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g a & %%ﬁiﬁéﬁféﬁﬁfﬁ‘li,&@ﬁ@éi SRR A o
S AREPRREE R H (AHEE)

R R B F R ¢ £ 80T alogliptin &2 % FA v 2 WEAS BE R $HRREE 0 — T alogliptin
2 olipizide ® # b #2385 0 12 % alogliptin £2 sitagliptin FF 3¢ @8 %k B 5% o

1. Alogliptin £ = | b fiz
4 alogliptin % % #f 4 ;5 B (add-on therapy) * % > £ 5 = 38 5 #) 26 ¥ 2 4r » alogliptin % 5
& #4057 (dual therapy)" T 7 HR:ES%R > M E Z A B 5 26 FE 52 2 4 »
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A > 4~ alogliptin # iz BEEF I n 2 ZAESF & B2 > 7% K HbAle .5 55
mmol/mol (%) 0.5% HbAIc) -

Alogliptin £ glipizide ** # : ENDURE 5%

FE T Y metforminfg T oK L B d A 2 % - F) W s A R 4
metformin ¥ F /5% T > 4 7% I alogliptin# p 25mg i (n=885) ~ alogliptin# p 12.5mg %
(n=880) £ glipizide# p Smgie (1 = ¥ A 3 = &£ 1 20mg )(n=874) » i K 1043k « 1 &
Pedp e s oK 104 pF 0 Ao A # B 2 HbAlceh g it -

B ESE ISR 1043 PrAp Y A A @ HbAlcsh% v > fialogliptin 25mg ~ alogliptin 12.5mg
frglipizide .4 %] 5 -0.72% ~ -0.68%7--0.59% - Alogliptin 25mg frglipizide= ¥ fF 2 & -] L
= I35 % (LS mean difference) = -0.13% alogliptin 12.5mg# glipizide= & & 2 .- L > L 35
£ 5-0.09% % % & 5t alogliptin 25mgZ% 12.5mg i 5% % **glipizide °

RHRIE L e A EF A AR e BEF 2 b 0 B alogliptin 25mg 2 5 1.4
96 » t glipizide % % 2395 °

Alogliptin ¥ sitagliptin ¥ 4% ¢ #2

¢ 352 metformin 1% 5 % § /5% 2 T > alogliptin 25mg ¥ sitagliptin 100mg 4 %] 22 % [ #| 4
FnfF F v A7 3 0 11 2 14 sulfonylurea ' 5 F U 2 alogliptin 25mg £ sitagliptin 100mg
A ] B AV R e v BT Y o 4 % BEm alogliptin 25 mg eAp $HR T & 2 E3eR Y
*% sitagliptin 100 mg o

R Y e

2%%&%3%%#%ﬂ»m@mmﬁmﬁwa%aamazaz tRE AR
B o é‘,}zy}b,lgg;i-z AE A AT EERBE A B2 o & Bosi & 4 (2011)¥7:& {7
thalogliptin = fE# 4 & B o R RSk (59 2 X TR ER HRE%R)? > RO ELES
SR b ORE N B T 2 2 (45%: 1 1.5%) -

A B > X FRHR R FR EXAMINE - % Fé%»t&iﬁwzu alogliptin
AL . (n=2,701)& % A & BB R 2 2 (n=2,679) t 58 18 B 1 %Y %
o A RPEEFAY AR EForadg i o FRESAC CERS PN
AR b 2o B % AT alogliptin f i3 R A4F & ondpiRend 2 55 11.3%

R % 11.8% 0 4p B ek &t (HR) % 0.96 (1-sided 95% CI: 1.16) » alogliptin 7 % %

o

J8 &

Ei}) “i»%-mk- -\3

@MW%\‘,W

3

FRGIZ  EAMFHRT H5T -
FAEF CEE A LRFR AN AETT T RLTY o

PATHIEEF R R T L AR AT AR TN R S A ROR 0 2 BT
EETHIEE LT 0 4G 820~21,400 R A @ A ERES G TG A 1059 F A
28 AL I HART A EIRARF ISR ES FENARF R P 0 FEH
,Fu—gswﬂwz%@*@ﬁttlss HAd00 A2 o A8° SR RF AT EED AR

ARPFEAF S BB VWRER BY A RPFRAEFRF I EILPELE A
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MEBZAFESARY ©
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ho AXREFFEEP AR EPES (5T R) 2R

~EEE %5 5 1 54 & 2 2¥ 2 3 f¥ w4
Bt | W | Januvia Galvus Onglyza Trajenta
fx_
Nesina

i = &/ | Alogliptin Sitagliptin/ Vildagliptin/ | Saxagliptin/ | Linagliptin/
;8 Benzoate/ 100mg 50mg 2.5mg, Smg Smg
6.25mg,
12.5mg,
25mg

Sy W ki W ki W ki W ki

28 42/ 4

WHO/A | A10BH04 A10BHOI A10BHO02 A10BHO03 A10BHOS5

LE | SRR | P UM | RS AMA | RS ARE |8 UBA

T | 7 7 7 7
[ R S BoAEA | B AR | B AR | o ABA
oiE [ﬁi }1% 1?3 )?5
i
R | B 28 A 13.5 159 ~ 27.3
i (2.5mg)
26.5 ~(5mg)
rHiE | Zp- =% P -o- | EpP—~d FPp-FoE | Bp- -
G T = - g S o0& pAE | & 255mg | - 4
ﬁ%’ 3 25mg - 50mg~100mg
1=
e | & &=z = = & %
E AT | HiTe 10220 ~ 4,927.5~9855 | 5,803.5~9,67 | 9964.5 ~
. = 2.5 ~
i~ 7

54 SERETS G 1)
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LR EGER
( head-to-head
comparison )

R

(indirect comparison ) M
HER R SpAR
v

R Bk G E S
B TRR R A
ey i

RS PR EX

L FEFRRDAASENRABLIGTAE > R AL 5L ST RGO RO A3 R PR R R

E4
kJ
RGN P RBAIRTATE > R AL 55 BT RS R0 A P2 Ry

M IQ%}%?J&’L]—-‘ o2k

* ik B AT 1R
CADTH/pCODR | 2015 & 1 * 15 p
(v &) FAtak £ H 3 p A MR B0 b BeHTR B 3R 5% o alogliptin 4P 3

His & AR MaT JRE o 2L > % 3058 ¥ - metformin
& ¥ - sulfonylurea #f 2 55 F o B 4] 2 E 20 % 2 4 W Pl
B ik e 4225 3 s 2 F]yt CDEC 4 R § 7 2k o
alogliptin °

NICE (# & ) NICE ** 2014 & 10 * 1 p =2 %>t alogliptin * % Type 2
Diabetes Mellitus 3= 5 3F 2 (ESNM20: Type 2 diabetes:
alogliptin) °

AR ¢ KR AR RE R iRk o

PBAC (&) 2013 & 7 7

PBAC F & alogliptin 2 sitagliptin 4 %] £ & & " o enfl £ e
%% > T alogliptin 25 mg 4p 3_«3‘-1,% fn:l;fi’ S o e S S
sitagliptin 100 mg » 23 J<§* alogliptin & metformin i* 5 & %

£ B v PRaRKETE 0 & alogliptin ¥2 — B sulfonylurea % %1%
SREBEFLECIRIGREA o
SMC (#t 5 ) 2014 & 1 *
SMC # >t alogliptin 2 metformin ¢ sulfonylurea & & ;5% > 4p
g% A e o HbAle 5 & F "% i< - SMC & Jc " alogliptin
(Vipidia®)* »v 18 frs b 2 AIWEFop = # 5 4 0 2 R
€ %4 ;5% (dual therapy) ¢ * o & & iz & * .
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W ¢ metformin & & ¢ * +  metformin ¥ i * £ 8L 4 &

FAGER Y RE T HAL A DA G ELH - B

sulfonylurea % /- 4

B ¢ sulfonylurea & & f¢ * ** :sulfonylurea ¥ fhi¢ * 1 5 & 4%
SHPILES R e D P LR kel
M 7§ & £ 3 4r metformin & & /5 F g 4

A A TRLE L & & alogliptin B — #4050 & ¥ metformin

% sulfonylurea 2. = & # 3 & & ;5 (triple therapy) %= 7 & % >

Fl ot 7 3£ &' alogliptin (Vipidia®) # >t % 2% F it 5 & 50
ghip p

:x ! CADTH % Canadian Agency for Drugs and Technologies in Health 4c £ + & 5.2 %5 BTG ﬁﬁﬁm

pCODR 3 pan-Canadian Oncology Drug Review 4c £ < i # 1 & |o 3= S chig | - 32 2014 # 4
" #E »~ CADTH ;

PBAC % Pharmaceutical Benefits Advisory Committee # 5% 54 4 B € m‘iﬁ

FIEB TR E S AR { Bt

NICE % National Institute for Health and Care Excellence &
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(ot ] F R4 5540 2

FEEB I HME C FERLRS CFEPRIR S
FLE =P AR 104 £ 4 7 30 p

wﬁxa%é@ﬁﬁﬁ@§ﬁﬁﬁ§%ﬂa’a;%é~%§ﬁwaiﬁ&
P ILIRE G R TR AR o T R R B ARAL o F R T
& @ mwﬁwﬁﬁﬁﬁﬁﬁ%m”*’ﬁ%ﬁf%?ﬁﬁﬁ%{ﬁ S
ffopZ2- BE HBP I BEPEPOFRFPHTE RN MBI FES
Bk oo (T ALASRY <) L LRI NS EY AR
ERERFEF (T ALEFRE) RN ZATF R PR FERF R Pl

Bk Ets > 42 B ﬂ;{% NEIE et R b o ATE (.;T,ﬁwuﬁr), s
2ARERGFRES "Jlfé;' FF o XN REEF R OF o vEIFL LHT AR
%\¢?1§§Fﬁ§§+d\$% rjkﬁ'«ffl% A2k o

RERER LR FR B DR AR E S L TR H LA
ER ﬁﬁi?é'fﬂzé’ i f”ﬁﬁgﬁfiﬁi EE= S il ’*h‘?/)ﬁlr%?*ﬂlﬁx%;\ g\lf

Bkl 7 AR o ¥ AR 2L TRk froes 17 WA A2 R B

WA Ep ey SR FRARL &yt lﬁ}ﬁ%ﬁﬁr&%?ﬁﬁdﬁﬁgimm}?“
—;égo

- S ARISRRR [1-7]

W S - ﬁ&ﬁmibﬁﬁﬁf%’uﬁn%aﬁ&%kop%ﬂﬁ :
FHAREFFIZ R FAREN ARG R Y FEREY L0 0 & a 5 MR
"ﬁ”’*i%ﬁiiﬁ‘?*@ii%ﬂ FH e o FURTREE A TS LT A 4

% - 3 (type 1 diabetes)

ST AT LR AR L R e A
LER L mE e AF M > TR 2 Er A T 4 ARG F anF i o FPL e R e

%= Al FJp (type 2 diabetes)

SR L B B le}}% ( noninsulin-dependent diabetes mellitus °
NIDDM ) # = A T H%fjlﬁr-‘ﬁ (adult-onset diabetes ) » £~ & ™ Bl A o
Frifes Bagho LR LL FFUEE LG AP L 514 o £ Ap MG F
ok~ 54 (polydipsia) 2 5 &5 (polyphagia) - % = 214 s & %
njrﬁfjlﬁfﬁffﬁﬁ“ 290%=+ °
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R AE IR J (gestational diabetes mellitus, GDM)
- EARE R R R A R R g -
H @ # TE A4 g (other specific types)
- EgEFF S A8 R T4 S 0 blde t H A T ARk 1% ¥ (monogenic diabetes
syndrome, ©]4rneonatal diabetes and maturity-onset diabetes of the young,
[MODY]) » * %gexocrine disease (]4rcystic fibrosis) » 12 % F]& 1 & i & $»

Fala e o (G4cHIV/AIDS ooy # 4 & BE B4 18)% o

2015 & % BB S § wH & DTk dp il ¢ OB Y SR B2 R

4T

BET L 4 % (HbALC)=6.5% ;5 &

(FRAREAFIEC L I FHFFINGSP)E R L ¢ T RFREULRP L

AR R R Tk #5% 7 i 2 5% 7% (DCCT-aligned 2 DCCT traceable))

- T JJ%JL #(FPG)* = 126 mg/dl (7.0 mmol/l) ; &

- rmﬁg%ﬁ%%%KMTﬁﬁ2%¢ﬁﬁiﬁi%@hmmmgmmazmo
mg/dl (11.1 mmol/l) ; &

- it 7 & A OE w R S B w45 % (hyperglycemic crisis) > ¥ S5 Jf(:L

# =200 mg/dl (11.1 mmol/l) »

-5 R AR & Rdp 3 RITAI LR
(- ) # R#EFpts € (American Diabetes Association » ADA)

F BB T € 2015 E BATE £ 2 BRI An s Y 0 AR L S
PSR L em M HIR A 2 A AT Bkt F F %k E (HbAlc) &
B4R 7% T o o 4 cn HbALe Bt < 3% 8% » ik chF o 4 | el e eh
UEREY NEE T 12 P oS S S PSR B S ST
g ﬁﬁﬂ%fwﬁf@ﬁﬂﬁ& ARGl F e Ti‘"sf-‘)fﬂ,%% BB EREFA
HbAlc #c® &7+ & 8% 12 T (less-string HbAlc goals) °
(=) W NICE

NICE *t 2008 & % 2011 & 8 7 275 ik % 2 AEopiefkdp s
(CG66 2 NICE clinical guideline 87) © 45 1 » 552 F 3] 5 e (¢ 348 8 %7

#) g% 2‘1‘]7}%5]1?5[?5 A s H HbAlc 17 % 35 3 6.5%pF (]2:[’7%7 e B 4 )
PIE 4 RESicR o

a Fasting is defined as no caloric intake for at least 8h.

® The test should be performed as described by the World Health Organization, using a glucose load containing
the equivalent of 75 g anhydrous glucose dissolved in water.
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(2) = al%ﬁ]g.'l]iap 1 & ¢ (European Association for the Study of Diabetes EASD®)
* 4 FBRTE § (ADA)

ADA/EASD #2012 4% 2% = A8 fop o b dlens b B 0 (135
oA & @ e 34 (A Patient-Centered Approach) » ¥ £ B & it 05
(individualization of treatment) ; (2)¥ + % ﬁxmfk%/‘]\}]%)]% A il HbAle < 7% »
ZEa EE<130mg/dl > & {é n $EE< 180 mg/dl ; (3)¥3t & #& ~ %ﬁﬁ\}?ﬁ}‘a)ﬁafﬁﬂe
EBRRF S E A )J;;m EHE o PG MBS B RlIEY > BB 4] HbAlc
B 6.0%3 6.5%; (HFF BE M BpHd - B¢ L EERE - iR e
r}##’*’#%n*—‘*‘ (f%’*?,"‘?tlf% RN E) ARk S EMMEA RER > PR
#] HbAlc 5 7.5%% 8.0% -

(z) % £~ ¥/ m & ¢ (Canadian Diabetes Association)

e E SRR E 602008 EEk 0 B - AR A F AL ET2 3 3 B
TR e FEANE R M B BRI R PR TR g R
B R o FERLBHEFES (HDAIc=9.0%) » RI*E & BE S EIrd #
AEAFRFR 4 HT ffz#m)ﬁ’v AT 1’@‘”1%". FEBBERN LG F RN
B o Bde- F’“&;ié v H - g R AE T AP BRI A~ F AR
B EE AR o R A pazzzrjfa}.y}rut»;;;@mpﬁﬁ&i;@ﬁg Bl L
63 12 B3 p «i $] HbAlc s P 518 » 3% P erd B 28 3 40 '8 b BB - o

%@@@&*ﬁ

CIRGEE T”FR#L‘}%fJ"\[I%,r}%‘Qf Fid T B FER T L= > T H b
B ooRE AR EERE T o

Ji % sulfonylurea 3 SoOMNBBRILRERE S AERY £ )%“/zfﬁ J E‘ g
metformin % sulfonylurea 3 £ % g o 2 BB T § 02010 £-5 % = 38R
BB Rio R S e Alen B 1 5 HDALC] 306.5% (i A A im 8 B4 'J %) 0
HbAlc | *+9%pF (Efc: ¥ Sehd i) 7 i * 1fA 2% 0 Mzm@%ﬁwa%r%;;
B o FHbALC* - E300%pF » T@ Ay L HE R > £ A AE TSRk P R
Eftms g i€ * 9% § R LR o

ERELL IS A3 o

T P # i) TiEs
LR A AN Sulfonylurea 1* generation: tolbutamide ~ chlorpropamide

acetohexamide ~ tolazamide ;
2" generation: glibenclamide ~ glyburide

¢ The European Association for the Study of Diabetes (EASD)
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gliclazide ~ glipizide - glimepiride %

Meglitinide repaglinide - nateglinide %
DPP-4 (Dipeptidyl Sitagliptin ~ vildagliptin - saxagliptin ~ linagliptin ~
peptidase-4)Fr 41 #l alogliptin %
(incretin enhancers)
FrdP PR3 55 Biguanides Metformin
2
R F B a-glucosidase inhibitor ~ Acarbose ~ miglitol %
O 3 41 8]
% 5 & W AR Thiazolidinediones rosiglitazone ~ pioglitazone %
(TZD)

%hk

;1 5474 Regular insulin ~ Insulin lispro ~ Insulin aspart ~ NPH insulin ~ Lente
insulin ~ Insulin glargine ~ Insulin detemir ~ Mixture of regular insulin (30%) +
NPH (70%) % 30% insulin aspart +70% insulin aspart protamine # Insulin
Glulisine injection® » ;%% ¥ % : Exubera ¥

GLP-1 % £ g%

Glucagon-like Exenatide ~ liraglutide ~ albiglutide - lixisenatide -

peptide-1(GLP-1) #g dulaglutide %
i 4=
7% it amylin% 8 Amylinig i 3~ Pramlintide %

Fr#|SGLT2 % £ SGLT2 % %8441 Empagliflozin ~ canagliflozin - dapagliflozin
Combined Avandament (metformin-+rosiglitazone),
formulations Glucomet (metformin+glyburide),

Glucovance(metformin+glyburide),
Actosmet (metformin+pioglitazone),
Amaryl (metformin+glimepiride),
Janumet (metformin-+sitagliptin) %

AR L A
fé%@nﬁ%ﬁﬂ#
ABEF) o s ADA BATend
FPRE FRFEHAFIL RS G5 E
¥ (patient-centered approach) i 5 % 47 1% $# ch i vt > ¥
B (S PBAp* L %)

ElL TR R IR D
TR B LR ¢ pr"FR»fer%f]lfﬁié‘* ER RN Y
5122 3% » metformin 3 % = A FpE Lok B
B MR AR T 0 T A
Hibe Hois TE% R T 0 R
e B AR

ﬁ_a:um‘;/

ES]

S ARISREETARLCPRR (810

r2 Dalogliptin | i 5 M43 2392 5

6.25mg ~ 12.5mg % 25mg = %38 o [§]

Fr0 T
ENS

183

/

'H#fj\]}%J T5 MeEx 439

%=
5 ST A

> [8]
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alogliptin % dipeptidyl peptidase 4 (DPP-4) inhibitors $#r#]#] » ATC code >
A10BHO4 > #p Ir 5f %] 2. % 5= & (A10BH alimentary tract and metabolism/ drugs
used in diabetes/ blood glucose lowering drugs, excl. insulins/ dipeptidyl peptidase 4
(DPP-4) inhibitors ) ¥ 3 sitagliptin-vildagliptin~saxagliptin-linagliptin 2 gemigliptin
E - A “f gemigliptin #F > F23C AR F B B F SNBEROB 2 0 0 &
" fze @f» it - [8-10]

gL (PR RTHEHR)

A4¢# i & %4 CADTH/pCODR~PBAC % NICE 2 ¥ 1 # ;% 4 & %
EI I M *%» PG R e FRPRTR B
Cochrane/PubMed/Embase #p B < /]?c » B R & Pg B HTE e % [GPE=1
2 am}ﬁﬁ;@?ﬁ%fﬁ%ﬁ’“%% °

* i FL P
CADTH/pCODR (4 £+ ) [2015#& 17 15p &2 «

NICE (#®) 20014 # 107" 1 p 2%

PBAC (/) 2013 & 7% 22 o

B g i SMC (gt ) 2014 &2 1 7 22 o

Cochrane/Embase s & & % o

—

ERERELTH

3 1 SMC % Scottish Medicines Consortium &tz Z 4 £ R § HFR

(- JCADTH/pCODR ( 4r £ % ) [11]

CADTH=*t 2015 % 1% 15 p = 2 #>* alogliptin (Nesina® — Takeda Canada Inc.)
* 3% Type 2 Diabetes Mellitus 3%z 38 £ [11] »

CADTH #t>¢ alogliptin (Nesina®)* ** % = A4 s i o AT 0T v BAE
1 B 1 P8 325 (study 007 ~ 008 ~ 305~ 302) » d % fi & &% 305 ¢ 4 #7f 1
#1242 B H B AR B S R & TR %,ii%E » CDEC £ £ € x5 alogliptin
(ALOYAPR 3t B ¢ & A M v JRY w $B 2 5. > % 3258 > H b metformin
(MET) 2 ¥ - sulfonylurea (SU)in oy (2 e 4% (5240 3 & 2. 2 A1 Fops & 0T 40 3
PLFEAFEE o FlPt 4 £ 5 CDEC £ | ¢ 7 Li £ ki\ alogliptin °
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= RS R MR RS (study 007 ~ 008 ~ 305 ~ 302)2- 3Rk K3 2 sk & % &

E= L

~
\
=

B

T A
& #ic

Rk LT

PR o

Study 007 RCT 26-week

N=500

alogliptin 12.5 mg once daily,
alogliptin 25 mg once daily

placebo
all provided in combination with an SU

Study 008 RCT 26-week

N=500

alogliptin 12.5 mg once daily,
alogliptin 25 mg once daily

placebo
all provided in combination with MET

Study 305 RCT 104-week

N=2,639

alogliptin 12.5 mg once daily,
alogliptin 25 mg once daily

glipizide (up to 20 mg per day) (SU)
all provided in combination with MET

Study 302 RCT 26-week

N=784

alogliptin 12.5 mg twice daily
plus MET 500 mg twice daily

alogliptin 12.5 mg twice daily/
MET 1,000 mg twice daily

alogliptin 12.5 mg twice daily

alogliptin 25 mg once daily

MET 500 mg twice daily

MET 1,000 mg twice daily

placebo

MET: metformin; SU: sulfonylurea

—L*@]}?%’:;’?g{fﬁ :(i)%"igf’ﬁtfﬁ 4 "’Lifii’e}’* _—_t?
(95% CI) (95% CI) -

1. proportion of patients who was
experienced at least one serious
adverse event

L 1. proportion of A1C |2. proportion of patients who
R change from baseline in less than 7.0% experienced at least one adverse
AlC 2. changes from event
baseline in body 3. proportion of patients who
weight withdrew of adverse events

4. proportion of patients who
experienced at least one
hypoglycemic event

. proportion of patients who was

change from baseline in broportion of ALC less experienced at least one serious
Sulfonylurea ALC at 26 weeks than 7.0% at 26 weeks
Combination adverse event

. o
Therapy ALO125mg+sU | SO Snrf;;f& ALO 12.5 mg + SU(5.4%),

(Study 007) versus placebo + SU: placebo group:18.2% |ALO 25 mg+ SU (5.6%),

-0.4% (95% CI, -0.6 to placebo + SU (2.0%).
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0.2%)

ALO 25 mg + SU versus
placebo + SU:

20.5% (95% CI, 0.7 to
-0.3%)

changes in body weight

at 26 weeks

ALO 12.5 mg + SU
versus placebo +
SU:0.8 kg (95% CI,
0.14 to 1.46)

ALO 25 mg + SU
versus placebo + SU:
0.9 kg (95% CI, 0.21 to
1.54)

proportion of patients who
experienced at least one adverse
event

ALO 12.5 mg + SU (63.4%), ALO
25 mg + SU (63.1%), placebo + SU
(53.5%)

proportion of patients who withdrew

of adverse events

ALO 12.5 mg + SU (2.5%), ALO 25
mg + SU (2.0%),
placebo + SU (2.0%)

proportion of patients who
experienced at least one
hypoglycemic event

ALO 12.5 mg + SU (15.8%), ALO
25 mg + SU (9.6%), placebo + SU
(11.1%)

Metformin
Combination
Therapy

(Studies 008)

Change from baseline in

Al1C at 26 weeks

ALO 12.5 mg + MET
versus placebo + MET:
-0.4% (95% CI, -0.6% to

-0.2%)

ALO 25 mg + MET
versus placebo + MET:
-0.5% (95% CI, -0.7%
to -0.3%)

proportion of A1C less
than 7.0% at 26 weeks
at 26 weeks

ALO 12.5 mg group
(51.6%)

ALO 25 mg group
(44.4%)

placebo group (18.3%).

changes in body weight
at 26 weeks

ALO 12.5 mg + MET
versus placebo + MET:

0.0 kg (95% CI, -0.7 to
0.7 kg)

ALO 25 mg + MET
versus placebo + MET:

-0.3 kg (95% CIL, -0.9 to
0.4 kg)

proportion of patients who was
experienced at least one serious
adverse event

ALO 12.5 mg + MET (3.9%),
ALO 25 mg + MET (2.8%),
placebo + MET (3.8%).

proportion of patients who
experienced at least one adverse
event

ALO 12.5 mg (62.9%),
ALO 25 mg (57.0%),
placebo (66.3%)

proportion of patients who withdrew
of adverse events

ALO 12.5 mg + MET (3.3%), ALO
25 mg + MET (1.9%),
placebo + MET (1.0%)

proportion of patients who
experienced at least one
hypoglycemic event

ALO 12.5 mg + MET (0.9%),
ALO 25 mg + MET (0%),
placebo + MET (2.9%)
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Metformin
Combination
Therapy

(Studies 305)

change from baseline in
A1C at 52 weeks and 104
weeks

ALO 12.5 mg+ MET
versus glipizide + MET:

-0.09% (1-sided 98.75%
CI, 0.03%) at 52 weeks

-0.09% (1-sided 98.75%
CI, 0.04%) at 104 weeks

ALO 25 mg + MET
versus glipizide + MET:

-0.03% (1-sided
98.75% CI, 0.06%) at 52
weeks

-0.13% (1-sided 98.75%
CI, 0.01%) at 104 weeks

had A1C less than 7.0%

and 42.8% respectively)

-1.51 kg [95% CI, -1.79

Similar proportions of
patients in the ALO
12.5 mg, ALO 25 mg,
and glipizide groups

(56.4%, 59.2% and
56.1% respectively) at
52 weeks and 104
weeks (45.6%, 48.5%,

adjusted mean
differences in body
weight between ALO
12.5 mg and ALO 25

ALO 12.5 mg + MET (9.9%), ALO

proportion of patients who withdrew

proportion of patients who was
experienced at least one serious
adverse event

25 mg + MET (11%), and glipizide
+ MET (9.3%)

proportion of patients who
experienced at least one adverse
event

ALO 12.5 mg (78.9%),
ALO 25 mg (79.8%),
glipizide (77.8%)

mg versus glipizide
were statistically
significant (LSMD:

to -1.23] and-1.58 kg
[95% CI, -1.86 to -1.30
kg] respectively)

of adverse events

ALO 12.5 mg + MET (6.8%), ALO
25 mg + MET (8.4%),
glipizide + MET (9.4%)

proportion of patients who
experienced at least one
hypoglycemic event

ALO 12.5 mg + MET (2.5%), ALO
25 mg + MET (1.4%), glipizide +
MET (23.2%)

Metformin
Combination
Therapy

(Studies 302)

Change from baseline in
A1C at 26 weeks

both ALO 12.5 mg/MET
500 mg twice daily and
ALO 12.5 mg/MET
1,000 mg twice daily
were associated with
statistically significantly
greater reductions from
baseline in A1C at 26
weeks versus the
respective doses of MET
monotherapy (LSMD:
0.6% [97.5% CI, 0.9
to 0.3]and 0.4%
[97.5% CI, 0.7to
0.2%] respectively)

proportion of patients who was
experienced at least one serious
adverse event

ALO 12.5 mg/MET 500 mg twice
daily (1.9%), ALO 12.5 mg/MET

1,000 mg twice daily (1.8%), MET
500 twice daily (1.8%), MET 1,000
mg twice daily (1.8%), and placebo
(2.8%)

proportion of patients who
experienced at least one adverse
event

ALO 12.5 mg/MET 500 mg twice

daily (63.2%), ALO 12.5 mg/MET

1,000 mg twice daily (64.0%), MET

1,000 mg twice daily (62.2%), MET

500 mg twice daily (68.8%), and
placebo (71.7%)

proportion of patients who withdrew
of adverse events

ALO 12.5 mg /MET 500 mg twice

daily (4.7%), ALO 12.5 mg/MET
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1,000 mg twice daily (9.6%), MET
1,000 mg twice daily (1.8%), MET
500 mg twice daily (2.8%), and
placebo (4.7%)

proportion of patients who
experienced at least one
hypoglycemic event

ALO 12.5 mg/MET 500 mg twice
daily (1.9%), ALO 12.5 mg/MET
1,000 mg twice daily (5.3%), MET
1,000 mg twice daily (6.3%), MET
500 mg twice daily (1.8%), and
placebo (1.8%)

E A BRL AR € (CDEC) $H4p M %y 40T

& kR T PRYE 5

w B Y - s Pt R (glipizide) & it £ 4 B > glipizide ¢hT ¥
FE (5.2 mg)~ iE KAt E A ERAE(F P 20mg) ;

B hE P S A A 45 i £ 30 R alogliptin 7 2 8 DPP-4 Fr & e A
CADTH * 2013 & 724 2. % 2 A1 fops eho $ = 85 % 3% [Optimal
Use Recommendations for Second- and Third-Line Therapy for Patients with
Type 2 Diabetes] ® - sulfonylurea(SU)#g 2 5-%_% metformin(MET) ¥ ;55 47
#1732 BAER -

. CADTH >t 2013 & #7222 % = Hﬁﬁf})]’a‘am MBS FKERY o H
% @ % insulin m))% 2 -DPP-4 #»Pﬁ*l] I 7 ‘v 2 metformin {r sulfonylurea
RE S a0 (T3 28R EH - & alogliptin fte £ % A E T
metformin fv sulfonylurea #§ % 55 * 2_ 2% ¥ 1§ BJE ©

ATk R R ;;;fﬁ #7 #_A:T% alogliptin ¥ A n ? AR 'g G185 AIC
fon ? RenfgrcE %M GBI 2 mae

H o A0 B S MR STk 325 0 alogliptin 4P T H 8

A G2 2 H
;;;gg o b ALY H - metformin 2 B - sulfonylurea

SR D7 2 2 AR B eOTRR 4P #1255 7 e e Bl CDEC

LR §7rER 1’(?‘ alogliptln 0

(= )NICE (#®) [12]

NICE = 2 2009 2 % 2 3|4 o B ek 4p 31 o 7 DPP-4 e e
# sitagliptin ~ vildagliptin ~ saxagliptin % linagliptin > & A ;&35 alogliptin - NICE
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2013 & 5% 21 p =2 ¥t alogliptin * ** Type 2 Diabetes Mellitus 77:% iz 3F 2
(ESNM20: Type 2 diabetes: alogliptin) » ¥ 3% 2014 & 10 * 1 p 4 * § #7[12] »

NICE tiz R4 @ 4 7 :

A m L iF A 7 e s 2475 % (add-on therapy) * £ > Ap#t % & 0 4o
» alogliptin (DPP-4 #r#|#]) a5 € # 4 /5 (dual therapy) 2 = & 4 & & 5
(triple therapy) » ¥ " < HbAlc & % 5.5 mmol/mol (0.5%) (4 & % P 26 ¥ &
4 50 (dual therapy)SE 1 S5 HPE 2% » 21 & 0 5 5 26 1k 2 52 ez 8
P & B o (triple therapy) "€ B p $H SR ) BEA P vy g F 425 M
alogliptin 4r » metformin 2 — i sulfonylurea % %» - & alogliptin 4p #&** # = DPP-4
4] # 2 glucagon-like peptide-1 (GLP-1) mimetics %4~ cbg % B 7 ¥R 28 5% ©
2013 & 10 * > - 75~ AT H R T4k 7% (EXAMINE)AR 7 > 77 4o alogliptin 2
U BEF IR R 0T el Fopkand 2B/ &
ALE I8 B P T ol o X2 g ME ol pE DR R o

[ER I Rl B 2 é“ﬁ&%‘%’ﬁ’ﬁ B alogliptin enfcE % 2 Mg > 23 5+ B
L3 7 BT alogliptin * 3%t % ;g:ql ek Jp & 2 dcdp 2 alogliptin 3 % 2 34
Flops & 39 5 g 2 ?‘ﬁgﬁ?ﬁtﬁ w2 B HRiE% Y - alogliptin ot = |
U AWM F AR EFLGEASNY R X RFF LKL AT E AT TR
HRBEA B X o & Bosi ¥ 4 (2011)#7:& {7 ¢ alogliptin = & & & /5%
(triple therapy):#5& (= P¥ 52 3 " 48 - ¥R RS Y AP 0 B € & 4 /5 (dual
therapy) % iz > 7 # B+ b M S BB 2 (4.5% [18/404] vs. 1.5% [6/399]) ;
alogliptin ch= B4 £ HioRRFLEEF R E 2 FRF PV ODAFEALT 2R
B ¥ F 2(5.2% [21/404] with triple therapy compared with 2.3% [9/399] with dual
therapy) » & A3 4 & 7 & S F ¥

B R A & AT 2 BRI R W R A% ¢ alogliptin 4 » 3 ¢ metformin
H- 2 26 ¥ (175 €24 5%, Nauck % 4 2009) # # metformin %
p1oghtazone EERRY 2% (=2 fAEH EH ;f-‘}% Bosi & % 2011)- # s &3 »
© A 2% RRIH R - A7 3 alogliptin ,T e Hois R n BB LR 26 1F 0 (TG %
T % (dual therapy)s = & 5 & & ;p«)%‘ (triple therapy)is B c795T 1 ¥ BB 32
oo 6 BIEWH R HRE&K Y > ®* alogliptinl2.5 mg & 25 mg & p - L IF5F
Seis o AP B Yo b I hoT 49

Nauck % 4 * 2009 # 3¢ 2 2_ alogliptin 4r » %} metformin i 5 &€ # 4 5

Y NICE % (23R E 4R 4 ¢ > © Bipdt 3% #7148 % ch HbAlc F 4 - 4% 5 mmol/mol > 7 #-R & ¢
DCCT(Diabetes Control and Complications Trial) ¥ i~ ## 3% % 77 [FCC ¥ i+ (International
Federation of Clinical Chemistry) : IFCC HbAlc (mmol/mol)=[DCCT HbAlc (%)—2.151%x10.929 - %,
*R ¥ > HbAlc 4% 3 10% > DCCT HbAlc 1951 "% ¥ % »> IFCC HbAlc 11 mmol/mol #17T * o
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Met+Placebo Met+Alo12.5 Met+Alo25 Analysis
Efficacy® n=104 n=213 n=210
Primary outcome: | —0.1% —-0.6% -0.6% Statistically
LS mean change (0.1)Points (0.1)points (0.1)points significantly greater
in HbAlc from [1.1 mmol/mol] | [6.6 mmol/mol] | [6.6 reduction with
baseline to week from baseline from baseline mmol/mol] Alo12.5 versus
26 (SE) of 8.0% of 7.9% from baseline | placebo
[64 mmol/mol] [63 mmol/mol] of 7.9% and Alo25 versus
[63 mmol/mol] | placebo (both
p<0.001)
Difference: 0.5%
[5.5 mmol/mol] for
both
Selected secondary outcomes
LS mean change | 0.0 mmol/l —1.0 mmol/I —1.0 mmol/l Statistically
in FPG from (0.2) from (0.1) from (0.1) from significantly greater
baseline to week | baseline of baseline of baseline of reduction with
26 (SE) 10.0 mmol/l 9.3 mmol/l 9.5 mmol/l Alo12.5 versus
placebo
and Alo25 versus
placebo (both
p<0.001)
Patients achieving | 18% (19/104) 52% (110/213) 44% (92/207) | Alo12.5 versus
HbAlc <7.0% [53 placebo p<0.001
mmol/mol] at Alo25 versus placebo
week 26 p<0.001
Patients achieving | 4% (4/104) 20% (42/213) 17% (36/207) | Alol12.5 versus
HbAlc <6.5% [48 placebo p=0.037
mmol/mol] at Alo25 versus placebo
week 26 p=0.013
LS mean 0.0kg —0.3kg NS, both alogliptin
difference in body (0.7 t0 0.7) (—0.9t0 0.4) groups versus
weight versus placebo
placebo at week
26 (95% CI)
Patients needing 24% (25/104) 9% (19/213) 8% (17/207) Alo12.5 versus
hyperglycaemic placebo p=0.004
rescueb over Alo25 versus placebo
26-week period p=0.003
Safetyc n=104 n=213 n=210
Patients reporting | 66% (69/104) 63% (134/213) 57% (118/210) | No statistical testing
at least 1 adverse reported
event
Patients reporting | 4% (4/104) 3% (6/213) 4% (8/210) No statistical testing

¢ Modified ITT population
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at least 1 serious reported

adverse event

Patients reporting | 1% (1/104) 3% (7/213) 2% (4/210) No statistical testing
adverse events reported

leading to

discontinuation

Patients 3% (3/104) 1% (2/104) 0 No statistical testing
experiencing Reported

Any

hypoglycaemia

Bosi % 4 %t 2011 # 3¢ £ 2 alogliptin #r » £ 5 metformin % pioglitazone J; /%

5 = A% & &5 (triple therapy) 152 ¥ 3¢5 % % 40T

+

Z\':

Met+ Pio30+ Met+ Pio45 Analysis
Alo25
Randomised n=404 n=399
Efficacy' n=303 n=306
Co-primary outcome: | —0.89% points —0.42% points Statistically significantly

LS mean change in
HbA Ic from baseline

[9.7 mmol/mol]
from baseline of

[—4.6 mmol/mol]
from baseline of

greater decrease from
baseline seen with

to week 26 (SE) 8.3% [67 8.1% [65 Met+Pio30+Alo25 versus
mmol/mol] mmol/mol] Met+Pio45, p<0.001
(not reported) (not reported) LS mean difference —0.47%
(97.5% CI —o0 to —0.35%),
non-inferiorc
Co-primary outcome: | —0.70% —0.29% Statistically significantly
LS mean change in [=7.7 mmol/mol] [-3.2 mmol/mol] greater decrease from
HbAlc from baseline | (not reported) (not reported) baseline seen with

to week 52 (SE)

Met+Pio30+Alo25 versus
Met+Pio45, p<0.001

LS mean difference —0.42%
(97.5% CI —oo to —0.28%)),
non-inferiorc and superiord

Selected secondary
outcomes:

LS mean change in

—0.8 mmol/l from

—0.2 mmol/l from

Statistically significantly

FPG from baseline to | baseline of 9.0 baseline of 9.0 greater decrease from
week 52 (SE) mmol/l mmol/l baseline seen with
(not reported) (not reported) Met+Pio30+Alo25 versus
n=399 n=396 Met+Pio45, p<0.001
Patients achieving 33.2% 21.3% p<0.001
HbAIlc levels <7.0% | (patient numbers (patient numbers
[53 mmol/ mol] at not reported) not reported)
week 52
Patients achieving 8.7% 4.3% p<0.001

T Per-protocol population
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HbA c levels <6.5%
[48 mmol/ mol] at
week 52

(patient numbers
not reported)

(patient numbers
not reported)

LS mean change in

1.10 kg (0.194)

1.60 kg (0.194)

NS, LS mean difference

weight from baseline | n=395 n=394 —0.50 kg (95% CI—-0.13 to
to week 52 (SE) 0.04), p=0.071

Patients needing 10.9% 21.8% p<0.001

hyperglycaemic (44/404) (87/399)

rescuef over 52-week

period

Safety® n=404 n=399

Patients reporting at
least 1 adverse event

71.5% (289/404)

68.9% (275/399)

No statistical testing reported

Patients reporting at
least 1 serious adverse
event

5.0% (20/404)

5.0% (20/399)

No statistical testing reported

Patients reporting
adverse events
leading to
discontinuation

3.0% (12/404)

4.0% (16/399)

No statistical testing reported

Patients experiencing
any hypoglycaemia

4.5% (18/404)

1.5% (6/399)

No statistical testing reported

v BAEH R HRER T 0 @ * alogliptinl2.5 mg#t 25 mgH p - = 175 4
SR ERES b R S

Study Least square mean Least square mean Absolute difference in
change in HbAlc change in HbAlc least square mean change
baseline to week 26: | baseline to week 26: | in HbAlc between placebo
placebo alogliptin and alogliptin

Pratley et al. -0.19% 12.5 mg: —0.66% Difference: 0.47%

(2009a) [-2.1 mmol/mol] [=7.2 mmol/mol] [5.1 mmol/mol]

(add on to 25 mg: —0.80% Difference: 0.61%

pioglitazone) [—8.7 mmol/mol] [6.7 mmol/mol]

p<0.001 for both versus
placebo

Pratley et al. +0.01% 12.5 mg: —0.38% Difference: 0.39%

(2009b) (add on [+0.1 mmol/mol] [—4.2 mmol/mol] [4.3 mmol/mol]

to sulfonylurea) 25 mg: —0.52% Difference: 0.53%

[-5.7 mmol/mol] [5.8 mmol/mol]
p<0.001 for both versus
placebo

Rosenstock et al. -0.13% 12.5 mg: —0.63% Difference: 0.50%

(2009) (add on to [-1.4 mmol/mol] [-6.9 mmol/mol] [5.5 mmol/mol]

insulin) 25 mg: —0.71% Difference: 0.58%

[—7.8 mmol/mol] [6.3 mmol/mol]

¢ Modified ITT population
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p<0.001 for both versus
placebo
DeFronzo et al. —0.9% [-9.8 12.5 mg: —1.4% Difference: 0.5%
(2012) (add on to mmol/mol] [15.3 mmol/mol] [5.5 mmol/mol]
metformin and 25 mg: —1.4% Difference: 0.5%
pioglitazone) [15.3 mmol/mol] [5.5 mmol/mol]
p<0.001 for both versus
placebo

(2)PBAC (;#) [13]

PBAC »t 2013 & 7 * = £ ¥43% alogliptin  (tablets, 6.25 mg, 12.5 mg, 25 mg
Nesina®) #* ** Type 2 Diabetes Mellitus 3% iz 3F 2 [13] ©

B FERARL Y ¥ R DT R E R fds 0 AT alogliptin
% sitagliptin & %] % &) e vt fo 2E R0 sitagliptin 17 5 A & WL R & o

A2 metformin (% 5 4 # J5 % 2 alogliptin £ sitagliptin 5/ 4514 > ¥ F-F &

T

® A metformin® p 1,500 mg(% )+ 0% F HE T > = palogliptin 25mg
T A 405 X R o AP RT302 1 % A s 4 2 = BUEES S A
¥ E% (MET-008 » CCT-006 > 308 ) » ¥ 4t f2¥?

B A metformin{k & # £ T > & p sitagliptin 100mg* >t 4 A $654 = X 3
—‘g P AR RTA23 % AR e 4 2 = B AR A $ R # % (Charbonnel
et al., 2006; Scott et al., 2008; Raz et al., 2008)

12— B sulfonylurea i® & % # 5 2 alogliptin? sitagliptinsPfF 3504 $i » ¥ 55

FRD

B Asulfonylureasn® /5% T 0 # p alogliptin 25mg#* »t %, 4 $604 = % &
—?5 v APIRAT 103 % A EL},% Azo = BRESE R PR 5% (SULF-007,
CCT-005) » FF fvt s

"  tsulfonylureach® §ip % ™ > * B sitagliptin 100mg* %2221 5% 32 >
TR 219 % A s 4 2 - B S5 % R R 2 % (Hermansen et al.,
2007)

EL R e N
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B ¥talogliptin sitagliptin emetformin i® 5 3 § 5% vt T 0 PR R
3L & A 47 % % B ot alogliptin ¥ sitagliptin4 %] 2 % & f 0 B tF K
HbAlcAp # % A # & 2 & | T 3 T 35 5 " 4g 17 (1068 vs. -0.65

respectively) o

B 4>talogliptin sitagliptin Zea sulfonylurea i® 3 # F /5% vt ™ > P 3%
vo i endt & 4 47 % % B T alogliptin#2 sitagliptin4 W) 2 % A v 0 B 'F
X HbAlcAp >t A # & 2 & | T > T L 0 4pi7(-0.77 vs. - 0.57
respectively) o

B AAp¥E T 2 5 o alogliptin & sitagliptin 22 45 4p B & (' * b oA iE
PATEF M S BREE SR EE X AR RERTREDT 1 E
BAp G R EE A RF R A FERET R IR R Rl

m R GER A RS G M EF 2 o fosulfonylurea % ¢ alogliptin
AP T sitagliptin 3 B A E 7 L E #F 4 F[OR: 3.5(0.5, 22.00)](#
s SULF-007, CCT-005 % Hermansen et al 2007 385 2. kL & & 17) > 12 pt
E R ok

PBAC 4p &> AR PR AR e e0ip * R TRk RS s B E e e
(L35 50 &) +;§fpgam;gaﬁm (5 49~104 £)> ¥ ¥ F/%ﬁ?ﬁ#ﬂﬁzﬁnﬁ(l
¥2 BMI 25.5 — 32.4 kg/m®) = #* # » metformin 2 sulfonylureas % § % & & 7k
B IRV Tl s B 7\;\]’&‘,}3 ° PBAC » 41 » 3 — &b g alogliptin &2
sulfonylureas eggk I BiE {7V o

e PBAC » g+t pt B 42 #i % > 7 alogliptin 25 mg H4p 5 2287 4p $4 %
247 7 3% sitagliptin 100 mg » 2 3% J<§* alogliptin £ metformin i* 5 € #1 &
v OpRa R 78 0 & alogliptin £ — #& sulfonylurea ¥ 5 (€ #4 & & ¢ JRISRE
I o

¥ #R sitagliptin & 3 & v FoPBAC 3 5 $3 # * metformin {r- f&
sulfonylurea 3 # & & @2 A X ym BFH - 0 5 gt RE D A A E
metformin & — f& sulfonylurea i1 # & & % § &2 @< oo & W PBAC F &

sulfonylureas ¥ 1% & 3 % et o 5 o

(2)H &3 @FH

R I S

" Least squares mean difference
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(1) SMC (gtefF) [14]

SMC *t 2014 & 1 * =2 43t alogliptin(tablets, 6.25 mg ~ 12.5 mg ~ 25 mg
Vipidia ®) * *+ Type 2 Diabetes Mellitus 773 iz 3F 2 (SMC No. 937/14)[14] -

Atz 4R 4 ¢ SMC At alogliptin 2 metformin & sulfonylurea & %
= & # o (dual therapy) > 4p#t % &% > HbAlc 7 8% % X » SMC F &<
" alogliptin (Vipidia®)* »* 18 g 12 + 2 7] B PR T = ¥ RS ThE g
¥ ie % (dual therapy) i@ * o & Bz @ * 30 @

B % metformin é: B @ % % @ metformin ¥ Jpié * X B LS A & Frd| e

PRZRFIEAVEAE DT FELH - B sulfonylurea%wm:;’is& o

LI sulfonylurea L & g * >t tsulfonylurea H jhig * o 5% & 4x 8 f 42 1E

LA SRR ok IR IR - B B ST S N
metformin & & ;5% G 4o

B oA YRR L G # #alogliptin 8 - F 3 ip o 0 & & metformin %

sulfonylureaz. = f& % = & & ;5% (triple therapy) s947 3 g % » Flpt 7 22 3 fc
alogliptin (Vipidia®) * > F i j55 > 54 o

alogliptin ¥ 3 & #4 /5% > 2 metformin £ sulfonylurea s &5 f =i
FYp R Z BB RS2 PRK P A B R R EK[1516]4# &
alogliptin ¢ * A2 :E263% chzE g - oL = éEéE.,:p\ » 1& * §& T & £ chmetformin (& P
>=1,500mg) & sulfonylurea > & & 4] 28 % & (HbAlc 7.0% % 10.0%) 1% 2 4] &
B = E o Ao g B RBRend & focdg ek & focdpth 2 A B R SRT

+
o

Efficacy outcome results of placebo-controlled studies analysed in the FAS using LOCF

Dual therapy with metformin Dual therapy with sulfonylurea
Alogliptin 25mg | Placebo Alogliptin 25mg Placebo
Primary outcome
LS mean change in -0.6% -0.1% -0.53% p<0.001 0.01%
HbAlc from baseline | p<0.001
to week 26
Secondary endpoints
Proportion of patients | 44% 18% 35% p<0.002 18%
achieving HbAlc p<0.001
<=7.0%
Change in body placebo-adjusted LS mean 0.68kg p=0.01 -0.20kg
weight from baseline | =-0.3kg (95% CI: -0.9 to 0.4)
to week 26

Cl=confidence interval, LS=least squares, FAS=full analysis set, LOCF=last observation carried forward
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f ¥ % R R4 R 2 alogliptin &2 sulfonylurea #f % 5 it % (SR A 3 ¢ o
alogliptine 5 ff B3t % F&lle2 3 5 - 53 AF B ant b (963%£54%) - &
e AP M e 2 F i falogliptin 25mg e 5 189 » falogliptin 12.5mgke 5 159 »
T A2 51096 - Mk B @ g 2 0 6] ¢ alogliptin 25mg i % 9.6% (19/198) »
alogliptin 12.5mg'e % 16% (32/203) » % &2 5 11% (11/99) » ¥ 5 = &) Mo #& fk
I F TRk Al - B A% EAlE > A 5] fealogliptin 12.5mg % o

B TR B 5 RAE s R 9 2% (ENDURE#5%)[17] - ENDURE
o T metformindg TA L ipf Lo HE A7 B2 % 2 AME R m 4 (18~
80 = 4 » BMI23 ~45kg/m® > % % & ' 4 B 4 %:20~35kg/m?) » metformin#¥ §
e T o ik A#HHbAICE 2 metformin®| € 33 A ehF & (> 4 K A fe I alogliptin
& p 25mg 2 (n=885) ~ alogliptin# p 12.5mg = (n=880) glipizide # p Smgle (/L =
FHREAAFE 120mg ) (n=874) > /5K 104:% - Glipizide 27 3 4 ™Mo ¥ 5 1%
A o p R 203k (8 0 BLAHbAcR & A TLE T fad F o BRI

A& redp R AUS R 104 P > At A A B 2 HbAICH 1 - F& g% ¢
alogliptin 25mgie (n=382)2 HbAlc% i* 5 -0.72% - alogliptin 12.5mg = (n=371)
-0.68% > glipizide group (n=336) % % -0.59% ; glipizidez. T 5% p & E % 5.2mg °
alogliptin 25mg % glipizide = & B 2. # -] L * I 33 % (the least squares mean
difference) % -0.13% (one-sided 98.75% CI: infinity to -0.006) > @ - alogliptin
12.5mg % glipizide = %2 & 2. & /] T 3 T 351 % -0.09% (one-sided 98.75% CI:
infinity to 0.035) ; alogliptin¥ p 25mg% 12.5mg 32% 7% *tglipizide » Alogliptin& p
25mgkizt B ¥ iR >t glipizide » e alogliptin® p 12.5mgh| & &>+ glipizide °

% & itk 5 X A HDALC <=7.0064m b » @8 i % : alogliptin p
25mg e % 489 (420/878) » glipizide & % 43% (366/870)(p=0.004) «

EAEHE M5

ENDUREF § ¢ » inf 137 A F 2 ended &% Binf e agiv (78%2
8096) F]7 1 F i+ WRiEsk ? 1 et b fealogliptin 25mg e % 8.495(74/878) 5 A
glipizide . % 9.4% (82/870) o xSk e en? 2% 245 4 257 L4700 ¢ K 48
T 2 6] > falogliptin 25mgie % 1.496(12/878) » tglipizide ‘& % 239(202/870) ;
TR TR AL P e B I60mgdL TR EE R T A BEE L A

alogliptin 25mg e » @ fglipizidei 3 57(0.6%) °

- SR T o alogliptin 25mg & * metformin % >} & & A H H
metformin 3 4p i1 o M AEF 2o 2 F R B T SHIERE (36] A% FA
w5 26 tralogliptin12.5mgle ) o 2§ Bef M pherdR 2 o

RGN A AR N R e Rt T \xf,—'\»ﬂ_? B R b
% 24 R s ¢ SPEXAMINE# % 4% 2 [18] » EXAMINE#% & 5 ¢ < HES i
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PR A RIS RS 0 KR AR 4 e T alogliptin i & AR 8 R 2 e (W] 2
ﬁ%ﬂﬁﬁiﬂﬂﬂmaiﬁ%&bﬁﬁ%%@mﬁm%’$$%ﬁ@%ﬁﬁ
m:uﬂ.'gv!:i‘]“}*iﬁiﬁiﬂ v A RAFER i#ﬂﬂ*—v o \,ﬂ_?'g: 7= s hRG R
AU RN AR Y B2 o SiE S I8 P (534X ) Bk {4 » alogliptin
A BAFE Bordg hend 4 F 5 11.3% % {2 5 11.8% 49 B ek & v (HR)
% 0.96 (1-sided 95% CI: 1.16) - alogliptin % % ** % & #| -

2. TEFHEAM 2 }I;FL
(1) #F -2
4R 4 % 2248 F Cochrane/Embase T + Tt R 2. & 230 4o !

/7

¥ (population) ~ ;5% > /# (intervention ) ~ % »c¥f & & (comparator ) ~ J »<ip]
24tk (outcome) % F2 7 k32 2 ;2 (study design) > H 3#F if & FIZ 4o

1T 7] PICOS s HOF (12 » W4RH 4 & A ERATEL A R T L4

Population $ o~ %2 type 2 diabetes
PREER D RAKN

Intervention alogliptin

Comparator A%

Outcome AE R

Study design RCT g Systematic Review

& BB+ it 2. PICOS > i%:% Cochrane/ Embase % < ﬁ%?“q‘ﬂ& » 32015 & 3 8
18 p » 12[alogliptin] # 5 B 4& 5 i (73F - Embase AL E 2 FAHEF Kok 4o ¢

Embase 7 4% & 2_ $0&F { vk ¢

#1 'alogliptin'/exp OR alogliptin

#2 #1 AND 'randomized controlled trial'/de AND 'non insulin
dependent diabetes mellitus'/de AND 2015:py AND
'alogliptin'/de

Q) #F %
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1 alogliptin ¥ % B 4248% F > >t Cochrane FHLE ¢ % > 1 2015 # 3
P18 Pk A& alogliptin * 3% = AUE ORISR 2 APk e }*kﬁb/apé{;
2 o

Embase F#LE ¢ 2015 & 5 B alogliptin * ** % = ““"Hﬁﬁ\)?;,r}é‘ ) R
E-Rd 2% E' o @ A & 2 alogliptin £ trelagliptin 1© 2. TRk 3¢5k ¥
}?&[19] o trelagliptin 22 & % % &. alogliptin 352 5 #73| ¢ R DPP-4 $r#4| 3] » e
trelagliptin & A3t F P # o

ARERFFREZ FITG TR L RTRARRE N VRS B RA YR
¥ LR

st v

— koA P RS SF R BT T2 TR RS L 4 & [20]C £ dT i 506
o AR R A SEHs A e D alogliptin 25mg QD % FAIS K [H - in e
(n=185) ~ alogliptin & & metformin % (n=197) > % alogliptin & & pioglitazone
(n=124)]2. 16 ¥3#% ° L & Foodpik 5 HbAlc - 2% %% @ H - inf e HbAlc
g7 g B % alogliptin fefok A A B 5 0.99%2 0.42%(P <0.001); alogliptin
& & metformin 2. HbAlc ¢ ® "3 fg & > # alogliptin fe4p #i>t % &) 24 B 5
0.91%% 0.22% (P<0.001) ; alogliptin & & pioglitazone % 2. HbAlc T "3 fg & ;
t alogliptin . A4p 3" % FA 2 5 0.76%% 0.25% (P<0.001) o ie pt 4R & 5 4
8 AR

W

¥ - kb 5 3% alogliptin - J5% 216 &8
s BT E 2P21) R BT AERE

e

iR AT 2 % = AR R

¥ 3 - kK & # alogliptin ** phase II % phase III = 35 2 alogliptin
12.5mg(n=922) ~ 25mg(n=910)4p #** % [ & (n=534)chsL & » 47 > & 45 alogliptin
365 i (F3270.0 5 n=455)% 65 kT (F B 51.8 B n=1,911)= AR
T - m«)%‘ A o A7 5% P HbAle gzl sk & A 2 Eig B FApis o e
s - B P oW > A By o
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\\?{r

3

Alogliptin 5 dipeptidyl peptidase 4 (DPP-4) inhibitors $r#|3| » & #f % 5. & 3=
sitagliptin ~ vildagliptin ~ saxagliptin % linagliptin % 323t 24 & _F 3 I 4% 8 % 3¢
W PR T 2 e 0 P EERELE o F & alogliptin £24p M #F 52 W RGR o

Alogliptin 1 % #f 8455 (add-on therapy)2_ 1 & Jx gk (4 B 5 PF 26 F hfE &
%47 5% (dual therapy) T8 {7 ¥R ESR > 87 2 78 A W L PF 26 2 52 e
ZfBE S £ E o (triple therapy) s 18 B 5 $T BB ESR) P > viE— B R G
glipizide (sulfonylurea) » it glipizide =T 23| € (5.2 mg) & iF  H ehf 23K
HE(F P 20mg)

¢ W # i PBAC e ¢ 0 2% alogliptin % sitagliptin 4 %] &2 & A
HARF it o 2 20 sitagliptin 17 5 4 B b 5 PBAC b A 23000 B B s
alogliptin 25 mg 4p $35 222 Ap % 2 {47 4 3% sitagliptin 100 mg > 2 3% Jc ¢
alogliptin £2 metformin ¥ 5 € &5 & & v PRy K iE I8 > & alogliptin 22 -
sulfonylurea % 5- 1% 2 € 4 & & v RIHER o

#2 3% sitagliptin ¥ 1% 5 1 & 2ot i o
iﬁ%%ﬂﬁ?%@%i%ﬁ%ﬁi

CADTH/pCODR | 2015 # 1 7 15 p
(v k<) AL B AR MRS R TR R R

alogliptin AP &3t H & =8 A M v JRYG & B2 5. 0
e f 20 H — metformin & 8 - sulfonylurea %f 2 -
e AR AR B2 % 2 AN AOR B OTRA AP ¥ %
FH A E o F]pt CDEC £ R ¢ 7 2 3% Jci" alogliptin

NICE (# & ) NICE >+ 2014 # 10 * 1 p = £ 3% alogliptin * >* Type
2 Diabetes Mellitus 3% iz 4 £ (ESNM20: Type 2
diabetes: alogliptin) °
AR T A AR B SR

PBAC (&) 2013 & 7 *
PBAC [ & alogliptin % sitagliptin 4 %] % & #| 1 fi
s 4R R % 0 T alogliptin 25 mg s4p 5% pc & 4p
% 27 7 sitagliptin 100 mg 2 3% {2 §* alogliptin
27 metformin T3 L2 45 H v PRISKBEE - &
alogliptin ¥7 — % sulfonylurea % 5% 5 & &4 & &
TR R IR o
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SMC (gRts 7 ) 2014 & 1 7*

SMC 2k *% alogliptin ¥ metformin g sulfonylurea & &

iR 0 AR E R e > HbAlc 7 & ¥ "% 1> SMC I+

& e §* alogliptin (Vipidia®) * > 18 f 12 b 2 )4 Fj s

= # }]33 Ao ofe B ORLF BEE % $ 5 R (dual therapy) 2

B LR A

B 7 metformin & & & * 3> ! metformin ¥ fHi¢ * ¥
BAGapylEERF T RZE AL E 27
it & F H 4 — @ sulfonylurea & 5y 4 o

B 22 sulfonylurea & & & * >t :sulfonylurea H ji i *
IE LG YIEER Y R I M 8
FlE#E L pa Az @ &£ H 4 metformin
& iR e o

A A TRLE T & i alogliptin B - F 4o o 2 &

metformin % sulfonylurea 2. fEE S & B (triple

therapy) s 47 3 %% % o F] g4 3 &3k fc §* alogliptin

(Vipidia®) # >+ # %?J LU <l

3. AER R E 2 (LHEE )

0B OR P R 4R L N 2 o 1T 5 #Eb o (add-on therapy) * & o 4p it &
BrA > 4e ~ alogliptin #5 B E Z 5% (dual therapy)% = & & & I5 %
(triple therapy)ie % » ¥ *% 1 HbAlc &%) 5.5 mmol/mol - (4 & % PF 26 & e
€ Z 4o (dual therapy)SE 4 B p $T B2 $ 278 4 B L FF 260 2 52 ¥ ehz
89 4 £ 5 (triple therapy)5E # 125 #8355 )

B xR 0 B2 BEIHE R HRFE% Y o alogliptin dhdf R f L4 0 S 3R
AFATREFLSERSY R XPBHFLEEF AT AT AT R ERB
Z ot B e & Bosi & 4 (2011)#7i& {7 chalogliptin = f8 2 5 & &5 /5 (triple
therapy) 35 (5 % 52 (ki 7 HBRZ)Y o Ap o B E B 45 (dual
therapy) > 7 # g vt b i FEIR 2 (4.5% [18/404] vs. 1.5% [6/399]) ; alogliptin
Gz BEP LR REEEF R L RA O ST e BB
¥ %(5.2% [21/404] with triple therapy compared with 2.3% [9/399] with dual
therapy) > @ ASF & £ F 2 NP EHF o - B L AP HRIRFER
(EXAMINE)% 7+ » ] ‘v alogliptin I H & "8 BEEF LR > ko 3N TH
Eo o gk 2 AR A o BALE I8 B P TN R 0 T A g
MH o n FE R R o
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(CEHRFRDLAP EFGHEFY

REE T ASHAC LA SRR FR L F A

*3F4 1 & %% CADTH/pCODR-~PBAC % NICE 2z %5}%7}42&’3—";' FL 2
REREZFEHF ARG ERF AL FREPRE TR “«ﬁ*ﬁ—é
CRD/INAHTA/Cochrane/PubMed #p B < }}% s PR & Pg B LR ﬁ%‘« 2
HiZRE P DR AREFATEE -

n$ %G

* ik FEpY
CADTH/pCODR 2015 & 1 P B Fra 4 oo
(4 & +)
PBAC (;&) B3 E T A e
NICE (% &) 2014 & 10 * =4 o
R Fhp sz | SMC (FEH) FhPHE=RESL -
G
TFFHRE CRD/INAHTA/Cochrane/PubMed 3% & % -
ERFRELTH

3L ! CRD % Centre for Reviews and Dissemination, University of York, England. m‘ﬁ'ﬁ’, °

INAHTA % International Network of Agencies for Health Technology Assessment méﬁ‘”ﬂ"é, °
1. CADTH/pCODR (4 £ = ) [11]
< Lz f}%‘;fi;}i’lr ﬁﬁﬁé(CADTH)*“ 2014 & 12 % 10 p =4 » % 3%
223

FATF #& b en g AT R B & A & 45 (cost-minimisation analysis) k +t #2
alogliptin (6.25 ¥ 5.~ 12.5 ¥ 5.{v 25 ¥ 5.)2 2 & DPP-4 ## 44| (linagliptin Smg
saxagliptin Smg fv sitagliptin 100mg)is % % = A4 fof chiz % o J @ X DPP-4

Fral B G &R S KER 0 Fla @‘*‘a’lﬁ DPP-4 #r|# % 5 ¥iih %4 &
s AR ALY % < vg g 9% (The Ontario Drug Benefit Formulary) ©
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>R R RS e R L 8 A 47 (network meta-analyses) ® L K DPP-4 ]
il fﬂﬁ e s fe® 2o AT R F IR i DPP-4 dr B 4 0
AIC - HE M BEREL AP LS -

CDR:% % R /g™ R 3 T i 2 & 2 ilimitation) :

* R X A falogliptinfe # # = ﬂ]#%ﬂ';ﬁﬁ%’i:féifw%b%(ér
Metformin ~ sulfonylurea - thiazolidinediones) 77 4p %} % < (comparative
efficacy)fr= A »x & (cost-effectiveness) °

o RBBEAEER  RRPRERRP BT B TR
(heterogeneity) °

- 7 Mﬂ 17 A B R ALCHEC R A N Rookdn R A M E e i
% 2 % 8 F 7 £ B (meaningful differences)f| 7 P #& ©

Alogliptin h2 3k # & 5 * p 25mg > § &k A L & H & DPP-4 Fr|H4p"
pF > alogliptin (USDS$2.62/day)#¢ sitagliptin 100mg (USD$2.95/day)f+ saxagliptin
Smg (USD$2.84/day) 7 * i< » fe 1t linagliptin Smg (USD$2.25-2.55/day) % © iF & #
845 F (added-on therapy) P alogliptin 2 2 s[5 E 3% % F o

2. PBAC (;#i) [13]

PBAC #2013 & 7 7 = 2 5 B alogliptin (tablets, 6.25mg, 12.5mg, 25mg
Nesina®)* > % = JI¥EFops i Bt 6973 —T—np 3F 2 o 4 £ ¢ E Zalogliptin| 5 JfB-17 42
# (-1 32 [STREAMLINED] ) 2_ % i * % > * 2% T 2 metformin #* sulfonylureas
ﬁwﬁa%iﬁéjiﬁﬁﬁi°+mﬁwi%ﬁﬂ%w:

FF B eanig AT R R o] 2 A 4 47( cost-minimisation analysis) % v¢ i
alogliptin fr sitagliptin £ # i %4 & * & 3 % = A% Fop DL R R /»\’}‘r B3R
alogliptin £2 sitagliptin # 8 % 5-<14p e % > £ (equi-effective doses)4 %] & &+ p
25mg fr 100mg o A 452 4 jg # # ¢ *t & & (additional costs)% % i 4F 7§ (cost
off-sets) o

PBAC 25 Tk i@ * ¢ o alogliptin ¥ #* > s S e s ® 1% 5 sulfonylureas
HB L A R R R R Y BB EPE G A ARE PR o T Y BT
i W Pl S Sfs A F AL L 2L ¢ * i sulfonylureas 5 & 4~ > ¥ & A 3 4p M o=
AITF Y 0 Flt PBAC 223k M 1‘;&‘1(? °
3. NICE (#®) [12]

NICE »+ 2013 & 5 % 21 p =2 ¥ alogliptin * % % = "'H)%/T\){% ARG AR

"B < % :Tacost minimisation analysis of alogliptin dual therapy comared to sitagliptin dual therapy |
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%(ESNMZO Type 2 diabetes: alogliptin) » 32014 & 10 * 1 p# L L #7- H ¥
HEEAPH T

4 BB FRAHER B
(1) SMC (# ) [14]

SMC * 2014 & 1 @ 2 RaF2 ¢ SMC At £ F R
alogliptin (Vipidia®) * *% 18 }%« o AR R R A T R E
7o (dual therapy) i@ * o & /#:® BhAE & 4ofd

NG ’1\*\'
> 1\

P R ENEASTE i d ] & A& 47 (cost-minimisation analysis) k +* #
alogliptin fe# # DPP-4 #r#|#|# e metformin # sulfonylureas # s % = 3]#E fk
L Bpioh o A1 P W g & 8 DPP-4 Frd | R E f sk K o

& ATk BT o & fm 4 # % alogliptin (346.75 w4t )& B i B2 & &G
Voo W] 5D sitagliptin fe linagliptin 5 433.57 ®48 > @ saxagliptin 5 411.93 &
Gobh XA REFR HZHE ZHBES 4 o alogliptin hF £ EF R

sitagliptin v linagliptin % 86.82 % 43/% 4 > & 1t saxagliptin & 4 65.18 =43/ 4 -
50 RFFHEAM © Rk
(1) x>
~3r 4 * 3t 48F CRD/INAHTA/Cochrane/PubMed T+ FAL R 2. 2 j2 3P 4o
1T 5] PICOS fas & ik » Tia& 3 £ MRS RATELHIFET 2 54

¥ (population) ~ i5% * /# (intervention ) ~ % »T¥f P& & (comparator ) ~ % % |
2 3p 1% (outcome) % #2733+ 2 & (study design) » H & i i @ 4o

Population  PSIE E S Nl B PR T -
Intervention alogliptin (Nesina or Vipidia)

Comparator A%

Outcome ICER

Study design Cost-effective analysis, cost-utility analysis,

% pe it 2. PICOS » i%i8 CRD/INAHTA/Cochrane/PubMed % ~ [F‘J% TR

-~
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2015 % 4 % 20 p > 14 (alogliptin) 5 B4t F & (740F > 3F {0k 3L \ék o
Q) #F 2%

12 alogliptin i % B 4&489% 3 » % CRD/INAHTA/Cochrane/PubMed F i & *
HE D 2015£4 0 200 0 KFES KR BEFERTL PICOS 7 - R
Eﬁc)]?)(%; ’ ﬁf-{l/pq-/k'PL]P#BFﬁgQ)EJTP‘)\ K‘%y o

6. FRFHRELAL S AFHY TR

ARERFFR D RITR TR LR TR R T AR A
Pajechd hre g 47 0 EERE & 40T

AT R RUERRL L rj—*zmﬁ.f}: f1* CORE %}iﬁ'\)ﬁa’f*”' TR =
Kkt fi alogiptin (ALO)fr 3R 3 ¢ DPP-4 Fr 4| & % & Metformin (MET) &
pioglitazone(PIO) L & B & % ¥ ;% (dual therapy)2. = A 3T 5 o

F 3 % 5% % I sitagliptin(SITA) ~ linagliptin (LINA) ~ saxagliptin (SAXA){r
vildagliptin (VILDA)#p ** $#& > ALO+MET /e 3¢ 8} & ¥t QALY 4 # #c (5473
{8)% = A& » B2 H @t @ gp iz QALY A %) 5 8.958.93~8.94 895892
(ALO+MET ~ SITA+MET ~ LINA+MET ~ SAXA+MET 4= VILDA+MET) ; = # &
38,954 % 4% ~ 39,268 % 4% ~ 39,308 & 43 ~ 39,482 ® 4% ~ 29,185 ® 43 (ALO+MET -~
SITA+MET ~ LINA+MET » SAXA+MET 4- VILDA+MET)- @ ALO+MET ¢ ICER
B /1 3v-54,724 % 45 7] 108,301 & 43 /QALY-gained - @ % £ PIO & * » QALY 4 %]
% 894 + 897 ~ 891 4r 8.94 (ALO+MET - SITA+MET - LINA+MET +r
VILDA+MET) ; = & 5 39,219 &4 ~ 38,918 & 4% ~ 39,446 # 42 {- 39,338 & & -
(ALO+MET -~ SITA+MET ~ LINA+MET -~ 4= VILDA+MET) ; ICER B 4 *+-10,024
# 4% 3] 35,399 % 4 /QALY-gained °

d 2 p oy AF & DPP-4 Fr & 7 e inf B8 (treatment setting) s e
ja%- vt #i(head-to-head trials) o % & P& P = F AL k3= > alogliptin £2 5 /5 f &

F AP i {‘fr’%\'ﬂk Fl o R ERL HF A T ARG B MUk
aloghptm A& F W E(value for money) <oy E # o

A AL REMIERE

(=) . 4

R 7 rc b2 AR TI30 2 Suss TR AT 0 2013 E R pm 2 2 ik iERs
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L F R TS01 A AP TG 7706 4 /E L F AL S 0 IS TATS
B a2

)~ -BEX

P

FRP I BgfY AR R AT B 2013 E 2 AR R
g%;wé o WESTRET RS T Rdp MR s 0 2013 E BB FOR
* 423,035 FOH B e\ﬂﬁhé *13.9% > & XL F L 10.9% > dpiRGTE -
BER >R LFIA1 3 2[23] A%~ 2011 ERBFEEFLIEY 44
2001 &3 2010 & FP AEfopicR* F FRBRRESRT I 2001 &
39.13 @@~ » H4e X 2010 0 97.17 =~ » % 3 4 248.32%[24] -

MBI RORE B R TR B 0 # 225 A7 2001 & 5] 2006 & it
FHE  BRB AR R ESE 06 EFSE T 108% 1 & §FABRRBE
S ABcH{h o B TR 40 F A @ v BB B L B R LT [25]
TR L2000 32009 it TR H RAB A ¢ B E S
d 2000 &R 70 F 4 > %2009 £ & AE D 120 F A[26] ¢

(S %% &2 2K (8-10]

* &R E R Alogliptin 2 WHO ATC/DDD Index 2015% 4% > A10BHO04 /&
" A10BH : Dipeptidyl peptidase 4 (DPP-4) inhibitors | #f > » » #g ¢ ¥ 7 sitagliptin ~
vildagliptin - saxagliptin ~ linagliptin 2 gemigliptin % # &= & - & 4 23 72 457130
FECFREMFFCRSTFTRAG IS EEY FhH L0 %
gemigliptin b » 3230 AR F F Ty * 0 2 AR L e f RFRFESH -

AEE P S GERe L 2 DPP-Adrd A Y il BRIV R FEHRE S KA
it o g E et dsitagliptin ~ vildagliptin ~ saxagliptinfrlinagliptin® & % P 1

-~

FriB TG o

()73

B ARG A Ep ~ GERT E R 0 G 82021400 A R AE . FAE
BrRELEGS  EREFS TR A N059 FAE 28 BAZE  d A
FERIMSRF o ES FlaF EHERGE MR EG L 188 F ~~490
g2 /o fi'rg”:%;‘-&r"" :

. AEfRAkd 0 B T~ S3F 8 BB~ 1% sitagliptin ~ linagliptin ~ vildagliptin

I »~ Biguanide (BI) ~ Sulfonylureas (SU) ~ Meglitinides (MEG) ~ Guar gum (GG) ~ « -glucosidase
inhibitors (AGI) ~ Thiazolidinediones (TZDs) ~ DPP-4 inhibitors (DPP-41) ~ 5% § % (Insulin) %
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fr saxagliptin & DPP-4 fr#4| #5523 3 o

2. jt Bt i = & o R MDPP-4 Frd | REEE S P > TP 90nglyza
(saxaghptm);r SF o B AFE# Y A HEOnglyzat Bz ESER B A
B foi- (B FF S A B h R Efes T ER ST
AR 22008 & ~2012# > XN B e f%‘ L EAE TP A it P&
E AR A e E T AR (5 T%) R m e

3. ARERE] RHRPCERLEE L BR AR A0 L RERE
ERB R FFEF PRSP ERT ER K5 820~21,400; * =
R hE o ERER 10598 ~128@BA e

4, BMIREFRZ ERED O RAEEAEA LS BK LB

5. PSRN R R BEARB A B ok 5 E B E Y
152 TR B R 5 188F ~~490% ~ o

SL e s aR
R RN
4%

Io

DA A xR

iﬁéu%&ﬁﬁﬁiﬁﬁﬁﬁ’ﬁﬂ”Tii:

L BB TRELFERESATRARFR T R * 2 S licfoBak v AR
Pl BB FERLAR BB iR 2 £ I o Gilde D H S A e
ety H B A2 A ki@t A #c Onglyza (saxagliptin)# = & & * 5
OB A 1 F’LPB BRGpOFRT 0 A% S I EM R R

Lok s B pkikt ﬁ’*ﬁ‘géj Jhkeis o lkl%%lﬂ\%;%ﬁﬁ,}?i%l% AR 104 E 4

N
o

1 »}; ¥ Fa,iir j&mﬁg 2l B rnzét-l% o MmOV R M A AR N xﬁ’-fgmp‘ N
B
3. F 44 % 4R ET 2010 £ 3 2014 & DPP-4 Fril 2 ¥ R HFRr

DPP-4 Fr| B 45 5 4+ JE 18 ik R > ¥ @ %W&f‘géc AR R
S BT AR RS S RSl L kE

Z BV HHEE PRI IRPARELAEE A%Y CRE TR
30 XV M E A AR .

Py

E%ﬂwﬁ€ﬂ$4&ﬁ$%% R AR AR T H e
FRT LR B D E RS e SEEU I LR 2

© ¥ ﬁ wféh‘ﬁfj\fﬁs%&#ﬂ ?T%)% Fent ZiE s d F AR A APV I B
FlPb o BASER N FIRE A 0 F o f@ﬁ?ﬁ#mi% = m’b&ff\fﬁﬁé&#ﬂ o 7
B A2 P HE A fRR o

Foobo Ak w2011 EerR AT RAF IR p 2009 # i RE 452 4 DPP-4
Fepl s B A A E R 2009 F 5 4B 6FF 0 FI2010ESE G 12
M6+ H bt A% o d R EE IR E 2010 &3 2014 & DPP-4 Fri| Al
2 ¢ g v%mDW4w%%’%?ﬂﬁﬂmﬁ’ﬁ4 G R A 38% % 142%
FATE XL RAARLA o Lt DPP-4 PR EFEEFERLEGRE > R Y
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AR E o Am R D 2014 & > DPP4 drd|#EH @ ¥ EXLIERE Y A TR
F ARG AEA K @ F Ao

D S RMPIER AR RS ERELE TR A 1059 A3
28 A o d NART NBANSRG inhES & ““MM PR
iﬁﬁa‘%f%i%#ﬁv%ﬁ%%@ﬁ%é_ 188 g‘ﬁ’;u~490 g2l oeolmb itis o A5k
T R m/H‘r AT R A PPy A# e P B2 B
OB R ﬁwweiu B &rinaﬁﬂaaﬁ“ar@ i A BT B %
d ,\;ﬁgﬁf,&ﬂgg% Hi Sl doiE e B2 DPP-4 drd| B EH H o BIA K
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>N im ,ﬁ\—;r_l? “P

ERE ARERE T ARFUTR 2 F Aok ST e
2. v &S~ BEWZ ERY R OH alogliptin i 7 0 H P G R PBAC 23k
ER S OF
(1) “c£~ CADTH % R ¢ Fldp % 23 /€ 7 L%;iul{ﬁ\ alogliptin °
(2) PBAC 3% alogliptin 7] & 78 B~ 19 4548 (1-i# % # [STREAMLINED] ) 2
woid & % 3t T metformin & sulfonylureas & * = 5 &€ Fix | 2
i RE Y o PBAC 35 Tk i@ * s alogliptin ¥ # >t fwh A eny s B oo
= sulfonylureas B~ 5 ¢ A R R L AuERP R A R LT E 73 2N
RTF fER o P BTN R Y L ER AT AR Y
sulfonylureas g &4 » ¥ & A5 4B e A2 F A7y > FIM 2 R AR
e | R R R
(3) NICE =*t 2014 & 10 * 1 p =2 #3% alogliptin * 3% Type 2
Diabetes Mellitus 3%z 3F 2 (ESNM20: Type 2 diabetes: alogliptin) - e
FE P AR DAPM NS HER
3. SMC * 2014 & 1 7 22 4uEidpa ¢ SMC ARt £ 0 F 2§
alogliptin (Vipidia®) * >* 18 f 2 b % 2 A4 Ao = £ 5 4 > 2 B I EE
Z 4 5 (dual therapy)i® * o Bu 7 #& %] & & & 47 (cost-minimisation
analysis) %  #& alogliptin f= 2 = DPP-4 #r | % $ fc metformin &
sulfonylureas i % = BB NRELEES R o | F A A 4TEEFR
B H B = BB 4pr o alogliptin ch& & % ¢ $sitagliptin fr linagliptin & 4
86.82 &4 /& 4 » @ b saxagliptin & 4 65 18 & 48/5 4 o
4. %’&L*Fiz HE-BAER HFRE DS A2cE 24744 > 24]1* CORE #
Ff\ﬁf\i jimt| -@ 7 ot 0 Kt e alogiptin fe3R 1 DPP-4 e+ & 5% & Metformin
(MET)& pioglitazone(PIO) i B & % 4~ /> (dual therapy)2. = A 2% & < 7 7
3 % 3 I ¥ sitagliptin ~ linagliptin ~ saxagliptin §- vildagliptin =~ #p +* #& >
ALO+MET =7 ICER & 4 %+-54,724 % 4 7] 108,301 % 43/QALY-gained - @ &
22 PIO &% » &4 w & o [CER R 4 >0-10,024 &4 7] 35,399 &4
JQALY-gained = o ** B % & A} & if ¢ DPP-4 4 A &7 B s R T
(treatment setting) & 4% +* $#x(head-to-head trials) o 5 & R IL G HF L KTz »
alogliptin 2 S5 58 B 55 AR el sifost A& o Tt o $3tm F L r}—ﬁ 7
T 0 BRI KRS ®isdy ¢ o alogliptin ¥ AR 5 3§ E(value for money)«
iéd%“saiﬁ
5. &+ %7% 8k WHO/ATC # 7 7% 2. # %3 sitagliptin - vildagliptin ~
saxaghptln linagliptin 2 gemigliptin % % 5= & > "f gemigliptin 2_ *t H {s &
R0 SRR R ASE P B kR B H 2 DPP-4 FrElHY LG B
W2 RS g R o v G R fTdt en sitagliptin ~ vildagliptin - saxagliptin =
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O L3P Mats B
PubMed 20150420 #1  type Il diabetes mellitus 3
1950-2015 #2  alogliptin

#3  cost OR costs
#4  #1 AND #2 AND #3

Cochrane Library 20150420 alogliptin 0
1800-2015 Limited to ‘economic

evaluation’
NHS Center for Reviews 20150420 alogliptin 0
and Dissemination limited to ‘NHS EED’
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