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Glucose—dependent
= AN Insulin from beta cells
l (GLP-1 and GIP)

HEet S22 24|

"

3 Glucose uptake
by muscles \
Blood

./ glucose

2= (Pancreas)

Incretins

23

GLP-1&GIP

Glucose dependent

Exenatide (Inj.) W Glucagon from
alpha cells (GLP-1)

Saxagliptin(ONGLYZA)
Inactive  Inactive Sitagliptin(JANUVIA)
GLP-1 GIP Vildagliptin(GALVUS)

DPP-IV (dipeptidyl peptidase—IV) GLP-1(glucagon-like peptide—1) GIP (glucose—dependent insulinotropic polypeptide)
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