, Shin W, Lee B, Park J, Lee Y, et al. (2024)
Pharmacokinetics and Food Effect Between a 100-mg
Sustained-Release Tablet and a 50-mg Immediate-Release
Tablet of Vildagliptin in Healthy Subjects. Clinical
Pharmacology in Drug Development 13: 122-127.

Sangana R, Mittal H, Barsainya S, Hoermann A, Borde P, et
al. (2022) Therapeutic equivalence of Vildagliptin 100 mg
once daily modified release to 50 mg twice daily immediate
release formulation: An open-label, randomized, two-period,
single- and multiple-dose, 6-day crossover study. Diabetes
& Metabolic Syndrome 16: 102438.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Paul R, Ghosh A, Sengupta N, Sahana PK (2022) Comparison
of efficacy and safety of Vildagliptin 50 mg tablet twice daily
and Vildagliptin 100 mg sustained release once daily tablet
on top of metformin in Indian patients with Type 2 diabetes
mellitus: A randomized, open label, Phase IV parallel group,
clinical trial. National Journal of Physiology, Pharmacy and
Pharmacology 12: 1229-1232.

Doshi C, Sridhar SB, Birla A, Prasad A, Kadam P, et al. (2023)
Pharmacokinetic and Pharmacodynamics Study of Multiple
Oral Doses of Vildagliptin Sustained Release 100 Mg Tablets
under the Fed State in Healthy Volunteers. Journal of Drug
Delivery and Therapeutics 13: 107-113.

Foley JE, Jordan J (2010) Weight neutrality with the DPP-
4 inhibitor, Vildagliptin: mechanistic basis and clinical
experience. Vascular Health and Risk Management 6: 541-
548.

El-Naggar AR, Zaafar D, Elyamany M, Hassanin S,
Bassyouni A, et al. (2019) The Role of Vildagliptin in
Treating Hypertension Through Modulating Serum VEGF
in Diabetic Hypertensive Patients. Journal of Cardiovascular
Pharmacology and Therapeutics 24: 254-261.

Van Poppel PCM, Netea MG, Smits P, Tack CJ (2011)
Vildagliptin Improves Endothelium-Dependent Vasodilatation
in Type 2 Diabetes. Diabetes Care 34: 2072-2077.

Derosa G, Ragonesi PD, Carbone A, Fogari E, Angelo AD, et
al. (2012) Vildagliptin action on some adipocytokine levels
in type 2 diabetic patients: a 12-month, placebo-controlled
study. Expert Opinion on Pharmacotherapyr 13: 2581-2591.
Wu T, Trahair LG, Little TJ, Bound MJ, Zhang X, et al. (2017)
Effects of Vildagliptin and Metformin on Blood Pressure and
Heart Rate Responses to Small Intestinal Glucose in Type 2
Diabetes. Diabetes Care 40: 702-705.

Pi-Sunyer FX, Schweizer A, Mills D, Dejager S (2007)
Efficacy and tolerability of Vildagliptin monotherapy in drug-
naive patients with type 2 diabetes. Diabetes Research and
Clinical Practice 76: 132-138.

Ristic S, Byiers S, Foley J, Holmes D (2005) Improved
glycaemic control with dipeptidyl peptidase-4 inhibition in
patients with type 2 diabetes: Vildagliptin (LAF237) dose
response. Journal - Diabetes, Obesity and Metabolism 7:
692-698.

Goodman M, Thurston H, Penman J (2009) Efficacy and
tolerability of Vildagliptin in patients with type 2 diabetes
inadequately controlled with metformin monotherapy. Horm
Metab Res Horm Stoffwechselforschung Horm Metab 41:
368-373.

Copyright: ©2024 Sona Warrier, et al. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the

original author and source are credited.

J Pharma Res Rep, 2024

Volume 5(6): 5-5



