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Clinical Question

GLP-1Z2EF M FEN R CRRIRXNRICEN DD DH ?




EBMD5DMD AT W T

1. BATADRERE ZETNL




Step1l : Clinical QuestionZETE

« GLP- 1S EAFEN R CRERIEICEN D DDH ?
(Y TILFR vs Ta15T)LFR)

P 2BIBEIRARDEER
I T JILFR

C Fa137)LFR
O [MmyERETER



EBMD5DMD AT W T

2. FEREIC DV T DB X

AR




GLP-1D(FTzH &
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American Diabetes Association.
Standards of Medical Care in
Diabetes-2022. Diabetes Care.
2022;45:51-5264.

PHARMACOLOGIC TREATMENT OF HYPERGLYCEMIA IN ADULTS WITH TYPE 2 DIABETES

FIRST-LINE THERAPY depends on comorbidities, pationt-contered treatment factors, including cost and access considerations, and
management needs and generally includes metformin and comprehensive Mestyle modification”®
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National Library of Medicine

National Center for Biotechnology Information
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RESULTS BY YEAR Filters applied: Clinical Trial. Clear all

< (I] Semaglutide versus dulaglutide once weekly in patients with type 2 diabetes \
1 (SUSTAIN 7): a randomised, open-label, phase 3b trial.
cite Pratley RE, Aroda VR, Lingvay |, Lidemann J, Andreassen C, Navarria A, Viljoen A; SUSTAIN 7
2018

investigators. ¢
Share | ncet Diabetes Endocrinol. 2018 Apr:6(4):275-286. doi: 10.1016/S2213-8587(18)30024-X. Epub

2018 Feb 1. Back to Top
TEXT AVAILABILITY PMID: 29397376 Clinical Trial.

BACKGROUND: Despite common mechanisms of actions, glucagon-like peptide-1 receptor agonists

|:| Abstract differ in structure, pharmacokinetic profile, and clinical effects. This head-to-head trial compared
|:| Free full text k semaglutide with dulaglutide in patients with inadequately controlled ...
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SUSTAIN7:H{ER

Semaglutide versus dulaglutide once weekly in patients with
type 2 diabetes (SUSTAIN 7): a randomised, open-label,

phase 3b trial

Richard E Pratley, Vanita R Aroda, Ildiko Lingvay, Jorg Lidemann, Camilla Andreassen, Andrea Navarria, Adie Viljoen, on behalf of the SUSTAIN 7

investigators

Lancet Diabetes Endocrinol.2018:6:275-286.
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MMWR Morb Mortal Wkly Rep.2004;53:1066-68.
N Engl J Med.2014,;370:233-44.
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Exp Clin Endocrinol Diabetes.2017;125:419-35.
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Lancet Diabetes Endocrinol.2017;5:251-60.
Lancet Diabetes Endocrinol.2017;5:341-54.
Diabetes Metab Res Rev. 2016;32:776-90.
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Study design
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1663 patients assessed for eligibility

462 ineligible
—p 406did not meet inclusion criteria or met exclusion criteria
56 other

v

1201 enrolled

v

1201 randomly assigned to treatment

v

v

v

v

301 assigned to semaglutide 0-5 mg

300 assigned to dulaglutide 0-75 mg

300 assigned to semaglutide 1-0 mg

300 assigned to dulaglutide 1.5 mg
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TN IILFR
0.5mg/BEs

A4

F15U)ILFR
0.75mg/BE¥

A 4

B[EDFHH A,

< IILF R
1.0mg/1EE¥

A 4

S>> IME

S1S5J)ILFR
1.5mg/iEBE¥

A4

301 assigned to semaglutide 0-5 mg

300 assigned to dulaglutide 0-75 mg

300 assigned to semaglutide 1.0 mg

300 assigned to dulaglutide 1.5 mg

47 discontinued treatment 27 discontinued treatment 51 discontinued treatment 36 discontinued treatment
24 adverse events* 15 adverse events* 29 adverse events* 20 adverse events*
3 protocol violation 1 protocol violation 3 protocol violation 1 protocol violation
20 other 11 other 19 other 1 pregnancy
22 withdrew from trial 1 did not receive study 21 withdrew from trial I 14 other
drug 1 did not receive study
13 withdrew from trial drug
16 withdrew from trial
v v v v

301 exposed to study drug
279 trial completed
254 treatment completed

299 exposed to study drug
287 trial completed
272 treatment completed

300 exposed to study drug
279 trial completed
249 treatment completed

299 exposed to study drug
284 trial completed
263 treatment completed

279/301
=92.6%

287/300
=95.6%

279/300
=93.0%

284/300
=94.6%
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Semaglutide Dulaglutide Semaglutide Dulaglutide
0-5mg(n=301) 0-75mg(n=299) 1-0mg(n=300) 1-5mg(n=299)
Age (years) 56 (10-9) 55 (10-4) 55 (10-6) 56 (10-6)
HbA, (%) 8-3(0-9) 8-2(0-9) 8-2(0-9) 8-2(0-9)
HbA,. (mmol/mol) 675 (10-5) 657 (9-9) 66-2 (10-1) 66-1(9-7)
Fasting plasma glucose 176-3 (45-7) 173-9 (47-7) 177-1(46-5) 1725 (41-2)
(mg/dL)
Fasting plasma glucose 9-8(2:5) 97 (2:6) 9-8 (2:6) 9-6 (2-3)
(mmol/L)
7-point self-measured blood 10-6 (2:5) 10-2 (2-3) 10-4(2-3) 10-4 (2-5)
glucose (mmol/L)
7-point self-measured blood 2:1(1-8) 2:1(1-8) 2-4(1-8) 2:3(19)
glucose, increment across
meals (mmol/L)
Diabetes duration (years) 77 (59) 7-0 (5-5) 7-3(5-7) 7-6 (5-6)
Bodyweight (kg) 96-4 (24-4) 95-6 (23-0) 95-5 (20-9) 93-4 (21-8)
Body-mass index (kg/m?) 33:7(7-1) 33:6 (6-9) 33:6 (6-5) 33:1(6-6)
Waist circumference (cm) 111 (16-9) 111 (14-8) 111 (14-4) 109 (14-9)




Semaglutide

Dulaglutide

Semaglutide

Dulaglutide

0-5mg(n=301) 0-75mg(n=299) 1.0 mg(n=300) 1-5mg(n=299)

Estimated glomerular filtration 96 (16-7) 96 (17-5) 97 (17-2) 95 (18.0)
rate (mL/min per 1.73 m*[CV])
Systolic blood pressure 134 (14-8) 133 (14-0) 133 (14-5) 132 (13-6)
(mm Hg)
Diastolic blood pressure 81(9-0) 81(8-9) 82(91) 80(8-7)
(mm Hg)
Heart rate (bpm) 75 (10-1) 75 (10-2) 76 (10-6) 75 (10-5)
Sex
Male 169 (56%) 160 (54%) 162 (54%) 171 (57%)
Female 132 (44%) 139 (46%) 138 (46%) 128 (43%)
Race
White 233 (77%) 232 (78%) 243 (81%) 220 (74%)
Black or African American 17 (6%) 17 (6%) 18 (6%) 18 (6%)
Asian 50 (17%) 48 (16%) 38 (13%) 55 (18%)
Other 1(<1%) 2 (1%) 1(<1%) 6 (2%)
Ethnic origin
Hispanic or Latino 29 (10%) 31 (10%) 35(12%) 43 (14%)
Not Hispanic or Latino 272 (90%) 268 (90%) 265 (88%) 256 (86%)
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Primary outcome : 40:E1#&MDHbA1C

8.5_
sl 0000 Semaglutide 05 mg - Semaglutide 10 mg
\ Dulaglutide 0-75mg  —#- Dulaglutide 1.5 mg . -
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0 4 8 12 16 28 40

<JI)LF R 0.5mg VS >152)LF R 0.75mg (p<0.0001)
-1.5% -1.1%

< 7J)LF R 1.0mg >1357)LF R 1.5mg
-1.8% VS -1.4% (p<0-0001)



Scondary outcome : 40iB&DARE R

Semaglutide 0-5mg - Semaglutide 1.0 mg

94- Dulaglutide 0-75mg % Dulaglutide 1.5 mg
2 . TNETNEREZEOT,
i - EXIIILF ROAIMET L.
5
8 90

88-

0 4 8 12 16 28 40

Time since randomisation (weeks)

<JI)LF R 0.5mg VS >152)LF R 0.75mg (p<0.0001)
-4.6kg -2.3Kkg

< 7J)LF R 1.0mg vs 7 13Y)LFE 1.5mg

0.0001
-6.5kg -3.0kg (P< )
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Mean semaglutide concentration
(nmol/L)

EIIILF RO.5MgDEEIESECH T DmTRE>  °

| BEE=
Clin Pharmacokinet.2017;56:1381-90.

T T T T T T T 1

144 192 240 288 336 384 432 480
Time (h)

= Normal Mild Moderate = —— Severe — ESRD

Parameter Renal function group

Normal Mild Moderate Severe ESRD
Subjects (n) 14 11 11 10 10
Sex [M/F (n)] 9/5 6/5 6/5 6/4 7/3
Age (years) 54.6 £ 9.1 629 80 66566 628 £9.1 482 £ 7.2
Weight (kg) 849 + 19.1 80.1 £ 13.8 78.7+ 165 78.1 £227 972+ 15.7
BMI (kg/m?) 292 £4.1 285 £ 43 279 £52 27852 31.7 £ 5.1
FPG (mmol/L) 56 £ 05 58 £0.6 6.6 £ 1.8 58 £ 1.6 52+24
T2D (n) 0 1 2 2 4
Estimated CLcg”* (mL/min) 119.7 £ 42.6 632 +9.0 415+57 21.5+62 154 £ 6.2
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Take home message
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