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[ Abstract] Incretins including glucagon-like peptide-1 ( GLP-1) receptor agonists and dipeptidyl
peptidase IV ( DPP4) inhibitors are a new type of anti-hyperglycemic drugs. Generally speaking, GLP-1
analogues are associated with significant weight loss, and DPP4 inhibitors have a neutral effect on body
weight. However, they still cause weight gain, particularly when combined with sulfonylureas or thiazolidine-
dione. Clinicians should be aware of the influence on body weight of GLP-1 analogues and DPP-4 inhibitors,

which can lay the foundation for developing more rational, safe and effective treatments for patients with type

- LRk -

2 diabetes.
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