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Abstract: Objective To summarize the status of glucagon —like peptide — 1 (GLP —1) receptor agonists and dipeptidyl peptidase —4
(DDP - 4) inhibitors of intestinal tryptotropic drugs listed in China, and to provide a reference for its clinical application in type 2
diabetes mellitus (T2DM) . Methods

former China Food and Drug Administration(CFDA) was retrieved, and the information of listed varieties, the time of listing, manufacturers,

The relevant information of GLP —1 and DDP -4 approved and listed drugs on the website of the

dosage forms and specifications were classified and analyzed. According to the drug instructions, the pharmacological effects, indications
approved by CFDA, usage and dosage, adverse reactions of the drugs were analyzed qualitatively. Results and Conclusion Four GLP -
1 analogues and five DPP —4 inhibitors have been listed in China successively. The number of listed varieties, time of listing and the
indications for approval are different from those in the United States. With the gradual promotion of the two kinds of drugs in clinical

practice in China, the effectiveness, safety and economy of various drugs will be further verified, the listed situation and medication

guidelines in China may change, and the difference in the clinical efficacy of similar drugs will gradually be obvious.
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