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Fixed-dose combination
therapy with different,
complementary mechanisms of
action of drugs usually offers several
advantages:’

1. Fixed-dose therapy can simplify the dosing/
timing schedule and improve patient’s

adherence. Based on the left

reasons discussed (part 1),
the co administration of
dapagliflozin and metformin,
with complementary glucose
lowering action, is considered as
a promising treatment option for
patients with inadequate glycemic
control on metformin. In addition,
this combination
therapy has a low
propensity to cause
hypoglycaemia.’

2. Low dose of drugs can achieve better efficacy
compared with high dose of a single agent.

3. The risk of adverse events can be reduced
benefiting from low doses of agents.
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4, Fixed-dose combination
therapy offers potential cost
advantages that the price

of fixed-dose formulation is
usually comparable to or less
than the total price of individual
component,

Across clinical trials, GLOXIGA?, as

initial combination therapy or as add-on,
demonstrated significant reductions in
glucose and body weight.?

Bioequivalence

has been established
between the FDC of
dapagliflozin/metformin
(FDC tablets of either -2.5
-850/mq or -1000/-5mg
strength) and the same
doses coadministered as

GLOXIGA®

10 mg
+ exenatide

GLOXIGA®
10 mg
+ metformin

GLOXIGA®

10 mg
+ insulin
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Dapaglifiozin 5/ Metformin 850
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Dapagliflozin 5/ Metformin 1000

Manufactured by Modava pharmaceutical company

*FDC: Fixed-dose combination.
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