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Abstract

The adequate medication responsible for its pathogenesis in addition to life style modification such
as diet and exercise is needed to treat type 2 diabetes. Incretin promotes the secretion of insulin and
suppresses the secretion of glucagon according to the level of plasma glucose. Therefore treatment with
incretin rarely cause hypoglycemia, which is a great merit to treat patients with type 2 diabetes.
Moreover, incretin does not cause increase of body weight, and incretin would preserve beta cell function.

Incretin improves the risk factors for atherosclerosis including blood glucose, serum lipid, blood
pressure and body weight. Furthermore, it acts against the progression of atherosclerosis by affecting
directly to vascular endothelium, macrophage, and vascular smooth muscle cells. Moreover, inhibitor of
DPP4 acts against atherosclerosis independent of the action of GLP-1. Incretin has diverse action.
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It is important for the prevention of development and progression of vascular complications to lower
HbAlc with less hypoglycemia and blood glucose variability. We hope incretin because it has diverse
actions as well as lowering blood glucose to protect diabetic complications.

Key Words: Oral hypoglycemic agent, DPP4 inhibitor, GLP-1 analogue, Prevention of diabetic

complication.
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