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We would like to express our gratitude to Dr. Kim for his inter-
est and commentary about our recently published article “Pre-
dictors of the therapeutic efficacy and consideration of the best 
combination therapy of sodium-glucose co-transporter 2 in-
hibitors” [1].

We agree with Dr. Kim’s concern that we should be cautious 
in concluding that low body mass index (BMI) in well-con-
trolled diabetes is associated with the good response of sodi-
um-glucose co-transporter 2 (SGLT-2) inhibitor. The number 
of subjects with low BMI and well-controlled diabetes was 
small, and there are no studies so far that reported similar re-
sults. In previous studies, however, the subjects were classified 
by one factor (e.g., baseline BMI <25 and ≥25 kg/m2) rather 
than a combination of two factors [2]. In addition, Asians have 
lower BMI than Caucasians and there may be differences in re-
sponse to anti-diabetic drugs due to ethnicity. Further studies 
with larger populations are needed to better understand the 
impacts of SGLT-2 inhibitors in the Korean population. 

Regarding the comment about the combination of a dipepti-
dyl peptidase-4 (DPP-4) inhibitor and an SGLT-2 inhibitor, the 
present study could not compare the glucose lowering efficacy 
between subjects who added a DPP-4 inhibitor to a baseline 
SGLT-2 inhibitor and those who added an SGLT-2 inhibitor to 
a baseline DPP-4 inhibitor. However, the choice of a second 

and third additional drug should be individualized for each 
patient. A DPP-4 inhibitor would be preferred in elderly pa-
tients or those with renal impairment [3]. On the other hand, 
an SGLT-2 inhibitor showed beneficial effects in patients with 
high cardiovascular risk [4,5].

Finally, as commented, the number of subjects in each triple 
combination therapy was different due to the Korean insur-
ance, and this should be considered when interpreting the re-
sults. More research on the combination therapy using an 
SGLT-2 inhibitor should establish better insurance standards 
and lead to effective diabetes treatment. 

 
CONFLICTS OF INTEREST

No potential conflict of interest relevant to this article was re-
ported.

REFERENCES

1. Lee JY, Cho Y, Lee M, Kim YJ, Lee YH, Lee BW, Cha BS, Kang 
ES. Predictors of the therapeutic efficacy and consideration of 
the best combination therapy of sodium-glucose co-transport-
er 2 inhibitors. Diabetes Metab J 2019;43:158-73.

2. Strojek K, Yoon KH, Hruba V, Elze M, Langkilde AM, Parikh S. 

Response

https://doi.org/10.4093/dmj.2018.0106
pISSN 2233-6079 · eISSN 2233-6087

Diabetes Metab J 2019;43:379-380

http://crossmark.crossref.org/dialog/?doi=10.4093/dmj.2018.0106&domain=pdf&date_stamp=2019-06-12


Lee JY, et al.

380 Diabetes Metab J 2019;43:379-380 http://e-dmj.org

Effect of dapagliflozin in patients with type 2 diabetes who 
have inadequate glycaemic control with glimepiride: a ran-
domized, 24-week, double-blind, placebo-controlled trial. Dia-
betes Obes Metab 2011;13:928-38.

3. Scheen AJ. Safety of dipeptidyl peptidase-4 inhibitors for treat-
ing type 2 diabetes. Expert Opin Drug Saf 2015;14:505-24.

4. Zinman B, Wanner C, Lachin JM, Fitchett D, Bluhmki E, Han-
tel S, Mattheus M, Devins T, Johansen OE, Woerle HJ, Broedl 

UC, Inzucchi SE; EMPA-REG OUTCOME Investigators. Em-
pagliflozin, cardiovascular outcomes, and mortality in type 2 
diabetes. N Engl J Med 2015;373:2117-28.

5. Neal B, Perkovic V, Mahaffey KW, de Zeeuw D, Fulcher G, 
Erondu N, Shaw W, Law G, Desai M, Matthews DR; CANVAS 
Program Collaborative Group. Canagliflozin and cardiovascu-
lar and renal events in type 2 diabetes. N Engl J Med 2017;377: 
644-57.


