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NICE Guidance
New NICE guidance CG87 updates previous guidance 

with regards to new anti-diabetic therapies

Incretin and Glucose Control

• Incretins are naturally occurring hormones that the gut

releases throughout the day - the level of active

incretins increases significantly when food is ingested.

• Endogenous incretins GLP-1 (glucagon-like peptide 1)

and GIP (glucose-dependent insulinotropic peptide)

facilitate the response of the pancreas and liver to

glucose fluctuations through their action on pancreatic

β- and α-cells.

• The activity of incretins is limited by the enzyme

dipeptidyl peptidase-4 (DPP-4), which rapidly degrades

active incretins.

DPP- 4 Inhibitors
• Dipeptidyl peptidase 4 (DPP-4) inhibitors are ‘incretin

enhancers’

• Sitagliptin and Vildagliptin both licensed in the UK.

Most recent addition is Saxagliptin

• Can be used as: monotherapy, dual therapy (with

metformin, sulphonylureas or glitazones) and

sitagliptin can be used in triple therapy

GLP-1 Analogues
• GLP-1 contributes to the incretin effect, the

augmentation of glucose-stimulated insulin secretion

after ingestion of a meal.  

• GLP-1 also inhibits gastric emptying and reduces

appetite and food intake. 

• Some studies have also suggested that GLP-1 may

improve insulin sensitivity or increase glucose

effectiveness

• Currently 2 licensed drugs: exenatide (Byetta) and

liraglutide (Victoza) 

• Can be used with glitazones, metformin or

sulphonylureas

• Most common side effect is nausea

• Use results in weight LOSS

Cardiovascular Risk

• Four out the five classical oral antidiabetic drug groups present

proven or potential cardiac hazards

•These hazards are not mere 'side effects', but biochemical

phenomena which are deeply rooted in the drugs' mechanism of

action

• The risk of heart failure is a class effect of the thiazolidinediones,

whereas the ischemic cardiovascular risk appears confined to

rosiglitazone but not to pioglitazone

• Currently there is no evidence that the novel incretin drugs (GLP-1

mimetics and DPP-4 inhibitors) exhibit undesirable cardiovascular

effects

http://en.wikipedia.org/wiki/File:Incretins_and_DPP_4_inhibitors.svg
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