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Diabesity is a modern epidemic, which indicates the coexistence of both diabetes and
obesity. Linked by various pathophysiological mechanisms, revolving around insulin
resistance and hyperinsulinaemia, diabesity has important diagnostic and therapeutic
implications. Diabesity has been associated with higher morbidity and mortality and this
call for institution of effective therapies to deal with this dual menace. Thus, management
of T2DM will require multiple agents with complementary mechanisms of action to
adequately manage progressive hyperglycemia in T2DM and body weight.

GLP-1 RA potentiates the glucose-induced secretion of insulin from pancreatic beta
cells, increases insulin expression, inhibits beta-cell apoptosis, promotes beta-cell
neogenesis, reduces glucagon secretion, delays gastric emptying, promotes satiety and
increases peripheral glucose disposal. GLP-1RA treatment in patients with type 2 diabetes
and high risk of CVD are emerging - and look promising (especially for liraglutide and
semaglutide).

SGLT-2I is another novel class of anti-diabetes drugs, which reduce the plasma
glucose by inhibiting renal glucose reabsorption from kidney, independent of B-cell
function or mass, thereby inducing glucosuria. This urinary glucose loss results in negative
energy balance and weight loss. Moreover, associated inhibition of sodium absorption in
the proximal tubule also results in a decrease in blood pressure, seen consistently across
their clinical development program. Canagliflozin being the 1% successful candidate of this
eroup and became the first SGLT2 inhibitor to be FDA approved on March 29, 2013. In
various clinical trials, it has shown promising results in controlling glycemia, causing
weight loss, reducing systolic and diastolic BP and cardiovascular risk. Furthermore, a
cardiovascular (CV) outcome study with empagliflozin and canagliflozin (EMPA-REG
and CANVAS ; CV outcomes trial [CVOT]), SGLT-2I shown a significant reduction in
3-point MACE.
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