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Figures 1.1 and 1.2: Percentages of men and women (aged 20+) living with high BMI,
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Source: NCD-RisC (2024) and World Obesity Federation projections

* Nearly 3 billion adults will be affected by overweight and obesity by 2030 (50% of population)
e This compares with < 2 billion in 2015 (40%) and 1.6 billion in 2010 (36% )

These materials are provided to you sdely as an educational resource foryour personal use. Any commercial use or distibution of these materials orany portiontheredf is strictly prohibited.
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Obesity affects many organ systems and contributes to
over 200 complications-2 S

Mood disorders B Dementia
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Obstructive sleep
_ _ _ Asthma apnea

Complications occur through multiple effects of ~ Pumonerybloodelats
adiposity and may have more than one origin®*
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Psychosocial effects d
Early death

~5 million in 2019°

CAD=coronary artery disease; CKD=chronic kidney disease; CV=cardiovascular; GERD=gastroesophageal reflux disease; MAFLD=metabolic dysfunction-associated fatty liver disease; MASH=metabolic dysfunction-associated steatohepatitis; MI=myocardial
infarction. 1. Jastreboff AM, et al. Obesity (Silver Spring). 2019;27(1): 7-9. 2. Ansari S, et al. Ther Adv Endocrinol Metab. 2020;11: 2042018820934955. 3. Fitch AK, Bays HE. Obes Pillars. 2022;1: 100004. 4. Hotoleanu C. Med Pharm Rep. 2020;93(2): 162—168.
5. Ritchie H, Roser M. 2017. Available from: https://ourwordindata.org/obesity. Accessed February 2025.


https://ourworldindata.org/obesity

The effect of weight loss on complications

Is greater weight loss and overall health improvement

O T2D remission

Q Prevention of T2D 0 Cardiovascular O OSAS
disease 0 CV mortality

Q NAFLD 0 Urinary stress Q GERD O HFpEF

incontinence
OKnee OA

&) pcos @ nast

0 Dyslipidaemia

O Hypertension
0 Hyperglycaemia
0-5% 10-15%

Weight loss

Weight loss of 16% is associated with reduction in all-cause mortality

CV, cardiovascular; GERD, gastro-oesophageal reflux dise ase; HFpEF, heart failure with preserved ejection fraction; NAFLD, non-alcoholic fatty liver disease; NASH, non-alcoholic steatohepatitis; OA,
osteoarthritis; OSAS, obstructive sleep apnoea syndrome; PCOS, polycystic ovary syndrome; TG, triglycerides.

Garvey WTet al. Endocr Pract 2016;22(Suppl. 3):1-203; Look AHEAD Research Group. Lancet Diabetes Endocrinol 2016;4:913-21; Lean ME et al. Lancet 2018;391:541-51, Benraoune F and Litwin SE. Curr Opin
Cardiol 2011,26:555—-61; Sundstrém J et al. Circulation 2017;135:1577-85; Ryan D and Yockey S. Curr Obes Rep 2017,6:187-94.



Obesity Drugs Timeline

2,4- Dinitrophenol Methamphetamine Fenfluramine Orlistat Lorcaserin Semaglutide
Discontinued in Discontinued in Dexfenfluramine (Xenica; Alli) Discontinued (Wegovy)
1938 due to side 1979 due to high Discontinued in Commercially in 2020 due Commercially
effects like cataracts, risk of abusiveness 1997 due to cardiac available to increased available
hyperthermia, & addiction valvular insufficiency, cancer risk
and others Pulmonary Phentermine and
hypertension, and Topiramate
cardiac fibrosis (Qsymia)
Commercially
available
1941 1956 1997 2006 )‘\ 2014 2023
I e e M\ I ) ) I N\ [
\ ) \ \ ) ) 1
1933 1947 1973 1999 2012 2021
Rainbow Pills Amphetamine Sibutramine Rimonabant N Tirzepatide
i ) . . ) ) ) altrexone/

Discontinued in Congeners Discontinued Discontinued bupropion and (Zepbound)

1968 due to Phenmetrazine in 2011 due in 2009 (Europe) liraglutide Commercially

anxiety, and death (1956-1965) to non-fatal due to side commercially available

Phenylpropanolamine myocardial effects like suicidal available
(1976-2000) infarction, thoughts, and
stroke, and other depression
side effects

@ Red color indicates discontinued drugs @ Blue color indicates commercially available drugs


http://www.fda.gov/Drugs/default.htm
http://www.ema.europa.eu/

Currently EMA approved pharmacotherapy for obesity

* Orlistat 120 mg tds
e Liraglutide 3mg od
* Naltrexone/Bupropion 8/90 mg x2 bd

 Semaglutide 2.4 mg

Tirzepatide 5, 10, 15mg
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Y _16 T —— g & Semaglutide
_lE 1 1 1 | | 1 | | | | 1
0 4 8 12 16 20 28 36 44 52 60 68
Weeks since Randomization
MNo. at Risk
Placebo 655 649 641 619 615 603 592 571 334 549 540 al7
Semaglutide 1306 1290 1281 1262 1252 1248 1232 1228 1207 1203 1190 1212

FDA approval June 2021, MHRA September 2021, NICE recommended Sep 2023
Wilding JPH, McGowan et al. N Engl J Med 2021;384:989-1002
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Tirzepatide: SURMOUNT 1 trial: 2,539 patients, ™*/EV/A/MHRA approved
. for obesity Nov 2023
mean BMI 38, no diabetes, 72 weeks

The NEW ENGLAND
JOURNAL of MEDICINE

Tirzepatide, 5 mg | Tirzepatide, 10 mg M Tirzepatide, 15 mg Placebo

A Overall Percent Change in Body Weight from Baseline B Percent Change in Body Weight by Week (efficacy estimand)
(treatment-regimen estimand)
0.0 - mmmmmm — — o — — ——m e — — Overall mean baseline weight=104.8 kg
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ﬁ % -16— -16.0
¥
a -20.04 & Tirzepatide,
-19.5 ~70- _ _ -19.5
-70.0 Tirzepatide, L o0
—24.0 15 mg _11.5 |
e 2 WS e
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Weeks since Randomization

Jastreboff et al, NJEM, June 2022

22.5% weight loss at 72 weeks with tirzepatide



Tirzepatide weight Reduction maintained at 176 Weeks

On Treatment
Efficacy Estimand

Baseline weight = 107.4 kg (236.8 Ibs)

Weight change from baseline (%)
A

16 - -15.4%
20 - -19.9%
o 0
24 - 22.9%
| L | | | | | | | | | | | | 4

1
0 4 812162024 36 48 60 72 85 98 1M1 124 137 150 163 176

[ placebo Time from randomization (weeks)

[] tirzepatide 5 mg
[ tirzepatide 10 mg

[l tirzepatide 15 mg
TZP=tirzepatide. Jastreboff, NEJM. Nov 2024.

Change in weight (kg)
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Average
Weight Reduction
from baseline

34.6-54.2 |bs
(15.7-24.6 kgs)
(range from 5-15 mg TZP
dose arms)




Body weight (%) — change from baseline
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If you can’t explain it simply, you
don't understand it well enough.

Weight regain towards baseline (-5% from baseline) 1 year after stopping semaglutide

NAAFEND AN A

Wilding JPH, et al. Diabetes Obes Metab. 2022



Surmount 5: tirzepatide (10/15mg) vs semaglutide 2.4 mg

A Change in Body Weight
Overall mean baseline weight=113.2 kg

Percent Change

I | |

d et et I |
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Semaglutide
-15.4
Tirzepatide
+ _—El.E
-24 T T T T T T T T T T T H
0 4 8 12 16 20 24 i6 48 52 &0 72 15'40/0 mean Welght Ioss
Weeks since Randomization semayvs 21.6% tirze
B Change in Waist Circumference
0 Owerall mean baseline waist circumference=118.4 em
—4-
T 5
o
B -124 Semaglutide
=
a -14.7
_ _
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NEJM May 2025

Weeks since Randomization



Beyond weight loss: evidence for cardiovascular
benefit and other health outcomes




So much more than weight loss.........

STEP-10, semaglutide 2.4 mg, reversion of
prediabetes McGowan et al, Lancet D&E, Sep 2024

Reversion to normoglycaemia at week 52

OR 19.8
(95% CI 8.7, 45.2);
100 - p<0.0001
S-E; a0 ~
w 80 4
£
g 704
=
= 60 4
5
& 50 ~
S 40 -
§ 301
5 20 ~
g 141
10
a
0 _
n=103 n=9
[l Semaglutide 2.4 mg Placebo

SURMOUNT-OSA, Tirzepatide, improvement in AHI, June 2024

Change in Apnea-Hypopnea Index in Trial 2 (efficacy estimand)

Change from Baseline (events/hr)

Placebo |
M-6.0 W-3.5
104
~15-
20+
~25
304 Tirzepatide 30.4 -29.3
35+
-40 . T T
0 20 52 Treatment-
Weeks Estimand

SELECT, semaglutide 2.4 mg, reduction in CVS risk, NEJM Nov 2023

Age 245

SUMMIT Primary Endpoint: Time-to-First-Event for
Cardiovascular Death or Worsening Heart Failure (a=0.04)

Cumulative Incidence (%)

T
Pacebo

15

10

Hazard ratio
0.62 (0.41-0.95)

P=0.026

56 events (15.3%)
8.8 events per
100 patient-years

Placebo

-—--—-

y—-——

36 events (9.9%)

5.5 events per
100 patient-years

Tirzepatide

0 16 32 48

64 80

96

Time From Randomization (Weeks)

364 349 340 333
367 349 332 318

275 228
259 219

196
195

112

146
145

128

82
73

Cumulative incidence (%)

MNo. at risk

AAAAAAAAAAAAAA

Placebo, N

10 q

BMI 2 27
Established CVS disease ( M, stroke,
symptomatic peripheral arterial disease)

T T T T T T T T
[ 12 18 24 30 36 42 48

Months since randomisation

8,803 8,695 8,561 8427 8,254 7,229 5,777 4,126 1,734
8,801 8,652 8,487 8,326 8,164 7,101 5,660 4,015 1,672



So much more than weight loss.........

Phase 2 Survodutide, histological improvement in MASH and no
worsening of Fibrosis, NEJM June 2024

STEP-9 Semaglutide 2.4 mg improvement in
osteoarthritis , NEJM Oct 2024

Change in WOMAC Pain Score

100 T alieledielebiebebelteleleleeduielelelalelelelieleleielelduielelebly
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0 g )
-1 =
2 62 = N F
8 704 Ly b gl
o @ 5 !"---_*_ Macebo
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S o - (355 CI, ~30.0 to -2 3
g U 417 P00
] L)
5 304 14 2 Semaglutide
Q. Sl:l I Li 1 1 L 1 Li I Li 1 Li 1 1 L I L 1 Li L}
20+ T 0 4 B 12 16 20 28 36 4d 52 ] EE G
10 ‘Weeks since Randomization
Ma. of Participants
Survodutide, Survodutide, Survodutide, Placebo Placebo 136 132 129 176 126 128 126 117 116 118 111 117 136
2.4 mg 4.8 mg 6.0 mg (N=74) Semaglutide I71 262 P60 256257256 251 ZS0 245 245 239 245 271

(N=73)
Semaglutide 2.4 mg in CKD reduced UACR by 52% at 24 wks, Nature
Med, Jan 2025

(N=72) (N=74)

T - Semaglutide Washout
Placebo
— 40 o
&
o
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>
£
Q
£ o N T T T T T T T
2 .
(2] ., T
£ g0 4 ",
E h .
o T
= 1 ' + T
@ _a0 o T T -
o — -
s %“““—t""*'"'-w"
=60 1
025 majwesk 0.5 mgweek 1.0 ma/week 1.7 mig/week 2.4 mg/week
80 g 4 8 12 16 20 22 24 28
Weeks since randomization
Semaglutide 51 47 46 45 42 47 44 46 a5
Placebo 50 46 45 a8 48 46 43 45 a5

Fig.1|Change from baseline in UACR over the study treatment period.



SYNERGY-NASH: TIRZEPATIDE FOR TREATMENT OF

MASH WITH STAGE 2/3LIVER FIBROSIS (Phase 2)

PRIMARY ENDPOINT: Resolution of MASH and no worsening of fibrosis

Treatment Regimen Estimand Efficacy Estimand

Risk difference, 33.8 (95% Cl, 17.3, 50.3) P<0.001 Risk differences, 38.6 (95% Cl, 19.6, 57.7) P<0.001

| | | 1

Risk difference, 45.7 (95% Cl, 29.2, 62.2) P<0.001 Risk differences, 49.6 (95% Cl, 31.1, 68.1) P<0.001

| | | 1

Risk difference, 52.6 (95% Cl, 36.5, 68.8) P<0.001 Risk differences, 60.1 (95% Cl, 42.4, 77.9) P<0.001
—~ 100~ ' ' —~ 100- | |
X X
> n 133
T 80- 80
S 62.4 1
_% - % an 51.8
S 43.6 S
Y Y
© o
c 40— c 40 =
2 k)
= E

13.2
S 20~ 9.8 S  20-
(o] (o]
S S
o o
0 , , , , , , 0
Tirzepatide, Tirzepatide, Tirzepatide, Placebo Tirzepatide, Tirzepatide, Tirzepatide, Placebo
S mg 10 mg 15 mg (N=48) 5 mg 10 mg 15 mg (N=35)
(N=47)  (N=47)  (N=48) (N=39)  (N=41)  (N=40)

Data are estimates; risk differences with 95% CI are presented. The Cls are not adjusted for multiple comparisons and should not be used to infer definitive treatment effects. Proportion estimate and risk difference are estimated based on

logistic regression model. For the efficacy estimand, 155 participants completed treatment and had evaluable end-of-treatment liver biopsies. MASH = metabolic dysfunction-associated steatohepatitis; N = number of participants in the
analysis population.



ESSENCE: SEMAGLUTIDE 2.4 MG FOR TREATMENT OF MASH WITH
STAGE 2/3 LIVER FIBROSIS (Phase 3)

PRIMARY ENDPOINT: Resolution of MASH and no worsening of fibrosis and reduction in liver fibrosis with
no worsening of steatohepatitis

A Resoclution of Steatohepatitis with No Worsening of B Reduction in Liver Fibrosis with No Worsening of
Liver Fibrosis Steatohepatitis
Estimated difference,
28.7 (95% CI, 21.1-36.2)
100 100
} | P<0.001 | }
704 704
w 6.9 “ Estimated difference,
S 60 S 60 14.4 (95% Cl, 7.5-21.3)
= =
5 5 | |
8 40~ 34.3 e, 404 36.8
E 30- E 30- 39 4
= = .
2 204 2 204
104 104
0 0
Semaglutide, 2.4 mg Placebo Semaglutide, 2.4 mg Placebo
(N=534) (N=266) (N=534) (N=266)

FDA approved August 2025 for MASH with moderate to advanced fibrosis
NEJM June 2025



What’s the Future of obesity pharmacotherapy?




Nutrient-stimulated Hormone (NUSH- based therapies)
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Body weight

Glycemic control
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Energy Expenditure
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How many OMMS are currently in development?

1.~ 40
2.~ 70
3.~ 100

4.~ 180



There are 181 obesity medicines in development or marketed with
multiple mechanisms beyond the leading GLP-1 therapies

Obesity pipeline by phase, target and route of administration +50 MOAs, 70+ companies
Obesity Drugs in Mechanisms of Action Form
Development as of Year- N=181 N=192

end by Phase

All Others, Topical, 1
78 Intranasal , 1
GLP-1 and IM, 1

combo, 85

2023 2024 2025 nutrient-

m Phase | mPhase || stimulated
hormone- .
m Phase || m Pre-registration based Amylin
m Marketed therapies, and
5 combos,
Source: Citeline Trialtrove: 1QVIA Institute, June 2025 13
Global Trends in R&D: Overview through 2025. Report by the IQVIA Institute for Human Data Science E_E | OV | A
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ATTAIN-1: Orforglipron, an Oral Small-Molecule GLP-1 for

Obesity Treatment
3127 patients, mean age 45yrs, mean BMI 37.0, no diabetes, 72 weeks

B Change in Body Weight from Baseline to Week 72 (efficacy estimand)

0=

M N — z P —
Orforglipron: T, . .y Placebo . §o9 -
S
. \\.\ ETD, -6.9 percentage
* Novel, non-peptide, once o \\ points (95% Cl,
. -5 -7.7t0 -6.2
daily, oral GLP1 receptor § B °-62)
. . . V]
partial agonist, for weight = -
g f-93 .
loss g -109  Overall mean T3 oy — ETD, -8.4 percentage points
] ) o baseline weight, Orforglipron, 12 mg (95% Cl, -9.2t0 -7.6)
* Bioavailability 30-40% 103.2 kg T , St
15 Orforglipron, 36 mg : P
M - T T T T T | T | T T T T T T | T | T2
* Can be taken with food, 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 62 68 72 72* :
— ETD, -11.5 percentage points
water or other Weeks (95% Cl, ~12.3 to ~10.6)
medications No. of Patients
Placebo 949 937 923 910 875 847 817 766 716 688 654 949
Orforglipron, 6 mg 723 713 702 690 675 664 652 630 601 578 559 723
Orforglipron, 12 mg 725 719 695 687 672 652 648 624 602 582 559 725
Orforglipron, 36 mg 730 715 704 689 670 662 644 617 583 573 549 730

The NEW ENGLAND JOURNAL of MEDICINE Phase 3: 12.4% (august 2025)




Redefine: CagriSema (GLP-1/Amylin agonist) Phase 3

A Mean Change from Baseline in Body B Change in Body Weight from Baseline to Week 68 (trial-product estimand)
Weight (treatment-policy estimand)
B Cagrilintide—semaglutide 0 """"""""""""""""""l_"_b_"'
B Semaglutide - o _I__E‘“E ¢ x-23 S
B Cagrilintide 5]
B Placebo -20.4 (-21.1t0-19.7)
0-- : o
. 8 -10- Cagrilintide
30 v T-11.8 |
-3, bl
§ s Semaglutide -10.9 (-11.9t0-9.9)
E 3-16.1
~104 Cagrilintide—Semaglutide
% 10 20 : & 6.6 (-7.7to -5.4)
= -11.5
¥] x-22.7
H —_—
o 14.9 =23 | T 1 | !
= 0o 8 20 36 52 68  68*
& -20-
-20.4 Weeks since Randomization |V P24 weight loss at 68 wks
|
5.5 (-6.7 to—4.3) 20.4% on max dose
| | No. at Risk
-8.9 (-10.1to -7.7) Placebo 705 672 619 551 487 452 705
-30- ' I Cagrilintide 302 290 275 262 250 223 302
-17.3 (-18.1 to -16.6) Semaglutide 302 290 269 253 238 220 302
Estimated Difference Caf;!:;:rl?j:ms 2016 1837 1691 1586 1455 2108
95% CI o
(3% €l) NEIM June 2025



Triple-Hormone-Receptor Agonist Retatrutide for Obesity — A Phase 2 Trial

Ania M. Jastreboff, M.D., Ph.D., Lee M. Kaplan, M.D., Ph.D., Juan P. Frfas, M.D., Qiwei Wu, Ph.D., Yu Du, Ph.D., Sirel Gurbuz, M.D., Tamer Coskun, M.D., Ph.D., Axel

Haupt, M.D., Ph.D., Zvonko Milicevic, M.D., and Mark L. Hartman, M.D. for the Retatrutide Phase 2 Obesity Trial Investigators™

The NEW ENGLAND JOURNAL of MEDICINE

This article was published on June 26,
2023, at NEJM.org.

Retatrutide, triple G: 338 patients, mean age 48 yrs, mean BMI 37, no diabetes, 48 weeks

A’ Changes in Body Weight

B Attainment of Weight-Reduction Targets

0o m == e 100
! ¢ ;—21 904 9091 3
5- 83
80+
) 2 7378 7 0
c s 704 7
8 -10- S 64 63
W] a.'l'i' 60 55
o -15- “  50- 50 48
) 4

g 8 40 -
g -20- T 31
lILJ 3 304 27 29
[« [:}]

-25 & 207 16 v 161

14
10 9 6 6 ¢ 0
2
T T T 0- = T 1 T 0 T 01 T —
01 4 8 12 16 20 24 3 48 25% =10% =15% =20% 225% =30%
Weeks since Randomization Body Weight-Reduction Target
M Placebo Retatrutide, Retatrutide, Retatrutide, M Retatrutide, B Retatrutide, B Retatrutide,

1mg

4 mg (ID, 2 mg)

4 mg (ID, 4 mg)

8 mg (ID, 2 mg)

& mg (ID, 4 mg)

12 mg (ID, 2 mg)

> 24% mean weight loss at 48 weeks with Retatrutide




Once a month maritide (GLP-1/GIPR antagonist)-Phase 2

140 mg every 4 wk (no DE) —&— 280 mg every 4 wk (no DE) —— 420 mg every 4 wk (no DE) —#— 420 mg every 8 wk (no DE)
—— 420 mg every 4 wk, with 4-wk DE ~ —— 420 mg every 4 wk, with 12-wk DE = —#— Placebo

A Change in Body Weight in the Obesity Cohort B Change in Body Weight in the Obesity—Diabetes Cohort
5 Overall mean baseline weight=107.4 kg 5= Overall mean baseline weight=103.9 kg
- 0 . il St B uint St SR S SRSt — 0T I-F-II- T T T TTOTOTYT Yo
9 33+ ¥+ 3+ 13 143 26 { 25 2 =333 1 § -17
o -5- o -5+
) &
s 10 s 10 103
£ l~12.3 G -12.1 % 12.3
S 154 -14.1 E 154
§ L K § 170
~20- 139 162 20+
=19.9
-25 [ | | 1 | | | | 1 | | 1 I I I -23 1 | | | | 1 | | 1 | | | I -""f I
024 8 12 16 20 24 28 32 36 40 44 48 52 52 0 4 8 12 16 20 24 28 32 36 40 44 48 52 a4
TPE TPE
Weeks Weeks

16.2% mean weight loss at 52 wks on max dose
12.3% in T2DM Jastreboff et al NEJM June 2025
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Myostatin-Activin Pathway inhibitors

(A) Myostatin Activin A

\/

Activin receptor
(1IB)

o’

_
Satellite Cell ‘ v

Quiescence
FOXO3a

Nucleus

Protein degradation

\ 4

Muscle Wasting
& Cachexia

Treatment
&'

(B) Myostatin Activin A

Decoy receptor
(SActRIIB)

Satellite Cell ‘
Proliferation x

Nucleus

Reversal of Muscle
Wasting & Cachexia

Myostatin and Activin A

 Potent inhibitors of
muscle growth

* Treatmentsin
development aim to
disrupt myostatin and
activin receptor
signalling

e This leads to increase
muscle cell protein
synthesis and
preservation of
muscle function

Farhang-Sardroodi et al, J Clin Medicine 2020



Bimagrumab, an antibody that blocks activin type Il
receptors and stimulates skeletal muscle growth

RCT: Effect of Bimagrumab vs Placebo on Body Fat Mass Among Adults With Type 2 Diabetes and Obesity

POPULATION INTERVENTION
40 Men, 35 Women 58 Individuals randomized and analyzed
Screening Intervention Follow-up
0 A o) baseling (48 weeks) (8 weeks)
(3 weeks)
Bimagrumab 10 mg/kg intravenous (maximum 1200 mg?)
l|I IIII 4 weeks 1 12 doses
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Weeks 0 ) 4 8 12 16 w b 28 32 36" 40  g44b 4% 52% 50
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Promotes muscle growth, causes beigeing (WAT shifts phenotype towards BAT)
Uncoupling effect, which means ox phos is disrupted, increased EE as you have to go through the Krebs cycle more often leading to weight loss
Also has anti-inflammatory and positive metabolic effects
e -20.5% FAT MASS LOSS bimagrumab vs -0.5 % placebo
Heymsfield et al., JAMA Netw Open. 2021; 4: €2033457. * +3.6 % LEAN MASS bimagrumab vs -0.8% placebo




Anti-Obesity Medications / Mystatin-activin pathway inhibitors
(upcoming in next years )

Mode of action

Monoclonal antibody that binds activin type 2
Receptor (ACTR2)

Bimagrumab

Taldefgrobep Fusion protein that binds active myostatin

SRK-439 Myostatin inhibitor

B Human monoclonal antibody that inhibits activin A
Trevogrumab Human monoclonal antibody that inhibits myostatin
GYM329/RG6237 Anti —latent myostatin antibody

Slide Barbara McGowan, MD, PhD
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..Generally safe but are we storing trouble for the future?

* Nutritional deficiencies- unknown

* |mpact on muscle health-unknown

* Impact on bone health-unknown

* |mpact on psychological health-unknown



Access to obesity pharmacotherapy




How many private prescriptions for GLP-1 have been issued per
month (August 2025)

1. 50,000
2. 250,000
3. 1 million

4. 2.3 million
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The UK weight management* market has seen an average .,

monthly volume growth of 22.2% since October 2023

Growth driven by GLP1s being used to treat weight management 2,372k packs in July 2025, Mounjaro and

i i . Wegovy packs contain 1x Pre-filled syringe with
Public/private UK weight management uptake | 4 doses for once weekly administration (i.e. 1

u

o 2 pack per patient) +
B 2500 | 3 BT
= B « Mounjaro - indicated for Type 2 diabetes ; :
;H-} = and weight management. Recent growth in 1962k I
= = NHS usage assumed usage for Mounjaro’s 1915k : :
g 2,000 diabetes indication | :
o = Wegovy - indicated for weight management 1647k | :
ﬁ only | 1446k : !
—E 1 ,SI]EI' ! 1
@ 1199k | :
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BMHSE reimbursed (primary cara) B MHS reimbursed (secondary care) B Private markeat NHSBSA data only available up to May

2025 (Scotland April 2025) Private market
reflects all supply for these months

* Weight Management defined as combined dispersingipurchasing of kounjam and Wegowy, does notindude off-tabel use of Czempic (koensed for diabetes) in te prvale maret which may be for weight management. o
Source: NMS reimbursad (primery care): NMSBSA datn, Bems dispensed May 2025, MHS reimbursed | secondary cane): I0VIA biosptal Phammacy Audit (HPA). units. Jun 2025 Prisste market: IOVIA Supphy Chan Manager (SCM, unis, Jul 2025 === | QV' A



OMMs phased rollout in uk- Phase 1

Mounjaro roll-out 12 yrs: BMI = 40 + 4/5 complications
(T2DM, OSA, BP, hyperlipidemia, established CVD)

* Active malignancy
- where rapid weight loss is required for planned therapy, for example radiotherapy or surgery

* Organ transplant
- Patients requiring urgent weight loss for organ transplant

* Idiopathic intracranial hypertension (lIH)
- Requiring frequent lumbar punctures and/or visual compromise

* Time-sensitive surgery for life-limiting conditions

- Patients undergoing planned time-sensitive surgery for life-limiting conditions, where high BMI is the primary
barrier to surgery and weight loss would be beneficial

* Assisted conception

- Weight loss required for assisted conception in women under the care of a fertility service, in cases where
weight loss is necessary for therapy

* Severe sleep apnoea / Obesity hypoventilation syndrome

Position Statement SFE and OMC-UK Dec 2022



Conclusions

- Current and future medical therapies for obesity have
bridged the gap between lifestyle and bariatric surgery

 Incretin therapies for weight loss have benefits beyond
weight loss

- Inequalities of obesity care including lack of access to
services and funding likely to continue for several years
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