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Figure 1. Timeline showing the introduction of different classes of glucose-lowering agents. The red line indicates the estimated
global prevalence of people with diabetes (in millions), >90% of whom are believed to have T2DM
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DPP4, dipeptidyl peptidase-4; GLP-1, glucagon-like peptide-1; SGLT2, sodium-glucose co-transporter-2; TZD, thiazolidinedione; 19, first; 2°, second.
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O T'AYKOPYOMIXTIKOX POAOX TOY

GLP-1 secreted upon J Beta-cell

the ingestion of food workload
MpokaAgi kKopeouod Kal
MEIWVEI TNV OPESN
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USE OF GLUCOSE-LOWERING MEDICATIONS EARLY IN CARE

GOAL: PREVENT LONGITUDINAL COMPLICATIONS ASSOCIATED WITH T2D

Incorporate SGLT2i or/and GLP-1-based therapy® early to modify disease and complication risk*
Phenotype SGLT2i* GLP-1-based therapy'!

Glucose-lowering efficacy

Weight-lowering efficacy

ASCVD/high-risk ASCVD

HF
-HFrEF
-HFpEF*

MASH/MASLD"Y

Management of type 2 diabetes, 2026. A consensus report by the American Diabetes Association (ADA) and the
European Association for the Study of Diabetes (EASD). Diabetologia, Diabetes Care 2026



Ol OVAYKEC TTOU TIOLPOLLEVOUV

AveTapKkng puOULON Ttapad TIG SLAOECLUEC ATTOTEAECUOTLKEC ETUAOYEC
Moxvoapkio Kol CUVVOCNPOTNTEC TTOU €TtNPEAlOLV TNV TPOYVWON
YroyAukatpio, averntBunTeg EVEPYELEC KAl ETILRAPUVON AYWYNC

Kootog, mpoofaon Kol Hokpoxpovia cuvexLon Beparelag

ADA Standards of Care 2026, §9
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To onpueio avadopac TNC cnUePLVNC Beparmneiog

ErtitAoyn aywyncg pe Baon ocuvvoonpoTtnTEC Kol 0TOXOUG
SGLT2 avaotoAeic kot GLP-1 aywvLoTEC PE TEKUNPLWHEVEC EVOELEELC
E€atouikevon pe Baon Kivbuvo UTTOYAUKALULOG KOl AVEKTLKOTNTAL

O véec Bepareiec xpelalovtal Tekpnpiwon npocBetnc aglag

ADA Standards of Care 2026, §9

05



Mpw eTAEEW Pappako: eetalw ToLoG eival o acOevVNG;

Kattavtoyxpova: nAwia/frailty  umoyAukawpia © eGFR ¢ kéotog/mpooBacn ® avemBUNTEG EVEPYELEG ® TIPOTIUNOELG

ADA Standards 2026, Recommendation 9.5.
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GLP-1 receptor agonists and next-generation incretin-based
medications: metabolic, cardiovascular, and renal benefits

Michael A Nauck, Kat herine R Tuttle, Matthias H Tschop, Matthias Bliher

GLP-1 receptor agonists were initially developed to treat type 2 diabetes and have had a transformative effect on its
therapy, and are highly effective for glycaemic control, with the added benehit of bodyweight reduction and a low risk
of causing hypoglycaemia. GLP-1 receptor agonists reduce risks for major adverse cardiovascular events (eg, non-fatal
myocardial infarction, stroke, and cardiovascular death), and the risk of admission to or treatment within hospital for
heart failure. These drugs reduce albuminuria and slow the decline in estimated glomerular filtration rate over time,
theretore delaying or preventing kidney failure. Furthermore, GLP-1 receptor agonists (eg, liraglutide and semaglutide)
and the dual glucose-dependent insulinotropic polypeptide (GIP) and GLP-1 receptor co-agonist tirzepatide have been
approved for treatment of obesity, with clinical trials establishing benefits for various obesity-related conditions:
prevention of type 2 diabetes; risk for major adverse cardiovascular events; heart failure, especially with preserved
ejection fraction; regression of steatosis and prevention of hbrosis in steatotic liver disease; and symptomatic
improvements in obstructive sleep apnoea and knee osteoarthritis. Current developments include the exploration ot
novel indications (eg, neurodegenerative diseases and substance use disorders) with suggestive evidence of efhicacy,
and the development of small-molecule GLP-1 receptor agonists for oral treatment to improve convenience. Dual (ie,
GLP-1-glucagon and GLP-1-amylin) and triple (ie, GIP-GLP-1-glucagon) receptor agonists activating multiple
receptors promise greater efficacy than mono-agonists, especially for weight loss. However, some clinical development
programmes have a high burden of adverse gastrointestinal events, and dose-escalation regimens should be optimised
to reach acceptable tolerability.



History of incretin-based therapy for type 2 diabetes and clinical obesity

: 2013-near future

Vearorera Discoveries, findings, and insights
1964-67 Qualitative description of the incretin effect
1970-73 Discovery of GIP as the first well characterised incretin hormone
1985-87 Lass of insulinotropic activity of GIP in type 2 diabetes, questioning its therapeutic potential
1987 Truncated GLP-1 isolated and functionally characterised as an incretin hormone
1992-93 GLP-1 stimulates insulin secretion and substantially lowers glucose concentrations in
tvpe 2 diabetes
1992-98 GLP-1 reduces appetite and ad libitum food (energy) intake
2003-today Development and approval of GLP-1 receptor agonists for the treatment of type 2 diabetes
2007 -today Development and approval of GLP-1 receptor agonists for the treatment of obesity
2016-today Cardiovascular outcomes trials report benehcial effects of GLP-1 receptor agonists on
cardiovascular and renal outcomes

| Development of the concept of dual and triple hormone receptor agonists with increased

efficacy for improving ghycaemic control and bodyweight reduction

2022-24

Tirzepatide approved as the first dual {GIP-GLP-1) receptor agonist for the treatment of
type 2 diabetes and obesity (mechanism of action still only partially understood)

2022-27 (projectad)

Development and approval of small-molecule {orally absorbed) GLP-1 receptor agonists

2024-30 (projected)

Lancet 2026; 407: 892-908

Development (and approval} of:

Glucagon-GLP-1 dual receptor aganists

Amylin-GLP-1 dual receptor agonists or combinations
GIP-GLP-1-glucagon triple receptor agonists

GLP-1 receptor agonist-GIP receptor antaganistic antibody




Kawotopeg Bepaneieg yia ZA Kat maxvoapkia

2022-24 Tirzepatide approved as the first dual {GIP=GLP-1) receptor agonist for the treatment of
type 2 diabetes and obesity (mechanism of action still only partially understood)

2022-27 (projected) | Development and approval of small-molecule (orally absarbed) GLP-1 receptor agonists
2024-30 (projected) Development (and approval ) of:

Glucagon-GLP-1 dual receptor agonists

Amylin—GLP-1 dual receptor agonists or combinations
GIP-GLP-1-glucagon triple receptor agonists

GLP-1 receptor agonist-GIP receptor antagonistic antibody

Lancet 2026; 407: 892-908



Disease or condition | Proven clinical benefits of GLP-1 receptor agonists Tirzepatide
Type 2 diabetes +HbA, L, FPG L, bodyweightl, waist circumference } A
ASCVD « Risk for MACE* | v
« ASCVD at baseline: robust evidence, substantial absolute risk reduction
« No ASCVD at baseline: Less robust evidence, smaller absolute risk
reduction
KD « Albuminuria and eGFR decline over time | ’
» Composite kidney outcomes representing kidney function loss of 40%
or 50%, kidney failure L
HFpEF or HFrEF = Heart failure-related endpoints | (eg, hospital admission or urgent ?
(NYHA class 2-4) treatment for heart failure, cardiovascular death)
Symptomatic PVD » Maximum walking distance T 7
» Pain-free walking distance T
Obesity + Bodyweight |, waist circumference |, blood pressure |, triglycerides] | 4/
Prediabetes » Progression to manifest diabetes mellitus | +
ASCVD « Risk for MACE | T
HFpEF « KCCQ clinical summary score T (heart failure-related symptoms | ) )
« b-min walking distance T )
» Heart failure-related hospital admission {urgent treatment) | o
MASLD + Resolution of MASLD T )
- Pragression of liver fibrosis ] t
OSAS « Apnoea-hypopnoea index | J
Enee ostecarthritis » Pain, stiffness, and physical function (WOMAC) index 1 ?

Lancet 2026; 407: 892-908




To enOpevo ToOOUVAMI OoTN Oepaneia Tou ZA kdl TG NAXUCAPKIAC




INCRETIN-BASED THERAPIES (2026)

GLP-1 RECEPTOR AGONISTS DUAL AGONISTS TRIPLE AGONISTS"
(Single Incretin) (Tweo Incretins) (Three Hormones)
1. Exenatide (Byetta)
i iy GIP + GLP-1 GIP + GLP-1 + Glucagon
| 2 Exenatide ER
(Bydureon BCize)
Once wekly :
Tirzepatide Retatrutide*
3. Lixisenatide {Mounjaro, Zepbound)
— (Adlyxin/Lyxumia)
Once daily Mounjare (T.20M) Phasa 3 trials
4. Liglutide Zepbound (Obesity) Mot yet approved
T (Victoza) Once weekly
Once daily
5 Dulaglutide
. (Trulicity) The first dual agonist, Potentially the greatest
L i showing superior Alec Alc reduction and
| 6. Semaglutide lowering and greater wetght lass in
Ozrempic (T20M) E : : -
Wegovy {Obesity) weight loss potential, clinical trials.
Once weekly




Neotepec OepameuTtikeC EmAOYEC

Oepamnevtiki KatevBuvon

Napadeiypota

Emdiwén

Ao Tou otopatog GLP-1

Orforglipron, Semaglutide

EukoAdtepn xoprynon

MoAAarmAol petaBoAikot
urtodoxeic (GLP-1, GIP,
yYAukayovn, apuAivn)

Tirzepatide (GLP-1/GIP)
Survodutide (GLP-1/GCG)
Retatrutide (GLP-1/GIP/GCG)

MetoBoAlkn anoteAeopatikoTNTA

2TOXEVON AMUALVNG

CagriSema, Zenagamtide (Amycretin)

ZUUTTANPWUOTLKOC UNXOVLIOUOC

Apaidtepn xopriynon

MariTide (unviaia xopnynon),
EBSopadlaieg (voouAiveg

Muwpotepn empapuvon

AM\oL oToyoL

AUKOKLVAON, KUTTAPLKH Bepareia

[AukoegvoaoOnotia / Ekkplon
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ORAL INCRETIN THERAPIES (NOT INJECTABLE)

Oral Semaglutide Orforglipron
(Rybelsus) (Mon-peptide GLP-1 RA)

Once daily Once daily

Fasting required Mo fasting restrictions

First approved oral GLP-1 receptor agonist Small molecude, non-peptide oral GLP-1 RA

for type 2 diabates. with no fasting or water restrictions.
Approved for obesity in some regions;
diabetes approvals expanding,

Lancet 2026; 407: 892-908



Approved oral GLP-1 receptor agonists

Type 2 diabetes and obesity
Molecule / product

Semaglutide 14 mg

Receptor / type

GLP-1

Indication

Type 2 diabetes

Status

Approved, including in the EU

Company

Novo Nordisk

Rybelsus Peptide + SNAC
Semaglutide 25 mg GLP-1 Obesity / Approved in the US and Europe* Novo Nordisk
Wegovy pill Peptide + SNAC weight

management
Orforglipron GLP-1 Obesity FDA-approved for obesity (April Eli Lilly
Foundayo Small molecule T2D in 2026)

development

T2D: phase 3 ACHIEVE results

SNAC: a local gastric absorption enhancer that protects semaglutide and facilitates its uptake across the stomach lining

*Novo reports European approval in July 2026. Approval and local availability are distinct. Rybelsus and Wegovy pill contain the same molecule with

different labelled uses.
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Investigational oral selective GLP-1 agonists

Type 2 diabetes and obesity

Molecule / product Receptor / type Indication Status Company
Elecoglipron GLP-1 T2D and obesity | Phase 3 programme AstraZeneca
AZD5004 /| ECC5004 / Eccogene
Aleniglipron GLP-1 Obesity + T2D Phase 3 ACCOMPLISH-1/2 Structure Therapeutics
GSBR-1290
Safiglipron GLP-1 T2D and obesity | Phase 3 results in China Hengrui / Kailera
HRS-7535 / KAI-7535 International development separate
CT-996 / RG6652 GLP-1 Obesity + T2D Phase 2 verified Roche
Phase 3 planned
ASC30 GLP-1 Obesity and T2D | Obesity: advancing to phase 3 Ascletis
T2D: phase 2 programme
CX11/VCT220 GLP-1 Obesity and T2D | Phase 2 obesity results Corxel / Vincentage
Phase 2 T2D programme
TERN-601 GLP-1 Obesity Phase 2 FALCON results Terns Pharmaceuticals

Later stage not verified

All agents shown are non-peptide small molecules. Selected clinical programmes. Stage varies by indication and region.

Danuglipron (Pfizer): development discontinued in April 2025.
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Investigational oral dual agonists

Type 2 diabetes and obesity

Molecule / product Receptor / type Indication Status Company
Zenagamtide GLP-1 + amylin Obesity and T2D | Investigational oral formulation Novo Nordisk
Formerly amycretin Single peptide Separate injectable programme

Oral ribupatide GLP-1 + GIP Obesity Oral phase 2 obesity results Hengrui / Kailera
HRS9531 / KAI9531 Single peptide Metabolic Injectable programme separate

development

Oral peptides and oral small molecules are distinct platforms. Oral semaglutide requires fasting administration. Orforglipron has no food or water
restrictions. Check each product’s instructions.

3/3




«ALTTAOL KAl TPUTAOL AYWVLIOTEC HETABOALKWYV
OPHOVIKWYV UTTOOOXEWV».



AITTAN oTOXEUON: IVKPETIVEG KOI YAUKOYOVN

O¢partreia 2ZA2 kal TTaxuoapkiag « Katdotaon otig 06/10/2026

Mépio / BOepartreia Y1trodoxeig / dpdaon Kardotaon avamruing ETaipeia
TipletraTion GLP-1 + GIP 2 A2 Kkal Eykekpiyévn otnv EE Eli Lilly
Tirzepatide (Mounjaro) AywVIONOG TTaXuoapKia
Enicepatide (CT-388) GLP-1 + GIP Maxuoapkia ddaon 3 maxuoapkiag (ENITH) Roche
Kal 2A2 Aedopéva paong 2 og 2A2
VK2735 GLP-1 + GIP Maxuoapkia Ytmodopio: aon 3 (VANQUISH) Viking Therapeutics
AvaTtrtTuén Kai atrd Tou OTOPATOC
Ribupatide (HRS9531 / GLP-1 + GIP Maxuoapkia Y1odopio: @daon 3 (KaiNETIC) Kailera / Hengrui
KAI9531) Kal A2 AvATITUEn Kal atrd ToU OTOUATOC
Mazdutide (IB1362) GLP-1 + yAukayévn Mayxuoapkia Eykekpiuévn otnv Kiva Innovent / Eli Lilly
Kal 2A2
Survodutide (Bl 456906) GLP-1 + yAukayovn Maxuoapkia ®don 3 (SYNCHRONIZE) Boehringer Ingelheim
+ 2A2, MASH | Zealand Pharma
Pemvidutide (ALT-801) GLP-1 + yAukayovn Maxuoapkia ddon 2 TTaxuoapkiag Altimmune
kalr MASH Tpéxouoa @aon 3 yia MASH
MariTide (AMG 133) GLP-1: aywviouég Maxuoapkia ®don 3 maxuoapkiog (MARITIME) | Amgen
(unviaia xopRynon) GIP: avtaywviouog Kal A2

GLP-1 ka1 GIP: vkpeTiveg. H yAukayovn atroTeAei dia@opeTikA oppoviki 0006. To MariTide €xel O1ITTAr} oTOXEuoN e avtaywviouo GIP.

1/3




2UVOUOOMOI ME AUUAIVN: OITTAR KAl TPITTAN OTOXEUON

O¢partreia 2ZA2 kal TTaxuoapkiag « Katdotaon otig 06/10/2026

Mépio / Bepatreia

Y1trodoxeig / dpdaon

Kardotaon avamruing

ETaipeia

CagriSema GLP-1 + apuAivn Mayxuoapkia daon 3 Novo Nordisk
Semaglutide + cagrilintide | Auo meTTTidIa Kal A2 REDEFINE / REIMAGINE

Zenagamtide GLP-1 + apuAivn Maxuoapkia ddaon 3 TTaxuocapkiag Novo Nordisk
Mpwnv amycretin Eviaio treTTTidIo Kal 2A2 Aedopéva @aong 2 og 2A2

EloraTZP GLP-1 + GIP + apulivn Maxuoapkia daon 2b oAokANpwuEVN Eli Lilly

Tirzepatide + eloralintide

2UvOUQO NGOG dUO
PAPHAKWYV

ME N Xwpig 2A2

ddaon 3 oxedialouevn Té€Aog 2026

Enicepatide (CT-388)
+ petrelintide

GLP-1 + GIP + apuAivn
2UvOUQO OGS dUo
PAPHAKWYV

Mayxuoapkia

ddaon 2 oxedialduevn oto B 2026

Roche / Zealand
Pharma

H cagrilintide dpa kai otoug uttodoxeic kaAoiTovivng. Eloralintide kai petrelintide w¢ povoBepatreieg oToxeUoUV TNV apUAivn Kal dgv gival ITTAOI aywVIOTEG.
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TpimrAoi aywvioTég: GLP-1, GIP kal yAukayovn

O¢partreia 2ZA2 kal TTaxuoapkiag « Katdotaon otig 06/10/2026

Mépio / BOepartreia Y1trodoxeig / dpdaon Kardotaon avamruing ETaipeia
PeTtatpouTtidn GLP-1 + GIP + yAukayovn | MNMaxucapkia daon 3 Eli Lilly
Retatrutide (LY3437943) Kal A2 TRIUMPH / TRANSCEND-T2D
UBT251 GLP-1 + GIP + yAukayovn | Maxuoapkia Aedopéva paong 2 otnv Kiva Novo Nordisk
Kal A2 AIeBVNC KAIVIKA) avaTTTugn / United Biotechnology
HM15275 GLP-1 + GIP + yAukayovn | Kupiwg daon 2 Hanmi Pharmaceutical
TTaXuoapKia
KAI4729 (HRS4729) GLP-1 + GIP + yAukayovn | Maxuoapkia Mpwiun KAIVIKI) avaTtrtTuén Kailera / Hengrui
ddaon 1

OAa 1a Tapatrdvw eivai eviaia TTeTTidIa UTTO avaTrTuén. H 1pIttAn otdxeuon GLP-1/ GIP / apuAivng TTapoucidletal otnv TTponyouuevn dIa@Avela.

3/3



H cwotn avayvwon pac veog LEAETNG

Molo¢ MANBUOUOC CUMETELXE KaL TToLa ATav N apxkn HbAlc;
[MoLoC ATV O CUYKPLTAC KAl TtoLaL N cuYyXoPNYOUMEVN aywyn;
[Mooo dnpkeoe n Bepareia kol toooL tn dtekohay;

Moo estimand avtilotolxel otov aplOpo mou mapouvoLaleTol;
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Estimands: dtadopetikd KAWLIKA EpwTAMOTO

AvaAuvon

Efficacy estimand

Epwtnua

Tt oupBaivel UTIO TIC OPLOLLEVEC
ouvOnKkec ocuvexLong Beparmelag;

Eppunveia

Ektipnon amoteAeOUATIKOTNTOG
oUUdWVA LE TO MPWTOKOAAO

Treatment estimand
(closely tied to traditional
Intention-to-Treat)

TtovpBaivel AapBavovtac umtoyn
SLaKOTEC [ AAAEC TTOPEUPAOELC;

[MPOCEYYLON TOU OTTOTEAECUATOC
NG OEPATIEVTLKNC OTPATNYLKNG

‘EAeyx0oC opLoLOU

OL O6poL e€apTwvTal amo
TO TIPWTOKOAAO KAOE HEAETNG

JUyKpLlon Lovo e cadeic
Kol cUBATOUC OpLOUOUC

An efficacy estimand evaluates a drug's idealized biological effect if taken strictly as directed, whereas a
treatment regimen estimand evaluates the overall effect of assigning a treatment in actual clinical practice 08
regardless of adherence or subsequent changes




Estimand definitions

Treatment-regimen estimand
(treatment policy strategy)

« Treatment effect regardless of
premature discontinuation, temporary
stop and prohibited obesity medication

* Includes all off-treatment and
on-treatment data (intention-to-treat
analysis)

Estimates treatment effects regardless of
adherence to protocol

Wharton et al., SYNCHRONIZE-2, NEJM, Oct 1, 2026

Efficacy estimand
(hypothetical strategy)

« Treatment effect assuming patients
remained on treatment for the entire
study duration

Q.

{

Estimates treatment effects with optimal
adherence to protocol

|




Survodutide — Weight reduction

Baseline body weight: -® Placebo (n=247):104.6 kg “® Survodutide 3.6 mg (n=247):103.3kg <@ Survodutide 6.0 mg (n=247):104.4 kg

+ {P + % } -3.1%

Adjusted mean (%, 95% CI)
®

% -3.9%

-10 %
_12 J
-14 | ‘
Treatment-regimen
" Efficacy estimand , estimand
0 4 8 12 16 20 24 36 48 60 72 76 " 76
Treatment week

Wharton et al., SYNCHRONIZE-2, NEJM, Oct 1, 2026



Orforglipron: pn mentdikog aywviotng GLP-1

MLKPO LOPLO HE OO TOU OTOMATOC Xopnynon
Huepnowa Ann pe eveliéio oe oxeon e tpodn Kol VEPO
Avvatotnta dtevpuvong Ttng emthoyng acBevwv

H npaktikn eukoAia xpelaletal aéloAoynon otnv kaBnuepvotnta

Lilly, 9 ArmtptAiou 2026 (puBuLoTtikn evnpépwon)
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ACHIEVE-1: oxeblaopnO¢

>A2 o€ mpwipo otadlo, xwpic mponyoupevn dapuakoBepareia
Orforglipron 3, 12 1 36 mg €vavrtt placebo
Awapkela 40 eBdopadwv

Mpwtevov epwtnua: petapfoAn tng HbAlc

Rosenstock et al. NEJM 2025, ACHIEVE-1

10



ACHIEVE-1: petaBoAn tnc HbAlc

40 eBbopadec - dSnuootevpevn availvon ACHIEVE-1

0,00
-0,20
-0,40
-0,60
-0,80
-1,00
-1,20
-1,40 -1,24
-1,60 -1,47 -1,48
-1,80
-2,00

-0 41

HbAlc, mooootiaieg povadeg

Rosenstock et al. NEJM 2025, ACHIEVE-1



Orforglipron: avektikotnta Kat O€on

2UXVOTEPEC AVETILOULNTEC EVEPYELEC OTTO TO YOOTPEVTEPLKO
MoAAQ cuppapoata epdoavidovral Kata tTnv avénon tng doonc
H pUuBuion tng yYAukolng xpeltaletal Eexwplotn a&loAoynon amo tig EKBACELS

H emtAoyn odoU xoprynong EVIALCOETAL OTLC TIPOTLUNCELC TOU aoBevoug

Rosenstock et al. NEJM 2025, ACHIEVE-1
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‘Eykpion ava £voelen kot yewypadikn mepLloxn

Orforglipron: FDA €ykplon yla Staxeiplon Bapouc, Antpidiog 2026
H €ykpLon yla axvoapkia 6gv LooduVaEL e EykpLlon yio ZA2
H svupwraikn €ykplon ko N eAAnviKn dtaBeopotnta e€stalovral YwpLota

Epsuvntikec SOoeLC Kol oxnuata dev petadEpovIaL auTovoLa oTn cuvtayoypadnon

Lilly, 9 ArmtptAiou 2026 (puBuLoTtikn evnpépwon)

13



Oral Semaglutide at a Dose of 25 mg in Adults with Overweight or Obesity
OASIS-4 study

A Change in Body Weight from Baseline

No. of Participants

Placebo

Oral semaglutide

(1] T e --—-
5 2 22 7
s ] Placebo Estimated difference, -11.4
S -6 percentage points
T 8- (95% Cl,-13.9 to -9.0)
% _104 P<0.001
o
124 |
g 144 . ' -136
s 16 Oral semaglutide
_18 T T T T T T T T T T 1
0 4 8 12 16 24 32 40 48 56 64 64%*
Weeks since Randomization
102 100 99 99 99 92 &9 89 88 87 90 102
205 201 200 200 198 192 189 181 186 179 192 205

B Participants Meeting Weight-Loss Targets at

Week 64
[ Placebo M Oral semaglutide

100

79.2

80

60

40+

Percentage of Participants

=5 =10 =15
Weight Loss (%)

=20

Wharton, et L., N EnglJ Med 2025;393:1077-87




Oral semaglutide 50 mg taken once per day in adults with overweight or obesity (OASIS-1

Change in hodyweight (%)

10 -

15 -

—— Placebo

=20

—m- Oral semaglutide 50 mg

study)

i
2.4%

L
-15-1%*

B

-1-8%

L]
-17-4%*

0 4 8 12 16 20

Number of participants

Oral semaglutide 50 mg  334329320318318320
Placebo 333325316 316320318

Cumulative frequency (%)

Proportion of participants (%)

C
100
50
80+
70
60
50
40
304
20
104

— Placebo

—— Oral semaglutide 50 mg

T T
28 68 681

Time since randomisation (weeks)

310
290

314
312

315
303

309
294

304
279

317334
295333

-60

100
90
80
704
60+
50
40+
30
204

T
-50

85%

26%

T T T ;
30 -20 -10 0

Change in bodyweight (%)

T
-40 10 20

[ Oral semaglutide 50 mg
[ Placebo

69%

54%

34%

12%

T T T T T T T T LI
12 16 20 28 36 44 52 60 68 68#

Time since randomisation (weeks)

334325313 310303306 302 303 293 291
333323313 312314313 301 289 276 271

T T
0 4 8

283
257

277334
245333

104

2

6%

/1

3%
— |

=5%

=10%

=15%

Bodyweight reduction

Knop, et al., Lancet 2023; 402: 705-19
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1 T T T
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T
-40
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75%

| 58%

1 37%

24%

12%
5%
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Retatrutide: TputAo¢ aAywviopOG

Ytoxevon unodoxewv GIP, GLP-1 kot yAukoyovng
2UVOUOOLOC LLNXOVIOUWY LECO O VO LOPLO
ERSopadlaia urtodopLa xopriynon oTLG LEAETEG

KAWVIKN OTTOTEAECUOTLKOTNTA TTOU TIPOKUTITEL ATTO TO CUVOALKO Ttpodik Spaong

Rosenstock et al. Lancet 2023
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TRANSCEND-T2D-1: apeon peA€tn otov ZA2

Daon 3, povobeparmeia og avenapkn puOuLon pe dlatta KoL aoknon
537 ouppetexovteg, Stapkela 40 eBdopadwv
Apxkn peon HbA1c 7,9% kat Stapketa Stafitn 2,5 €tn

2uykpung placebo, epsvvntikeg dooelc 4, 9 kat 12 mg

TRANSCEND-T2D-1, Lancet 2026
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HbA,, change from baseline (%)

FSG change from baseline (mg/dL)

Proportion of participants (%)

A [ Retatrutide 4 mg [ Retatrutide 9 mg
I Retatrutide 12 mg [ Placebo

0- - 0
~054 --55
T
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-154 --16-4
T
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TRANSCEND-T2D-1: The Lancet, 2026; 407, 2402-2413

(jow/jowiw) aulaseq woly abueyd Tyqy

(/joww) surjaseq woy abueyd ng4

B

Retatrutide 4 mg Retatrutide 9mg —@— Retatrutide 12 mg Placebo
B-S-I 69-4
804 —63-9
g 3 9
751 IoLoL [
L w ) =
7.0--79% e E E E 530
< ' g |8 |8
2 65y i S s T
ez 62% e |2 |3
s S — = =] ]
6.0 T3 6-0% & & & 421
5%% 2 S ©
57% 2 ==
=4 k=3 1=4
2 B8R
55 370
/I/ Mean baseline HbA,, 7-9%
0 T T T T T T T T T
0 4 8 12 16 20 24 32 40
A A Time since baseline (weeks)
D
160‘| Mean baseline FSG 136-1 mg/dL r89
4 3
SRS
143mgidL | o g L .
140~ ? 2 b =7
g S
E O i
= w8 |8
£ 120 = |5 (& fe
o ~1 ®© -7
e
2E I3
~3 - Jlogmgrdl | 2|8
S~ = 103mgidL g-g
100 - - 103 mg/dl. I 2
T T T T T T T T T
0 4 8 12 16 20 24 32 40
A A A Time since baseline (weeks)
F
200 -111
2
2
g
g |3
g |
£ - 83
£ =
5 z
%
8
T 56
&
§ RS
Q\z\’o o

(1ow/joww) yqH

(1/jow) 954

()/jowi) Dgws



TRANSCEND-T2D-1: petafBoAlko cnpa

Melwon HbAlc ewg mepimou 2 moocooTlaileg Lovadeg
AntwAeLla Bapouc ewc 16,8% otic 40 efdouadec

OL péyloteg TIpneC adopouv to efficacy estimand

Lilly, ADA 2026 (avakolvwaon amoTeEAECUATWY)
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TRIUMPH-2: mayvoapkio padi pe ZA2

MeAetn paonc 3 pe placebo
ERSopadlaiec booelc retatrutide 4, 9 kat 12 mg
NoapakoAouBnon 80 eBdopadwv

Anpooievon ZenmtepuBpiov 2026

Bellido et al. Lancet 2026, TRIUMPH-2
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Hiah,, (%)

Participants reaching HbA,,
threshold at week 80 (%)

Participants reaching threshold
atweek 80 (%)

Bellido et al. Lancet 2026, TRIUMPH-2

A Overall mean baseline HbA,, 7.71% (5D 1.07)
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TRIUMPH-2: petafoAn Bapouc

80 efdopadec - treatment-regimen estimand

0,00

-5,00

-5, 10

o
o
o

-11,90

=
L
o
o

MetaBoAn Bapouc, %

-16,80
-20,00 -18,80

-25,00

Bellido et al. Lancet 2026, TRIUMPH-2 18



Retatrutide: 0peAN0OC KoL EKKPEHOTNTEC

loxupoO onpa ywa cuvduacopevn enidpaon o€ YAukatpia kot fapog
2UXVEC YOLOTPEVTEPLKEC QVETILOUNTEC EVEPYELEC
Amtouteital pakpoxpovia aélohoynon acdpalelag kot SLatripnong amoTEAECUATOC

H pelwon kapdlayyslokwyv cupBapatwyv xpetaletol Oikn TnNG amodeLén

Bellido et al. Lancet 2026, TRIUMPH-2
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Survodutide: GLP-1 kat yAukayovn

ATAOC aywviotng urtodoxewv GLP-1 kat yAukayovng
Y16 Slepelivnon o€ mayvoopKia Kot PLeTaBoALKA vOoO
SYNCHRONIZE-2: dbdon 3 o€ 3A2 pe BMI >27 kg/m?

752 ouvppeteyxovteg, Stapkela 76 edopadwv

Wharton et al. NEJM, 1 Oktwppiou 2026
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SYNCHRONIZE-2: petafoAn Bapouc

76 eBbouadec - treatment-regimen estimand

-1,00

-3,00

-5,00

-3,90

-7,00

-9,00 -8,20
-11,00 -9,80

MetaBoAn Bapouc, %

-13,00

-15,00

Wharton et al. NEJM, 1 Oktwppiou 2026 21



Survodutide: yAukartpia Kot aVEKTIKOTNTO

HbA1lc: -0,9 kot -0,8 povadec evavtl -0,2 pe placebo
Apxkn peon HbA1c 7,4%
faotpevteplka cupPapata niepimov 73—78% gvavtt 39%

Hrtotiko kot KopOLOMETABOALKO eVOLADEPOV UE OLAKPLTA EPEUVNTLKA EPWTN AT

Wharton et al. NEJM, 1 Oktwppiou 2026
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AMUALVN: EVOC CUMTTANPWHOTLKOC OTOXOC

OPUOVLKOG 0TOXOG OLAPOPETLKOC ATTO TO CUCTNUO TWV LVKPETIVWV
Cagrilintide padi pe semaglutide oe otaB®epo cuvdbuvaouo
GLP-1 kat apuAivn o€ eviaiio poplo pe zenagamtide

AoKLuN TNG MPOoBeTNC a€ilag Le EVvEPYOUC CUYKPLTEG

Buse et al. REIMAGINE 2, Lancet Diabetes Endocrinol 2026
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CagriSema: to npoypoppa REIMAGINE

>taBepoc eBdopadlaioc cuvbuaopog cagrilintide kat semaglutide
REIMAGINE 1: dlawta kot aocknon
REIMAGINE 2: metformin pe | xwpic SGLT2 avaotoAea

REIMAGINE 3: mpooOnkn o€ Baolkn tvoouAivn

Novo Nordisk, ADA 2026 (nivakeg REIMAGINE)
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REIMAGINE 2: petafoAn tng HbAlc

68 efdouadec - treatment-regimen estimand
0,00

-0,50

-0,62

-1,00

-1,50

-1,68

-2,00 -1,80

HbAlc, mooootiaieg povadeg

-2,50

Novo Nordisk, ADA 2026 (rtivakeg REIMAGINE)



REIMAGINE 2: petafoAn Bapouc

68 efdouadec - treatment-regimen estimand

0,00
-2,00
-4,00
-6,00
-8,00

-10,00
-12,00
14,00 -12,90
-16,00
-18,00
-20,00

-2,00

~

-9,20

MetaBoAn Bapouc, %

Novo Nordisk, ADA 2026 (rtivakeg REIMAGINE) 26



CagriSema: n npooBetn aéio EXEL KOOTOCG AVEKTLKOTNTOG

2UYKPLON UE EVEPYO CUOTATLKO HECA OTNV LOLa LEAETN
Ffaotpeviepkd cupPapoata: 67,2% evavtl 53,9% pe semaglutide 2,4 mg
Atakort) Aoyw avemBupntwy evepyelwv: 8,5% vavtl 6,6%

H anodaon cuvduadlel amMOTEAECHATIKOTNTA, CUVEXLON KOL TTPOTLULNON

Novo Nordisk, ADA 2026 (nivakeg REIMAGINE)

27



Zenagamtide / amycretin: eviaio popto

Aywviopoc utodoxewv GLP-1 kot aptuAivng
Ddon 2: 262 atopa pe 2A2, 36 eBdouadec
Metformin pe | xwpic SGLT2 avootoAea

2xebLaopOC petapfaonc oe mpoypappa paonc 3

Novo Nordisk, ADA 2026 (avakoivwon ¢aong 2)
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Zenagamtide: amoteAéopata Kol MEPLOPLOMOL

40 mg: HbAlc -1,71 povadec kat fapoc —14,6%
Placebo: HbAlc -0,14 povadec kat fapoc —-2,1%
AvaAuon evtog Bepareiog, xwplc pappako dSlaocwong

YUvtoun €kBeon otn peyotn 60on Kol avaykn emtBePaiwong

Novo Nordisk, ADA 2026 (avakoivwon ¢aong 2)
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MariTide: n apalotepn xopriynon w¢ oToxXog

Maridebart cafraglutide: culeuypevo nemntidlo—aviiowpa
Aywviopoc GLP-1 kat avtaywviopog GIP
Mnviaia xopnynon otn peAetn daong 2

To eupnua umtevBu el TNV ToAuTTAokOoTNTA TNC BLoAoyiag Tou GIP

Jastreboff et al. NEJM 2025
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MariTide: n opada pe A2

127 CUUUETEXOVTEC HE TTaXLoapKio kot A2
2TIc 52 efdopadec: Bapoc -8,4 €wc -12,3% evavtl-1,7%
HbAlc -1,2 ew¢g -1,6 povadecg evavtt +0,1

Treatment-policy estimand, cuxva yaotpevtepka cuppapata

Jastreboff et al. NEJM 2025
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EBSopadiaia Baoikn tvooulivn

2 KOTTOG: ALYOTEPEC EVECELC KOl ATTAOVOTEPO BEPATIEVTIKO oXNUOL
H amoteAeopatikotnto MPEMeL va dlatnpeitol oe 0An tnv eBdouada
H petaBaon amo nueprola aywyr) amoltel CUYKEKPLUEVO oXESLO

H umtoyAukatpia kat ta opalpoto S060nC MOPAEVOUV KEVTPLKA {NTrpaTo

EMA, Awigli EPAR
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Once-weekly basal insulins in late-stage clinical development

Efsitora alfa

* Fusion protein that combines a single- * Novel basal insulin analog that strongly,
chain variant of insulin with a human but reversibly, binds to albumin
IgG Fc domain :
& * Novo Nordisk
* Eli Lill . L
y * Completed pivotal Phase 3a clinical
* In Phase 3 of clinical development development program
(QWINT Program) (ONWARDS Program)
e \:' V‘f_
Moyers JS, et al. Pharmacol Exp Ther. 2022;382:346-355 Nishimura E, et al. BMJ Open Diabetes Research and Care 2021;9:e002301.
Heise T, et al. ) Endocr Soc. 2021;5(Suppl 1):A329. https://www.novonordisk.com/science-and-technology. Accessed June 2023

https://investor.lilly.com. Accessed June 2023




Steady-State PK Profiles*

N
|

(normalized to trough)
|
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Schematic representations of exposure profiles of daily and weekly ba
insulins at steady state
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Once-Weekly Basal Insulins
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*Insulin profiles were normalized to trough levels at time 0 to facilitate comparison of P/T ratios across the basal insulins.
Schematic representations.

Endocrine Practice 2024; 30: 863-869



" HbA1c lowering with weekly insulins (phase 2 programs)

T2D: Initiation trial ]I T2D: Switch trial

T2D: Initiation trial

(DB)

T2D: Initiation trial (Titration)

T2D: Switch trial (LD)

Insulin-naive T2D (n=278)
BIF vs insulin degludec

Basal treated T2D (n=399)
BIF vs insulin degludec

26 weeks 32 weeks
BIF Degludec BIF BIF Degludec
HbA,, 8.06% HbA,. 7.96% HbA,, 8.20 HbA,;. 8.03 HbA, 8.13

LNange in mean HOA, TTOm
baseline (%)

HbA, 6.80% HbA, 6.74% <78 mmolL

<140 mg/dl

£6.7 mmol/L

£120 mg/fdL
Titration target:

5.6 mmol/l
<100 mg/dL

DB - double blind, LD = loading dose, NLD — no loading dose

Titration target: Titration target: Tirration target:
<5.6 mmol/L
<100 mg/dl

Insulin-naive T2D (n=247)
Icodec vs insulin glargine

26 weeks
Icodec Glargine
HbA,, 8.1% HbA,, 8.0%

HbA, 6.7%  HbA, 6.9%
oo
Titration target:
3.9-6.0 mmol/L
70-108 mg/dL

Insulin-naive T2D (n=205)
Icodec vs insulin glargine
16 weeks

Icodec C

HbA, 82% HbA, 8.1% HbA, 8.0% HbA, 8.2%

Icodec B Icodec A Glargine

Basal treated T2D (n=154)
Icodec vs insulin glargine
16 weeks

Icodec LD Icodec NLD Glargine
HbA,. 7.9%

HbA,, 7.8% HbA,.7.9%

Titration target
4.4-7.2 mmol/L
80-130 mg/dL

Titration target:
3.9-6.0 mmol/L
70-108 mg/dL

Rosenstock J et al. N Engl J Med 2020;383:2107-16; Lingvay | et al. Diabetes Care 2021;44:1585-603; Bue-Valleskey JM, et al. Diabetes Care

2023:46(5):1060-1067; Frias J, et al. Lancet Diabetes Endocrinol. 2023;11(3):158-168; Bajaj H et al. Diabetes Care. 2021; 44(7):1586-1594

Titration target:
4,4-7.2 mmolfl
80-130 mg/dL

UT Southwestern
Medical Center




Icodec: mpoodatn KAVOTOMIOL LE EVPWTALKNA EYKPLON

Awigli: eupwnaikn adela kukAodopiag ano 17 Maiouv 2024
Mokpa dpaon pe ouvdeon otnv aABoupivn
YUYKpLoLun YAUKOULLLLKA pUBULON e NUEPNOLEC BOOLKEC LVOOUALVEC

YrtoyAukoupia ko ekmaideuon otn LETATPOTIN TOU OXOTOC

EMA, Awigli EPAR
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¥ HbA1c lowering in the ONWARDS Program (insulin icodec)

ONWARDS 1 ONWARDS 3 | ONWARDS 5 ‘ ONWARDS 2 ’ ‘ ONWARDS 4 ’
Insulin-naive T2D (n=984) Insulin-naive T2D (n=588) Insulin naive T2D (n=1085) Basal switch T2D (n=526) Basal-bolus T2D (n=582)
52 weeks (main phase) 26 weeks 52 weeks 26 weeks 26 weeks
Icodec Glargine lcodec  Degludec lcodec Basal* Icodec  Degludec Icodec  Glargine

Baseline HbA, B.5%

Baseline HDAI( 8.5% Baseline HbA’( 8.0% Baseline "b‘\k 8.1% Baseline “b-“ll: B.3%

—0.93% | —0.71%

Change in mean HbA,_ from
baseline (%)

Titration target:
4.4-7.2 mmol/L
80-130 mg/dL

Glargine in ONWARDS 1 and 4 was the U100 formulation. *Basal insulin per provider choice (glargine U100, glargine U300, or degludec U100)
ETD, estimated treatment difference; 11D, type 1 diabetes, 12D, type 2 diabetes

ONWARDS 1, 3, 5 presented at ADA 2023. UTSOUJh‘:I\f&fter;n
Aneaica SJenier

Onwards 2: Philis-Tsimikas et al. Lancet D&E. ePub May 3,2023 ONWARDS 4: Mathieu et al. Lancet D&E. ePub May 5, 2023.




Efsitora: ano tnv avantuén otn puvBpiotikn aétoAoynon

Onswik: eBdopadiaia faoikn vocoulivn
QWINT 1-4: cuykplowun peiwon HbAlc pe nuepnowa Baotkni tvoouAivn
Oetikn yvwun CHMP: 25 louviou 2026

FDA €ykplon yia evAALKeC pe 2A2: 24 JemtteuBplou 2026

EMA, Onswik: Bgtikr) yvwun CHMP 25/6/2026
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IcoSema: eBédopadiaia voouvAivn pall pe GLP-1

2ta@epoOCc ouvduaopoc icodec kal semaglutide
COMBINE: peAetec daonc 3a
COMBINE 1: cuykplon pe eBdopadlaia icodec

MANBUoMOC pe avemapkn puOULON LUTIO NUEPROLA BaoLkn WWOOUALVN

COMBINE 1, Lancet Diabetes Endocrinol 2025
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IcoSema (350 units / 1mg) Phase 3 Trial Program

Start: Q2 2022
Patients: 1290 (T2D, previously on basal insulin)

COMBINE 1 Duration: 52 weeks vs. insulin icodec

(Post-Basal Insulin) Primary endpoint: HbAlc superiority
Secondary endpoint: Weight and hypo superiority

Start: Q2 2022

COMBINE 2 Patients: 680 (T2D, previously on GLP-1 RA)
(Post-GLP-1) Duration: 52 weeks vs, semaglutide 1 mg

Primary endpoint: HbA1c superiority

Start: Q4 2021

Patients: 680 (T2D, previously on basal insulin
COMBINE 3 sarefior v ’
Duration: 52 weeks vs. insulin glargine + insulin aspart
Primary endpoint: HbAlc noninferiority
Secondary endpoint: Weight and hypo superiority

(Basal Insulin Intensification)

o~
2024

https://investor.novonordisk.com/q3-2022-presentation.




2€ TTOLOV TolpLalel n anAovotevon;

AoBevnc tou SuokoAeUETOL UE KAONUEPLVEC EVEDELC
>adnc katavonon tou efdopadlaiov oxAUOTOC
Avvatotnta acdalol mapakoAoUBNoNG Kat ETUKOWVWVLOG

E€atopulkeUEVN OoTABULON OTAV OL OVAYKEC peTaBaAAovTal ypnyopa

EMA, Awigli EPAR
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AUKOKLVAON: OTOXEUON TNC YAUKOaLoOnoiog

Dorzagliatin: StadopeTikn KateLOUVON ATTO TLC LVKPETIVEG
DAWN: tpooOnikn o metformin, peAétn ¢aoncg 3
HbAlc otic 24 eBbopadec: -1,02 evavtt -0,36 povadwv

Aladopa —-0,66 povadEC, UE XWPLOTO EPWTNHLA YLOL LOLKPOXPOVLEC EKBACELC

Yang et al. Nature Medicine 2022, DAWN
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Kuttapikn Oepaneia otov ZA2: mpwipno¢ opil{ovtag

Avodopd LETAUOOXELONC AUTOAOYWV VNOLOLAKWY KuTTAapwVv To 2024
ErtiAeyuevoc aoBevnc e coBapn dlatapayn EKKPLONG LVOOUAIVNG
Mepovwpevn amodelén apxng, xwplc yevikevon otov ouvndn ZA2

Epwtnuota aocdpaielac, SLApKELOC, ETAOYNC KOl KALLOKWONG

Wou et al. Cell Discovery 2024
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KapdiopetaBoAiko 0peNoG: TL MPEMEL VoL LETPNOEL;

HbAlc, Bapoc kal aptnpLakn riieon wg pLetaBoAtkol SeLKTEC
MACE, voonAeia yLa kapdlakn avemapkeLa kot Bvntotnta
EEEAEN vEDPLKNG VOOOU Kal KALVLKA VEPPLKA cupBapata

Aewtoupylkotnta, mototnta {wng Kot SuvaTtoTNTO CUVEXLONG
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Ol CUYKPLOELGC TTOU OLVTEXOUV OTNV KPLTIKNA

EvepyOC OUYKPLTAC LECO OE TUXOLLOTIOLNUEVN MEAETN
2upBatoc mAnBuopog, dtapkela kot uTtoBabpo aywyng
1610¢ oplopnog ekBaonc kal cadpnc XELPLOUOC SLAKOTIWV

AmtoteAeopatikotnta pall pe achalela kat dSlatnpnon aywyne
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TL O KOOpPLOEL TNV EMOMEVN TTEVTAETLA,

ATIOTEAECLOTOL CUYKPLOEWV LLE OUYXPOVEC EVEPYEG Beparteleg
Tekpunplwon KAWIKwY Kapdlayyelakwy Kol VEPPLKWVY eKBAcEwV

Moakpoxpovia aocpaAeLa Kol cuvexlon Bepareiog

MpooBaon, kKootog Kol epappoyn o€ dtapopeTikouc MANBUoOUG
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EYXAPIZTQ I' A THN NMPOZOXH zZAz

Yno eEEMIEN
Oepaneieg




Meplotatiko 1: A2, mayvoapkio Kot oTeEpavLIOLo VOOOC

Avépac 58 etwv, BMI 36 kg/m?, HbA1lc 8,1%
loTtoplko epdpaypatog, metformin kot SGLT2 avaotoAEag
EmiBupel ovolaotikn anwAegla fapoug

Mol mAnpodopla xpelaletal mpLv ETUAEEOUE VEO LLOPLO;
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Meprotatiko 1: n KAwIKA anodaon

[MPpwWTO Ol EYKEKPLUEVEC ETUAOYEC HE KATAAANAN TEKUNPLWON
EmiBupntog otoxocs BAapouc Kot YAUKOLULOLG
AVEKTLKOTNTO KOLL TPOTLUNOELG OTN XOopPNnynon

2ULLUETOXN O€ LEAETN OTOV UTIAPXEL KATAAANAO €pEUVNTLKO TTAQLOLO

ADA Standards of Care 2026, §9
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Meplotatiko 2: emBapuvon TnG LVooUALVvoBepameiag

fuvaiko 72 stwv, 2A2 18 stwv, HbAlc 8,4%
Huepnowa Baotkry LWoouAivn e cUXVEC TtopaAELPELC
DoBoc umoyAukatpiog kot SuckoAia otn dLaxeiplon

Oa BonBouoe eBdopadlaia tvooulivn N otabepoc cuvdLACUOC;
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Meplotatiko 2: aopaAela npv ano anAoUoTEUON

Avayvwplon epmodiwv otn cwotn AnYn
Extipnon vumoyAukatpiog kot eE0ToULKEVUON OTOXOU
Eknaidevon otn petaBaocn Kat otnV AVILLETWILON OPAAUATWY

MopakoAoUONoN OV EMLTPETEL EYKALPN OVATIPOCAPOYN

EMA, Awigli EPAR
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Mnvupota yio tTnv KAWKN) mpaén

Ot veoL punxaviopol Steupuvouv TIC BepameUTIKEG SUVATOTNTEC
H emhoyn Baoiletatl otov pavoTuTo Kol 0TNV avVAyKn Tou a.oBevouC
KaBe aplOpocg xpetaletal mAnBuouo, ouykpLtn, xpovo Kal estimand

H kapdlovedpLkn mpooTtacio TEKUNPLWVETAL Yo KOs Bepareia
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Epwtipata yia culntnon

Mola vea tpooEyyLon KAAUTITEL LEyAAUTEPN QVAYKN TNV KAWVLKA OOC;
Nooo npooBeto opeog Sikaloloyel evav cuvBeTO cuvOUAGUO;
[1ote n eukoAia xoprnynong aAAAleL OUCLACTLKA TNV ETUAOYN;

Moo EkBaon Ba BeAate va EXEL N EMOLLEVN LEYAAN UEAETN;

47



EriAeypévn BBAloypadio: VEOL AYWVLOTEC

ACHIEVE-1 - NEJM 2025 - DOI 10.1056/NEJM0a2505669
TRIUMPH-2 - Lancet 2026 - PMID 42810372
SYNCHRONIZE-2 - NEJM 2026 - DOI 10.1056/NEJM0a2607219

REIMAGINE 2 - DOI 10.1016/52213-8587(26)00125-7

48



EmiAeypévn BLBAloypadio: CUMNMANPWLOTIKEC TIPOCEYYLOELC

MariTide - NEJM 2025 - DOI 10.1056/NEJMo0a2504214
COMBINE 1 - DOI 10.1016/S2213-8587(25)00096-8
DAWN - Nature Medicine 2022 - DOI 10.1038/s41591-022-01803-5

Kuttapwkn Bepameia - DOI 10.1038/s41421-024-00662-3
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MNapaptnua: otadlo TeEKUNPLWONC

Mpocéyyon

Retatrutide / survodutide

TeKpnPlwon OV MAPOUGCLACTNKE

Anpootevoels paong 3 os 2A2

CagriSema / orforglipron

Anpootevoelg paonc 3 otov 2A2

Zenagamtide

Avakoilvwon ¢aong 2, ADA 2026

MariTide

Anpootevpevn paon 2, opada pe 2A2

Kuttapikni Beparmeia

Mepovwuevn avadopad anodens apxng
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