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Abstract

Glucagon-like peptide 1 (GLP-1) is an incretin hormone that is released from enteroendocrine L-cells
upon nutrient absorption; it stimulates glucose-dependent insulin secretion from pancreatic beta-
cells. GLP-1 has pleiotropic effects including deceleration of gastric emptying, decreased appetite, and
increased satiety. Treatment with GLP-1 receptor agonists (GLP-1RAs) improves glycemic control in
patients with type 2 diabetes without increasing the risk of hypoglycemia or weight gain. Current GLP-
1RAs can be classified by their structure (exendin-4-based or human GLP-1-based), duration of action,
and molecular size. Different GLP-1RAs exhibit different pharmacokinetics and pharmacodynamics.
Herein we review the characteristics of available GLP-1RAs and discuss current issues such as insulin
combination therapy and anti-obesity effects.
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Table 1. Half-life and recommended dosage of GLP-1 receptor agonists

AlZF GLP-1 A2 5
i 3] ghadt) web EAIzE 2 g Al

ARE A EARE AT A A} A5 AT Qe

g3l Jko] 7ha gufe dubH o v] FAuHT7.25). =
A, GLP-1 =847} x|%4 0 &2 A3} QujEA]7) #]
224 WA (tachyphylaxis) o] 2A¥st2 2 7

SoIT 79 9] Wz Aol UiF &
Hlste]

Generic name (brand name) Half-life Initial dose Maximum dose
Exenatide (Byetta) 3.3~4.0 hours 5 ug BID 10 pug BID
Lixisenatide (Lyxumia) 2.7~4.3 hours 10 ug QD 20 ug QD
Liraglutide (Victoza) 11~15 hours 0.6 mg QD 1.8 mg QD
Exenatide once-weekly (Bydureon) Roughly 2 weeks 2 mg QW

Albiglutide (Tanzeum) 6~8 days 30 mg QW 50 mg QW
Dulaglutide (Trulicity) Roughly 4 days 0.75 mg QW 1.5 mg QW

BID, twice a day; QD, once a day; QW, once a week.

Table 2. Comparison of short-acting versus long-acting GLP-1 receptor agonists

Variable Short-acting GLP-1 receptor agonist Long-acting GLP-1 receptor agonist
Compounds Exenatide Liraglutide
Lixisenatide Exenatide once-weekly
Albiglutide
Dulaglutide
Half-life 2~5 hours 12 hours to several days
Effects
Fasting plasma glucose \ L
Postprandial hyperglycemia L l
Fasting insulin secretion 1 T
Postprandial insulin secretion \ 1
Gastric emptying rate Deceleration No effect
Body weight reduction 1~5kg 2~5kg
Nausea 20~50% 20~40%

GLP-1, glucagon-like peptide 1.
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