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oo HIRHOMBEMEIZYDEZICHRNTI I AGOBATHEEREF2#RDE 175+
30 — 154 £ 37 mg/dL, P<0.05), ®EFIZHNT, YI0EZ% 1 7 H OBENEIHEE 1 (832
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A > 7V F VKT H % Dipeptidyl peptidase-4
(LA DPP-4) PHFEHEFETEINTHH I TIZ 4 4F
DM U 7=s 2009 - 12 F O sitagliptin D FE5E % FZ
TIVIZ, 2013 4F 12 A OWReET 7 ®WAIN Eidi T
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# it 9 | thours mERE (F)
sitagliptin Dy XETY 7577 407% | 3A4(2C8) 87 12.4 50mg, 1 H 111 166.0 166.0
vildagliptin 7% =L 85 2.4 50mg, 1 H 2] 97.5 195.0
alogliptin Sy 2D6 72 171 | 25mg 1010 | 2078 207.8
linagliptin A A 3A4 5 143.0 5mg, 1 H1[H 209.4 209.4
teneligliptin T3 T 3A4 45 30.2 20mg, 1 H 1[d 207.7 207.7
anagliptin 24 ==" A 73 7.0 100 mg, 1 H 2[=] 83.0 166.0
saxagliptin * 7B 3A4/5 75 7.3 5mg, 1H 19 166.0 166.0
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