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Sitahenz-E 10Sitahenz-E 10Sitahenz-E 10
Sitagliptin 100 mg + Empagli�ozin 10 mg Tablets

For the Management of Uncontrolled T2DM

Sitahenz-E 25Sitahenz-E 25Sitahenz-E 25
Sitagliptin 100 mg + Empagli�ozin 25 mg Tablets
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Sitahenz-E 10, 25Sitahenz-E 10, 25Sitahenz-E 10, 25
BACKGROUND:
In individuals with advanced Type 2 diabetes, combination therapy is o�en unavoidable to maintain 

glycaemic control. International consensus has recognized the need for combination therapy for 

glucose lowering in patients with a high HbA1c level and recommend combination therapy when the 

HbA1c level is >7.5% in the initial assessment. Complimentary mechanism of action and good 

tolerance pro�le of DPP-4 and SGLT2 inhibitors make them a�ractive treatment options for 

combination therapy with any of the existing glucose-lowering agents. Combination therapy of 

Empagli�ozin and Sitagliptin results in sustained, rapid, and satisfactory glucose control without 

severe adverse events.

INDICATION:
As an adjunct to diet and exercise to improve glycemic control in adults with Type 2 Diabetes 

Mellitus.

DOSAGE:
Sitahenz-E 10, 25: One tablet a day orally or as prescribed by the doctor.
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Sitagliptin selectively inhibits the 

action of DPP-4, the primary enzyme 

degrading the incretin hormones, 

allowing glucagon-like peptide-1 and 

glucose-dependent insulinotropic 

p e pt i d e  t o  fa c i l i t a t e  g l u c o s e 

regulation in response to a meal.

Empagli�ozin inhibits SGLT2 and 

blocks reabsorption of �ltered 

glucose in the kidney, increasing 

urinary glucose excret ion and 

reducing blood glucose levels. This 

excretion allows for be�er glycemic 

control and potentially weight loss in 

pat ients with type 2 diabetes 

mellitus.

MECHANISM OF ACTION:
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