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Previous ABCD GLP1 RA Nationwide Audits

e Combined trials v real world

Clinical trials Real clinical use in
combined UK (ABCD audit)
Baseline HbA,. (%)
Exenatide 8.37 9.47
Liraglutide 8.5 9.40
Baseline BMI (kg/m?)
Exenatide 32.72 39.8

Liraglutide 31 39.0
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HbA, .  changes in SUSTAIN 1-5 and 7

CHANGE FROM BASELINE IN HbA,_

Monotherapy Add-on to OAD Vs./add-on to basal insulin
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-2 B Semaglutide 0.5 mg [l Semaglutide 1.0 mg [l Placebo B sitagliptin 100 mg L -21.9

Exenatide OW 2.0 mg I Dulaglutide 0.75 mg M Dulaglutide 1.5 mg M IGlar

*p<0.0001 vs. comparator. IGlar, insulin glargine; OAD, oral antidiabetic drug; OW, once weekly
1. Sorli et al. Lancet Diabetes Endocrinol 2017;5:251-60; 2. Ahrén et al. Lancet Diabetes Endocrinol 2017;5:341-54; 3. Ahmann et al. Diabetes Care 2018;41:258-66; 4. Pratley et al. Lancet
Diabetes Endocrinol 2018;6:275-86; 5. Aroda et al. Lancet Diabetes Endocrinol 2017;5:355-66; 6. Rodbard et al. J Clin Endocrinol Metab 2018;103:2291-301
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ABCD liraglutide audit — the higher the

baseline HbA1lc the bigger the fall

Table 3 Median HbA1c change, proportion of patients achieving HbA1¢ reduction of >1% and proportion of patients achieving
target HbA1c of 7% among patients treated with liraglutide in the ABCD audit; results stratified by baseline HbA1c and use

of insulin.

Baseline HbA 1. (%)

7.0-7.9 8.0-8.9 9.0-9.9 10.0-10.9 11.0-11.9 12.0-129  13.0-13.9 Pvalue
Non-insulin-treated
n 91 158 161 106 60 35 11
Median HbA1. change, -0.7 -1.1 -1.4 -1.9 -26 -3.1 -2.0
v frtt it} i femety frimimi fra=m=y fri Sty frrSmias oacia;
Proportion achieving 30(33.0) 95 (60.1) 103 (64.0) 77 (72.6) 51 (85.0) 28 (80.0) 8(72.7) < 0.001
>1% reduction, n(%)
Proportion achieving 50 (55.0) 58(36.7) 35(21.7) 25(23.6) 11(18.3) 4(11.4) 1(9.1) < 0.001
HbA1 of 7%, n(%)
Insulin-treated
n 73 124 156 98 61 35 10
Median HbA1 change, -0.2 -0.5 -1.1 -13 -1.3 -1.8 -36
(%) [-0.7,0.4] [-1.2,0.3] [-2.0,-0.2] [-2.6,-0.5] [-2.5,-0.5] [-3.4,-0.6] [-4.7,-1.6] <0.001
Proportion achieving 11(15.1) 41(33.1) 82 (52.6) 61(62.2) 36 (59.0) 24 (68.6) 9 (90.0) < 0.001
>1% reduction, n(%)
Proportion achieving 28 (38.4) 18(14.5) 21(13.5) 8(8.2) 3(4.9) 1(2.9) 2(20.0) < 0.001

HbA1c of 7%, n(%)

Median HbA1. change results are shown as median [interquartile range]

Results show patients are more likely to achieve >1% HbAjc reduction when baseline HbAc is higher and conversely more likely to achieve target

HbA+ of 7% if baseline HbA1.

Thong KY et al. Br J Diabetes Vasc Dis 2014; 14: 52-59

is lower.
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1. Sorli et al. Lancet Diabetes Endocrinol 2017;5:251-60; 2. Ahrén et al. Lancet Diabetes Endocrinol 2017;5:341-54; 3. Ahmann et al. Diabetes Care 2018;41:258-66; 4. Pratley et al. Lancet
Diabetes Endocrinol 2018;6:275-86; 5. Aroda et al. Lancet Diabetes Endocrinol 2017;5:355-66; 6. Rodbard et al. J Clin Endocrinol Metab 2018;103:2291-301



Switching to semaglutide from
another GLP-1RA
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Which patient on another GLP-1RA might

you switch to Semaglutide:

« HbA1c still high despite other GLP-1RA

« Will the HbA1c fall then be much more
from the switch - or not?

« The audit will tell us!
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ABCD liraglutide audit - HbAlc changes according to
duration of diabetes

Figure 2. Mean HbA1c changes after 26 weeks of liraglutide
treatment, stratified according to duration of
diabetes
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Differences in glycaemic control by baseline diabetes

duration
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Data presented are estimated change from baseline to week 30 or week 40 based on a meta-analysis of data from the six trials. n, number of subjects in the full analysis set
Adapted from: Rosenstock et al. Diabetes 2018; 67(Suppl. 1):A287 (abstract and poster 1081-P)
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Differences in glycaemic control by baseline diabetes

duration | semaglutide in Liraglutide in

Figure 2. Mean HbA1c changes after 26 weeks of liraglutide
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Figure 2. Mean HbA1c changes after 26 weeks of liraglutide
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aseline diabetes

Liraglutide in
ABCD audit

SUSTAIN 1-5 af clinical trials Figure 2.

Mean HbA1c changes after 26 weeks of liraglutide
treatment, stratified according to duration of
diabetes
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Body weight in SUSTAIN 1-5 and 7

CHANGE FROM BASELINE IN BODY WEIGHT

Monotherapy Add-on to OAD Vs./add-on to basal insulin
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*p<0.0001 vs. comparator. Change from baseline in BW was a secondary endpoint. BW, body weight; IGlar, insulin glargine; OAD, oral antidiabetic drug; OW, once weekly
1. Sorli et al. Lancet Diabetes Endocrinol 2017;5:251-60; 2. Ahrén et al. Lancet Diabetes Endocrinol 2017;5:341-54; 3. Ahmann et al. Diabetes Care 2018;41:258-66; 4. Pratley et al. Lancet
Diabetes Endocrinol 2018;6:275-86; 5. Aroda et al. Lancet Diabetes Endocrinol 2017;5:355-66; 6. Rodbard et al. J Clin Endocrinol Metab 2018;103:2291-301
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Monotherapy Add-on to OAD Vs./add-on to basal insulin
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Baseline BW (kg): 91.9 89.5 95.8 95.2 93.5 91.7
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All comments about what we
might find from ABCD audit re
HbA1c also apply to weight -
indeed even more so — what
weight loss might we see in the
much more obese patients we
see in our clinics?
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*p<0.0001 vs. comparator. Change from baseline in BW was a secondary endpoint. BW, body weight; IGlar, insulin glargine; OAD, oral antidiabetic drug; OW, once weekly
1. Sorli et al. Lancet Diabetes Endocrinol 2017;5:251-60; 2. Ahrén et al. Lancet Diabetes Endocrinol 2017;5:341-54; 3. Ahmann et al. Diabetes Care 2018;41:258-66; 4. Pratley et al. Lancet
Diabetes Endocrinol 2018;6:275-86; 5. Aroda et al. Lancet Diabetes Endocrinol 2017;5:355-66; 6. Rodbard et al. J Clin Endocrinol Metab 2018;103:2291-301



Losing weight AND HbA1lc




Data on file, Novo Nordisk

Percentage of subjects achieving fall in
HbA,. and weight loss

Rosiglitazone 4 mg

Glargine 24 |U

Glimepiride 4 mg

0 Exenatide 10 pg BID
Liraglutide 1.2 mg

o A
Liraglutide 1.8 mg ABCB




Patients improving weight AND HbA1c in previous

audits

Figure 5. Scatterplot of HbA1c change and initial body weight

chapge at 20-32 weeks of 1882 patients treated

Figure 6. Scatterplot of HbA . change and initial body

weight cha =22 weeks of 1023 patients
treated with liraglutide
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reduction require by NICE for continuation of therapy — while 60.1% of
patients achieved both HbA1c and weight reduction, only 28.6% achieved this
to the criteria level set by MICE.

KY Thong et al. Br J Diabetes 2014; 14: 52-59
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Dotted line indicates criteria of =1% HbA,; . reduction and =3% IBW
reduction require by NICE for continuation of therapy — while 59.3% of
patients achieved both HbA: and weight reduction, only 25.0% achieved this
to the criteria level set by NICE.
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Percentage of subjects achieving fall in
HbA,. and weight loss

Weight gain

HbA,. decrease

4 Exenatide and liraglutide in

._'ﬂE’EE real clinical use for 6 months Rosiglitazone 4 mg @
25%
32% Glargme 241U

Exenatide 10 ug BID

' iraglutide 1.2 mg
78%
Liraglutide 1.8 mg

A
Data on file, Novo Nordisk - ABCB
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National GLP-1 advisory board

Changes in HbA, vs body weight by baseline diabetes duration

Diabetes duration at baseline
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. Semaglutide 1.0 mg

Relative change in body weight
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Chang€in HbA, . from

Data presented are based on observed on-treatment without rescue medication data, with MMRM predictions for missing HbA, and body weight values, from the six trials.
MMRM, Mixed Model Repeat Measurements.
Rosenstock J et al. Presented at the 78th Scientific Sessions of the American Diabetes Association, 22—26 June, 2018, Orlando, Florida, USA: Poster Presentation 1081-P.
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National GLP-1 advisory board

Changes in HbA, vs body weight by baseline

Relative change in body weight
from baseline (%)
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Data presented are based on observed on-treatment without rescue medication data, with MMRM predictions for missing HbA, and body weight values, from the six trials.

MMRM, Mixed Model Repeat Measurements.

Rosenstock J et al. Presented at the 78th Scientific Sessions of the American Diabetes Association, 2226 June, 2018, Orlando, Florida, USA: Poster Presentation 1081-P.
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diabetes duration

. Semaglutide 0.5 mg

. Semaglutide 1.0 mg

What percentage will
lose both weight and
HbAlc in the
semaglutide audit?




ABCD Nationwide Semaglutide Audit

e Asyou start to use semaglutide
please enter ALL your patients into
the nationwide audit

* The audit tool allows you easily to
analyse your own data — good audit
exercise for SpR, CMT or medical
student

v « All contributors listed in publications
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