
10 BEST LEARNINGS 

FROM ADA 2025

Learning is Reliable
NEWS may not be



AGENDA

This Presentation is based on verified inputs 

From those who attended /

@cmeindia1  posts

These Learnings are most important Updates

Disclaimer:  I didn’t attend ADA in person

2



3The Way to the Heart is Through the Stomach

Highlights the intricate connection between diet, 

the digestive system, and cardiovascular health.

Opening Message
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✓  Gut Microbiome and Inflammation:.

✓ Dietary Patterns and Heart Health:

✓ GLP-1 and SGLT-2 Therapies:  

✓  Behavioral Insights from CGM:

The ADA 2025 presentation titled "The Way to the Heart is Through the 

Stomach" seems to be part of a broader conversation about how gut 

health, nutrition, and metabolic processes influence cardiovascular 
outcomes—a theme gaining serious traction in recent years.
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- Clinical Implication: 
—“let’s take care of our 

muscles and 
mitochondria”—is a 
nod to the importance 

of preserving lean 
muscle mass and 

mitochondrial 
function, both of which 
are vital for 

maintaining metabolic 
rate and preventing 

insulin resistance.
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- Energy Intake vs. Expenditure: The green bar represents calorie intake from food, while 

the red bar breaks down how those calories are used. This balance is central to weight 

control.

- Resting Metabolic Rate (RMR): The largest portion of energy expenditure (~70%) goes to 

basal metabolic functions—things like breathing, circulation, and cellular processes. This 

underscores why even at rest, our bodies are burning calories.

- Locomotor Activity (~20%): Physical activity contributes significantly but is still a smaller 

slice compared to RMR. This highlights that while exercise is crucial, it’s not the only factor 

in weight management.

- Adaptive Thermogenesis (~10%): This refers to the energy used in response to 

environmental changes (like cold) or diet-induced thermogenesis (energy used to digest 

food). It’s variable and influenced by factors like body composition and metabolic health.



7GLP-1 small molecule (RGT-
075)showed notable reductions 
in:

  - Systolic BP –8.1 mmHg at 12 
weeks
  - Diastolic BP: –5.0 mmHg  

Other therapies like oral 
semaglutide, injectable 
semaglutide, and tirzepatide

 Also showed meaningful 
reductions in systolic BP (–6.3 to 
–7.1 mmHg), though effects on 
diastolic BP were more modest (–
1.3 to –2.8 mmHg).

- A standout:  CX11 (VCT220)

 Yielded a systolic drop of –10.4 
mmHg—the most potent among 
them.



8Why This Matters

- These reductions are placebo-adjusted reflecting true drug effects.

- For context, lowering systolic BP by even 5 mmHg is associated with significant 
reductions in major cardiovascular events.

-    GLP-1-related agents are evolving—from weight-loss medications to 
comprehensive cardiometabolic therapies that improve BP, glycemic control, and 
weight.

Broader ADA 2025 Implication

This aligns with ADA’s continued push toward personalized, 

multi-targeted treatment strategies, especially in people with 

obesity and type 2 diabetes who are at elevated cardiovascular risk.
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 CGM-Based Glucose Ranges (Lancet Diabetes Endocrinol. 2025)
 Target Goals: Maximise TIR, Minimise TAR & TBR

 TAR – Time Above Range (>10.0 mmol/L or >180 mg/dL)

 Level 1 TAR: 10.1–13.9 mmol/L (181–250 mg/dL) → Aim < 20%

 Level 2 TAR: >13.9 mmol/L (>250 mg/dL) → Aim < 5%

 TIR – Time In Range (3.9–10.0 mmol/L or 70–180 mg/dL)

 Level 1 TIR: 3.9–7.8 mmol/L (70–140 mg/dL) → >50%

 Level 2 TIR: 7.9–10.0 mmol/L (141–180 mg/dL) → Up to 20% accepted

ADA 2025 UPDATE 

 CGM Targets in Diabetes: Time for Tighter Definitions?

 Are we too "lax" with Time in Range (TIR)?
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 TBR – Time Below Range (<3.9 mmol/L or <70 mg/dL)

 Level 1 TBR: 3.0–3.8 mmol/L (54–69 mg/dL) → Target < 4%

 Level 2 TBR: <3.0 mmol/L (<54 mg/dL) → Aim = 0%

 Clinical Insight:
CGM captures dynamic glycaemic exposure 

 better than HbA1c 
But TIR ≠ tight control always — hence:

 "Tight TIR" = 70–140 mg/dL
 "Loose TIR" = 141–180 mg/dL

 Suggested Goal:
 TIR ≥ 70%
 TBR < 4%
 TAR < 25%

 Ref:
 Lancet Diabetes Endocrinol. 2025
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Time 

in 

Tight 

Range

 

(TITR)
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.

▪ HbA1c does *not* predict hypoglycemia or glycemic variability (GV)**—two critical aspects of daily 
glucose control.

▪ It’s not predictive at levels <7%**, meaning even patients with “good” HbA1c may still experience 
dangerous glucose swings.

▪  Early detection of dysglycaemia is now possible with **Continuous Glucose Monitoring (CGM)**, 
particularly using Time in Tight Range (TITR)

▪ TITR may represent a manageable clinical burden, suggesting it’s feasible to implement in routine 
care.

It delivers a strong message about the evolving role of glycemic metrics in diabetes care—

especially the shift beyond HbA1c

ADA presentation  introduces a new world in diabetes” where:

- Normoglycemia is defined by TITR not just HbA1c.

- Complication prevention** in T1D, T2D, and GDM hinges on tighter, more personalized glucose targets.
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1. FIB-4 Screening Integration: The slide recommends embedding FIB-4 (Fibrosis-4) scoring into 
electronic health records (EHR/EMR) to streamline liver fibrosis risk assessment. This non-invasive 

tool uses age, AST, ALT, and platelet count to estimate fibrosis risk—critical for early detection.

2. Evidence-Based Management: Emphasis is placed on structured, guideline-driven care, including 
lifestyle interventions, pharmacotherapy, and regular monitoring. This aligns with ADA’s broader 

2025 push for **precision medicine** and **risk stratification**.

3.Cardiorenal and Liver Cancer Focus: The final point underscores a **holistic approach**—not just 
managing glucose, but actively working to reduce **cardiovascular, renal, and hepatic complications**, 

including **hepatocellular carcinoma (HCC)**.

Assume High Risk:  Clinicians are urged to treat all patients with pre-diabetes, type 2 

diabetes, and obesity as  high-risk for liver disease  even in the absence of symptoms. This reflects 

growing recognition of  nonalcoholic fatty liver disease (NAFLD / metabolic dysfunction-

associated steatotic liver disease (MASLD) as silent but serious comorbidities.
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Summary of Evidence

❖ Meta-analysis of 6 RCTs (n=59,083) and  3 observational studies (n=417,523)  found  no 
significant association  between statin use and new-onset diabetes.

❖ Pooled relative risk (RR): 1.04 [95% CI: 0.92–1.19]— statistically non-significant.

❖ JUPITER trial (high-intensity statin):  Showed a slight increase in diabetes incidence (3.0% 
vs. 2.4%), but  only in individuals with pre-existing risk factors  (e.g., metabolic syndrome, 
BMI >30, A1c >6.0%).

❖ Cohort studies: Mixed findings, suggesting variability based on population characteristics 
and study design.

Clinical Implications
Statins remain safe and essential for cardiovascular risk reduction, especially in people 

with diabetes or at high risk.
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 Key Mental Health Outcomes Assessed
•Serious Psychiatric Adverse Events (30 studies): No difference observed between GLP-1 
RA users and controls.
•Non-Serious Psychiatric Events (37 studies): Again, no difference detected.
•Depression Symptoms (3 studies): No significant change reported.
•Quality of Life (41 studies): A small improvement was noted—suggesting potential 
psychosocial benefits.

 Total Evidence Base
•80 studies were included in this analysis, making it one of the most comprehensive 
assessments to date.
•Cited source: Pierret et al., 2025, JAMA Psychiatry—

 Clinical Implications

•These findings help dispel concerns about psychiatric side effects of GLP-1 RAs, 
which have occasionally been raised in anecdotal reports.

•The modest improvement in quality of life may reflect indirect benefits from weight 
loss, improved glycemic control, or reduced cardiovascular risk.
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 ORFORGLIPRON – Oral 

Nonpeptide GLP-1 RA

This molecule will change the landscape of oral 
drug’s in T2D and Obesity. 
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*Talk of the town : Orforglipron* 
▪ This molecule will change the landscape 

of oral drug’s in T2D and Obesity. 

▪ ACHIEVE 3 ongoing vs Oral Sema likely 
to be presented at EASD 2025 will be the 
ultimate study to watch for…

@singh_AK Singh / DM endo. Kolkata: (CME INDIA)



21 ORFORGLIPRON – Oral Nonpeptide GLP-1 RA

 Once-daily oral GLP-1 agonist (non-peptide)
 First-in-class, no fasting or water restrictions

 ACHIEVE-1 Trial Highlights (40 Weeks)

 559 adults with early T2DM (HbA1c 7–9.5%, BMI ≥23)
 Orforglipron 3/12/36 mg vs placebo

 HbA1c Reduction
• −1.24% (3 mg)
• −1.47% (12 mg)
• −1.48% (36 mg)
• Placebo: −0.41%

 Weight Loss
• −4.5% (3 mg)
• −5.8% (12 mg)
• −7.6% (36 mg)
• Placebo: −1.7%

 Safety Profile

 GI AEs (mild-moderate): nausea, diarrhea
 No severe hypoglycemia
 Discontinuation: 4–8% (vs 1.4% placebo)

 TAKE HOME

 Oral GLP-1RA = injectable-like efficacy 
with better convenience

 HbA1c <6.5% achieved in majority at 36 
mg

 Excellent weight loss (~7–8%) without 
plateau at 40 weeks

 Ideal for early T2DM, obese, needle-averse 
patients

 GI tolerability manageable with slow 
titration

 Potential game-changer for India: cost-effective, 
oral, scalable..NEJM 2025; DOI:10.1056/NEJMoa2505669):
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 Game-Changer in Diabetes Therapy?

"Once we have a combination oral GLP-1 + SGLT2 inhibitor pill — GAME OVER.

We’ll see EXCELLENT glycemic control in the vast majority of T2D patients."

 Oral, once-daily

 Dual action: Insulin sensitization + Weight loss + Cardiorenal protection

 No needles. No cold chain. Just real-world feasibility.

 A glimpse into the future of fixed-dose diabetes management.

Are we ready for a needle-free, once-daily, multi-benefit pill for T2D?
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ADA 2025 on GLP-1 RA discontinuation:

 GLP-1 RA Discontinuation – ADA 2025 Data Insight
 Rodriguez et al., JAMA Netw Open, 2025

 GLP-1 RA discontinuation is high across patient groups between 2018–2023: 
 At 1 year:

 64.8% without T2DM
 46.1% with T2DM

 At 2 years:
 84.4% without T2DM
 64.1% with T2DM

 Key Predictors of Discontinuation
 Age >65
 Low income
 Less weight loss response
 GI side effects (nausea, vomiting)
 High cost

 Implication: Despite impressive efficacy, long-term adherence to GLP-1 RAs remains a major challenge, 
especially in non-diabetic populations.

 Takeaway: 
Consider patient profiling before initiating 
GLP-1 RAs—optimize for affordability, 
tolerability, and realistic expectations.

 Ref: Rodriguez et al., JAMA Netw Open. ADA 85th Scientific 
Sessions 
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“This year’s ADA is a data-

driven leap forward—from 

convenience dosing and oral 

GLP-1s to precision medicine 

and AI-enabled care. It’s not just 

about weight loss. It’s about 

doing it better, smarter, and more 

humanely.”
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Talk of the 
World now
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 Zimislecel – A Stem Cell–Derived Islet Therapy for 
T1D

 Allogeneic, off-the-shelf islet-cell product
 Infused into portal vein
 Glucocorticoid-free immunosuppression used

 Study Design (NEJM 2025; 
DOI:10.1056/NEJMoa2506549)

 14 patients with long-standing T1D (C-peptide–
negative at baseline)

 Parts A, B, C (0.4–0.8×10⁹ cells infused once; full 
dose in B & C)

 Primary endpoint (Part C):
 Freedom from severe hypoglycemia
 HbA1c <7% or ≥1% reduction at 180–365 days

 Secondary: Insulin independence, safety, C-peptide 
response

 Efficacy Highlights

 Engraftment achieved in all 14 (C-peptide detectable 

post-infusion)

 HbA1c <7% in all 12 full-dose patients

 No severe hypoglycemia (Days 90–365)

 >70% time in target range (70–180 mg/dL)

 83% (10/12) insulin-independent at 1 year

Phase 1–2 study on Zimislecel – an allogeneic, stem cell–derived islet-cell therapy for Type 1 Diabetes (T1D):
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 Safety

 Neutropenia – most common serious AE (21%)
 2 deaths:

• Cryptococcal meningitis (immunosuppression-related)
• Progressive dementia (preexisting condition)

 Clinical Pearls

 Zimislecel = first off-the-shelf allogeneic islet transplant approach
 C-peptide reappearance in all = proof of β-cell restoration
 83% insulin independence = unprecedented efficacy for T1D
 Major advance in cell therapy vs current transplant limitations
 Safety profile needs optimization – immunosuppression risks real
 Still investigational – but paves the way for durable, needle-free T1D care

 Bottom Line

Zimislecel shows robust glycemic control, insulin independence, and islet function restoration in 
T1D—marking a historic milestone in regenerative diabetes therapy. Larger trials underway.
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Post hoc SURMOUNT-5 shows earlier + longer BW reduction

 72-week RCT (n=750; tirzepatide vs semaglutide, MTD)

 Median time to thresholds (TZP vs SEMA):
• ≥5%: 8 vs 12 wks
• ≥10%: 16 vs 20 wks
• ≥15%: 24 vs 36 wks
• ≥30%: 48 vs 52 wks
 BW reduction sustained longer with TZP at all thresholds

 Faster onset + longer durability may support clinical decision-making

 Poster 2202-LB

Tirzepatide Hits Weight Loss Thresholds Faster Than 

Semaglutide 
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35Early-Onset Type 2 Diabetes: A Distinct Clinical Entity Needing Urgent Attention

 https://doi.org/10.1016/S0140-6736(25)01012-8

 Key Insights:

▪ The incidence and prevalence of type 2 diabetes in people under 40 years is sharply increasing worldwide, 
particularly in low- and middle-income countries. Rising obesity among youth is a key contributor.

▪ Diagnostic Confusion is Common
▪ In early adulthood, there is significant overlap between type 1 diabetes, early-onset type 2 diabetes, and 

monogenic diabetes, leading to frequent misclassification.

▪ Early-onset type 2 typically presents in those under 40, often overweight or obese (except in Asians), with 
preserved C-peptide, negative pancreatic antibodies, and a strong family history.

▪ Type 1 diabetes may present at any age, often with positive antibodies and low C-peptide.

▪ Monogenic diabetes usually presents before 30, any BMI, negative antibodies, and preserved C-peptide, with a 
single-parent family history.

• Global Rise in Early-Onset Type 2 Diabetes



36▪ Evidence Gaps in Early Adulthood
▪ There is a notable lack of cardiovascular outcome trials, prospective cohort studies, and interventional 

studies (pharmacologic or lifestyle) in people with type 2 diabetes aged 19–39 years. Clinical guidelines 
and access to specialist care are also insufficient in this group.

▪ Ethnicity and High-Risk Populations
▪ Ethnicity influences risk via multiple biological and socio-environmental pathways. South Asians, for 

example, often develop diabetes at lower BMIs. Early detection strategies should account for this.

▪ Obesity as a Central Driver – but Not the Whole Story
▪ While rising obesity in young people appears to be the major factor in the early onset of T2D, other 

contributors—like genetic susceptibility, inflammation, and socio-economic exposures—also play critical 
roles.

▪ Call for Targeted Prevention and Research
▪ High-risk youth and early adults represent an urgent prevention opportunity. The authors urge investment 

in age-specific diagnostic tools, early interventions, and global research collaborations to close the many 
evidence gaps.
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Early-onset type 2 diabetes is 
not just adult diabetes at a 
younger age — it is a distinct 
pathophysiological and 
public health challenge.

Misclassification, missed care, 
and insufficient research 
make this a critical frontier in 
global diabetes care.
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 Bimagrumab Targets Activin Pathway in Obesity – Dual Action 
Molecule

 What is Bimagrumab?
A monoclonal antibody that blocks activin type II receptors 
(ActRIIA/B)

 Dual Mechanism:
 In Adipose Tissue

• Blocks Activin E & GDF3   Lipid mobilization,  Fat storage
 Goal: Decrease fat mass

 In Muscle Tissue
• Blocks Activin A & Myostatin   Muscle growth

 Goal: Increase lean mass

 Key Clinical Trials
 BELIEVE Phase 2B

• IV Bimagrumab ± Semaglutide, quarterly dosing
 • SC Bimagrumab ± Tirzepatide, weekly dosing

 Why it matters?
 A novel “fat-loss + muscle-

preserving” strategy in obesity
 May redefine metabolic 

obesity treatment goals 
beyond GLP-1s

 Watch this space: 
Combining GLP-1s + ActRII 
blockers could be the future 
of metabolic therapy

Update from #ADA2025 : Bimagrumab: One of the Hottest News 
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❖ Phase 2 BELIEVE study in adults with obesity, treatment with the 

novel combination of an activin pathway inhibitor (bimagrumab) 
plus an incretin (semaglutide) for 72 weeks resulted in substantial 
weight reduction by augmenting fat mass reduction, while 
preserving lean mass.

❖ Considerable reductions in visceral adipose tissue, waist 
circumference, and hsCRP were also observed.

❖ Adverse events associated with bimagrumab included muscle 
spasms, diarrhea and acne; increases in cholesterol occurred with 
the dose and drug regimens tested in BELIEVE.

❖ A phase 2 study of bimagrumab and tirzepatide, alone or in 
combination, is evaluating subcutaneous dosing of both drugs in 
adults with obesity or overweight (NCT06643728).

❖ These findings support further investigation of activin pathway 
inhibitors combined with incretins to optimize the degree and 
quality of weight reduction for people living with obesity.
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 Innovative Platform:
 Microsphere-based Long-Acting Injectables (LAIs)
 PLGA-based biodegradable polymers
 >97% drug encapsulation efficiency
 Smooth, uniform microspheres using microfluidics tech
 Predetermined release: 1–12 weeks via SC/IM injection

 IVL3024 (Tirzepatide) – 4-week Data in Rats
 More gradual & prolonged exposure vs reference 

(Mounjaro)
 Minimized initial burst
 Maintained therapeutic levels for full 28–30 days

 IVL3021 (Semaglutide) – HFD Obese Rat Model
 Body weight reduction: Comparable to daily semaglutide
 Week-4 PK similar to reference
 Lowered triglycerides, AST & ALT = Metabolic benefit
 Single SC dose mimicked weekly SC dosing profile

 #ADA2025 Poster 754-P: Once-

a-Month GLP-1 Revolution?

 Why It Matters:

 Once-monthly GLP-1s = fewer injections, 
better adherence

 Lower GI side effects reported in 
preclinical data

 Could be a game-changer for obesity & 
T2D management

 Formulation optimization in progress; 
human trials awaited

Inventage Lab's IVL3021 (Semaglutide) 

& IVL3024 (Tirzepatide)
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Interesting Presentation at ADA 2025

 Emotional Burden of Diabetes Tech: 
Often Unseen, Always Real

 #ADA2025 |  Dr. Estelle M Everett

 Key Insights:

▪ 56% of patients experience moderate to extreme emotional 
distress with CGM & insulin pump use.

▪ 78% say their doctor never asks about this mental burden.

▪ 40% feel there are inadequate resources to cope with tech-
related distress.

Let’s not miss the invisible burden!

 Clinical Pearl: 

"We prescribe CGMs & pumps, but forget to 
ask how they feel."

 Physicians must screen for emotional 
toll, not just glycemic outcomes.

 Maximize benefit  Minimize distress 
=  True Diabetes Tech Success.
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We Four
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 Mechanism of Action
 Targets 4 key pathways:
 GLP-1: appetite suppression, insulin secretion
 GIP: insulinotropic effect
 GcgR: energy expenditure via fat oxidation
 IGF-1: preserves lean mass, improves metabolic 

tone

 Phase 2 RCT | n = 125 | Duration: 13 weeks
 Population: BMI ≥30 OR ≥27 + comorbidity

 Safety
 No severe AEs
 Mild GI symptoms (nausea, vomiting, diarrhoea in <8%)
 No muscle loss observed

 Clinical Insight
 First oral quadruple incretin-IGF1 agonist
 Promotes robust weight loss
 May preserve lean mass via IGF-1 synergy
 Potential game-changer for obesity + sarcopenia-prone 

patients

 NA-931 – First-in-Class Oral Quadruple Agonist

(GLP-1 + GIP + GlucagonR + IGF-1)

#ADA2025 Update | Poster 
2189-LB

 Weight Loss (Mean %)
 NA-931 (150 mg):  –11.9%
 NA-931 (120 mg):  –11.3%
 NA-931 (90 mg):  –9.2%
 NA-931 (60 mg):  –5.3%
 Placebo:  –1.8%
 p = 0.001 at high dose

 CME INDIA Comment:

"NA-931 could redefine oral obesity pharmacotherapy—
combining metabolic power with muscle protection."
Stay tuned for Phase 3!
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Phase 3, 26-week, open-label, randomized non-inferiority trial

730 adults with T2D on basal + prandial insulin ± up to 3 oral 
agents

Arms:

 Efsitora alfa (once-weekly basal insulin)
 Glargine U100 (once-daily basal insulin)

All received prandial insulin lispro

 QWINT-4 TRIAL | ADA 2025 | 

 Once-weekly Insulin Efsitora vs. Daily Glargine 

U100 in T2D Patients on Basal-Bolus Insulin

Key Results

Baseline HbA1c: 8.18% in both groups

Week 26 HbA1c:
 Efsitora: 7.17%
 Glargine: 7.18%

HbA1c change:
 Efsitora: –1.01%
 Glargine: –1.00%

 Non-inferior efficacy confirmed

 Hypoglycaemia (Level 2/3):

Similar rates:
Efsitora 6.6 vs Glargine 5.9 events/PPYE (NS)

No significant difference in severe or nocturnal 
hypoglycaemia

Comparable serious adverse events (7% vs 6%)
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 Conclusion

Once-weekly Insulin Efsitora Alfa is:
 As effective as Glargine U100
 Equally safe in terms of hypoglycaemia
 Offers reduced injection burden – a 

significant step in insulin innovation

 Clinical Implication

 Promising alternative to daily basal 
insulin in T2D patients already on multiple 
injections

 Likely to improve adherence & quality of 
life in real-world settings

 Source:
Lancet, June 2025 | DOI: 10.1016/S0140-6736(25)01069-4
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ADA 2025 UPDATE

 What’s New?

In just a few years, we’ve gone from 2 to 12+ active Phase 2 
trials exploring GLP-1 receptor agonists in alcohol use 
disorders (AUD).

 One large study is testing a triple 
combination: Semaglutide, Cagrilintide, 
and NNC0194-0499 — showing how 
serious the research is getting.

GLP-1 receptor agonists may:

 Suppress dopamine-related reward from 
alcohol

 Reduce cravings and impulsivity

 Diminish cue-induced relapse
These effects have been seen in animal models 
and early human observational studies.

We’re witnessing a metabolic 
psychiatry revolution.
GLP-1s could be the first dual-
purpose medication for both obesity 
and addiction — offering brain-gut 
axis modulation for lasting change in 
alcohol-related behavior.

GLP-1 Agonists in Alcohol Use Disorder 
(AUD): The Next Frontier in Addiction 
Medicine

From weight loss to craving control – a 
game-changing shift underway
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56Switch to Water From Diet Sodas – A Simple Move 
With Major Impact 

 Study in 81 women with Type 2 Diabetes + Obesity/Overweight

 18-month RCT (Presented at ADA 2025)

 Intervention: Replace 5 diet drinks/week with plain water after 
lunch

 Key Findings:

 Weight Loss:
 Water group: −6.82 ± 2.73 kg
 Diet drink group: −4.85 ± 2.07 kg
 P < 0.001

 Diabetes Remission:
 90% in water group
 45% in diet soda group
 P < 0.0001
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 Significant ↓ in:
 BMI, Fasting & Postprandial Glucose
 Insulin, Triglycerides, HOMA-IR

 Clinical Pearl:
Even calorie-free diet sodas may impair metabolic health.

 Water is more than neutral — it's therapeutic.

 “Promoting water over low-calorie alternatives may double the 
chance of diabetes remission” – Dr. Hamid Farshchi, D2Type

 Presented at:

 ADA 2025, 85th Scientific Sessions, Chicago
 University of Nottingham & D2Type Digital Platform

 No conflicts of interest reported
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 Lancet Diabetes Endocrinol. 2025. DOI:10.1016/S2213-8587(25)00141-X

 Population

664 non-diabetic adults with overweight/obesity (BMI ≥28 or ≥24 with comorbidities)

Multicentre RCT (36 sites, China)

 Design

Weekly subcutaneous Ecnoglutide (1.2/1.8/2.4 mg) vs placebo

Duration: 40 weeks

Primary endpoints: % bodyweight reduction & ≥5% weight loss responders

Clinical pearls based on the phase 3 trial of Ecnoglutide published in The Lancet Diabetes & 

Endocrinology, 2025:

 Ecnoglutide – A Novel GLP-1RA for Weight Management (China Phase 3 Study)
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 Efficacy Results

Weight Loss at 40 Weeks:

 –13.2% at 2.4 mg

 –10.9% at 1.8 mg

 –9.1% at 1.2 mg

 0.1% with placebo
(All p<0.0001)

≥5% Weight Loss Achieved:
 87% (2.4 mg), 84% (1.8 mg),

 77% (1.2 mg) vs 16% placebo

 Safety Profile

TEAEs in 93% on drug vs 84% on placebo

Mostly mild-to-moderate GI symptoms

Discontinuation due to AEs: 10 patients

 Clinical Takeaways

 Potent dose-dependent weight loss without 
diabetes

 Comparable tolerability to existing GLP-1 
RAs

 Encouraging candidate for obesity 
pharmacotherapy in non-diabetics

 Further data awaited in diverse global 
populations

https://thelancet.com/journals/landia/article/PIIS2213-8587(25)00141-
X/abstract
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Once-weekly amylin receptor agonist shows early weight loss signal with good tolerability

Phase 1 (n=100; BMI 27–43)

Doses: 5 cohorts of QW SC injections vs placebo

Mean WL at 12 wks (LS): −2.6% to −11.3%

Half-life: ~14–16 days  No deaths, 1 unrelated

Amylin monotherapy with promising profile

 Moving on to Phase 2 trials  Poster 882-P#Obesity #Amylin #Eloralintide #WeightLoss

Eloralintide – Long-Acting Amylin Enters the Arena 
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Mahakumbh AT 

ADA



63Community-Based Screening for Non-
Communicable Diseases (NCDs) and Medication 
Adherence Among Attendees of Mahakumbh Mela 
2025

 Key Highlights from the Late Breaking Abstract (2025-
LB-6499-Diabetes):

 Sample size: 27,045 adults screened
 Mean age: 49.4 ± 14.2 years
 Males: 67.2% |  Females: 32.8%

 Alarming Findings:

50% of T2D patients also had HTN

Medication non-adherence: 

28.5% of T2D

43.6% of HTN

61.4% of CVD patients forgot their 
meds

Addictive habits: 

Tobacco use: 26.2% (T2D) and 
37.6% (HTN)

Alcohol use: 14.1% (T2D)

 NCD Prevalence:

Type 2 Diabetes (T2D): 25%

Hypertension (HTN): 16%

Cardiovascular Disease (CVD): 5%

≥1 NCD: Found in 29% of participants
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This study demonstrates that mass religious 

events can become powerful platforms for 

NCD detection, education, and 

intervention in underserved populations.

“Health interventions must go where the 

people are. Mahakumbh offered us a rare 

lens into real-world NCD burden and 

behavior.”
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Final Points



66The Future of Diabetes & Obesity Care is Here 

 Breakthroughs from the world’s leading diabetes congress — from once-monthly 
GLP-1s to oral nonpeptides, muscle-preserving combos, and AI-powered care.

 1. Once-Monthly MariTide (Amgen)

 A novel GLP-1 RA dosed monthly
 While weight loss was modest, convenience = better adherence, making it a 

practical contender in real-world settings.

 2. Orforglipron (ACHIEVE-1 Trial, Eli Lilly)
 First oral nonpeptide GLP-1 RA
 No injection, no refrigeration
 Food-independent dosing
 Lower cost potential
 Game-changer for T2D therapy access and scalability.
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 3. BELIEVE Study: Bimagrumab + Semaglutide Combo
 Can we preserve muscle while losing fat?
 This novel combo stimulates skeletal muscle growth, addressing sarcopenia risk with GLP-1 RAs.
 First-of-its-kind attempt to enhance "quality of weight loss."

 4. CagriSema (REDEFINE 1 & 2 Trials)
 A dual hit: GLP-1 (semaglutide) + amylin analog (cagrilintide)
 Multi-target approach to weight loss
 A promising next-gen obesity drug from Novo Nordisk.

 5. ADJUST-T1D Trial
 Semaglutide + automated insulin delivery in Type 1 DM
 Evaluating metabolic + weight benefits in T1D—a paradigm shift for this lean-diabetes phenotype.

 Other Late-Breaking Updates
 SOUL Trial – Oral semaglutide improves CV outcomes in high-risk T2D
 STRIDE Trial – Semaglutide shows promise in PAD
 CATALYST Trial – Uncovers link between hypercortisolism & poor glycemic control
 PATHWEIGH – Real-world obesity care in primary care settings
 AI in Diabetes Care – Smarter insulin dosing, real-time CGM analytics
 Stem Cell-Derived Islet Transplants – Hope for T1D cure on the horizon
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