Sitagliptin Phosphate
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¥ILAL M Antidiabetic Agent, Dipeptidyl Peptidase 4 (DPP-4) Inhibitor.
* ;2% § ¢ Safety and efficacy not established in children.
Administration: Orally without regard to meals.
Dosage regimen:
Diabetes Mellitus Type 2:
100 mg once daily as monotherapy or as combination therapy with metformin, a
sulfonylurea, a PPARYy agonist (ie. thiazolidinediones), or metformin with a
sulfonylurea.
Dosage adjustment in Renal impairment:
Crcl (mL/min) Dosage (1 Tablet = 100 mg)
= 45 No adjustment necessary
30-45 50 mg QD
<30 25 mg QD
ESRD patients undergoing
hemodialysis 25mgD
*ESRD: End stage renal disease
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® Fluoroquinolones: T risk of hypoglycemia or hyperglycemia.
® Hydroxychloroquine: hypoglycemia.
® Beta-adrenergic blockers: hypoglycemia or hyperglycemia; decreased symptoms
of hypoglycemia.
® Furosemide, hydrochlorothiazide, indapamide: T hyperglycemia risk;
increased insulin requirement.
® ACE inhibitors: T risk of hypoglycemia.
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2. Information related to the use of sitagliptin in pregnancy is limited (Sun 2017).
3.Agents other than sitagliptin are currently recommended to treat diabetes mellitus
in pregnancy (ADA 2020).
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2. It is not known if sitagliptin is present in breast milk.



