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Oral Hypoglycemics
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Gliclazide (Diamicron)
Glimepiride (Amaryl)
Glyburide (Diabeta)

Repaglinide (GlucoNorm)
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0 INCRETIN AGENTS
Canagliflozin (Invokana)

GLP-1agonists . DPP-aInhibitors
Inh|b|t' gastric emptying... T insulin  prevents GLP
secretion breakdown by
inhibiting DPP-4 ENZ

Dulaglutide (Trulicity)
Exenatide (Byetta)
Exenatide QW (Bydureon)
Liraglutide (Victroza)
Lixisenatide (Adlyxin)

“__gliptin”
Sitagliptin (Januvia)
Linogliptin (Trajenta)



