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Abstract 
Background: Type 2 diabetes mellitus (T2DM) is a massive health problem in India which leads 
to serious chronic morbidity. While metformin is the first line drug to treat T2DM, in patients not 
controlled by metformin monotherapy, glimepiride or vildagliptin can be added. Treatment 
satisfaction with these oral antidiabetic drugs can be measured by Diabetes Treatment Satisfaction 
Questionnaire (DTSQ) which can influence overall success and adherence to therapy. 
Objective: To compare the treatment satisfaction level of patients between metformin-glimepiride 
and metformin-vildagliptin regimens using DTSQ and to also compare the efficacy between the 
two regimens. 
Methods: An open-label, prospective, observational study was carried out in the Diabetology OPD 
and the Department of Pharmacology. Patients with T2DM not controlled on metformin 
monotherapy were divided in to groups: Group A with 58 subjects received metformin 1000 mg + 
glimepiride 2 mg twice daily and Group B with 62 subjects received metformin 1000 mg + 
vildagliptin 50 mg twice daily. Patients were assessed for DTSQ scores, FBS, PPBS, HbA1c and 
other clinical and biochemical indicators at baseline, 6 weeks and 12 weeks. The study parameters 
were compared between two groups statistically using unpaired t-test. 
Results: Patients in Group B receiving metformin-vildagliptin combination achieved better 
control of FBS at 6 weeks (p<0.01) and 12 weeks (p < 0.001) compared to those in Group A 
receiving metformin-glimepiride combination. Similarly Group B patients had better reduction of 
HbA1c (p < 0.001) compared to Group A at the end of study. Group B patients also had better 
DTSQ score (p <0.05) and less perceived frequency of hypoglycemia (p <0.001) compared to 
Group A at 6 weeks and 12 weeks interval. Group B also showed significant reduction in body 
weight (p <0.05) and BMI (p<0.01) compared to group B at the end of study period. 
Conclusions: Vildagliptin-metformin combination leads to better treatment satisfaction profile, 
better glycemic control, lower risk of weight gain and lower risk of hypoglycemia; and can be a 
better treatment alternative to glimepiride-metformin. 
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Introduction 
Diabetes mellitus is a global health problem 
on a massive scale with 425 million people 
suffering from it worldwide. India is the 2nd 
most affected country with estimated 72 
million diagnosed diabetic patients and 
another 80 million with pre-diabetes, of 
which around 95% patients are suffering 
from diabetes mellitus type 2 (T2DM) [1]. 
Type 2 diabetes is a chronic disease 
characterized by primarily hyperglycemia 
and varying degree of hypertension, 
dyslipidemia and other metabolic problems. 
It is associated with serious long-term 
complications like accelerated 
atherosclerosis, cardiovascular and 
cerebrovascular diseases and other end organ 
damages like nephropathy, neuropathy and 
retinopathy [2]. Hence adequate control of 
diabetes mellitus type 2 is extremely 
important to avoid its dangerous 
consequences, which can be achieved and 
maintained by lifestyle changes, drugs and 
regular monitoring.  
There are a number of oral medications that 
are available for the management of T2DM, 
among which metformin is considered as the 
1st line drug due to its efficacy, safety and 
affordability [3,4]. However, a large number 
of patients fail to achieve fair control with 
metformin alone, in in such cases the 
combination of metformin with other oral 
hypoglycemic agents is recommended [5]. 
One of the most commonly used combination 
in India in this regard is metformin with 
glimepiride [6,7]. Glimepiride is a 
sulfonylurea that acts mainly via increasing 
insulin secretion, and the combination with 
metformin is well established due to its cost 
effectiveness. However common adverse 
effects of this combination include weight 
gain and severe hypoglycemia [8].  

Vildagliptin is an orally active dipeptidyl 
peptidase-4 (DPP-4) inhibitor that is another 
popular combination with metformin [9]. 
Vildagliptin as an add-on therapy to 
metformin has demonstrated good efficacy 
but fewer adverse effects and better 
tolerability [10,11].  
Optimal management of hyperglycemia in 
type 2 diabetes mellitus mandates regular 
monitoring of blood glucose parameters, 
continuous use of prescribed drugs and high 
degree of self-motivation and engagement by 
the patient [12-14]. This can become very 
difficult to follow if the treatment is plagued 
by adverse reactions, poor tolerability and 
low treatment satisfaction, leading to an 
unfavorable impact on the quality of life. 
These issues often create poor treatment 
adherence and negatively affect glycemic 
control, which can usher in the serious 
complications of the disease in the long term 
[15]. 
In this context, The Diabetes Treatment 
Satisfaction Questionnaire (DTSQ) is 
internationally validated and WHO approved 
tool for assessment of treatment satisfaction 
in type 2 diabetes mellitus [16]. DTSQ is easy 
to answer and can be conveniently applied to 
investigate patients’ wellbeing, self-efficacy 
and overall satisfaction regarding any 
particular therapeutic regimen [17].  
While there are several Randomized Clinical 
Trials (RCTs) and interventional studies that 
have evaluated the comparative efficacy of 
glimepiride and vildagliptin as add-on 
therapy to metformin [18-21], there are very 
limited number of works that have 
considered the treatment satisfaction among 
type 2 diabetes mellitus patients receiving 
either of these combinations in Indian 
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context. The current study aims to address 
this gap by focusing on the assessment of 
treatment satisfaction level of patients 
between metformin-glimepiride and 
metformin-vildagliptin therapy in the 
management Type 2 Diabetes Mellitus in 
India. The results of this study may provide 
valuable insights that can predict better 
adherence to treatment regimens and help 
recommend the most suitable therapy for 
long term control of the disease. 

Objectives 
The objective of this study is to compare the 
treatment satisfaction level of patients 
between metformin-glimepiride and 
metformin-vildagliptin regimens using the 
Diabetes Treatment Satisfaction 
Questionnaire; and to also compare the 
efficacy between the two therapies. 
Materials and Methods 
This was a single center, open-label, 
prospective, observational study carried out 
in the Diabetology Out Patient Department 
and the Department of Pharmacology of 
Calcutta National Medical College and 
Hospital, Kolkata from February 2020 to July 
2021. Recruitment of study subjects was for 
six months starting from the initiation of the 
study period. To calculate the sample size, 
the standard normal variate was taken as 1.96 
(Z value); the estimated proportion of 
patients diagnosed and treated with Type 2 
diabetes every year in Calcutta National 
Medical College, Kolkata was 9.5% (p) and 
precision of the study was considered to be 
5% (d value). P value of 0.05 was considered 
to be significant. Following these criteria, a 
sample size of 120 was obtained, and 
considering an expected attrition rate of 20%, 
about 138 patients were enrolled for follow 
up, out of which total 120 patients completed 
the study. 

Inclusion Criteria 

• Patients more than 18 years of age from 
both the genders diagnosed with Type 2 

diabetes mellitus that is not controlled by 
metformin monotherapy for at least last 
one month. 

• Diabetes Mellitus Type II was diagnosed 
using the following criteria [22,23]:  
1. Fasting Plasma Glucose (FPG) ≥ 126 

mg/dL (7.0 mmol/L); and/or 
2. Post Prandial Glucose (PPG) ≥ 200 

mg/dL (11.1 mmol/L); and/or 
3. Glycated haemoglobin (HbA1c) ≥ 

6.5% (48 mmol/mol). 
Exclusion Criteria 

• Pregnant and lactating patient. 
• Patients taking insulin or other anti-

diabetic medications. 
• Patient with active serious heart, liver, 

respiratory and renal disease or patients 
who were critically ill during the study 
period. 

• Previous history of allergy to the study 
medications. 

Ethical considerations:  
Ethical clearance was obtained from 
Institutional Ethics Committee of Calcutta 
National Medical College and Hospital, 
Kolkata prior to initiation of the study. 
Permission to use “Diabetes Treatment 
Satisfaction Questionnaire (DTSQ)” was 
obtained from Health Psychology Research 
Ltd., University of London (www. 
healthpsychologyresearch.com). Voluntary 
Informed Consent in writing was obtained 
from the all the study subjects before 
commencing the study proper. The study was 
conducted according to the principles of 
Declaration of Helsinki and good clinical 
practices. 
Methodology 
Patients selected were divided into two 
groups based on the clinician’s assessment 
with respect to the patient’s profile, with 58 
patients were allotted in Group A and 62 
patients in Group B. 
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Group A received metformin 1000 mg + 
glimepiride 2 mg twice daily (n=58). Group 
B received metformin 1000 mg + vildagliptin 
50 mg twice daily (n = 62). Each patient 
recruited in the study underwent detailed 
clinical examination at baseline including 
thorough history taking, general survey with 
recording of BP and BMI; and laboratory 
investigations like FPG, PPG, HbA1c, Serum 
urea and creatinine, lipid profile, bilirubin 
and liver enzymes, and were followed up to 3 
months from the date of initiation of 
treatment. They were re-evaluated at 6 week 
and 12 week interval, during which relevant 
clinical and laboratory investigations were 
repeated, and they were provided with the 
Diabetes Treatment Satisfaction 
Questionnaire to assess treatment 
satisfaction. 
DTSQ contains eight questions: (1) 
satisfaction with ongoing treatment, (2) 
perceived frequency of hyperglycaemia, (3) 
perceived frequency of hypoglycaemia, (4) 
convenience of the treatment, (5) flexibility 
of the treatment, (6) understanding of 
diabetes mellitus, (7) likelihood to 
recommend the treatment to others, and (8) 
satisfaction to continue the treatment. Scores 
against items 1,4,5,6,7 and 8 were added to 
produce the treatment satisfaction scale total, 
and higher scores indicate better satisfaction 
with therapy. Items 2 (perceived frequency of 
hyperglycaemia) and 3 (perceived frequency 
of hypoglycaemia) were treated separately 
during data analysis, and lower scores in each 
of these two items indicate better control of 
blood glucose. 
Data analysis 
MS Excel software was used for tabulation 
and scoring the data, while SPSS version 22 
was used for statistical analysis. Student’s 
unpaired t-test was done to compare between 
the two study groups at baseline and follow 
up. P < 0.05 was considered as statistically 
significant. 
Results & Analysis 

Demographic details 
Total 120 patients were included in this 
study. Among them 65 patients (54.17%) 
were male and 55 patients (45.83%) were 
female. Male to female ratio was 1.18:1. 
In this study, majority of the patients were in 
the age group of 50-54 years, followed by the 
age group of 55-59 years. (Figure1). 
Diabetes Treatment Satisfaction 
Questionnaire 
The DTSQ Scores were compared among 
Group A and Group B patients at the end of 
6 weeks and 12 weeks of initiation of therapy. 
Group B patients had a significantly higher 
overall DTSQ score (P <0.05) and very 
highly significant DTSQ score for perception 
of hypoglycemia (P <0.001) as compared to 
Group A. This indicates better treatment 
satisfaction and less perceived frequency of 
hypoglycemia in patients receiving 
vildagliptin with metformin. No significant 
difference was observed in DTSQ score for 
perception of hyperglycemia between 
Groups A and B (P >0.05). These results 
were consistent for both the follow up 
observations (Table 1). 
Efficacy measured by the control of FBS, 
PPG and HbA1c 
The mean FPG in Groups A and B before 
initiation of therapy was 179.81±5.2 mg/dl 
and 181.47±4.86 mg/dl, while the mean PPG 
values were 262.72±6.12 mg/dl and 
264.80±5.91 mg/dl respectively. Mean value 
of Hemoglobin A1c was 7.73±0.37 for Group 
A and 7.85±0.33 for Group B. All the blood 
glucose parameters were comparable at 
baseline (P >0.05) (Table 2). 
The fasting and post prandial plasma glucose 
levels were again obtained and compared 
after 6 weeks (Table 2). The mean FPG levels 
among the study subjects in Group A at the 
end of the study were 147.15±4.8 mg/dl as 
compared to 139.34±5.02 mg/dl among 
Group B study population. The difference 
was found to be highly statistically 
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significant (p<0.01). The mean PPG levels 
among the study subjects in Group A at the 
end of 6 weeks were 209.55±5.27 mg/dl as 
compared to 211.4±6.05 mg/dl among Group 
B study population but in this case the 
difference between the two groups was 
statistically insignificant (p>0.05). 
At the end of 12 weeks of therapy, both the 
groups showed a saubstantial decrease in 
FPG (Table 2). The average of FPG in 
Groups A and Group B was reduced to 
120.03 mg/dl and 117.64 mg/dl. There was a 
significant difference between the two groups 
in decreasing the FPG levels (p < 0.001). It 
indicated that the patients on vildagliptin and 
metformin had better control over FPG after 
12 weeks as the serum FPG was lowered 
more in Group B compared to Group A. 
Though the mean PPG in Groups A and 
Group B was also reduced to 168.16 mg/dl 
and 170.02 mg/dl respectively; there was no 
significant difference between the two groups 
in as far as the PPG levels are concerned at 
the end of 12 weeks (P >0.05). 
Average of HbA1c% at the end of 12 weeks 
in Group A and Group B was 6.35 and 6.01 
respectively (Table 2). While both the groups 
showed a decrease in the mean HbA1c levels 
from the baseline, there was a significant 
difference between the HbA1c% levels of the 
two groups (P < 0.001), indicating that 
subjects on metformin and vildagliptin 
combination had superior control over 
HbA1c after 12 weeks in comparison to the 
patients receiving glimepiride and metformin 
combination. The proportion of patients who 
achieved optimal glycemic control at the end 
of study period was compared among the two 
groups. Group B had a significantly greater 
number of patients achieving recommended 

HbA1c% target of <6.5% at the of 12 weeks 
as compared to Group A (P <0.05). 
Both the drug combinations were found to be 
well tolerated during the study period; no 
adverse drug reactions requiring any 
alteration or discontinuation of study drugs 
were observed. To monitor the safety of the 
study medications, assessment of relevant 
clinical and biochemical parameters was 
done at the beginning of the study and also at 
the end of study period. 
The mean body weight as well as BMI was 
slightly increased in the patients receiving 
glimepiride with metformin by the end of 
study duration, while at the same interval, the 
body weight and BMI was found to be 
decreased in the vildagliptin-metformin 
group (Table 4). The difference in both body 
weight (p = 0.028) and BMI (p = 0.008) 
between the two groups at the end of 12 
weeks was observed to be statistically 
significant, indicating that Group B achieved 
greater reduction in both weight and BMI. 
However, the blood pressure measurements 
in both the groups remained relatively 
unchanged across the study duration (Table 
4). 
Regarding the biochemical parameters like 
serum urea and creatinine, they were 
observed to be within normal limits at both 
the baseline and 12 weeks, with no 
significant differences when compared 
between the two groups at any of the time 
intervals (Table 4). Similarly, bilirubin, 
hepatic SGOT and SGPT and lipid profile 
values remained relatively unchanged and 
normal across the study duration in both the 
study arms (Table 4), without any significant 
differences among Group A and B at any 
point of time.
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Figure 1: Age wise distribution of cases 

Table 1: Difference in Diabetes Treatment Satisfaction Questionnaire (DTSQ) Scores 
among Group A and Group B patients during follow up visits. 

Parameters 1st follow up (6 weeks) 2nd follow up (12 weeks) 
Group A 
(N=58) 

Group B 
(N=62) 

p value 
(unpaired 
t-test) 

Group A 
(N=58) 

Group B 
(N=62) 

p value 
(unpaired 
t-test) 

DTSQ 
(mean±SD) 

18.92±4.08 20.68±3.95 0.018 19.04±4.35 21.01±4.29 0.014 

DTSQ for 
perception of 
hyperglycemia 
(mean±SD) 

2.94±0.53 2.85±0.6 0.386 2.86±0.36 2.77±0.31 0.145 

DTSQ for 
perception of 
hypoglycemia 
(mean±SD) 

2.82±0.57 2.37±0.4 <0.001 2.88±0.4 2.21±0.51 ˂0.001 

Test applied: Unpaired t-test for comparison of DTSQ Scores between Group A and B 

Table 2: Comparative analysis of different plasma glucose indicators between Group A and 
Group B. 

Parameters Group A 
(N=58) 

Group B 
(N=62) 

p value  
(Unpaired t- test) 

Baseline 
FPG (mg/dl) 179.81±5.2 181.47±4.86 0.0682 
PPG (mg/dl) 262.72±6.12 264.80±5.91 0.0607 
HbA1c (%) 7.73±0.37 7.85±0.33 0.0633 
6 weeks 
FPG (mg/dl) 147.15±4.8 139.34±5.02 0.001 
PPG (mg/dl) 209.55±5.27 211.4±6.05 0.076 
12 weeks 
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FPG (mg/dl) 120.03±4.05 117.64±4.17 0.002 
PPG (mg/dl) 168.16±5.03 170.02±5.84 0.065 
HbA1c (%) 6.35±0.53 6.01±0.37 ˂0.0001 

Test applied: Unpaired t-test for comparison of Plasma glucose parameters between Group A and 
B 

Table 3: Percentage of patients who achieved HbA1c <6.5% at the end of 12 weeks (2nd 
follow up) 

Parameter Group A 
(N=58) 

Group B 
(N=62) 

p value 
(Chi-square-test) 

Percentage of patients who achieved HbA1c 
<6.5%, n (%) 

33 
(56.89%) 

46 
(74.19%) 

0.044 

Test applied: Chi-square-test for comparison of subjects achieving HbA1c target between Group 
A and B 

Table 4: Comparison of clinical and laboratory parameters between Group A and Group B 
Test applied: Unpaired t-test for comparison of clinical and biochemical parameters 

between Group A and B 
Parameters Group A Group B p 

value  
Group A Group B p 

value  
At Baseline After 12 weeks 

Weight (Kg) 67.28±2.97 68.03±2.88 0.163 67.55±2.18 66.45±2.08 0.028 
BMI (Kg/m2) 27.84±2.56 28.02±2.48 0.696 28.01±1.95 27.01±2.07 0.008 
SBP 
(mm/Hg) 

129.32±5.12 127.86±5.62 0.139 128.86±6.28 129.45±6.65 0.619 

DBP 
(mm/Hg) 

84.02±7.88 82.25±6.94 0.194 82.84±7.35 82.14±7.3 0.602 

Serum Urea 33.81±1.24 33.53±1.3 0.229 33.79±1.33 33.43±1.57 0.178 
Serum 
creatinine 

0.88±0.06 0.89±0.07 0.403 0.87±±0.09 0.88±0.05 0.453 

Total 
cholesterol 

189.08±8.93 190.21±9.41 0.501 188.76±9.78 189.65±8.26 0.591 

Triglyceride 175.18±11.26 179.05±10.87 0.758 174.87±12.08 177.81±11.52 0.175 
LDL-C 118.63±6.76 118.04±6.62 0.63 119.46±6.35 120.23±7.08 0.531 
HDL-C 37.65±1.08 36.84±1.11 0.344 37.78±1.37 37.94±1.34 0.519 
Total Serum 
Bilirubin 

0.72±0.04 0.7±0.08 0.085 0.71±0.07 0.7±0.06 0.403 

SGPT 25.58±1.64 26.01±1.53 0.319 25.74±1.2 25.88±1.61 0.192 
SGOT 22.67±2.06 23.02±1.95 0.341 22.8±1.72 23.1±2.14 0.399 

 

Discussion 
Type 2 diabetes mellitus has become a 
common and massive health problem in 
India, where the prevalence of the disease in 
adult population has increased from 5.5% in 
1990 to 7.7% in 2016 [1,24]. The treatment 

of T2DM has evolved rapidly in last few 
decades with a great emphasis on oral 
antidiabetic agents; consequently, vast 
majority of the patients are dependent on the 
oral medications for the control of blood 
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sugar. In patients who fail to achieve fair 
control of the disease with the 1st line 
metformin monotherapy alone, glimepiride is 
hailed as one of the most popular drugs to add 
on with metformin. But glimepiride being an 
insulin secretagogue, comes with the inherent 
problem of high incidence of hypoglycemia 
which can be often dangerous and intolerable 
[25,26]. Hypoglycemic episodes can 
negatively affect the quality of life of the 
patients, with other problems of glimepiride 
like weight gain only adversely contributing 
to the same. Among the other alternatives to 
glimepiride, DPP-4 inhibitors like 
vildagliptin act as insulin sensitizer, hence 
chances of hypoglycemia are far less likely. 
The current study was designed on this 
rationale that that vildagliptin as an add on 
therapy to metformin may have better 
acceptability among the target populations 
while maintaining similar efficacy, hence 
contributing to a better quality of life and 
treatment satisfaction among the patients. 
However, studies comparing the DTSQ 
scores in patients receiving glimepiride or 
vildagliptin are rare, particularly in the Indian 
context. In one study conducted by Singh et 
al. [27] the authors observed the effects of 
different regimens containing DPP4 
inhibitors (one of sitagliptin, vildagliptin, or 
teneligliptin) against those taking other 
regimens, on the DTSQ scores of the elderly 
patients. They concluded that in general 
DPP4 inhibitors may be associated with 
better treatment satisfaction and better 
efficacy outcomes in geriatric patients; 
however, they admitted that the sample size 
was small and a smaller number of patients 
taking DPP4 inhibitor-based therapies (only 
14 patients on vildagliptin based regimen) 
participated in the study. Also, the study 
participants were exclusively from geriatric 
age group and the results may not be 
extrapolated to general population. In another 
study Otowa-Suematsu et al. [28] observed 
that vildagliptin added to basal insulin in 
diabetic patients achieved good DTSQ scores 

and glycaemic control in Japanese patients. 
In the present study it was found that patients 
on vildagliptin and metformin regimen had a 
significantly better overall DTSQ score 
(p<0.05) and DTSQ score for perception of 
hypoglycemia (p<0.001) as compared to 
patients receiving combination of 
glimepiride and metformin, thus supporting 
the previous observations. 
In earlier studies, Redekop et al. [29] and 
Marra [30] had found significantly better 
quality of life scores among patients having 
lower HbA1c levels as compared to those 
having higher HbA1c levels. These results 
indicate that the diabetes treatment 
satisfaction score to some extent can provide 
valuable information regarding glycaemic as 
well as metabolic parameters, and resonates 
well with findings of the current study. 
In the present study, it was observed that 
vildagliptin-metformin regimen was 
associated with significantly better reduction 
of FPG at 6 weeks (p<0.01) and 12 weeks 
(p<0.001) compared to the glimepiride-
metformin regimen. While the reduction of 
PPG was similar in both the groups across the 
study period, patients in Group B achieved 
far superior control of HbA1c at the end of 
study period (p<0.001) compared to Group 
B. 
These results are comparable with studies 
done by Bosi et al. [31] and Pan et al. [32] 
who demonstrated that metformin and 
vildagliptin combination significantly 
improved glycaemic control when compared 
with metformin alone. Similar findings were 
echoed in a retrospective observation by 
Chatterjee and Chatterjee,[33] where 
vildagliptin-metformin combination regimen 
significantly reduced FPG level from the 
baseline (P<0.001). The authors of a study in 
Karnataka conducted by Gullapalli et al. [34] 
found that both the glimepiride and 
vildagliptin containing regimens 
significantly decreased mean FPG, PPG and 
HbA1c % at the end of 12 weeks. The same 
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study also showed that the decrement in mean 
FPG was significantly more in the 
vildagliptin group than in the glimepiride 
group, which coincides with the findings of 
current study. 
The present study found that vildagliptin-
metformin group represents a significantly 
(p<0.05) greater number of patients who 
achieved recommended target HbA1c % of 
less than 6.5% compared to glimepiride-
metformin group. This is consistent with the 
results of a study conducted by Mokta JK et 
al. [35] where the vildagliptin-metformin 
regimen represents a more effective 
combination in terms of better glycemic 
control and number of patients achieving 
target level of HbA1c % with a lower risk of 
hypoglycemia. 
In the present study, vildagliptin-metformin 
regimen showed a significant reduction in 
mean body weight (p = 0.028) and BMI (p = 
0.008) compared to glimepiride-metformin 
group, where actually a slight increase in 
body weight and BMI observed. This is 
consistent with the findings of previous 
works that have well documented the risk of 
weight gain and hypoglycemia with 
glimepiride-metformin combination 
[8,25,26]. 
Study Limitations 
Due to limitations of available resources, no 
blinding at any stage of the study period was 
attempted, hence there were some chances of 
certain bias. Also, this study was conducted 
in a single tertiary care hospital for a limited 
time duration. Future works addressing these 
limitations undertaken in a more 
heterogenous population can validate the 
results of present observations in a more 
decisive manner. 

Conclusion 
To conclude, patients taking vildagliptin-
metformin regimen had significantly better 
Diabetes Treatment Satisfaction 
Questionnaire (DTSQ) score and lower 

perception of hypoglycaemia as compared to 
patients taking glimepiride-metformin 
regimen. In addition, better glycaemic 
control was associated with higher treatment 
satisfaction as indicated by significantly 
better control of FBS and HbA1c among 
patients taking vildagliptin-metformin 
regimen. Owing to better glycaemic control, 
better treatment satisfaction profile, lower 
risk of weight gain and lower risk of 
hypoglycaemia, the present study would like 
to recommend that, vildagliptin-metformin 
combination can be a better alternative to 
glimepiride-metformin combination in 
treatment of T2DM that is not adequately 
controlled by metformin monotherapy. 
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