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Abstract. We compared treatment satisfaction between daily dipeptidyl peptidase-4 (DPP-4) inhibitors and a weekly DPP-4
inhibitor in patients with type 2 diabetes. The study was a 12-week, open-label, randomized, multicenter, controlled trial.
Participants were Japanese patients with type 2 diabetes who had received daily DPP-4 inhibitors for more than 3 months.
Patients were randomly assigned to a treatment cohort: (1) a group that continued taking daily DPP-4 inhibitors (daily group);
or (2) a group that switched from daily DPP-4 inhibitors to a weekly DPP-4 inhibitor, trelagliptin (weekly group). The primary
outcome was the change in treatment satisfaction levels from baseline to 12 weeks between the two groups, according to
Diabetes Treatment Satisfaction Questionnaire (DTSQ) and Diabetes Therapy-Related Quality of Life (DTR-QOL)
questionnaire scores. The changes in glycemic control and body weight were also assessed. Of 49 patients initially enrolled in
the study, 47 completed the study. The change in DTSQ scores in the weekly group was not significantly different from that in
the daily group. However, the improvements in total score and subscale domains 1 and 2 in the DTR-QOL analysis, which
relate to burden on social/daily activities and anxiety/dissatisfaction with treatment, were significantly greater in the weekly
group than the daily group (p = 0.048, 0.013 and 0.045, respectively). Mean changes in glycated hemoglobin levels and body
weight were comparable between the groups. Switching from daily DPP-4 inhibitors to a weekly DPP-4 inhibitor, trelagliptin,
could partially improve treatment satisfaction levels in patients with type 2 diabetes without affecting glycemic control.
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THE ULTIMATE GOAL OF TREATMENT for
patients with diabetes mellitus is to ensure quality of life
(QOL) and a long lifespan similar to those of healthy
people by preventing the onset or progression of
diabetes-related complications. To achieve this goal,
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intensive metabolic controls, especially adequate glyce‐
mic control, are necessary [1]. Therefore, it is important
for patients to maintain a favorable lifestyle and continue
the necessary treatment with good medication adherence
over a long period time. Patients who are dissatisfied
with their treatment are less likely to adhere to that treat‐
ment [2, 3], and non-adherence to treatments for type 2
diabetes can result in poor glycemic control [4-7], which
increases the risk of complications leading to disease
deterioration.

Therefore, a subjective assessment of patients’ treat‐
ment satisfaction or QOL is an important factor in



assessing diabetes treatment [8]. The Diabetes Treatment
Satisfaction Questionnaire (DTSQ) is widely used to
quantitatively evaluate treatment satisfaction in patients
with diabetes. Another tool, the Diabetes Therapy-
Related Quality of Life (DTR-QOL) questionnaire, was
recently developed and can be used to evaluate the influ‐
ence of diabetes treatment on patient QOL with good
reliability and validity [9]. The DTR-QOL consists of 4
domains with 29 items: “burden on social activities and
daily activities” (13 items), “anxiety and dissatisfaction
with treatment” (8 items), “hypoglycemia” (4 items), and
“satisfaction with treatment” (4 items) [10, 11].

Compared with conventional agents, such as sulfony‐
lureas and insulin injection therapy, DPP-4 inhibitors are
associated with a lower incidence of hypoglycemia
because they enhance insulin secretion in a glucose-
dependent manner [12]. DPP-4 inhibitors are the most
frequently used oral hypoglycemic drugs among the
patients with type 2 diabetes in Japan who are treated
with hypoglycemic drugs [13]. Seven types of Once- or
twice-daily DPP-4 inhibitors are in use in Japan. A
weekly DPP-4 inhibitor, trelaglipin, was approved for the
first time in Japan in May 2015. The DPP-4 inhibitory
activity of trelaglipin continues for up to 168 hours after
administration. Studies have shown that trelagliptin
improves blood glucose levels as effectively as DPP-4
inhibitors taken orally once a day [14], and the frequency
of side effect occurrence was also comparable with daily
DPP-4 inhibitors. This weekly DPP-4 inhibitor has the
potential to reduce the medication burden of patients,
which could improve their QOL. However, no studies
have yet investigated the difference in treatment satisfac‐
tion levels between daily and weekly DPP-4 inhibitors
among patients with diabetes.

To elucidate whether a weekly DPP-4 inhibitor, trela‐
gliptin, could improve satisfaction levels or QOL in
patients with type 2 diabetes, we conducted a 12-week,
open-label, randomized, multicenter trial using two eval‐
uation methods, the DTSQ and the DTR-QOL.

Materials and Methods

Study population
Participants were Japanese patients with type 2 diabe‐

tes who had received daily DPP-4 inhibitors for more
than 3 months, who were recruited via four medical insti‐
tutions (Hokkaido University Hospital, Manda Memorial
Hospital, Kurihara Clinic and Aoki Clinic). The inclu‐
sion criteria were as follows: outpatient with type 2

diabetes; aged 20–80 years; and a total number of medi‐
cations other than daily DPP-4 inhibitor of 1–6. The
exclusion criteria were: type 1 diabetes; pre- or post-
surgery; and patients with malignant tumor, severe infec‐
tion, severe trauma, pregnancy, severe liver dysfunction
(aspartate aminotransferase or alanine aminotransferase
>100 U/L), or hypersensitivity to the drugs used in this
study. During the study period, diet and exercise were
maintained as usual, and change to the dose and fre‐
quency of all medications other than DPP-4 inhibitors
were prohibited. Adverse effects, such as hypoglycemia
and gastrointestinal symptoms, were monitored during
the trial. Hypoglycemia was defined as blood glucose
<70 mg/dL or the presence of hypoglycemic symptoms.

Protocol
This was a 12-week, multicenter, open-label, prospec‐

tive, randomized controlled trial. After consent was
provided, participants were randomly assigned to either
continue taking daily DPP-4 inhibitors (daily group) or
to switch from daily DPP-4 inhibitors to a weekly DPP-4
inhibitor, trelagliptin (weekly group). Randomization and
allocation of participants were performed by a company
independent from the medical institutions involved.
Allocation factors comprised age at screening, total num‐
ber of oral medications, work (yes or no), and which of
the four medical institutions they attended. Physical
examination data and medical history were collected via
clinical examination.

The primary outcome of this study was the change in
patients ’  treatment satisfaction levels, as assessed by
questionnaires. The DTSQ and DTR-QOL were per‐
formed simultaneously at each medical institution at the
time of randomization (baseline) and at week 12 of the
study. The patients filled out the questionnaires by them‐
selves in private to avoid any influence of physicians or
medical care providers. The changes in the scores on
both questionnaires from baseline to week 12 were com‐
pared between the two groups. DTSQ and DTR-QOL
are self-administered questionnaires assessing patient-
reported outcomes. The DTSQ consists of eight items,
six of which are designed to measure a person’s satisfac‐
tion (current treatment, convenience, flexibility, under‐
standing, willingness to recommend, and willingness to
continue), while the remaining two items relate to con‐
cern about hyperglycemia and hypoglycemia. The DTSQ
scores for the first six items were summed and assessed
via rating on a scale from +6 (“very satisfied”) to 0
(“very dissatisfied”). The total scores of the first six
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items of the DTSQ ranged from +36 to 0, with higher
scores denoting greater treatment satisfaction. The per‐
ceived frequency of hyperglycemia and hypoglycemia
were rated on a scale from +6 (“most of the time”) to 0
(“never”) [15]. Patients completed a Japanese version of
the DTSQ in this study [16].

The DTR-QOL was established by Ishii et al. in 1995
to evaluate patient QOL [9]. The DTR-QOL includes 29
items, and responses are scored on an 8-point scale, from
+7 to 0. The assessment covers four domains: domain 1,
burden on social activities and daily activities; domain 2,
anxiety and dissatisfaction with treatment; domain 3,
hypoglycemia; and domain 4, satisfaction with treatment.
Total DTR-QOL score and subscale scores were calcula‐
ted as shown below and were converted to a score of 0
(lowest QOL) to 100 (highest QOL) as described previ‐
ously [9]. Total DTR-QOL score = (overall points from
questions 1 to 29 – 29) × (100/174). The scores for ques‐
tions 26 to 29 were reversed so that a lower score indica‐
ted better QOL. Subscale scores were calculated in the
same way: domain 1 = (total points from questions 1 to
13 − 13) × (100/78); domain 2 = (total points from ques‐
tions 14 and 19 to 25 – 8) × (100/48); domain 3 = (total
points from questions 15 to 18 − 4) × (100/24); and
domain 4 = (total reversed points from questions 26
to 29 − 4) × (100/24). The secondary outcomes were
changes in glycated hemoglobin (HbA1c), plasma glu‐
cose, and weight.

Drug adherence was also evaluated in this study. All
participants were given a medication diary when they
entered the study. When they took the medications, they
filled in check marks against each prescribed medicine
every day. Drug adherence was calculated and evaluated
based on the numbers of check marks in the diaries.

Statistical analysis
Based on a previous study, which analyzed the change

in DTSQ scores in Japanese patients with type 2 diabetes
[17] a power calculation determined that a sample size of
22 individuals per group was required to have at least
80% power to detect a difference between treatments.
Statistical significance was assumed at the 5% level. All
tests were two-sided. Assuming a dropout rate of 10%,
the sample size was set at 24 patients per group.

Results are expressed as means ± SD. Differences
between the two groups were evaluated using unpaired t-
tests and the Wilcoxon test. Correlation was evaluated by
Spearman rank-order correlation analysis. p-values <0.05
were considered statistically significant. Data were ana‐

lyzed using JMP 11 (SAS Institute Inc., Cary, NC, USA)
and Microsoft Excel Statistics 2010 for Windows.

Ethics statement
The trial was registered with the University Hospital

Medical Information Network (UMIN) Center under the
identifier UMIN 000022858. This study was conducted
with the approval of the Institutional Review Board of
the Hokkaido University Hospital Clinical Research and
Medical Innovation Center (701–7636) and conformed to
the provisions of the Declaration of Helsinki. Signed
informed consent was obtained from all participants.

Results

Patient enrollment and baseline characteristics
Forty-nine patients (33 men and 16 women) were ini‐

tially enrolled in the study. Each patient was randomly
assigned to either the daily group or the weekly group,
and 47 patients completed the study (daily group, 23
patients; weekly group, 24 patients). One patient in the
daily group moved home and therefore withdrew from
the study. One patient in the weekly group withdrew
from the study because of an allergic reaction (Fig. 1).
The final follow-up rate was 96%. The baseline clinical
and metabolic characteristics of both groups are shown
in Table 1. There were no statistically significant differ‐
ences between the two groups in the baseline characteris‐
tics before randomization (age, sex, presence of work,
body weight, plasma glucose level, HbA1c, total number
of oral medications, oral administration daily frequency,
type of daily DPP-4 inhibitors). Baseline DTSQ and
DTR-QOL scores, including total and subscale scores,
were also comparable between the two groups.

Changes in DTSQ and DTR-QOL scores
Patient-reported outcome measures were assessed in

all 47 patients (23 and 24 patients in the daily and the
weekly groups, respectively). At baseline, there was no
significant difference in total DTSQ score (on items 1
and 4–8) between the two groups (25.6 ± 7.2 in the daily
group vs. 22.9 ± 6.5 in the weekly group). The change in
total DTSQ score from baseline to week 12 were not sig‐
nificant between the two groups (p = 0.655) (Table 2).
However, the change in total DTR-QOL score from
baseline to week 12 in the weekly group significantly
improved compared with that in the daily group (total
score, 75.4 ± 9.1 [baseline] to 73.5 ± 12.0 [week 12] in
the daily group vs. 71.8 ± 13.1 [baseline] to 77.1 ± 11.4
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[week 12] in the weekly group; p = 0.048). In the sub‐
scale analysis, there were significantly greater changes
from baseline to week 12 in domain 1 (burden of social
activities/personal activities) and domain 2 (anxiety and
dissatisfaction with treatment) in the weekly group than
in the daily group (p = 0.013 and 0.045, respectively).
There was no significant difference in the changes in
domains 3 and 4 between the groups (Table 2, Fig. 2).
Further analysis of cost-effectiveness was performed
because there were small changes in the cost to the
patients of the medication when they switched to trela‐
gliptin, even when the standard dose of DPP-4 inhibitors
had been used in all the participants. Interestingly, total,
domain 1 and domain 2 DTR-QOL scores showed signif‐
icant improvement in the patients whose medication fee
decreased after switching to trelagliptin (n = 7) compared
with those whose payment remained unchanged (n = 17)
(p = 0.034, 0.018, and 0.025, respectively).

Metabolic parameters
As shown in Table 3, there was no significant differ‐

ence in the mean change in HbA1c levels from baseline
to week 12 between the daily group and the weekly
group (+0.1 ± 0.3% vs. +0.2 ± 0.4%, respectively; p =
0.274). Similarly, there were no significant differences in
the changes in plasma glucose level or body weight
between the groups. Interestingly, the change in drug
adherence during the study significantly improved in the
weekly group compared with that in the daily group
(–3.3 ± 3.3% vs. +5.7 ± 11.5%, respectively; p = 0.048)

despite the comparable glycemic control.

Relationship between treatment satisfaction and
clinical characteristics

To reveal factors associated with patient satisfaction of
the weekly group, we examined the relationships
between treatment satisfaction and the clinical character‐
istics of the participants (Table 4). No correlations were
found between treatment satisfaction scores (either
DTSQ or DTR-QOL) and mean changes in HbA1c levels
or body weight, or the number of concomitant medicines
(Table 4). Among the baseline characteristics, a signifi‐
cant inverse correlation was observed between the
change in treatment satisfaction score and patient age
(ρ = –0.423, p = 0.040) (Table 4, Fig. 3). Another sig‐
nificant inverse correlation was observed between the
change in treatment satisfaction score and the change in
medication fee per day (ρ = –0.401, p = 0.049) (Table 4).

Discussion

We examined the difference in patient satisfaction
between daily and weekly DPP-4 inhibitors, using the
DTSQ and DTR-QOL. This is the first study comparing
daily and weekly DPP-4 inhibitors focusing on treatment
satisfaction in patients with type 2 diabetes, There two
evaluation methods were used for the first time in this
study as well. Although there was no significant differ‐
ence in DTSQ scores between the groups, a significantly
greater improvement in DTR-QOL scores was detected

Fig. 1  Study protocol flow diagram
Participants were randomly allocated to one of two groups. They either continued taking daily dipeptidyl peptidase-4 (DPP-4)
inhibitors or changed from DPP-4 inhibitors to a weekly DPP-4 inhibitor, trelagliptin.

144 Oita et al.



in patients treated with a weekly DPP-4 inhibitor, trela‐
gliptin, compared with those treated with conventional
daily DPP-4 inhibitors.

A number of studies have evaluated patient satisfac‐
tion using the DTSQ [18]. However, in almost of those
reports, treatment satisfaction was assessed in patients

Table 1 Baseline characteristics of the participants

total Daily Group Weekly Group p

N 49 24 25

Age (years) 62.0 ± 10.9 61.8 ± 11.0 62.2 ± 11.1 0.897

Sex (male/female) 33/16 17/7 16/9 0.762

Work (yes/no) 26/23 12/12 14/11 0.778

Body weight (kg) 63.8 ± 12.7 63.9 ± 11.9 63.8 ± 13.6 0.971

Body Mass Index (kg/m2) 23.8 ± 4.0 23.6 ± 4.1 23.9 ± 4.0 0.804

Plasma glucose (mg/dL) 140.0 ± 36.9 140.8 ± 39.4 138.8 ± 35.0 0.846

HbA1c (%) 6.7 ± 0.5 6.8 ± 0.5 6.7 ± 0.5 0.870

eGFR (mL/min/1.73 m2) 76.6 ± 17.4 75.4 ± 19.1 78.5 ± 16.2 0.586

Number of concomitant medicine 3.1 ± 1.3 3.3 ± 1.2 2.9 ± 1.5 0.335

Oral administration times a day 2.0 ± 0.7 2.0 ± 0.7 1.9 ± 0.7 0.696

Kinds of daily DPP-4 inhibitors

Sitagliptin (n) 23 10 13

Vildagliptin (n) 6 4 2

Teneligliptin (n) 7 2 5

Others (n) 13 8 5

Antidiabetic medicine other than DPP-4 inhibitors

Biguanide (n) 35 21 14

Sulfonylurea (n) 9 7 2

SGLT-2 inhibitor (n) 7 3 4

Alpha-glucosidase inhibitor (n) 4 2 2

Thiazolidinedione (n) 3 2 1

Glinide (n) 2 1 1

Antihypertensive medicine

Angiotensin II receptor blocker (n) 19 8 11

Calcium channel blocker (n) 14 7 7

Diuretic medicine (n) 2 2 0

Selective aldosterone blocker (n) 1 1 0

Lipid lowering medicine

Statin (n) 24 13 11

Fibrate (n) 3 2 1

Ezetimibe (n) 2 1 1

Number of medications refers to the mean number of medications other than DPP-4 inhibitors. Daily Group: the
group that continued taking daily DPP-4 inhibitors. Weekly Group: the group that switched from daily DPP-4
inhibitors to trelagliptin.
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Table 2 Changes in DTR-QOL scores and DTR-QOL scores from baseline to week 12

Daily Group
 

Weekly Group
p

Previous score Changes Previous score Changes

DTSQ  

Total score (No. 1, 4~8) 25.6 ± 7.2 0.7 22.9 ± 6.6 –0.2 0.655

Subscale score

No. 1 Treatment satisfaction 4.7 ± 1.1 –0.1 4.2 ± 1.3 –0.2 0.910

No. 2 Frequency of hyperglycemia 1.9 ± 1.7 0.4 1.7 ± 1.5 0.1 0.425

No. 3 Frequency of hypoglycemia 1.1 ± 1.3 0.2 0.4 ± 0.6 0.3 0.767

No. 4 Convenience 4.3 ± 1.5 0.04 3.5 ± 1.5 –0.04 0.855

No. 5 Flexibility 4.0 ± 1.7 0.4 3.6 ± 1.5 0.3 0.758

No. 6 Understanding 4.0 ± 1.4 0.1 3.9 ± 1.4 0.04 0.786

No. 7 Recommend 4.2 ± 1.6 0.3 3.9 ± 1.2 –0.3 0.208

No. 8 Continue 4.3 ± 1.5 –0.2 3.8 ± 1.2 –0.2 0.988

DTR-QOL

Total score 75.4 ± 9.1 –1.9 71.8 ± 13.1 5.3 0.048

Subscale score

Domain 1 83.8 ± 12.1 –5.6 76.9 ± 16.7 6.9 0.013

Domain 2 69.0 ± 14.2 –2.3 65.8 ± 15.6 4.9 0.045

Domain 3 79.0 ± 19.7 1.4 81.9 ± 22.6 5.6 0.428

Domain 4 59.4 ± 19.8 –0.7 57.1 ± 18.0 –1.0 0.953

The changes in values from baseline to week 12 are expressed as mean ± standard deviation.

Fig. 2  Comparison of average changes in total/subscale Diabetes Therapy Related Quality of Life (DTR-QOL) scores from baseline to
week 12
The subscale assessment covers the following four domains: domain 1, burden on social activities and daily activities; domain 2,
anxiety and dissatisfaction with treatment; domain 3, hypoglycemia; and domain 4, satisfaction with treatment.
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treated with injected therapies including insulin or
glucagon-like peptide 1 receptor agonists [19-22]. We
recently reported that a combined injection of basal
insulin and glucagon-like peptide 1 receptor agonist
improved DTSQ scores to a greater extent than multiple
daily insulin injections in patients with type 2 diabetes
[23]. From these reports, it appears that for injection
therapies, lower injection frequency, lower HbA1c, and
lower body weight were closely related to better treat‐
ment satisfaction among patients [23-25]. However, in
this study, the participants did not receive an injected
therapy, and switching from a daily to a weekly DPP-4
inhibitor did not alter HbA1c or body weight. Further‐
more, we excluded patients who were not taking any
medicine other than a daily DPP-4 inhibitor, meaning
that participants had to take at least one medicine daily
even after switching from a daily to a weekly DPP-4
inhibitor. These factors and the patients’ profiles likely
made it difficult for the DTSQ score to reflect any differ‐
ence resulting from a switch from a daily to a weekly
DPP-4 inhibitor.

The reliability and validity of the DTR-QOL as a
method for evaluating patient QOL was demonstrated in
2012 [9]. To date, no studies have investigated QOL

Table 4 Relationship between changes in DTR-QOL total score
of the weekly group and various items

ρ p

Change in HbA1c (%) 0.349 0.095

Change in Body weight (kg) 0.143 0.506

Age (years) –0.423 0.040

Number of concomitant medicine (n) –0.050 0.816

Oral administration times a day (n) 0.150 0.485

Change in medication fee per day (yen) –0.401 0.049

using both DTSQ and DTR-QOL. Therefore, with no
previous studies for comparison, the cause of the differ‐
ences in the results of the DTSQ and DTR-QOL in our
study is not clear. However, the DTR-QOL contains 29
questionnaire items, of which 25 relate to the patient’s
level of satisfaction with their diabetes treatment,
whereas the DTSQ contains only eight items, and only
six of these relate to patient satisfaction [26]. Therefore,
the evaluation of patient satisfaction by the DTR-QOL
may be more detailed and provide less of an underesti‐
mation compared with evaluation by the DTSQ. This
may be the major reason why DTR-QOL score signifi‐
cantly improved in the weekly group, despite the compa‐
rable DTSQ scores between the groups. Among the four
domains of the DTR-QOL, significant improvements

Fig. 3  Significant correlation between age and change in
Diabetes Therapy Related Quality of Life (DTR-QOL)
score during the study in the weekly group
Patient age was the only variable found to correlate
significantly with change in DTR-QOL score among a
number of variables measured.
Weekly group refers to the group that switched from daily
DPP-4 inhibitors to weekly DPP-4 inhibitors.

Table 3 Changes in secondary outcomes from baseline to week 12

Daily Group
 

Weekly Group
p

Previous Changes Previous Changes

HbA1c (%) 6.7 ± 0.4 0.1   6.8 ± 0.5 0.2 0.274

Plasma glucose (mg/dL) 139.0 ± 39.3 –6.3 134.8 ± 29.3 15.8 0.138

Body weight (kg) 63.7 ± 12.1 0.6 64.5 ± 13.5 0.3 0.322

Drug adherence (%) 94.6 ± 10.7 –3.3 93.9 ± 11.5 5.7 0.048

The changes in values from baseline to week 12 are expressed as mean ± standard deviation, and were analyzed
using unpaired t-tests and the Wilcoxon test, respectively.
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were observed for domain 1 (burden on social activities/
personal activities) and domain 2 (anxiety and dissatis‐
faction with treatment) (Table 2, Fig. 2), despite the com‐
parable effects of treatment on glycemic control and
body weight between the groups (Table 3). Although
several studies have reported close correlations between
changes in DTR-QOL score and HbA1c or body weight
[27-29], we did not observe any such significant correla‐
tions (Table 4).

To clarify which subgroups of patients experienced
improved QOL upon switching from a daily to a weekly
DPP-4 inhibitor, we evaluated the association between
total questionnaire scores or each questionnaire item and
patient baseline characteristics or variables that changed
during the study. Among the baseline characteristics and
the variables that changed over the course of the study,
patient age and change in medication fee per day exhibi‐
ted significant inverse correlation with total DTR-QOL
score. Switching to a weekly DPP-4 inhibitor could
therefore have more of a positive effect on QOL in
younger patients with type 2 diabetes than in older
patients, and in patients using more expensive DPP-4
inhibitors (Table 4, Fig. 3). Saundankar et al. has re‐
cently experienced problems with low medication adher‐
ence and suspension of regular clinic visits, especially
among young patients with type 2 diabetes [30]. Simi‐
larly, a recent study using an online survey of Japanese
patients with type 2 diabetes found that younger patients
(under 65 years old) tended to prefer once-weekly oral
administration compared with older patients, primarily
because the younger patients found it less burdensome
not to have to take pills every day, and felt that they
would be less likely to forget to take a weekly medica‐
tion [31]. For such patients, a medication taken weekly
may be appreciated more than we might have expected.

A joint statement issued by the American Diabetes
Association (ADA) and the European Diabetes Associa‐
tion (EASD) stated that treatments should respect the
needs, values, and preferences of individual patients,
who should be involved in treatment decisions, which
would result in better adherence to treatment [32]. In
our study, glycemic control, body weight change, and
adverse events were comparable between the groups
after 12 weeks. Patient satisfaction level may vary inde‐
pendent of drug efficacy and safety, as shown in this

trial. It is important for us to inform all patients of the
existence of weekly DPP-4 inhibitors and discuss their
use.

Potential limitations of our study were the small sam‐
ple size, the short study duration and the lack of double
blinding. To resolve these potential issues, our findings
need to be validated in a larger population over a longer
period of time.

In conclusion, a weekly DPP-4 inhibitor, trelagliptin,
could partially improve patients’ treatment satisfaction
compared with daily DPP-4 inhibitors, especially as
regards the burden of the treatment on social/personal
activities and anxiety/dissatisfaction with treatment,
independent of changes in glycemic control or body
weight in patients with type 2 diabetes.
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