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Couple-based strategies for type 2 diabetes prevention may be

more effective than current individual-based approaches for
spouses.

Glycated albumin levels found in the tears of individuals with
diabetes strongly correlate with blood levels and suggest a mode
for replacing finger stick and other invasive tests.
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Top 10 papers at EASD Virtual Meeting 2020

1. GLP-1 Semaglutide can be a cornerstone treatment for type 2 diabetes.

2. Primary Care Diabetes Europe (PCDE) published new guidelines for primary care
physicians treating people with type 2 diabetes.

3. New results of the EMPEROR-Reduced trial.
4. Cardiovascular outcomes of patients with type 2 diabetes treated with SGLT-2
inhibitors versus GLP-1 receptor agonists in real life.

5. The EURODIAB Prospective Complications study.

6. DAPA-CKD: Dapagliflozin prolongs survival in CKD with, without type 2 diabetes.

7. New VERTIS-CV data: Kidney function preserved with ertugliflozin in type 2
diabetes.

8. Effects of intensive risk factor management on CAN in type 2 diabetes: findings
from the ACCORD clinical trial.

9. Once-weekly insulin efficacy similar to daily therapy in type 2 diabetes.

10. RESCUE trial data: More TIR is associated with fewer microvascular complications,
chronic complications in type 1 diabetes.
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Cardiovascular benefit: a closer look at semaglutide and the evolution of treatment
guidelines

Session: Advancing diabetes treatment: new standards in patient-centered care
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Semaglutide Is the first FDA approved GLP-1 RA pill.

Results from a post-hoc analysis of pooled data from 2 phase 3
trials named, SUSTAIN-6 and PIONEER-6 were presented at EASD
2020.

It brings very important message that addition of Semaglutide on
the top of standard of care Is able to give 20% risk reduction iIn 10-
year risk of experiencing cardiovascular events compared to
standard of care alone. It supports iIn clinical decision -making for
type 2 diabetes patients at high risk of developing cardiovascular
disease .

In simple way, semaglutide If added, can extend life without a
cardiovascular event In patients with type 2 diabetes and high
cardiovascular risk for up to 3 years, with average being 18
months .



Reduction in risk of MACE with subcutaneous and
oral semaglutide vs placebo

No. of events/analysed subjects
Time to first event (incidence rate per 100 subject-years)

Semaglutide Placebo HR [95% CI]
1
SUSTAIN 6 + PIONEER &6 - 169/3,239 (3.1 222/3,241 (4.2 A [0.62;0.92]

CV death '
SUSTAIN 6 + PIONEER 6 - $9/3.239 (1.1 76/3,241 (1.4 . [0.56;1.10)
1

Nonfatal MI

. {
SUSTAIN 6 + PIONEER 6 84/3,239 (1.5 95/3,241 (1.8 . [0.66;1.18])
'

Nonfatal stroke
SUSTAIN 6 + PIONEER 6 ‘ 39/3,239 (0.7 50/3,241 (1.1 . [0.43;0.97)
!

Conclusion

» We have demonstrated that a GLP-1 analogue-based treatment
strategy reduced the risk of a stroke, irrespective of subtype, in high-
risk individuals with T2D

e Pooled semaglutide data showed a significant reduction (32%) in risk
of stroke compared with placebo




A A post hoc analysis of the SUSTAIN 1-7 trials shows
that semaglutide has the potential to improve renal
function with type 2 diabetes . It has shown a marked
reduction Iin UACR (Urinary albumin -to-creatinine

ratio) and thus reduced risk of end-stage kidney
disease .

A New findings in totality suggest that semaglutide has
a suitable renal safety profile and has potentially reno
protective effects apart from reducing the risk of
MACE across the continuum of baseline CV risk In
broad type 2 diabetes population .



Effects of semaglutide and liraglutide on stroke subtypes
SUSTAIN 6, PIONEER 6 and LEADER combined analysis

Time to first occurrence of all strokes

SR 0.2 Time to first event HR [95% CI] p-value
(95% CI: 0.68 : 0.98) = All strokes L 0.82 [0.68;0.98] 0.03

p=0.03 = Jschaemic stroke™ 'I: 0.84 [0.69:1.02] 0.08
: Large arts
aacem  Upcoming CV trials with semaglutide will

== further investigate...
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GLP-1RA = = « GLP-1RA-adjusted Haemorrha CV outcomes with the m Randomisation
Placebo - = = Placebo-adjusted Undetermin oral formulation? i 5] 1:1
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rTrial objective: Primary endpoint:

» To demonstrate that oral semaglutide * Cardiovascular death,
lowers the risk of MACE compared non-fatal myocardial infarction

kwith placebo or non-fatal stroke (MACE) J
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GLP1 Semaglutide can be a cornerstone treatment for type 2 diabetes

A Regardless of baseline A1C, people takBgmaglutideexperienced reductions in their A1C.

A A1C levels decreased regardless of age, background medication, race or ethnicity, and how long somec
had diabetes.

A Semaglutide was also successful for improving diabetes management in people with kidney disease
and high risk of heart disease:

A In PIONEER 5, people with moderate kidney disease takemgaglutideshowed major decreases in A1C
and body weight.

A In a combined analysis of several trials,  semaglutide and GLP -1 Liraglutide decreased the
risk of stroke for people with type 2 diabetes and high risk of heart disease. The results
from these trials also suggested there was a benefit of early treatment with a GLP -1
medication .
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