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News and Views

A new drug belonging to
a novel class of drugs for
type 2 diabetes

NEW(S)

Food and Drug Administration (FDA) approves Johnson and

Johnson’s first-in-class sodium-glucose cotransporter 2 (SGLT
2) inhibitor, Invokana for type 2 diabetes!!

(RE)VIEWS

The FDA approval of canagliflozin (Invokana) was based on
data involving over 10,285 type 2 diabetes patients, which
showed improvement in hemoglobin Alc and fasting plasma
glucose levels. Canagliflozin has been tested as monotherapy
as well as in combination with metformin, sulphonylurea,
pioglitazone, and insulin.t!

A protein called SGLT 2 (expressed almost exclusively in
the proximal tubule and accounts for >90% of renal glucose
reabsorption) plays a significant role in the kidneys, which
is responsible for most renal glucose reabsorption in people
with type 2 diabetes mellitus. Retention of excess glucose
by this pathway contributes to persistent hyperglycemia
and over time glucotoxicity that is deleterious to beta-cell
function.

The SGLT2 receptor inhibitors are a new class of
glucose-lowering agents. It is now known that suppressing
the activity of SGLT2 in the body inhibits renal glucose
reabsorption, thereby increasing the excretion of excess
glucose from the body and assisting in the reduction of
hyperglycemia. SGLT2 inhibitors do not stimulate insulin
secretion and therefore are expected to be associated with a
low risk for hypoglycemia. In addition, there is the potential
for clinically significant weight loss, and as mentioned above,
reduced hepatic glucose production, and amelioration of
glucotoxicity.

Since there are existing drugs, which are inexpensive and with
a long safety record, it is unlikely that SGLT2 inhibitors would
be used first line in type 2 diabetes.

Improved glycemic control with a low risk of hypoglycemia,
concomitant weight loss and the potential of lowering of blood
pressure make SGLT2 inhibition an attractive approach. Many
SGLT2 inhibitors (dapaglifiozin, remogliflozin) are undergoing
Phase III clinical trials and more are in Phase I and II clinical
trials.™!
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Announcement

iPhone App

A free application to browse and search the journal’s content is now available for iPhone/iPad.
Download % The application provides “Table of Contents” of the latest issues, which are stored on the device
. . for future offline browsing. Internet connection is required to access the back issues and search
|Ph0_ne, _|Pad facility. The application is Compatible with iPhone, iPod touch, and iPad and Requires i0S 3.1 or
appllcatlon later. The application can be downloaded from http://itunes.apple.com/us/app/medknow-journals/
id458064375%Is=1&mt=8. For suggestions and comments do write back to us.
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