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[ Abstract)

the mitochondria of cells and plays a unique hypoglycemic mechanism by improving insulin resistance, inhib-

Imeglimin is an investigational first-in-class novel anti-diabetic agent, which targets on

iting gluconeogenesis and protecting beta-cell function to reduce blood glucose. The current clinical trials
conducted in Japan show that imeglimin is effective and well tolerated in type 2 diabetic patients either as a
single drug or in combination with other anti-diabetic compounds. As a distinct anti-diabetic agent, imeg-

limin is expected to be a new therapeutic option for type 2 diabetes.
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