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metabolism, blood pressure, and body weight were evaluated in Japanese
Patients with type 2 diabetes. In total, 202 patients with type 2 diabetes were
treated with liraglutide (113 men, 8¢ women; age, 57.3 + 12.8 years). The
patients were divided into the following two groups: a liraglutide monotherapy
group (147 patients) and a liraglutide-sulfonylurea combination therapy
group (55 patients). Clinical parameters were measured before and after
liraglutide administration, and their changes were evaluated. In both groups,
HbAlc (NGSP; %) decreased significantly after 12 and 24 weeks of
treatment (P < 0.0005). Purthermore, body weight also decreased signifi-
cantly after [2 and 24 weeks (P < 0.05) in both groups. Adverse events after
starting liraglutide occurred in 45 patients (22.3%), and 23 patients (11.4%)
discontinued treatment. Since HbAlc improved significantly and body
weight decreased significantly in both groups, liraglutide has two advan-
tages for the treatment of patients with diabetes: it improves glycemic
control, and it significantly decreases body weight. Consequently, liraglu-
tide is indicated in obese patients with non-insulin-dependent type 2

diabetes.
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OBJECTIVE: Liraglutide (Lira) and exenatide (Ex) have a definite structural
difference. We compared the effects of Lira and Fx on diurnal glycernic
properties evaluated by Continuous glucose monitoring (CGM) among
patients with type 2 diabetes (T2D), diabetes associated with cirrhosis (LC;
# = 7), and steroid-induced diabetes {ST; # = 2).

METHODS: Fourteen patients were hospitalized and given: insulin therapy.
After glycemic control had been achieved, Lira 0.6 mg daily or Ex 5 pg twice
daily were randomly administered for two consecntive days per each in cross-
over manner, and blood glucose levels (BG) were monitored by CGM. A day
was divided into four equal time periods started from 6 a.m., and each period,
postprandial period (2 h after meals) and a whole day were compared by
calculating area-under-the-curve (AUC).

RESULTS: Lira administration brought three peaks of BG, but only two peaks
were observed in Ex by CGM analyses. The 2-h AUC of BG after breaidfast
and dinner were higher in Lira, whereas that of after lunch and the AUC of
midnight were higher in Ex. The AUC of WD with Lira administration was
significantly lower only in LC. The mean BG was lower in Lira, but the
duration of hypoglycemia was longer in Ex.

CONCLUSION: Our results showed that (1) Lira had a higher efficacy to
control midnight glycemia than Ex, {2) Ex had a higher efficacy to control
postprandial glycemia after breakfast and dinner, and that (3) Lira is more
suitable for patients with LC than Ex.

PCS-20-3

Lixisenatide in Asian Patients with Type 2 Diabetes (T2DM)
Uncontrolled on Metformin + Sulfonylurea (SU): GetGoal-M Asia
Chang Yu Pan', Q. Zhao® and Elizabeth Niemosller’

Department of Endocrinology, Chinese People’s Liberation Army General Hospital,
Ching; *Sanofi, Shanghai, China; *Sanofi, Franifurt, Germany

OBJECTIVE: To evaluate once-daily (QD) lixisenatide in Asian patients with
T2DM insufficiently controlled on metformin + SU.

METHODS: This 24-week, multicenter, double-blind study, conducted in
China, Malaysia, Thailand, and Hong Kong, randomized patients to
lixisenatide 20 ug QD (N = 196) or placebo (N = 195), with a 1-step dose
increase regimen (NCT01169779). The primary endpoint was absolute HbA,
change from baseline to Week 24.

RESULTS: Mean + 8D age was 54.8 £ 10.4 years; diabetes duration
6.6 + 4.7 years; BMI 269 % 38 kg/mz; HbA,. 8.0 £ 0.7%; 44.6% were
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receiving SU. At Weelt 24, improverents from baseline in HbA, ., 2-h PPG
and FPG were all significantly greater with lixisenatide vs placebo (Table). The
study was completed by 91.3% of lixisenatide- and 94.4% of placebo-treated
patients. Lixisenatide was well tolerated, with gastrointestinal events being the
most frequent treatrent-emergent adverse events,
CONCLUSIONS: Over 24 weeks, lixisenatide significantly improved HbA,,
from low baseline levels, with a particularly pronounced effect on PPG,
and was well-tolerated in Asian patients with T2DM uncontrolled on
metformin = §U,
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BACKGROUND AND AIMS: We investigated the effects of 12 months
treatment with liraglutide added to insulin on glycemic control, insulin dose
and body weight reduction in poorly-controlled insulin-treated Japanese type
2 diabetic patients. This study is currently in process, so we repott preliminary
data in this abstract,

MATERIALS AND METHODS: Tweive poorly controlled Japanese type 2
diabetic patients (seven men, meanage57.8 + 13.4 years, BMI28.4 + 4.1 kg/m?,
diabetes duration 18.9 + 9.7 years) with insulin therapy were studied.
They were initiated liraglutide at 0.3 mg/day, reducing to half dose of
their insulin administration. Maximal dose of liraglutide is 0.9 mg/day in
Japan. ‘
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RESULTS: After 3 months, glycemic comtrol was itnproved (HbAlc
89+09-79+12% p< 0.05) and marked reduction of insulin dose
(422 £ 21.2-166 1,142 U/day, P < 0.001) and body weight (77.0 + 15.5-
73.9 + 15.1 kg, P < 0.05), Changes of these parameters were sustained up to
6 months, After months, serum C-peptide and SUIT index ware increased
(C-peptide:  1.17 0.29-1.49 + 0.44 ng/mi, P <@.05 SUIT index:
17.7'4_% 7.5-284 £ 154, P < 0,05). Only two patients complained nausea and

Nolepisodes of major hypoglycemia and acute pancreatitis were reported
during the study. Nine patients have finished the study at present,
CQNC:LUSION: For poarly-controlled Japanese type 2 diabetic patients
w1th. insulin treatment, livaglutide combination therapy with insulin
provided improved glycemic control and sustained weight loss for up to
6 months. Their PB-cell function was improved and insuiin dose was
markedly reduced.

PCS-20-5 .

Cl'i_nical Use of GLP-1 Analogue (Exenatide) in Obese Type 2 DM
. Taiwanesa o

Kuo-Yang Lee,Ching-Chu Chen and Ching-Chung Chang

Department-gf Internal Medicine, Ching Medical University Hospital, Taiwan

OBJECTIVE: The prevalence of obesity rises in T2DM and high BMI (Body
Mas§ Index) is harmful for health and life quality. We apply the novel T2Dp
medication GLP-1 analogue (exenatide} to patients with poor HbAIC {over
8%) under original therapy and with BMI aver 27 kg/m®.

METHODS: Patients received exenatide 5 pg twice daily for 1 month and
then 10 pg twice daily for 2 months combined with titrating OAD (oral
antidiabetic drug),

Patients (66.7%) achieved both HbAIC improvement with body weight
reduction, Side effects were reported in 66.7% cases. The most common side
e.ffect is nausea (40%). But most side effects were tolerable and decreased over
time, Only one case (6.7%) withdrew due to severe dizziness to 10 ug dose.
CONCLUSION: Exenatide offered both HbALC improvement as well as body
weight reduction in obese T2DM Taiwanese,
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OBJECTIVES: To evaluate safety and efficacy of oral linagliptin 1
fnetfon-‘nin, in Japanese patients with type 2 diabetes (T2DM) and
insufficient glycemic contrel despite background oral antidiabetic dryy
(0AD) monotherapy. s
METHODS: Five hundred and seventy-four patients, HbAlc 27% to <£10%
entered this 52-week, open-label, multicenter, parallel-gronp trial, Patients or;
sulf(?nylurea {SU) er a-glucosidase inhibitor (A-GI) were randomized to add-
on linagliptin (once daily, 5mg) or metformin (bid/tid, maxireum 2250 myg/
ciay). Additionally, patients on biguanide, glinide, or glitazone received add-on
linagliptin, ‘
RESULTS: At week 52, add-on linagliptin and metformin (mean dose, mg/
day: 709.02 [A-GI group], 653.23 [SU]) significantly reduced mean HbAlc
levels (vs baseline: from 7.9% through 8.1%), in all groups. Add-on linagliptin
was as effective as metformin after 52 weeks: adjusted rmean change from
k?aselme HbAle: -0.66% (95% confidence interval, CI, =081, —0.51} for
11gagliptin+ SU (1 =123) vs —0.84% (Cl, -1.02 to —0.65) for metfor-
min + SU (n = 62), non-significant treatment difference, 0.18% (CI, -0.03 to
q.39); corresponding results were —0.92% (CL -1.10 to —0.73) for linaglip-
tn + A-GI (7 = 81) vs ~1.00% (CI, -1.17 to ~0.83) for metformin + A-GJ
(n =61), non-significant treatment difference, 0.09% (CL, —0.13 to 0.30).
Adverse events; mostly mild/moderate, similar rates across all groups,
Hypoglycemic event rates: similar for linagliptin and metformin (A-GI
groups: 2% vs 3%; SU groups: 14% vs 16%, respectively),

CONCLUSION: Once-daily linagliptin provides well-tolerated, effective
therapy with significant HbA1c reductions, similar to metformin, over
52 weeks in Japanese patients with inadequately controlled T2DM despite
OAD monotherapy,
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OBJECTIVE: To reveal the effectiveness of vildaglipti
diabetic patients, EiPHR on Japancse type 2

METHODS: Eligibles were type 2 diabetic patients who started their therapy
with vildagliptin in our hospital end who continued it more than 26 weeks.
Usage of vildagliptin was classified depending on the following situations: (1)
add-on to diet therapy, (2) add-on to other oral anti-diabetic drugs {OAD),
(3) add-on plus discontinuation of some OADs, (4) add-on plus discontin-
uation of all other OADs, and {5) switch from insulin therapy.

RESULTS: Analyzed were 142 Patients. Their mean age, diabetic duration,
HbAle, and BMI were 67.9 + 10.8 vears old, 12.0 + 10.5 years, 7.4 + 1.2%,
and 22.5 + 5.5 kg/m®. Data are mean + SO HbAlc changed from baseline to
week 26, 7.6 + 1.6-6.5 + 0.6, 85 + 0.7-7.5 + 12, 7.7 + 08-76 + LI, 69 +
0.8-6.8 + 0.7, and 7.0 = 1.3-7.2 + 1.7 in situation (1), (2), (3), (4), and {5),
respectively, In sitnation (1) and (2), HbA1c was reduced by 1.0%. And there
was 10 significant change in situation (3}, (4), and (5), Vildagliptin in 50 mg
per day was administered to 90 of 142 (63.4%) patients. There was no
significant change in HbAlc reduction (P = 0.51) between the 50 mg dose
group (& 0.7%, # = 41) and the 100 mg dose group (A 1.0%, n = 18) in
situation (1) and (2). And no significant change was either observed in HbA lc
reduction (P = 0.39) between the 50 mg dose group (A ~0.1%, » = 49) and
the 100 mg dose group (A 0.1%, n = 34) in situation (3), {2}, and {5).
CONCLUSION: Vildagliptin was effective even with 50 mg per day for
Japanese type 2 diabetic patients in clinical practice.
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