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SUMMARY SLIDE 

• Adverse events and complications limit the long-term use of current treatment 

options for patients with type 2 diabetes mellitus (T2DM), particularly for older 

adults who are often receiving treatment for other comorbid conditions.  

• This exploratory, post hoc analysis of a global, multicenter, randomized, double-

blind, active-controlled study aimed to evaluate the benefits of alogliptin 25 mg 

(n = 222) versus glipizide 5 mg up-titrated to 10 mg (n = 219) once daily for 52 

weeks in achieving glycemic control without the risk of hypoglycemia and weight 

gain in older (65–90 years) patients with T2DM. 

• Least squares mean glycosylated hemoglobin (HbA1c) changes from baseline to 

Week 52 were similar in both alogliptin and glipizide groups, but the proportion 

of patients achieving a composite endpoint of HbA1c ≤7.0% without hypoglycemia 

or weight gain was significantly higher for alogliptin versus glipizide (24% vs 13%, 

p <0.03). 

• Alogliptin demonstrated similar efficacy to glipizide in lowering HbA1c in older 

patients with T2DM, but significantly more patients achieved an HbA1c ≤7.0% 

without hypoglycemia or an increase in body weight.  
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