Effects of GLP-1 analogues in the treatment of a
population with DM?2
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GLP-1 analogues (aGLP1) are a new class of anti-diabetic agents, administered subcutaneously for the treatment of Diabetes Mellitus
type 2 (DM2). In the Portuguese market, there are two aGLP1 currently available: Liraglutide (once-daily administration) and Exenatide
(once-weekly administration). They mimic the GLP-1, produced in the small intestine, stimulated by foods at this region, increasing the
production of insulin, decreasing the satiety and slowing gastric emptying.

Therefore, they induce insulin production and decreased satiety and gastric emptying. This pharmacological class have shown benefit in
metabolic control (0.5 to 1.5%) and weight (-1.5 to 3,4Kg).

AIMS: Impact assessment of aGLP1 in patients with DM2 followed in diabetes clinic.

METHODS: Retrospective study of diabetic patients followed in clinic, using aGLP1, since January
2014 to December 2015. Their were evaluated: demographic data, the anti-diabetic medication
used before the introduction of the drug, metabolic control and the weight on the 0, 3 and 6
months(M). Data were analysed according to descriptive statistical methods.
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Conclusion: The profile of patients who started this pharmacological class was mostly patients on monotherapy and obese, which shows
the potential of these drugs on improvement of the metabolic control and reducing weight. Reductions in HbAlc were described between
0.5-1.5% 1. Our patients had similar results: 3months to reductions of -0.84% (-3.0 and +1.7) and émonths of -1.3% (- 3.8 +2.5). Data also
suggest weight reductions between 1,5-3,4Kg2. Afther 6 months, our patients have lost 5,1Kg (-16 to +2). Regarding adverse effects,
Gl symptoms may occur in 15% of patients, more frequently in the first weeks of treatment. 12,8% of our patients have stopped therapy
due to this symptoms. Long term results are necessary to improve this data.
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