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sitagliptin phosphate (sitagliptin®.Z4]) 2bmg, 50mg, 100mg
(A1l o} A 25mg, 50mg, 100mg, $k= o ~1)

O Mg, 4285 :
— AFH]o}A 25mg : sitagliptin phosphate (sitagliptin& 2 41) 25mg
- Z}#8]o}A 50mg : sitagliptin phosphate (sitagliptin® £ 4]) 50mg
- AFH]o}A 100mg : sitagliptin phosphate (sitagliptin® 24]) 100mg
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