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5) poor glycemic control should be tackled initially with diet 
alone, followed by oral medication and insulin if necessary, 
unless the patient is acutely unwell;  

6) sulfonylureas or biguanides are recommended in patients 
with normal BMI, and metformin is recommended in obese 
patients;  

7) a second oral agent should be added to maximum doses of an 
initial agent in case of poor glygemic control; 

Diabetes Care 25:1933–1939, 2002 

8) HbA1c is suitable for long-term 
monitoring and should be 8%;  
 
9) if on insulin, self-monitoring of 
blood glucose is recommended;  









Boyle J.G, McKay G.A, Fisher M. Drugs for diabetes: part 1 metformin. 
Br J Cardiol 2010;17:231.   
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  La Organización Mundial de la Salud (OMS) ha 
catalogado la gliclazida, como medicamento esencial 
en el tratamiento de diabetes tipo 2 al ser incluido en 
la nueva Lista de Medicamentos Esenciales 
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TIAZOLINDINDIONAS 

Safety Announcement 

[15-6-2011] The U.S. Food and Drug Administration (FDA) is informing the 

public that use of the diabetes medication Actos (pioglitazone) for more than one 

year may be associated with an increased risk of bladder cancer. Information 

about this risk will be added to the Warnings and Precautions section of the label 

for pioglitazone-containing medicines. The patient Medication Guide for these 

medicines will also be revised to include information on the risk of bladder cancer. 

17-09-2010 Bladder cancer is estimated to 

occur in 20 per 100,000 persons per year 

in the United States and is thought to be 

higher in diabetics. 
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TIAZOLINDINDIONAS 

 Safety Announcement  

 [18-5-2011] The U.S. Food and Drug Administration (FDA) is informing the 
public of new restrictions to the prescribing and use of rosiglitazone-
containing medicines. These medicines to treat type II diabetes are sold 
under the names Avandia, Avandamet, and Avandaryl. Healthcare 
providers and patients must enroll in a special program in order to 
prescribe and receive these drugs. 

 The new restrictions are part of a Risk Evaluation and Mitigation Strategy 
(REMS)—a program FDA may require to manage serious risks of marketed 
drugs. The restrictions are based on data that suggested an elevated risk 
of heart attacks in patients treated with rosiglitazone. The decision to 
restrict access to rosiglitazone medicines was made on September 23, 
2010. 
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ESPECIFICIDAD 

DPP-IV: dipeptidil peptidasa-IV;  

FAP: proteína activadora de los fibroblastos; 

PEP: prolil endopeptidasa;  

QPP: quiescent cell proline dipeptidase.; 

APP: aminopeptidasa P. 
 

Lankas GR, et al. Diabetes. 2005; 

 54: 2988-2994.  

Matsuyama-Yokono A, et al. Biochem Pharmacol. 2008; 76(1): 98-107 



INDICACIONES Y ASOCIACIONES 

Sitagliptina Vildagliptina Saxagliptina Linagliptina 

 

Modo de administración: 
 

1 al día 

2 al día  

1 x día 

(con SU reducción de 

dosis) 

 

1 al día 

 

1 al día  

Monoterapia           *          *             **     

Asociado a metformina 

Asociado a sulfonilurea 

Asociado a glitazonas 

Triple terapia con merformina + sulfonilurea 

Triple terapia con merformina + glitazonas 

Añadido a insulina 

*  En caso de contraindicación o intolerancia a metformina 
** En pacientes controlados inadecuadamente con dieta y ejercicio por sí solos y en los que la 
metformina no es adecuada por intolerancia o está contraindicada debido a I. Renal 
EMEA: Agencia Europea de Medicinas. AGEMED: Agencia Española del Medicamento y Productos Sanitarios 



EFICACIA IDPP-IV 

Sitagliptin (100 mg qd) 

Vildagliptin (50 mg bid or 100 mg qd) Linagliptin (5 mg qd) 

Saxagliptin (5 mg qd) 
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Adaptado de: Deacon C. Diab Obes Metab. 2011; 13: 7-18  



POBLACIONES ESPECIALES 

Leve  
(Acl Cr ≥ 50 
ml/min) 

 

Moderada  
(Acl Cr ≥ 30- < 50 
mg/ml) 

Grave/terminal 
(Acl Cr < 30 ml/min) 

Leve/moderada 
Child-Pugh 5-9 

Grave 
Child-Pugh ≥ 10 

Sitagliptina √ ½ dosis 50mg ¼dosis 25mg √ No  se dispone de 
experiencia clínica 

Vildagliptina √ ½ dosis ½ dosis No recomendado No recomendado 

Saxagliptina 
√ ½ dosis ½ dosis/No 

recomendado* 
Leve: √ 

 Moderada: 
Precaución 

No recomendado 

Linagliptina 
√ 

 
√ √ √ No se dispone de 

experiencia clínica 

Alogliptina √ ½ dosis ½ dosis √ No  se dispone de 
experiencia clínica 

*No recomendado si enfermedad renal terminal con diálisis.  
Vildagliptina precisa monitorización hepática .  

                           I. Renal                                                       I. Hepática 



Lancet 2010; 375: 2234–43 

Effect of insulin (Ins) 

and exenatide on 

A1C and body 

weight in type 2 

diabetic subjects 



Lancet 2010; 375: 2234–43 



INHIBIDORES SGLT2 
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Pharmacol Rep. 2009 Sep-Oct;61(5):778-84. 



Diabetes Therapy  2013 Oct 19. 



GLITAZARES 

Conclusions: AleCardio will establish whether the PPAR-α/γ agonist aleglitazar 

improves cardiovascular outcomes in patients with diabetes and high-risk 

coronary disease. 

The safety concerns relate to 3 things: bone fractures, heart failure, and 

gastrointestinal bleeding 

Retirada de los otros glitazares en estudio en el 2006: 

• Muraglitazar (aumento del riesgo cardiovascular)  

• Tesaglitazar (problemas renales) 
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INSULINAS ALTERNATIVAS 

• Nasal  

• Bucal 

• Oral 

• Inhalada 

• Transdérmica 
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INDIVIDUALIZAR 

– “no hay enfermedades, sino enfermos” 
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Pharmacotherapy 
• Considering polypharmacy. Avoid glyburide. Metformin can be used safely and is 

the preferred initial therapy in many older adults with type 2 diabetes, but at 
reduced dose in those with stage III chronic kidney disease, and avoid in those with 
stage IV or worse. Assess renal function using eGFR, not serum creatinine alone. 

• Assess patients for hypoglycemia regularly by asking the patient and caregiver about 
symptoms or signs and reviewing blood glucose logs. In type 2 diabetic patients, 
hypoglycemia risk is linked more to treatment strategies than to achieved lower A1C. 

• If recurrent or severe hypoglycemia occurs, strongly consider changing therapy 
and/or targets. 

• Assess the burden of treatment on older adult patients (caregivers), consider 
patient/caregiver preferences, and attempt to reduce treatment complexity. 



Ann Intern Med. 2004;141(6):421-431 




