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Exenatide LAR: effect on major cardiovascular events ‘ 0\9\36
: \
Results of the EXSCEL trial (\66 \‘a\\
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Subgroup Exenatide Placebo 6\)\ ﬂa?ard Ratio (95% Cl) Interaction
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ntihyperglycemic oral agent therapy i 0.37

Yes 660/6213 (10.6) = 0.93 (0.84-1.04)

No 179/1143 [1 P\‘ng {9& e 0.84 (0.69-1.03)
Insulin therapy | 0.45

Yes E@Q 32)1()\ 19f3439 (15.1) o 0.89 (0.78-1.00)

No ,{39 386/3957 (9.8) e 0.95 (0.23-1.10)
DPP-4 inhibitor therapy d 60 mg ! 0.17

Yes 9\6 \0\1@25,!1113 (11.3)  113/1085 (10.4) e—] 1.08 (0.84-1.39)

No 696( . X 713/6238 (11.4) 792/6311 (12.5) Lo 0.89 (0.80—0.99)
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Holman RR et al. N Engl J Med 377: 1228-39, 2016
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Effects of sitaglitpin and metformin on HbAlc 6\0\@\36

Results of a RCT, initial therapy PG 2\
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Williams-Herman D, et al. Diabetes Obes Metab 12:442-51, 2010.



Results of a RCT, monotherapy
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Effects of ertugliflozin on HbAlc 6\0\6%
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461 T2DM patients
Ertugliflozin vs placebo, 26 wk
Baseline HbAlc: 8.2%

LS Mean Change from Baseline + s.e.

>6® . Ertuglifliozin 5 mg ¥ Ertuglifiozin 15 mg

(Baseline Meon = B.11) {Baseline Mean = B.16) (Baoseline Mean = B.35)

Terra SG, et al. Diabetes Obes Metab 19:721-8, 2017.



Effect of ertugliflozin on HbAlc

Dose-ranging study, add-on to metformin

A

A HbAT € (%)

Dose-randing study,
ertugliflozin vs placebo,
add-on to metformin, 12 wk.
Baseline HbAlc: 8.2%

Amin NB, et al. Diabetes Obes Metab 17:591-98, 2015.
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IDegLira vs liraglutide and degludec: effects on HbAlc ‘0\9\36
Results of a RCT, add-on to metformin
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1661 T2DM patients

Gough SCL, et al. Diabetes Obes Metab 17:965-73, 2015.
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Initial combination therapy with vildagliptin and metformin, 0‘\3\36
N
Results of a RCT : 6066 \\a)’\
) Cy ‘\d\’\6
Treatrment OC‘,\G\" cipal endpoint:
9.5 4 ~O- Vikdaglptin plus Iow-dose i, O OV HbAlc
combination therapy 7\ 65\
a.0 4 - - Vikaglptin plus high S

1179 patients with T2DM

Bosi E, et al. Diabetes Obes Metab 11:506-15, 2019.



O
y L . L . xO©
Initial combination therapy with dapagliflozin and metformuq)\fo\bG

Results of a RCT 06\

=R
NN\

cipal endpoint:

HbAl1c (%)

Adjusted mean change from baseline

CN
S0 é\d\’@\ HbAlc

638 patients with T2DM,;
Baseline HbA1c 9.1%

Henry RR, et al. Int J Clin Pract 66:446-56, 2012.
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Results of a RCT

\OQ\'
X0
Initial triple combination with metformin, pioglitazone and eé@@?itlde
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249 patients with T2DM,;
Baseline HbAlc 8.6%

Triple: Metformin+pioglitazone+exenatide
Conventional:

Metformin

If failure, add SU

If failure, add insulin

15 9 81 73 70
Triple RI 106 79 75 69 65

Abdul-Ghani RR, et al. Diabetes Obes Metab 17:268-75, 2015.



	Diapositiva numero 1
	Diapositiva numero 2
	Diapositiva numero 3
	Diapositiva numero 4
	Diapositiva numero 5
	Diapositiva numero 6
	Diapositiva numero 7
	Diapositiva numero 8
	Diapositiva numero 9
	Diapositiva numero 10
	Diapositiva numero 11
	Diapositiva numero 12
	Diapositiva numero 13
	Diapositiva numero 14
	Diapositiva numero 15
	Diapositiva numero 16
	Diapositiva numero 17
	Diapositiva numero 18
	Diapositiva numero 19
	Diapositiva numero 20
	Diapositiva numero 21
	Diapositiva numero 22
	Diapositiva numero 23
	Diapositiva numero 24
	Diapositiva numero 25



