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Effects of Sitagliptin May Depend on Clinical and 
Laboratory Data at the Baseline

Hidekatsu Yanaia, b, c

To the Editor

We have previously reported that the 6-month sitagliptin 
treatment significantly reduced HbA1c, body weight in Japa-
nese patients with type 2 diabetes [1]. We also found a nega-
tive correlation between changes in body weight and body 
mass index (BMI) at baseline, and also reported a negative 
correlation between changes in HbA1c and HbA1c levels at 
baseline [1].

Kubota A et al reported that the 12 weeks-sitagliptin 
treatment significantly decreased HbA1c, serum total cho-
lesterol and postprandial triglyceride levels, systolic blood 
pressure and diastolic blood pressure, and also increased se-
rum creatinine [2]. However, we could not observe signifi-
cant differences in systolic and diastolic blood pressure, and 
serum lipid levels, and estimated glomerular filtration rate 
(e-GFR) between before and after the sitagliptin treatment 
[1].

The mean ± SD of age (63.3 ± 11.5) in the study by 
Kubota A et al was younger than that (64.0 ± 14.0) in our 
study [1, 2]. Aging influences pharmacokinetics and phar-
macodynamics. To understand how age influences effects 
of sitaglitpin, we analyzed data by dividing subjects studied 
into patients who are 75 years old or older (the elderly group, 
n = 54) and patients who are 74 years old or younger (the 
young group, n = 166). Age ranged from 22 to 74 years old 
and from 75 to 91 years old, and 83 and 32 female patients 
were included in the young group and the elderly group, re-

spectively. The mean ± SD of age and BMI were 58.0 ± 12.0 
years old and 27.0 ± 5.4 kg/m2, and 81.0 ± 5.0 years old and 
23.2 ± 4.0 kg/m2 in the young group and the elderly group, 
respectively. In the young group, sitagliptin significantly re-
duced plasma glucose levels in addition to reduction in body 
weight and HbA1c which were observed in the previous 
study (Table 1) [1]. In the elderly group, sitaglitpin signifi-
cantly reduced HbA1c, however, did not show a significant 
reduction of body weight which was observed in the previ-
ous study (Table 2) [1].

Differences in changes in clinical and biochemical data 
after 6 month-use of sitagliptin between the young group and 
the elderly group were shown in Table 3. Sitagliptin showed 
greater decrease of body weight, systolic blood pressure, 
plasma glucose and HbA1c, and also showed smaller de-
crease of serum levels of low-density lipoprotein cholesterol 
and high-density lipoprotein cholesterol, and e-GFR in the 
young group as compared with the elderly group.

In conclusion, our previous study and present study 
demonstrated that effects of sitagliptin may depend on clini-
cal data such as age and BMI and laboratory data such as 
HbA1c at the baseline.
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Table 1. Clinical and Biochemical Data Before and After 6 Month-Use of Sitagliptin in 166 People Who are 74 Years 
Old or Younger

Table 2. Clinical and Biochemical Data Before and After 6 Month-Use of Sitagliptin in 54 People Who are 75 Years 
Old or Older

Presented values indicate mean ± S.D. Statistical analyses have been done by the paired T test; e-GFR, estimated glomerular filtra-
tion rate; HDL, high-density lipoprotein; LDL-C, low-density lipoprotein-cholesterol; NS, not statistically significant; TG, triglyceride.

Presented values indicate mean ± S.D. Statistical analyses have been done by the Wilcoxon signed-rank test; e-GFR, estimated 
glomerular filtration rate; HDL, high-density lipoprotein; LDL-C, low-density lipoprotein-cholesterol; NS, not statistically significant; 
TG, triglyceride.

Subjects studied 
(n)

Data before 6 
month-use of 
sitagliptin

Data after 6 
month-use of 
sitagliptin

P value

Body weight (kg) 110 71.6 ± 15.2 70.7 ± 15.5 < 0.01

Systolic blood pressure (mmHg) 124 126.1 ± 15.3 124.6 ± 13.2 NS

Diastolic blood pressure (mmHg) 124 71.7 ± 12.2 72.7 ± 10.6 NS

Plasma glucose (mg/dL) 154 190.9 ± 71.6 176.2 ± 67.8 < 0.01

Hemoglobin A1c (%) 132 7.8 ± 1.3 7.2 ± 1.2 < 0.05

Serum LDL-C (mg/dL) 129 105.8 ± 30.3 103.2 ± 28.8 NS

Serum TG (mg/dL) 144 192.7 ± 126.7 187.3 ± 136.8 NS

Serum HDL-C (mg/dL) 136 48.9 ± 13.2 47.7 ± 11.0 NS

e-GFR (mL/min./1.73m2) 155 80.5 ± 24.7 79.5 ± 25.9 NS

Subjects studied 
(n)

Data before 6 
month-use of 
sitagliptin

Data after 6 month-
use of sitagliptin P value

Body weight (kg) 30 56.3 ± 11.8 55.7 ± 10.8 NS

Systolic blood pressure (mmHg) 45 128.4 ± 16.1 126.9 ± 14.6 NS

Diastolic blood pressure (mmHg) 45 65.4 ± 10.2 65.2 ± 10.0 NS

Plasma glucose (mg/dL) 42 167.2 ± 54.6 173.2 ± 65.1 NS

Hemoglobin A1c (%) 37 7.3 ± 1.1 6.8 ± 1.0 < 0.05

Serum LDL-C (mg/dL) 37 101.6 ± 24.3 101.9 ± 20.5 NS

Serum TG (mg/dL) 40 126.1 ± 81.5 126.0 ± 84.1 NS

Serum HDL-C (mg/dL) 41 55.0 ± 17.5 53.6 ± 17.7 NS

e-GFR (mL/min./1.73m2) 45 66.5 ± 19.8 63.2 ± 18.5 NS
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Table 3. Differences in Changes in Clinical and Biochemical Data After 6 Month-Use of Sitagliptin Between 
People Who are 74 Years Old or Younger and People Who are 75 Years Old or Older

Presented values indicate mean ± S.D. Statistical analyses have been done by the Z test; e-GFR, estimated glomerular 
filtration rate; HDL, high-density lipoprotein; LDL-C, low-density lipoprotein-cholesterol; NS, not statistically significant; TG, 
triglyceride.

People who are 
74 years old or 
younger

People who are 75 
years old or older P value

Body weight (kg) -0.9 ± 3.9 -0.6 ± 2.7 < 0.001

Systolic blood pressure (mmHg) -1.5 ± 15.3 -1.4 ± 23.0 < 0.05

Diastolic blood pressure (mmHg) +1.0 ± 12.2 -0.2 ± 13.0 NS

Plasma glucose (mg/dL) -14.8 ± 68.9 +6.0 ± 74.0 < 0.05

Hemoglobin A1c (%) -0.6 ± 1.0 -0.4 ± 0.7 < 0.001

Serum LDL-C (mg/dL) -2.5 ± 26.7 -9.0 ± 33.2 < 0.05

Serum TG (mg/dL) -5.4 ± 141.2 -0.1 ± 44.2 NS

Serum HDL-C (mg/dL) -1.2 ± 8.3 -1.4 ± 10.1 < 0.001

e-GFR (mL/min./1.73m2) -1.0 ± 12.5 -3.2 ± 9.4 < 0.01
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