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Background Figure 1. GA, HbAlc, and PPG at each visit.

The potent and selective dipeptidyl peptidase 4 (DPP-4) inhibitor improves glycemic
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In this prospective, open-label, randomized, parallel, controlled, multi-center trial, we E . Black circles, saxagliptin group; grey circles, control group.
screened 386 patients, of which, 84 HD patients were randomly assigned to either the o 175 - .——'\'/’f * S *P <0.01 and ***P <0.0001 vs. Week O.
saxagliptin (n = 42) or the control group (n = 42). Patients in the saxagliptin group Q | TP <0.01, T7P<0.001, and T71P <0.0001 vs. the control group.
received the drug at a dose of 2.5 mg daily and those in the control group received the 0 Te & — ¢! GA, glycated albumin; HbAlc, hemoglobin Alc; PPG,

postprandial glucose.

usual care without DPP-4 inhibitor therapy. Patients were monitored for 24 weeks. 125 -

All patients had poor glycemic control, which was defined as a GA level exceeding
20.0% after 8 consecutive weeks of daily administration of conventional therapy
(dietary therapy alone, oral antidiabetic agents, and/or insulin). The erythropoietin
responsiveness index (ERI) was defined as the average weekly ESA dose divided by the
clinical dry weight and average blood hemoglobin (weekly ESA dose [units]/dry weight
[kg]/hemoglobin [g/dL]), to normalize the amount of required ESA to the severity of
anemia.
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Figure 2. Changes from baseline to the end of treatment in GA, HbAlc, and PPG in
saxagliptin-treated patients according to baseline GA (A), HbAlc (B), and PPG (C).
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from 186 &= 34 mg/dL at baseline to 148130 mg/dL (all p < 0.0001). Twenty-two (53.7%) patients
reached the target GA (<20%) level. In the control group, no such changes were observed.
Saxagliptin efficacy did not differ according to the age or body mass index. However, the GA
reduction was significantly greater in the anti-diabetic agents-naive group. Furthermore, the
triglyceride levels and ERI were significantly decreased in the saxagliptin group. No serious
adverse effects such as hypoglycemia or liver impairment were observed in any patient.

Saxagliptin as monotherapy or in combination with other antidiabetic agents improved glycemic
control and was generally well tolerated in patients with HD over a 24-week period.

We declare no conflict of interest.

ePosters
supported by
F. Hoffmann- La

“ CONGRESS

I\ IENNA 504 2016

Pocter: o
Sessmnﬂnhne



