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Background: Trijardy XR, a combination of empagliflozin, linagliptin, and metformin,
has shown promising effects on various disease-modifying variables in type 2 diabetes.
This study aimed to investigate the effect of Trijardy XR on fasting blood sugar,
glycosylated hemoglobin, body mass index, lipid profile, and vitamin D levels in type 2
diabetic patients refractory to metformin and sitagliptin treatment.

Methods: The present quasi-experimental study included 28 type 2 diabetic patients
over 18 years of age with body mass index between 25-45, glycosylated hemoglobin
between 7.10-5.00, fasting blood sugar between 126-250 mg/dL, and glomerular
filtration rate greater than 30 who were refractory to metformin and sitagliptin in the
previous 12 weeks. Patients were treated with a fixed-dose combination of
empagliflozin (12.5 mg), linagliptin (2.5 mg), and metformin (1000 mg) for 3 months.
At the end of the study, fasting blood sugar, glycosylated hemoglobin, lipid profile,
vitamin D levels, and body mass index were reassessed through blood tests.

Results: Fasting blood sugar (P<0.05), glycosylated hemoglobin (P<0.001), and body
mass index (P<0.001) were significantly reduced in patients treated with Trijardy XR
compared with the previous metformin and sitagliptin regimen. There were no
significant differences in serum triglyceride, Low-density lipoprotein, High-density
lipoprotein, Very Low-Density Lipoprotein, or vitamin D levels before and after
treatment with Trijardy XR. However, the Low-density lipoprotein to High-density
lipoprotein ratio was significantly reduced in patients receiving Trijardy XR (P<0.05).
Conclusion: Treatment with Trijardy XR improved fasting blood sugar, glycosylated,
and body mass index, as well as reduced Low-density lipoprotein to High-density
lipoprotein ratio, a potential risk factor for cardiovascular disease, in a shorter period of
time compared to treatment with metformin and sitagliptin in patients with type 2
diabetes.
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