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Figure 1
Effects of mitiglinide, metformin, and their ination on and insulin levels

(A) Temporal transition of plasma glucose levels, (B) glucose AUC, 5, (C) temporal transition of plasma insulin levels, and (D) insulin AUC, ;, in OGTT (1 g/kg) in ZF rats.
Data are means =SEM of 12 animals. N: normal, C: control, M: mitiglinide, Met: metformin.
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Figure 2

Effects of mitiglinide, voglibose, and their combination on the plasma glucose levels and insulin levels
(A) Temporal transition of plasma glucose levels, (B) glucose AUC,_y,, (C) temporal transition of plasma insulin levels, and (D) insulin AUC_ ;) in OSTT (2.5 g/kg) in
STZ-NA rats. Data are mean = standard error of the mean (SEM) of 6 animals. N: normal, C: control, M: mitiglinide, V: voglibose.
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Figure 3

Effects of mitiglinide, canagliflozin, and their combination combination on
plasma glucose and insulin levels, and effects of combination on urinary
volume and glucose secretion during OGTT.

(A): Temporal transition of plasma glucose levels, (B) glucose AUC; 5, (C)

o

Urine volume (mL/8h)
IS

temporal transition of plasma insulin levels, (D) insulin AUC,.,,) , (E) urinary volume
and (F) glucose secretion in OGTT (1 g/kg) in STZ-NArats. Data are means =
standard error of the mean (SEM) of 5-6 animals. N: normal, C: control, M:
mitiglinide, Ca: canagliflozin.
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Figure 4
Effects of mitiglinide, sitagliptin, and their combination on plasma glucose and insulin levels :(A) Temporal transition of plasma glucose levels, (B) glucose AUC,_

2 (C) temporal transition of plasma insulin levels, and (D) insulin AUC, 4, in OGTT (1 g/kg) in STZ-NA rats. Data are means =SEM of 10-16 animals. N: normal, C:
contral, M: mitiglinide, S:sitagliptin. Glucose : *** P <0.001* P <0.05 vs control. (Mitiglinide, 1 h: P < 0.0001, 2 h: P =0.0004; Sitagliptin, 1 h P = 0.0052; Mitiglinide +
Sitagliptin, 15 min: P =0.0488, 0.5h: P <0.0001, 1h: P <0.0001, 2h: P <0.0001).# P <0.01 vs Mitiglinide. 1112 <0.001 vs Sitagliptin. (Mitiglinide + Sitagliptin, 1h: P=
0.0034 vs. mitiglinide; 1h: P< 0.0001 vs. sitagliptin).Insulin: *** P <0.001 ** P <0.01 * P <0.05 vs control. (Mitiglinide, 15 min, P = 0.009; Mitiglinide + Sitagliptin, 15 min: P
=0.0014, 0.5h: P=0.0001, 2h: P<0.0001).
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Figure 5

Effects of glibenclamide, sitagliptin, and their bination on pl | and insulin levels :(A) Temporal transition of plasma glucose levels, (B) glucose
AUC,_g;,, (C) temporal transition of plasmainsulin levels, and (D) insulin AUC, 5, in OGTT (1 g/kg) in STZ-NArats. Glucose : Data are means +=SEM of 10-16 animals. N:
normal, C: control, G: glibenclamide, S:sitagliptin. *** P <0.001 * P <0.05 vs control. (glibenclamide, 2 h, 3 h, 5 h, P < 0.0001; sitagliptin, 0.5 h, P=0.0172; 1 h, P<
0.0001; glibenclamide +sitagliptin, Th 2 h, 3 h, 5 h, P < 0.0001). Insulin: ** P <0.01 * P <0.05 vs control. (Sitagliptin, 15 min, P = 0.0071; Glibenclamide, 3 h, P = 0.0033;
Glibenclamide +Sitagliptin, 15 min, P = 0.0023, 0.5h, P = 0.0171).
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