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@ Unique Glucose Dependent Dual Mode of Action

@ Recommended by AACE Guidelines 2016 as monotherapy or combination therapy

@ Initial combination of Sitagliptin with Metformin provide substantial and additive glycemic improvement
@ Safest DPP-4 inhibitor for Type 2 Diabetes management

@ Attenuates progression of Carotid Intima Thickening in Insulin treated patients
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(Rosuvastatin 5,10 & 20 mg Tablets)

2013 ACC/AHA Blood Cholesterol Guideline

Daily Dose

High Intensity
Statin

Rosuvastatin

Jhe Super Statin

rate intensity

Rosuvastatin

Evidence based ASCVD management
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2 Atherosclerotic cardiovascular disease.
i High Intensity Statin.
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This approach supports the use of statins to prevent both nonfatal and
fatal ASCVD events.’

1. Adapted from: Stone NJ, et al. 2013 ACC/AHA Blood Cholesterol Guideline
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_Evidence based ASCVD management

A better option than other statins

-\ Superior pharmacokinetic Profile
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