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Comparative Cardiovascular Risks
of Dipeptidyl Peptidase-4 Inhibitors:

Analyses of Real-world Data in Korea 8
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OBJECTIVE A28 = (T2DM) EHXI0llA Dipeptidyl peptidase 4 inhibitors (DPP—4is)2| Al&zt7|ZiH Cardiovascular Disease, CVD)
SIE=E H|wotox} &,

METHOD  * =L SRIZZEF(NHIS) HIO|ElH|0]A EMS E5t Real-world ZSE HL,
« Zk DPP-4i0] Lt =2 CVD Events (M2ZM, LIEF L= 2E 2210] 2J5t Al)ofl Chst fI&=(Hazard Ratio, HR) 7t & H|w,
- Sitagliptin 7|Z2C2 S AH0ll £5H= Gemigliptin Z& 47}X| DPP—4is2| ASZAISt Q3iE W7},
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SUBJECTS 2013~20154 NHIS HIO|E{H|O|A 7IE Sitagliptin (h=167,157), Vildagliptin (n=67,412), Saxagliptin (n=29,479), Linagliptin (n=220,672),
EE= Gemigliptin (n=49,607)2 M2 {4t B2 SiX} & 534,327H,

$k=201 T2DM &ix} CHAf Real—world Data 241 Z1},
Sitagliptin CHH| Gemigliptin0i|A] M2 AR feiz= o "USLICL

AMH

Sitagliptin CfH] %2 CVD $8x

(Adjusted HRs for CVD Events 0.84 [95% ClI, 0.80-0.88; p<0.001 vs. Sitagliptin] for Gemigliptin)

[HRs for CVD risk among users of different DPP-4is] [Cummulative incidence of CV events by different DPP-4is]
0.97 0.95 10 = Sitagliptin (Reference)
) = Vildagliptin (Crude HR=1.11, p<0.001)
= wmer Saxagliptin (Crude HR=0.82, p<0.001)
g | Linagliptin (Crude HR=1.02, p=0.315)
076 /\; = Gemigliptin (Crude HR=0.90, p<0.001)
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Sitagliptin Gemigliptin Vildagliptin ~ Linagliptin ~ Saxagliptin Time (years)

e Sitagliptin? 7 [Z(1.0) Zf DPP—4is| CVD $IE=E H|w st Z1, Gemigliptin2e| CVD H&E=
0.8412 SHX Fol8: 2QIE,

® Sub—analysis: &%, SZ(<65M|, >65M)), T X OLXHZES SIS &R} O 2f RZAE CVD Y= 0f ChEH 2A0M =
Sitagliptin? 71Z(1.0) Gemigliptin22| CVD YIEE= F2 241 Zalel SARRIS &2,
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