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[ Abstract] Objective: To explore the value of Dipeptidyl peptidase-4 inhibitor in early-stage LADA patients as well as its
pharmaceutical assessment and monitoring. Methods: As it is showed in one case, the early-stage LADA patient was diagnosed with
diabetes for eight months. We chose to optimize the medication scheme to help regulate blood sugar. By analyzing risks and profits of
the usage of dipeptidyl peptidase-4 inhibitor, the patient didn’t have any potential contraindications. We gave prescription and advice as
follows: Oral take, 100 mg Sitagliptin Phosphate Tablets each time, once a day. The patient was discharged from hospital maintaining stable
blood sugar level. Results and Conclusion: Before the usage of medication on early-stage LADA patients, we must take pharmaceutical
assessment and medical education into consideration. After the usage of medication on early-stage LADA patients, we should pay attention
to the pharmaceutical supervision of patients in order to raise their awareness and lower the risk of the usage of medication.
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