
REVIEW OF LITERATURE

SoubhagyaMishra, et.al, - (2016) (20)study shown a greater percentage of patients 

significantlyachieved a therapeutic glycaemic response (HbA1c < 7%) with teneligliptin plus 

metformin than with placebo plus metformin (64.71 vs. 13.24%, respectively; p < 0.001). 

Homeostasis model assessment of insulin resistance (HOMA-IR) showed an improving trend in 

patients treated with teneligliptin plus metformin compared with placebo plus metformin (p = 

0.1754). The HOMA-value was improved significantly by the addition of teneligliptin. 

Homeostasis Mode of Assessment (HOMA-IR) values showed an improving trend after the 

addition of teneligliptin. 

In a study conducted by Srikant Sharma (2016)(21) concluded that teneligliptin may be beneficial 

-cell preserving properties. Clinical 

-cell function as depicted by increase in HOMA-

decrease in insulin resistance is depicted by decrease in HOMA-IR parameter.

Gosh.S et.al, (2016) (22)in his study concluded that teneligliptin significantly improves 

glycemicparameters in T2DM patients when prescribed as monotherapy or as add-on to one or 

more anti-diabetic drugs.

In a study conducted by M. K. Kim et.al,(2015)(23) the mean reduction in HbA1c level 

after16weeks of treatment with teneligliptin combined with on-going metformin therapy was 

0.9%, a result similar to or slightly higher than the outcomes of earlier studies made with other 

DPP-4 inhibitors.

In a study done by Kim MK et.al, (2015)(24)- higher percentage of patients has shown decrease of 

HbA1c <7%) in teneligliptin plus metformin group than placebo plus metformin group (64.71% 

vs. 13.24%, respectively ( -cell function (HOMA-

P=0.0008) and enhanced insulin resistance (HOMAIR; P=0.1754) was distinguished in 

teneligliptin plus metformin group than placebo plus metformin group.
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M. K. Kim et.al,(2015)(24)in the study of the changes in HbA1c levels observed for 

theteneligliptin plus metformin group were similar to those achieved with the addition of 

teneligliptin to pioglitazone and the study also concluded that the addition of teneligliptin to 

metformin treatment was effective and well tolerated in Korean patients with type 2 diabetes.

Kusunoki.M,et.al (2015)(25)study results had shown that, effect of 14-week treatment 

withteneligliptin (20 -R), and serum 

lipid profile, produced a significant decrease of the blood glucose and HbA1c concentration 

(blood glucose: where p=0.008; HbA1c: p=0.038), and also enhanced HOMA-R (where 

p=0.039)and elevation of the serum HDL-cholesterol level (p=0.032), and a tendency todecrease 

serum triglyceride level. The results specify that teneligliptin acts not only to improve the blood 

glucose control, but also improves the insulin resistance and serum lipid profile in Japanese type 2

diabetes patients.

Rajeswari. S, et.al,(2014)(26)study concluded that lipid profiles prone to alterations in Type 2DM 

and hence frequent checking of lipid profile in Type 2 DM may prevent complications in cardiac 

function.

A study conducted by Kutoha E, et.al,(2014)( 27) teneligliptin had shown significant increase in 

HOMA-B(beta cell function) levels, while HOMA-IR levels were also significant 

decreased,(which shows decrease in insulin resistance),which indicates that the glycemic effect of 

teneligliptin is obtained through decreasing insulin resistance as well as activating beta-cell 

function. The finding that teneligliptin could enhance insulin sensitivity (resistance) may be a 

distinctive character of this drug. 
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In the study done by “Seiichi Tanaka et.al, (2014)” (28) has demonstrated that add-on treatment 

with teneligliptin decreased the proportion of time in hyperglycaemia and increased the 

proportion of time at normal glucose levels in a 24-h period and significantly improved glucose 

fluctuations over a 24-h period, showed by the SD of 24-h glucose levels and the mean amplitude 

of glycaemic excursions.In addition, levels of serum glycated albumin (GA), and 1, 5-anhydro-d-

glucitol (1,5-AG), which are indexes of glucose control, were also considerably improved after 

treatment with teneligliptin and this occurred rapidly after administration of teneligliptin.

A study done by Seiichi Tanaka et.al,(2014)&Kadowaki T,et.al,(2013)(28-29), had shown that 

Teneligliptin is substantially metabolized in the liver, as well as its concentration in serum is not 

affected even by severe renal impairment, suggesting that teneligliptin can be administered to 

patients with renal impairment due to diabetic nephropathy without the need for dose adjustments. 

This property, which differentiates teneligliptin from other DPP-4 inhibitors, permits us to 

prescribe this DPP-4 inhibitor to patients with type 2 diabetes who have overt diabetic 

nephropathy.

In a study conducted by Kadowaki. T et.al, (2013)(30) had shown that ,the addition of 

teneligliptin to glimepiride therapy for 12 weeks resulted in a significant reduction in HbA1c 

relative to the addition of placebo in Japanese patients with T2DM inadequately controlled with 

glimepiride monotherapy and also demonstrated that, the effects of teneligliptin on glucagon, 

insulin, C-peptide and other parameters. AUC0-2h for postprandial insulin and postprandial C-

peptide increased significantly in the Teneligliptin-treated groups compared with the placebo 

group. 

Kadowaki T, et.al, (2013) (31)study demonstrated that improvement in HbA1c at 12 weeks 

wassustained throughout the 52-week study. The change in HbA1c observed in this study was 

similar to that achieved with monotherapyin their previous study. 
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Additionally, by increasing the once-daily dose of teneligliptin from 20 to 40mg in patients with 

inadequate glycaemic control at 20 mg, one-third of patients showed a further decrease in HbA1c. 

Add-on therapy with teneligliptin was generally well tolerated, with a low level incidence of 

hypoglycaemia.

A study conducted by “Kadowaki et.al, (2013)”(32) on 324 Japanese patients with type 2 diabetes 

randomized to receive different doses of teneligliptin or placebo once daily before breakfast for 

12 weeks. The variations between the teneligliptin 10mg, 20mg, or 40mg groups and the placebo 

group for the alterations in HbA1c levels. The results indicated that treatment with teneligliptin 

for 12 weeks provided significant and clinically significant reduction in the levels of HbA1c and 

FPG across the dose range studied. 

Halabi A, et.al, (2013)(33)study concluded that dose adjustment may not be needed 

whenteneligliptin is administered to subjects with mild, moderate, or severe renal impairment or 

End stage renal disease.(ESRD)

Kishimoto.M (2013) (34)study concluded teneligliptin administered orally at a dosage of 20 mgno 

dose adjustment is necessary in patients with renal impairment as the metabolites are eliminated 

via renal and hepatic excretion.

A study conducted by RudrajitPaul,et.al,(2012)(35) to assess the prevalence of liver function test 

(LFT) abnormality in type 2 diabetes mellitus patients has shown out of 101 patients 70 patients 

(69.3%) had at least one liver function test abnormality and 4.95% of the patients had elevated 

bilirubin (>2.5 mg/dL). 24.75% of the study patients had ALT levels above normal (40 U/L) 

although high values (>100 U/L) were present only in 5 (4.95%). High AST levels (>40) was 

found in 34.65% cases. Mean alkaline phosphatase levels in 2 groups were similar (213.96 ± 46.2 

vs. 222.75 ± 42.52 U/L) which concluded that screening for liver function abnormalities can be a 

useful test in diabetic population to prevent future complications. 
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In a study done by Bakyaraj et.al,(2010)(36) had concluded that routine clinical practice, 

management of newly diagnosed type -2 diabetic patients with severe hyperglycaemia, a strong 

consideration should be given to early , aggressive insulin mono therapy for at least six months 

for a rapid and sustained effect on glycaemic control and beta cell functionand monitoring C-

Peptide levels are very important in patients injecting insulin can help to determine how much 

natural insulin have been produced by the patients on their own. 

In a study conducted by Sharma.S,et.al,(2009)(37), found that , Out of all the female patients 

studied 84.84% had abdominal obesity, where as in case of male patients 40.70 % of the patients 

had abdominal obesity. These results clearly indicate that the overweight/abdominal 

obesitypersists in T2DM patients which are used as a major indicator in assessing diabetes, which 

in-turn shows the necessity of performing lipid profilein the present study. 

A study conducted by Michael Gottschalk,et.al (2007), (38) demonstrated that glimepiride over 

24 weeks has reduced A1C, levels to a similar degree as metformin and proved safe and effective 

for the treatment of type 2 diabetes in children and adolescents. 

Schweizer SM, et.al, (2001)(39)study demonstrated that even short-term teneligliptin 

treatmentwas found to be beneficial in patients with T2DM. HbA1c reduction of about 1%, 

-cell function and adverse lipid parameters are the benefits 

claimed in the clinical trial.

Kisseba AH et.al (1982)(40)had revealed that, Insulin resistance is the characteristic feature 

ofhuman obesity. Obesity is the major risk factor for diabetes mellitus and as many as 80% of 

patients with NIDDM have central obesity.

As there were lack of previous studies and the availability of past literature on insulin resistance 

in correlation to combination therapy was very much less available hence in theabove review 

ofliterature we have discussed only the effects of individual drugs, which in turn signify the 

necessity of the present study.
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