


































































Effect of Linagliptan vs placebo in adverse
cardiovascular outcomes in patients with T2DM
with high Cardiovascular and renal risk
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Long term CV safety profile of linagliptin was confirmed
Time to first occurence of 3P MACE

The 3P-MACE‡ primary outcome occurred in 434/3494 (12.4%) and 420/3485 (12.1%) 
patients in the linagliptin and placebo groups, respectively
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Hospitalisation for heart failure

No increased risk of hospitalisation for heart failure‡

Rates of hospitalisation for heart failure did not differ between treatment groups: 
209/3494 (6.0%) and 226/3485 (6.5%) in the linagliptin and placebo groups 
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The long-term renal safety profile of linagliptin was confirmed

Time to death to kidney disease, progression to ESKD or sustained eGFR decrease of ≥ 40%

The key kidney outcome occurred in 327/3494 (9.4%) and 
306/3485 (8.8%) patients in the linagliptin and placebo groups, respectively
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Linagliptin, fewer patients initiated or increased insulin dose
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CARMELINA study ASIAN subsets

• Linagliptin and cardiorenal outcomes in 
Asians with type 2 diabetes mellitus and 
established cardiovascular and/or kidney 
disease: subgroup analysis of the randomized 
CARMELINA® trial 

• The Japan Diabetes Society 2019 

• Diabetology International https://doi.org/10.1007/s13340-019-00412-x 

• 555 participants from Asian countries
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Time to first cardiovascular events and hospitalisation
for heart failure in Asian patients
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Time to first kidney events in Asian patients
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• After 12 weeks of treatment of Asian patients, the
adjusted mean difference in HbA1c level with
linagliptin compared with placebo was 0.60% (95%
CI − 0.73 to − 0.47)

• There was no difference in change over time in body
weight, cholesterol levels, or blood pressure with
linagliptin compared with placebo

• Fewer linagliptin-treated Asian patients (77.9%) had
an adverse event compared with placebo-treated
Asian patients (84.8%)

• The incidence of hypoglycemia was also slightly
lower with linagliptin than placebo, including severe
episodes
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Final recommendation 

• subgroup analysis of the multinational CARMELINA® 

trial indicates that linagliptin did not increase 
the risk of MACE in Asian T2DM patients with 
established CVD with albuminuria and/or 
kidney disease. 

• Furthermore, linagliptin did not increase the 
risk of clinically relevant kidney complications 
or heart failure. 
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The best choice for this scenario is

• DPP-4 inhibitor which is Cardiovascular safe 
as well as Renal safe is

• LINAGLIPTAN
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