
Efficacy and safety of sitagliptin treatment in older adults with moderately controlled type 2 diabetes: the STREAM study


Conclusion

The research text provides valuable information about how sitagliptin affects blood sugar levels in older adults with type 2 diabetes. By understanding these measurements and their significance, we can see how effective sitagliptin can be in improving health outcomes for patients.



Methods

Patients were randomly allocated to sitagliptin treatment or control group at Kyushu University Graduate School of Medical Sciences.
Sitagliptin was administered at 50 mg daily, or 25 mg for patients with reduced eGFR .
The treatment duration was 12 months, targeting an HbA1c level < 7.4% .
Blood and urine samples were collected at baseline and follow-ups for laboratory measurements 
Statistical analyses included mixed-model repeated-measures to assess treatment effects over time 
Adverse events were monitored through medical interviews during follow-up visits.

Results:

The STREAM study provided significant findings regarding the efficacy and safety of sitagliptin treatment in older adults with type 2 diabetes (T2D). Here are the key results:

Patient Enrollment and Groups:

A total of 176 patients were enrolled, with 88 assigned to the sitagliptin group and 88 to the control group. After excluding 18 patients due to protocol violations and missing measurements, 158 patients were included in the efficacy analysis (82 in the sitagliptin group and 76 in the control group) [1].

Demographics and Baseline Characteristics:

The mean age of participants was around 70 years in both groups, with no significant differences in baseline laboratory measurements. The sitagliptin group had a higher frequency of diabetic retinopathy and lower use of certain antidiabetic medications compared to the control group [1].

Efficacy Outcomes:

Significant reductions in fasting plasma glucose (FPG), HbA1c, and glycated albumin (GA) were observed in the sitagliptin group compared to the control group. Specifically, the average changes from baseline were:
FPG: -27.2 mg/dL in sitagliptin vs. +0.50 mg/dL in control
HbA1c: -0.61% in sitagliptin vs. -0.29% in control
GA: -2.39% in sitagliptin vs. -0.93% in control
The reductions in these parameters were statistically significant (P < 0.0001 for FPG and GA, P < 0.01 for HbA1c) [2].

Therapeutic Goals:

The proportion of participants achieving the therapeutic goal of HbA1c < 7.4% was significantly higher in the sitagliptin group at 3 and 6 months (69.5% vs. 47.2% at 3 months, P = 0.006; 69.4% vs. 52.2% at 6 months, P = 0.04) but not at 12 months (64.8% vs. 53.8%, P = 0.22) [1].

Safety Outcomes:

Adverse events were reported in 9.5% of patients in the sitagliptin group and 6.8% in the control group, with no significant difference between the two. However, the sitagliptin group showed an increase in serum CysC levels and a reduction in platelet counts, although these were not classified as severe adverse effects [3] [4].
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