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Evogliptin : A New Era in Diabetes Treatment and Clinical Outcomes

Joonyub Lee (The Catholic University of Korea, Korea)

Luncheon Symposium 2

Type 2 diabetes mellitus (T2DM) is a complex chronic disorder characterized by pathophysiological changes across multiple 
organs, including pancreatic islets, adipose tissue, liver, muscle, kidney, and brain. These changes contribute to insulin 
resistance and decreased insulin secretion, which in turn contribute to the development and progression of T2DM. A number 
of oral hyperglycemic agents targeting different organs to treat patients with T2DM are currently available. DPP-IV inhibitors, 
for instance, enhance glucose-stimulated insulin secretion from pancreatic β-cells by increasing serum incretin levels. 
Similarly, SGLT2 inhibitors prevent glucose reabsorption in proximal renal tubules, thereby promoting renal glucose excretion. 
Combining different classes of oral hypoglycemic agents at the early stage of hyperglycemia may offer enhanced therapeutic 
opportunities for T2DM management. This is supported by several studies, including the VERIFY study, which demonstrated 
that an early combination of metformin with vildagliptin yields more durable long-term clinical benefits than metformin alone. 
The EDICT study showed that a regimen combining metformin, pioglitazone, and exenatide provides superior and sustained 
glycemic control compared to a sequential therapy that begins with metformin, followed by sulfonylurea and insulin glargine. 
This presentation will explore the advantages of using a combination of DPP-IV and SGLT2 inhibitors subsequent to metformin 
therapy in the management of T2DM.




