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No Added Benefit from Concomitant Use of
GLP-1 Agonists and DPP-4 Inhibitors
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Louisiana Medicaid Managed Care Program
Best Practice Reminder
*  Glucagon-like peptide-1 (GLP-1) receptor agonists and dipeptidyl peptidase-4 (DPP-4)
inhibitors are drug classes that increase the action of the endogenous hormone GLP-1
and are used in the treatment of type 2 diabetes mellitus (T2DM).

e Although management of T2DM often requires combination therapy, the U.S. Food &
Drug Administration (FDA), the American Diabetes Association (ADA), and the
American Association of Clinical Endocrinology (AACE) do not recommend the
concomitant use of GLP-1 agonists and DPP-4 inhibitors, as no additional benefit is
provided when these agents are used together.!

¢ Concurrent therapy may increase risks of side effects and other negative outcomes
associated with polypharmacy.

What to do if your patient is taking both a DPP-4 and a GLP-1:

e For patients currently taking both a DPP-4 inhibitor and a GLP-1 agonist, the ADA
and AACE recommend discontinuing the DPP-4 inhibitor and continuing the GLP-1
agonist, when possible.:3

e DPP-4 inhibitors have not been shown to reduce the occurrence of major cardiovascular
events and are neutral in terms of weight loss.

*  Discontinuation of either drug does not require tapering.

*  While pharmacists can play an important role in ensuring prescribers are aware of
concomitant use, decisions regarding changes in therapy should be made by a member’s
physician in consultation with the patient.
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Table 1. GLP-1 Agonists and DPP-4 Inhibitors*

GLP-1 Agonists DPP-4 Inhibitors DPP-4 Inhibitor Combination Drugs
*  Dulaglutide (Trulicity®) ¢ Alogliptin e Alogliptin/Metformin HCI (Kazano®)
* Exenatide (Byetta® (Nesina®) *  Aloglitpin/Pioglitazone (Osemi®)
Bydureon® * Linagliptin * Linagliptin/Empagliflozin (Glyxambi®)
e Liraglutide (Victoza® (Tradjenta®) * Linagliptin/Empagliflozin/Metformin HCI
Saxenda®) *  Saxagliptin *  Linagliptin/Metformin HCI (Jentadueto®,
* Lixisenatide (Adlyxin®) (Onglyza®) Jentadueto XR®)
¢ Semaglutide (Ozempic® e Sitagliptin * Saxagliptin and Dapagliflozin (Qtern®)
Wegovy®, Rybelsus®) (Januvia®) *  Saxagliptin/Metformin HCl ER
¢ Liraglutide and Insulin (Kombiglyze XR®)
Degludec (Xultophy®) *  Saxagliptin, Metformin, and Dapagliflozin
e Lixisenatide and Insulin (Qtermet XR®)
Glargine (Soliqua®) * Sitagliptin/Metformin HCI (Janumet®,
Janumet XR®)

*For up-to-date information on covered products, check the LDH Preferred Drug List.
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