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 Background 

India is grappling with a severe epidemic of type 2 diabetes, which poses a significant 

challenge in managing this chronic condition effectively. The increasing prevalence not 

only emphasizes the need for effective therapeutic strategies but also the necessity for 

innovative treatment combinations that can address various aspects of the disease. 

Metformin, long established as the cornerstone of type 2 diabetes management, is 

favored for its ability to lower blood glucose levels and its beneficial effects on weight and 

cardiovascular risk. However, many patients eventually require additional 

pharmacotherapy to maintain glycemic control due to the progressive nature of diabetes. 

In this context, combining Dapagliflozin and Sitagliptin with Metformin offers a 

comprehensive approach. Dapagliflozin, an SGLT2 inhibitor, prevents glucose 

reabsorption in the kidneys, promoting glycosuria, which lowers blood glucose levels and 

provides cardiovascular and renal benefits essential given the high risk of heart and 

kidney diseases associated with diabetes. Sitagliptin, a DPP-4 inhibitor, increases 

incretin levels which inhibit glucagon release, thereby increasing insulin secretion, 

decreasing gastric emptying, and reducing blood glucose levels. 

The combination of Dapagliflozin, Sitagliptin, and Metformin in a single treatment 

regimen is designed to provide a comprehensive approach to the management of type 2 

diabetes. Each of these medications targets different mechanisms involved in glucose 

control, offering a synergistic effect to improve glycemic control. 

 

Metformin: It decreases hepatic glucose production and intestinal absorption of glucose, 

and improves insulin sensitivity by increasing peripheral glucose uptake and utilization. 

Sitagliptin: As a DPP-4 inhibitor, it works by increasing the levels of incretin hormones, 

which increase insulin synthesis and release from pancreatic beta cells and decrease 

glucagon levels in the circulation. 

Dapagliflozin: An SGLT2 inhibitor, it works by preventing glucose reabsorption in the 

kidney, leading to the excretion of glucose through urine. 

 

Clinical Benefits: 

Enhanced Glycemic Control: The combined action on different physiological 

pathways helps in more effective control of blood sugar levels than any single therapy 

alone. 

Reduced Glucose Toxicity: By lowering blood glucose levels, this combination helps 

in reducing the glucotoxic effects that exacerbate insulin resistance and beta-cell 

dysfunction. 

Background and Objective of the Survey 
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Cardiovascular Benefits: Dapagliflozin has shown potential benefits in reducing 

hospitalization for heart failure and cardiovascular death, which are critical 

considerations for diabetic patients who are at increased risk of cardiovascular diseases. 

 Practical Considerations: 

Convenience: Combining these three drugs can reduce the pill burden compared to 

taking each medication separately, potentially improving adherence to treatment. 

Side Effects: Each component has its side effects; when combined, they need to be 

monitored closely by healthcare providers. For instance, dapagliflozin may increase the 

risk of urinary tract infections, while sitagliptin has been associated with a risk of 

pancreatic inflammation, and metformin often causes gastrointestinal upset. 

 Patient Selection: This combination might not be suitable for all patients, such as 

those with severe renal impairment, and it’s essential to tailor diabetes treatment based 

on individual patient needs and health conditions. 

The use of a combination therapy involving Dapagliflozin, Sitagliptin, and Metformin 

offers a powerful tool in the management of type 2 diabetes, particularly for patients who 

may not have achieved optimal glycemic control with monotherapy or dual therapy.  

 Objective 

The primary objective of this study is to investigate the real-world effectiveness and 

safety of the triple combination therapy of Dapagliflozin, Sitagliptin, and Metformin in 

the Indian diabetic population. This includes an evaluation of: 

- Efficacy: How effectively does this combination control glycemic levels and what 

impact does it have on long-term blood sugar control metrics like HbA1c levels 

- Safety and Tolerability: The common side effects and safety concerns associated with 

the triple therapy and how tolerable it is for the average patient 

- Cardiovascular and Renal Outcomes: Considering the individual benefits of 

Dapagliflozin and Metformin on heart and kidney health, does this combination further 

enhance protective effects against diabetes-related complications 

- Patient Adherence and Satisfaction: Whether the combination therapy is conducive 

to high adherence rates and the factors that influence patient satisfaction and continued 

use of this therapy 

 

By addressing these points, the study aims to provide a comprehensive analysis of the 

triple combination therapy's role in effectively managing type 2 diabetes in an Indian 

setting, potentially guiding treatment practices and policy-making in healthcare. 
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A survey was conducted to understand the current Opinion on “To understand the 

therapeutic usage of Dapagliflozin + Sitagliptin + Metformin combination in 

Indian patient population during real-life clinical scenario” and to understand 

the market better and offer better services to improve the patient outcome. A total of 150 

doctors from India participated in the survey.  

 

Step 1:  

A literature search was done on the topic. Below topics were covered in literature search: 

 Combination Therapy for Type 2 Diabetes: Dapagliflozin Plus Metformin 

 

 Fixed-Dose Combination of Dapagliflozin + Sitagliptin + Metformin in 

Patients with Type 2 Diabetes Poorly Controlled with Metformin: Phase 3, 

Randomized Comparison with Dual Combinations 

 

Step 2:  

A survey questionnaire was prepared based on the literature search. The survey form 

was shared through digital medium with 150 doctors across India.  

 

Step 3:  

Their responses were analysed and the findings are provided in this survey analysis 

booklet. 

 

  

Methodology of the Survey 
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Combination Therapy for Type 2 Diabetes: Dapagliflozin Plus 

Metformin 

 

Type 2 diabetes (T2D) is recognized as a complex, progressive disorder characterized by 

chronic high blood sugar levels and involves multiple biological pathways. These include 

reduced insulin production by the pancreas, increased resistance to insulin in the body, 

disrupted fat metabolism, enhanced glucose production by the liver, deficits in 

gastrointestinal hormones, and alterations in kidney glucose processing and hormone 

regulation by alpha cells[1][2]. Lifestyle factors such as obesity, poor diet, alcohol 

consumption, and smoking significantly contribute to the increase in T2D incidence[3]. 

Importantly, each 1% rise in HbA1c, a measure of long-term glucose control, is associated 

with a 30% higher risk of general mortality and a 40% increase in cardiovascular-related 

death[4]. Therefore, maintaining blood sugar levels is crucial, particularly for diabetic 

individuals at risk of heart disease[5][6]. 

Metformin is the preferred initial treatment for T2D, especially beneficial for those who 

are overweight, due to its ability to decrease hepatic glucose production and enhance 

insulin sensitivity[7][8][9][10]. The integration of metformin with other antidiabetic 

drugs like dapagliflozin, an SGLT2 inhibitor, which promotes glucose excretion in urine, 

offers enhanced glycemic control. This combination has been shown to significantly 

reduce HbA1c and fasting plasma glucose levels more effectively than either drug alone, 

underscoring the synergy of their mechanisms[11][12-15]. 

Combination therapies also reduce the dosage requirements for each drug, minimizing 

potential side effects and enhancing patient adherence to treatment[16]. Fixed-dose 

formulations can further simplify medication regimens, decrease pill burden, and 

potentially reduce healthcare costs, as demonstrated in a systematic review which found 

fixed-dose combinations to be more cost-effective than multiple-pill regimens[17]. This 

review highlights the importance of evaluating the combined use of dapagliflozin and 

metformin for their potential to significantly improve treatment outcomes in T2D 

management. 

 

Body of review 

 Overview of the market 

In the management of new-onset type 2 diabetes, the integration of metformin with 

lifestyle modifications is highly advocated by major diabetes associations[8]. Following 

the initiation of such foundational therapy, the evaluation of additional antidiabetic 

medications becomes crucial to tailor treatments based on their impacts on blood glucose 

levels, body weight, and overall safety profiles. The options include a variety of agents 

Literature Review 
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like insulin, sulfonylureas, thiazolidinediones, SGLT2 inhibitors, DPP-4 inhibitors, and 

GLP-1 receptor agonists. 

The reality, however, is that achieving optimal glycemic control often remains elusive 

with monotherapy alone for most patients[2]. This necessitates the adoption of 

combination therapies that employ drugs with different mechanisms of action, a strategy 

essential for effective diabetes management[18]. Among the various agents, dapagliflozin 

stands out. It not only enhances glycemic control but also promotes weight loss and 

reduces blood pressure, offering added benefits for patients with concurrent obesity or 

cardiovascular concerns[11]. 

Metformin continues to be revered as a cornerstone in T2D treatment due to its efficacy 

in lowering blood glucose without significantly increasing hypoglycemia risk, alongside 

a modest reduction in weight. When used in conjunction with dapagliflozin, this 

combination is particularly potent, presenting a viable option for enhancing therapeutic 

outcomes and patient compliance. This synergistic approach not only targets multiple 

pathophysiological pathways but also mitigates the risk and intensity of diabetes-related 

complications. 

Introduction to the compound 

 

 SGLT2 inhibitors 

SGLT2 inhibitors are a class of drugs that target glucose transport proteins in the 

kidneys and gastrointestinal tract to manage glucose levels in patients with type 2 

diabetes (T2D). These proteins, particularly sodium-glucose co-transporter 2 (SGLT2), 

play a crucial role in reabsorbing glucose from the glomerular filtrate back into the 

bloodstream. In T2D, the functionality of these transporters is often enhanced, leading 

to abnormal glucose reabsorption and elevated blood sugar levels[15][19][20][21]. 

By inhibiting SGLT2, these drugs reduce glucose reabsorption in the kidney, thereby 

promoting glucose excretion through urine and lowering plasma glucose levels. The 

effectiveness of SGLT2 inhibitors is closely linked to kidney function and plasma glucose 

concentrations, as their glucose-lowering action is proportional to the amount of glucose 

filtered by the kidneys[22].  

These inhibitors also offer additional health benefits, such as weight loss through caloric 

loss via glucose excretion and reductions in blood pressure due to osmotic diuresis and 

natriuresis. Unlike many other diabetes medications, the mechanism of SGLT2 

inhibitors does not depend on insulin secretion, which minimizes the risk of 

hypoglycemia[11][23]. 

Current SGLT2 inhibitors available or in development include dapagliflozin, 

canagliflozin, ipragliflozin, empagliflozin, and ertugliflozin. Dapagliflozin, in particular, 

has been approved in several regions, including the United States and European 

countries, due to its efficacy and safety profile. 
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 Dapagliflozin 

The standard initial dose of dapagliflozin is recommended at 5 mg once daily, which can 

be adjusted up to 10 mg based on patient needs and response[26]. When used as a sole 

treatment, dapagliflozin has been shown to decrease HbA1c levels by 0.6–0.9% over 

periods ranging from 24 to 52 weeks[11][13-15]. When combined with metformin, this 

regimen not only further reduces HbA1c but also allows for lower doses of both 

medications, enhancing tolerance and minimizing side effects. Clinical trials have 

documented reductions in fasting plasma glucose (FPG) by 0.8–1.5 mmol/L and 

postprandial glucose by 2.4–2.9 mmol/L[12][27]. Additionally, dapagliflozin often results 

in weight loss and can lower blood pressure, particularly systolic 

pressure[11][15][27][28]. 

It is particularly effective in older T2D patients with cardiovascular conditions, showing 

significant improvements in HbA1c, body weight, and systolic blood pressure compared 

to placebo[29]. However, it is crucial to monitor kidney function before and during 

treatment with dapagliflozin, especially since it should be discontinued if the estimated 

glomerular filtration rate (eGFR) falls persistently below 60 mL/min/1.73 m²[26]. 

Common side effects include genital and urinary tract infections, which are more 

frequently observed with dapagliflozin than with some other diabetic treatments like 

glipizide[13]. These side effects are attributable to the drug’s mechanism of increasing 

glucose excretion in urine. The drug also shows a low risk of hypoglycemia when used 

alone or in combination with other antidiabetic agents[12][27]. Furthermore, 

dapagliflozin can influence lipid profiles, with some trials noting variable effects on 

cholesterol and triglyceride levels [30]. 

 

 Biguanide 

 

Biguanides, specifically recognized for their role in the treatment of Type 2 diabetes 

(T2D), began to see clinical use in the late 1950s. They effectively enhance peripheral 

glucose uptake, inhibit gluconeogenesis, and increase glycolysis without stimulating 

insulin secretion[31]. Unlike sulfonylureas that can increase insulin output, biguanides 

do not affect insulin levels directly. Their usage ranges from monotherapy to combination 

therapies with other antidiabetic drugs. However, some biguanide derivatives like 

phenformin and buformin were removed from the market due to severe side effects such 

as lactic acidosis. Currently, metformin stands out as the most widely used biguanide 

due to its safety profile 

Metformin is the cornerstone of T2D management, particularly effective in obese 

patients, as it reduces hepatic glucose production by activating AMP-activated protein 

kinase and enhances insulin sensitivity[7][8][10]. It also promotes weight loss, which is 
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advantageous compared to insulin and sulfonylureas that may cause weight gain and 

increased hypoglycemia risk[32]. 

As T2D progresses, the efficacy of metformin alone may diminish, necessitating the 

addition of other drugs like sulfonylureas or insulin to achieve glucose control[1]. These 

combinations, however, can lead to adverse effects like weight gain and insulin 

resistance. Therefore, combining metformin with non-insulin-dependent mechanisms 

like SGLT2 inhibitors (such as dapagliflozin) can enhance therapeutic outcomes while 

mitigating these risks[12][13]. 

Xigduo XR is one such combination product that includes dapagliflozin and metformin 

in a fixed-dose formulation, leveraging their complementary actions to maintain glucose 

homeostasis in T2D patients. Dapagliflozin works by blocking glucose reabsorption in 

the kidneys, enhancing urinary glucose excretion independent of insulin[33]. Metformin 

supports this by inhibiting hepatic glucose production and improving glucose uptake in 

peripheral tissues[34][35]. This combination not only improves glycemic control but also 

supports better patient compliance and treatment outcomes[12][14][15]. 

Clinical efficacy 

Clinical efficacy studies have robustly supported the use of the combination of 

dapagliflozin and metformin in managing Type 2 diabetes (T2D), demonstrating 

significant improvements in both glycemic control and body weight 

management[39][40][43][13]. 
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 Glycemic Control 

In various clinical trials, the combination of dapagliflozin and metformin has consistently 

shown to be more effective than either drug alone in reducing HbA1c and fasting plasma 

glucose (FPG). The superior efficacy of this combination therapy was evident, with a 

higher proportion of patients achieving an HbA1c of less than 7% compared to 

monotherapy groups. For instance, in a 24-week study, the addition of dapagliflozin to 

patients already on metformin resulted in a greater reduction in HbA1c compared to 

placebo groups[40]. Further trials reinforced these findings, highlighting the sustained 

and significant decreases in both HbA1c and FPG levels, which surpassed results seen 

with metformin alone[12]. 

In another detailed 24-week phase 3 trial, different doses of dapagliflozin added to 

metformin showed a progressive and sustained reduction in HbA1c levels, surpassing 

those of the placebo group, which demonstrated the dose-dependent efficacy of 

dapagliflozin when used in combination with metformin[12]. 

 

 Body Weight 

The advantage of using dapagliflozin, particularly in combination with metformin, 

extends beyond glycemic control to also include weight management — a critical aspect 

of T2D management. Unlike other antidiabetic agents such as sulfonylureas and 
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thiazolidinediones, which may cause weight gain, dapagliflozin has been shown to induce 

weight loss. This is attributed to its mechanism of inducing glucosuria-induced osmotic 

diuresis and caloric loss[15][13][45]. Long-term studies over 52 and 104 weeks have 

confirmed significant weight reduction in patients treated with dapagliflozin compared 

to those treated with glipizide, where the latter group actually gained weight[13]. 

Moreover, a comprehensive study by Schumm-Draeger et al. found that dapagliflozin 

treatment resulted in considerable reductions in total body fat mass alongside overall 

weight loss[45]. This dual effect of glycemic control and weight management underscores 

the therapeutic potential of dapagliflozin, especially when used in conjunction with 

metformin. 

 Blood pressure 

Numerous studies have established that hypertension significantly increases 

cardiovascular risk among individuals with diabetes[47]. Utilizing antidiabetic 

medications that also lower blood pressure can therefore mitigate this risk. Although the 

exact mechanism by which dapagliflozin reduces blood pressure is not fully understood, 

it is hypothesized to be related to its effects on osmotic diuresis and sodium loss. Research 

conducted by Nauck et al.[13] observed that the combination of dapagliflozin and 

metformin notably decreased systolic blood pressure compared to the combination of 

glipizide and metformin, with reductions noted as -3.9 mmHg (95% CI: −6.1, −1.7). This 

antihypertensive benefit of dapagliflozin has been corroborated by various other clinical 

trials[12][43], indicating its potential utility in managing both blood glucose and blood 

pressure in diabetic patients. 

 Safety and tolerability 

The combination of dapagliflozin and metformin has been studied extensively for safety 

and tolerability, with results indicating that this combination does not introduce new 

safety concerns beyond those observed with either agent alone[36]. Common side effects 

reported include urinary or genital infections, diarrhea, headache, and nausea, with 

urinary and genital infections being the most frequently observed adverse reactions[38]. 

These infections are typically related to the mechanism of dapagliflozin, which promotes 

glucosuria. 
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One of the notable benefits of dapagliflozin, particularly in comparison to traditional 

antidiabetic medications like sulfonylureas, is its low risk of inducing hypoglycemia. This 

is because its glucose-lowering action does not depend on insulin. In studies comparing 

dapagliflozin with glipizide, a significant reduction in hypoglycemia incidents was 

observed with dapagliflozin use (3.5% vs 40.8%, P < 0.0001)[13]. Additionally, despite the 

higher incidence of genital infections with dapagliflozin plus metformin compared to 

glipizide plus metformin, these side effects rarely led to discontinuation of the study[13]. 

Furthermore, the cardiovascular effects of SGLT-2 inhibitors like dapagliflozin are under 

thorough investigation due to their potential benefits. One of the significant ongoing 

trials is the DECLARE-TIMI58, which aims to enroll over 17,000 participants to explore 

the cardiovascular outcomes associated with dapagliflozin[48]. This trial is particularly 

focused on assessing whether dapagliflozin can provide cardiovascular advantages while 

addressing other safety-related concerns. 

 

Conclusion 

Given the combined effects on glucose lowering, the co-administration of dapagliflozin 

and metformin presents a compelling option for patients whose blood sugar levels are not 

adequately controlled by metformin alone. This therapeutic strategy benefits from the 

complementary actions of both drugs—dapagliflozin increases glucose excretion in the 

urine, while metformin reduces glucose production in the liver and enhances insulin 

sensitivity. Importantly, this combination therapy is associated with a low risk of causing 

hypoglycemia, enhancing its suitability for long-term management of type 2 diabetes. 
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Fixed-Dose Combination of Dapagliflozin + Sitagliptin + Metformin 

in Patients with Type 2 Diabetes Poorly Controlled with Metformin: 

Phase 3, Randomized Comparison with Dual Combinations 

 

Introduction 

This study assesses the efficacy and safety of a fixed-dose combination (FDC) therapy 

comprising dapagliflozin, sitagliptin, and metformin extended-release (ER), comparing 

it against dual therapy combinations of sitagliptin plus metformin sustained-release (SR) 

and dapagliflozin plus metformin ER in type 2 diabetes patients inadequately controlled 

with metformin alone. 

Methods 

Employing a phase 3, randomized, open-label, active-controlled design, this study 

included adult patients with type 2 diabetes characterized by a glycated hemoglobin 

(HbA1c) between 8% (64 mmol/mol) and 11% (97 mmol/mol). Participants were assigned 

in a 1:1:1 ratio to three treatment groups: FDC of dapagliflozin, sitagliptin, and 

metformin ER; co-administration of sitagliptin and metformin SR; and FDC of 

dapagliflozin and metformin ER. The primary endpoint was the mean change in HbA1c 

from baseline to week 16. 

Results 

Each treatment group started with a similar average HbA1c around 9% (75 mmol/mol). 

By week 16, the triple drug combination showed a significantly greater reduction in 

HbA1c compared to both dual therapy groups. Additional benefits included significant 

improvements in both postprandial and fasting blood glucose levels when compared to 

one or both dual therapy groups. The proportion of patients achieving an HbA1c of less 

than 7.0% was also notably higher in the triple therapy group. All treatments were well-

tolerated among participants. 

Conclusion 

The triple combination of dapagliflozin, sitagliptin, and metformin ER was more effective 

in improving glycemic control compared to the two dual therapy combinations in patients 

with type 2 diabetes poorly controlled with metformin alone. The study supports the use 

of this triple FDC for achieving better clinical outcomes in diabetes management without 

significant safety concerns. 
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1) As per your opinion, which is the unmet medical need in patients with type 2 

diabetes mellitus (T2DM)?  

A. Combination therapy to address multiple pathophysiological mechanisms of hyperglycemia 

in order to achieve glycemic control  

B. Additional treatments that provide both glycemic and non-glycemic benefits, as the control 

of diabetes comorbidities is needed in most of the patients  

C. Reducing the occurrence of hypoglycaemia or weight gain 

D. Treatment regimens which focuses on reduction of cardiovascular risk  

 

2) In your clinical practise, what is the usual range of HbA1c in majority of T2DM 

patients?  

A. 7-9%  

B. 9-11%  

C. >11%  

 

3) Which is the preferred Sodium glucose co-transporter-2 (SGLT-2) inhibitor in your 

practice?  

A. Dapagliflozin  

B. Empagliflozin  

C. Canagliflozin  

D. Remogliflozin  

 

 

SURVEY FORM 
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4) Which is the preferred Dipeptidyl peptidase 4 (DPP-4) inhibitor in your current 

clinical practice?  

A. Sitagliptin  

B. Linagliptin  

C. Vildagliptin  

D. Saxagliptin  

E. Teneligliptin  

 

5) In your practise how often do you initiate therapy for T2DM with a combination?  

A. <25%  

B. 26-50%  

C. 51-75%  

D. >75%  

 

6) In your clinical practise, what percentage of your T2DM patients are controlled on 

a dual combination therapy?  

A. <25%  

B. 26-50%  

C. 51-75%  

D. >75%  

 

7) Do you concomitantly use Dapagliflozin + Sitagliptin + Metformin?  

A. Yes  

B. No  
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8) What percentage of T2DM patients require triple drug therapy with Dapagliflozin 

+ Sitagliptin + Metformin in your clinical practice?  

A. <10%  

B. 10-20%  

C. 20-50%  

D. >50%  

 

9) In which patient population the combination Dapagliflozin + Sitagliptin + 

Metformin be preferred?  

A. Obese patients with Type 2 Diabetes  

B. Patients with Uncontrolled diabetes  

C. Patients with T2DM and elevated risk of cardiovascular disease  

 

10) What is the clinical advantage with the usage of the combination of Dapagliflozin 

+ Sitagliptin + Metformin?  

A. Significant reduction in hyperglycemia. 

B. Comparitively better renal outcomes in patients with renal impairment. 

C. Negligible risk of weight gain. 

D. Negligible risk of hypoglycemia. 

E. Lesser occurrence of urinary tract infections.  

 

11) As per your opinion, what is the average duration for of Dapagliflozin + Sitagliptin 

+ Metformin Therapy in T2DM patient?  

A. <6 months 

B. 6 months to 1 year  

C. >1 year to 5 years  
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D. Life-long  

 

12) In your opinion, how is the long-term safety profile of Dapagliflozin + Sitagliptin 

+ Metformin?  

A. Excellent  

B. Very Good  

C. Good  

D. Poor  

 

13) In which age group is the combination of Dapagliflozin + Sitagliptin + Metformin 

preferred?  

A. 20-40 years old  

B. 40-60 years old  

C. >60 years old  
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1) As per your opinion, which is the unmet medical need in patients with type 2 

diabetes mellitus (T2DM)?  

A. Combination therapy to address multiple pathophysiological mechanisms of hyperglycemia 

in order to achieve glycemic control  

B. Additional treatments that provide both glycemic and non-glycemic benefits, as the control 

of diabetes comorbidities is needed in most of the patients  

C. Reducing the occurrence of hypoglycaemia or weight gain 

D. Treatment regimens which focuses on reduction of cardiovascular risk  

 

 

 

55% of respondents indicated that the most significant unmet medical need in patients 

with T2DM is combination therapy targeting multiple pathophysiological mechanisms of 

hyperglycemia to achieve glycemic control. 
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2) In your clinical practise, what is the usual range of HbA1c in majority of T2DM 

patients?  

 

A. 7-9%  

B. 9-11%  

C. >11%  

 

 

 

50% of respondents reported observing a typical range of HbA1c between 9-11% in the 

majority of T2DM patients. 
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3) Which is the preferred Sodium glucose co-transporter-2 (SGLT-2) inhibitor in your 

practice?  

 

A. Dapagliflozin  

B. Empagliflozin  

C. Canagliflozin  

D. Remogliflozin  

 

 

 

In the practice, the preferred Sodium glucose co-transporter-2 (SGLT-2) inhibitor is 

dapagliflozin, as reported by 94% of doctors. 
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4) Which is the preferred Dipeptidyl peptidase 4 (DPP-4) inhibitor in your current 

clinical practice?  

 

A. Sitagliptin  

B. Linagliptin  

C. Vildagliptin  

D. Saxagliptin  

E. Teneligliptin  

 

 

 

In current clinical practice, the preferred Dipeptidyl peptidase 4 (DPP-4) inhibitor is sitagliptin, 

chosen by 80% of practitioners. 
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5) In your practise how often do you initiate therapy for T2DM with a combination?  

 

A. <25%  

B. 26-50%  

C. 51-75%  

D. >75%  

 

 

 

 

In practice, therapy initiation for type 2 diabetes mellitus (T2DM) with a combination approach 

is initiated in 26-50% of cases. 
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6) In your clinical practise, what percentage of your T2DM patients are controlled on 

a dual combination therapy?  

 

A. <25%  

B. 26-50%  

C. 51-75%  

D. >75%  

 

 

In our clinical practice, approximately 26-50% of our T2DM patients achieve control on 

a dual combination therapy. 
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7) Do you concomitantly use Dapagliflozin + Sitagliptin + Metformin?  

 

A. Yes  

B. No  

 

 

 

 

 

Concomitant use of Dapagliflozin + Sitagliptin + Metformin is employed by 82% of 

practitioners. 
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8) What percentage of T2DM patients require triple drug therapy with Dapagliflozin 

+ Sitagliptin + Metformin in your clinical practise?  

 

A. <10%  

B. 10-20%  

C. 20-50%  

D. >50%  

 

 

 

 

In the clinical practice, approximately 10-20% of T2DM patients require triple drug 

therapy with Dapagliflozin + Sitagliptin + Metformin. 
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9) In which patient population the combination Dapagliflozin + Sitagliptin + 

Metformin be preferred?  

A. Obese patients with Type 2 Diabetes  

B. Patients with Uncontrolled diabetes  

C. Patients with T2DM and elevated risk of cardiovascular disease  

 

 

 

 

The combination of Dapagliflozin + Sitagliptin + Metformin is preferred in patients with 

type 2 diabetes mellitus (T2DM) and an elevated risk of cardiovascular disease, as 

indicated by 65% of respondents. 

 

 

 

 

 

 

12%

23%

65%

Obese patients with Type 2
Diabetes

Patients with Uncontrolled
diabetes

Patients with T2DM and
elevated risk of cardiovascular
disease



  
31 

10) What is the clinical advantage with the usage of the combination of Dapagliflozin 

+ Sitagliptin + Metformin?  

 

A. Significant reduction in hyperglycemia. 

B. Comparitively better renal outcomes in patients with renal impairment. 

C. Negligible risk of weight gain. 

D. Negligible risk of hypoglycemia. 

E. Lesser occurrence of urinary tract infections.  

 

 

 

 

 

 

 

 

 

 

 

The clinical advantage of using the combination of Dapagliflozin + Sitagliptin + 

Metformin is the comparatively better renal outcomes in patients with renal impairment, 

as chosen by 39% of respondents. 
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11) As per your opinion, what is the average duration for of Dapagliflozin + Sitagliptin 

+ Metformin Therapy in T2DM patient?  

 

A. <6 months 

B. 6 months to 1 year  

C. >1 year to 5 years  

D. Life-long  

 

 

 

 

Life-long therapy and therapy lasting from 6 months to 1 year were both selected by 32% of 

respondents for average duration for of Dapagliflozin + Sitagliptin + Metformin Therapy in 

T2DM patient 
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12) In your opinion, how is the long-term safety profile of Dapagliflozin + Sitagliptin 

+ Metformin?  

 

A. Excellent  

B. Very Good  

C. Good  

D. Poor  

 

 

 

 

 

 

In my opinion, the long-term safety profile of Dapagliflozin + Sitagliptin + Metformin is 

excellent, as indicated by 43% of respondents. 
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13) In which age group is the combination of Dapagliflozin + Sitagliptin + Metformin 

preferred?  

 

A. 20-40 years old  

B. 40-60 years old  

C. >60 years old  

 

 

 

 

 

 

 

 

 

 

 

 

The combination of Dapagliflozin + Sitagliptin + Metformin is preferred in the age group 

of 40-60 years old, according to 84 % of respondents. 
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1. 55% of respondents indicated that the most significant unmet medical need in 

patients with T2DM is combination therapy targeting multiple pathophysiological 

mechanisms of hyperglycaemia to achieve glycaemic control. 

 

2. 50% of respondents reported observing a typical range of HbA1c between 9-11% in 

the majority of T2DM patients. 

 

3. In the practice, the preferred Sodium glucose co-transporter-2 (SGLT-2) inhibitor is 

dapagliflozin, as reported by 94% of doctors. 

 

4. In current clinical practice, the preferred Dipeptidyl peptidase 4 (DPP-4) inhibitor is 

sitagliptin, chosen by 80% of practitioners. 

 

5. In practice, therapy initiation for type 2 diabetes mellitus (T2DM) with a combination 

approach is initiated in 26-50% of cases. 

 

6. In our clinical practice, approximately 26-50% of our T2DM patients achieve control 

on a dual combination therapy. 

 

7. Concomitant use of Dapagliflozin + Sitagliptin + Metformin is employed by 82% of 

practitioners. 

 

8. In the clinical practice, approximately 10-20% of T2DM patients require triple drug 

therapy with Dapagliflozin + Sitagliptin + Metformin 

 

9. The combination of Dapagliflozin + Sitagliptin + Metformin is preferred in patients 

with type 2 diabetes mellitus (T2DM) and an elevated risk of cardiovascular disease, 

as indicated by 65% of respondents. 

SUMMARY 
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10. The clinical advantage of using the combination of Dapagliflozin + Sitagliptin + 

Metformin is the comparatively better renal outcomes in patients with renal 

impairment, as chosen by 39% of respondents. 

 

11. Life-long therapy and therapy lasting from 6 months to 1 year were both selected by 

32% of respondents for average duration for of Dapagliflozin + Sitagliptin + 

Metformin Therapy in T2DM patient 

 

12. In my opinion, the long-term safety profile of Dapagliflozin + Sitagliptin + Metformin 

is excellent, as indicated by 43% of respondents. 

 

13. The combination of Dapagliflozin + Sitagliptin + Metformin is preferred in the age 

group of 40-60 years old, according to 84 % of respondents. 

 

 

 

  



  
37 

 

 

 

Market Opportunities: 

The therapeutic usage of Dapagliflozin + Sitagliptin + Metformin combination in the 

Indian healthcare landscape presents significant market opportunities. Emerging 

clinical evidence supports the synergistic effects of these three agents in managing type 

2 diabetes, indicating a potential increase in demand for combination therapies. 

 

Value for Healthcare Professionals: 

Healthcare professionals in India can derive substantial value from the Dapagliflozin + 

Sitagliptin + Metformin combination therapy. The triple mechanism of action addresses 

multiple pathophysiological aspects of type 2 diabetes, offering a comprehensive 

approach to glycemic control. This combination provides healthcare professionals with a 

versatile tool for tailoring treatment strategies based on individual patient profiles, 

optimizing diabetes management in diverse patient populations. 

 

Adverse Effect Management: 

Effectively managing adverse effects is a crucial aspect of utilizing the Dapagliflozin + 

Sitagliptin + Metformin combination therapy in real-life clinical scenarios. Literature 

suggests that healthcare professionals should closely monitor patients for potential side 

effects such as urinary tract infections, genital mycotic infections, and gastrointestinal 

discomfort. Establishing a robust monitoring system and patient education can aid in 

early detection and management of adverse effects, ensuring the safety and tolerability 

of the treatment regimen. 

 

Effective Management: 

The combination of Dapagliflozin, Sitagliptin, and Metformin offers effective 

management of type 2 diabetes by addressing multiple underlying pathophysiological 

mechanisms. Healthcare professionals can leverage the complementary actions of these 

agents to achieve better glycemic control and reduce the risk of diabetes-related 

complications. Utilizing combination therapies may lead to enhanced efficacy compared 

to monotherapy, potentially reducing the need for additional medications and 

minimizing the risk of treatment-related complications. 

 

 

CONSULTING OPINION 
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Market Positioning: 

Positioning the Dapagliflozin + Sitagliptin + Metformin combination therapy in the 

Indian diabetes market requires a strategic approach. Highlighting the synergistic 

benefits, safety profile, and potential to address unmet needs in diabetes management 

can enhance the market position of this triple therapy. Collaborative efforts between 

pharmaceutical companies, healthcare providers, and regulatory authorities are 

essential for successful market penetration and adoption of combination therapies in 

clinical practice. 

 

Personalized Treatment Decisions: 

The triple combination of Dapagliflozin, Sitagliptin, and Metformin allows healthcare 

professionals in India to make personalized treatment decisions based on individual 

patient characteristics and preferences. Factors such as age, comorbidities, and 

medication tolerance can be considered when tailoring treatment regimens, ensuring 

optimal outcomes and patient satisfaction. Personalized approaches contribute to 

improved treatment adherence and overall quality of care in the management of type 2 

diabetes. 

 

Improving Patient Outcomes: 

Utilizing the Dapagliflozin + Sitagliptin + Metformin combination therapy in the Indian 

healthcare setting has the potential to significantly improve patient outcomes in type 2 

diabetes management. By addressing multiple facets of diabetes pathology, this 

combination may lead to better glycemic control, reduced cardiovascular risks, and 

improved quality of life for patients. Monitoring and optimizing therapy in collaboration 

with healthcare providers can contribute to sustained positive outcomes and enhanced 

patient well-being. 



  

 



 

 


