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Long-term efficacy and tolerability of exenatide treatment in patients with type 2 diabetes

GUO Xiao-hui
( Department of Endocrinology, Peking University First Hospital, Beijing 100034, China )

[ Abstract] Type 2 diabetes is a progressive disease in which insulin resistance and impaired B-cell function are the primary defects.
B-cell dysfunction is more severe than insulin resistance in Chinese. Progressive B-cell failure is the main reason that many antidiabetic
drugs could not achieve long-term glycemic control, meanwhile insulin resistance also contributes to this. Exenatide was associated with
sustained improvement of B cell function as well as improvement of insulin resistance, inhibition of glucagon secretion and delayed gastric
emptying, thus leading to sustainable efficacy. Long-term data also showed that Exenatidewas well tolerated.
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