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The advances of Exendin-4 used for the treatment of type 2 diabetes
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[Abstract] As a new and useful addition to the medicines used to treat type 2 diabetes, Exendin-4 has
been payed more attentions in recent years. It is a 39-amino acid peptide that acts as an agonist at the
glucagon-like peptide 1 (GLP-1) receptor, and share the same mechanism with glycemic control.
Exendin-4 accelerates the exudation of insulin in those with high blood glucose concentration. As an

initiation therapy medicament, Exendin-4 helps to recover the blood glucose lever of type 2 diabetic

patients. In addition, it reduces blood glucose of patients who are insensitive to sulphonylurea and

biguanides.
of Exendin-4.
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glucagon-like peptide 1;

This article reviews the research status, mechanisms, clinical pharmacodynamics and safty

mechanism
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