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GLP1-RA and MACE

Meta-analysis of available RCTs
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CV effects of GLP1-RA

GLP-1 receptor agonists
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Noninsulin antidiabetic drugs added (R
to metformin therapy
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A meta-analysis of randomized clinical tria@sg\
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Effects of Once-Weekly Dosing of a Long-
Acting Release Formulation of Exenatide
on Glucose Control and Body Weight
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CV effects of GLP1-RA

GLP-1 receptor agonists
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GLP-1 RA and body weight

A meta-analysis of available RCTs
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GLP1-RA and CV risk

Meta-analysis of available RCTs
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Effects of exenatide on cardiovascular
risk factors over 82 weeks
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CV effects of GLP1-RA

GLP-1 receptor agonists
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Risposta endoteliale con GLP-1RA
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CV effects of GLP1-RA

GLP-1 receptor agonists
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DPP-4 inhibitors and MACE @
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Dipeptidyl peptidase-4 inhibitors and
cardiovascular risk

A meta-analysis of randomized clinical trials O
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Alogliptin after Acute Coronary Syndrome in
patients with type 2 diabetes
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Saxagliptin and Cardiovascular Outcomes in
Patients with Type 2 Diabetes Mellitus

The SAVOR trial e
Scirica BM et al. ‘36\
o
. \\’<>\\ R\’
Hazard ratio, 1.00 (95% Cl, 0.89-1.12) e ‘,@\\’0‘
. 149 p<0.001 for noninferiority ‘500\ SO
X 12 P=0.99 for superiority A\Ca ‘\,&\\6
£ S
S 104 2 Kaplan—Meier ratg:c® @2 saxagliptin
- Saxagliptin, 7.3%, O{Ne
S 8- Placebo, 7.2‘@0(\ &°
= @’Q\ .o\
. W & o
@ 8o H®
< Q@- O\Q
‘ ':EQ@ : Placebo
A
SR
oL@ T | T T |
s 0 180 360 540 720 900
<

Days
N Engl J Med 2013; 369:1317-1326



Limitations of meta-analyses
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SAVOR-TIMI 53

Comparison with meta-analysis of early tna\ga\o\
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Liraglutide Effect and Action in Diabetes: Evaluation of Cardiovascular

Outcome Results - A Long Term Evaluation (LEADER®) O\Oci\@'
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Evaluation of Cardiovascular Outcomes in Patients With Type 2
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Exenatide Study of Cardiovascular Event Lowering Trial (EXSCEL): A
Trial To Evaluate Cardiovascular Outcomes After Treatment With &
Exenatide Once Weekly In Patients With Type 2 Diabetes Mellltt@\o
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