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no health economic evaluation of  vildagliptin has been 
conducted in any part of  the world till date. 

Currently, the recommended dose of  linagliptin (BI 1356) 
is 5 mg once a day, with or without food. No active-
comparator clinical trial study of  linagliptin monotherapy 
has been conducted till now. However, in two double-
blinded, placebo-controlled clinical trials, the efficacy, 
safety, and tolerability of  linagliptin was established.[7]

No studies were found when PubMed was searched for 
linagliptin (BI 1356) and economics, combined. This 
indicates that no health economic evaluation of  linagliptin 
has been conducted till date in any part of  the world.

Sitagliptin, saxagliptin, vildaglitpin, and linagliptin have been 
approved worldwide including in places such as India, USA, 
and Europe. However, this literature review demonstrates 
that, except for sitagliptin, no formal economic evaluation 
of  DPP-4 inhibitors has been conducted till date in any 
part of  the world. For sitagliptin also, only one cost-
effectiveness analysis conducted in the US settings was 
found. Therefore, formal and systematic health economic 
evaluations for assessing the cost-effectiveness of  DPP-4 
inhibitors in the treatment of  T2DM are required in India 
as well as in other parts of  the world. 
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Outbreak of Escherichia 
coli and diabetes mellitus 
Sir,
The present global public health issue on the outbreak of  
Escherichia coli is the world’s focus. The infection started in 
Germany and spread widely in Europe.[1] The pathogenic E. 
coli infection can cause severe diarrhea as well as other more 
serious presentations. In some severe cases, infected with 
E. coli, O157: H7, renal complications such as hemolytic 
uremic (HUS) syndrome can be expected. 

HUS is known for its relationship with diabetes mellitus. 
Due to pancreatic injury,[2] the increased incidence of  
insulin-dependent diabetes mellitus in pediatric patients 
infected with O157: H7 E. coli is reported.[1,3] It usually 
accompanies  renal failure, which is a complication of  
HUS.[1-5] Suri et al. mentioned that “Survivors with diarrhea-
associated HUS have a significantly increased incidence 
of  diabetes due to complete insulin deficiency, which 
may recur several years after the initial infection.”[1] As a 
conclusion, Suri et al. proposed following up for diabetes 
among the affected patients during acute illness and in long 
term after severe infection.[4]

In addition to the copresentation with HUS, E. coli is also 
reported for its relationship to development of  peritonitis 
in diabetic patients. In an animal model study, it is proved 
that endothelin-1 played important role in development 
of  peritonitis, and increased plasma endothelin-1 
concentrations was common in E. coli septic peritonitis.[6] 

In conclusion, a certain relationship between diabetes 
mellitus and E. coli infection is evidenced. In the present 
E. coli outbreak, the importance of  diabetes mellitus, as a 
possible comorbidity, should not be forgotten.
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Announcement

Android App
A free application to browse and search the journal’s content is now available for Android based 
mobiles and devices. The application provides “Table of Contents” of the latest issues, which 
are stored on the device for future offline browsing. Internet connection is required to access the 
back issues and search facility. The application is compatible with all the versions of Android. The 
application can be downloaded from https://market.android.com/details?id=comm.app.medknow. 
For suggestions and comments do write back to us.


