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Bl1E IBRIRANX—DEZA

( 4YILVFy - -ZA4xTy bOEEXAH )

TI7FRX (BAmE Y7 Z0%ER) ILBRFIILEY (Appetite hormone) T, JE5F
T LTTET TR BIDITTED Y FHA, B €y 772 R (—f#Kk4%IS tirzepatide) [&. GLP-
1 SRS ETH 2 LRAKFIC, SREEPHERE L THIET 2T 2 7AEESHE (dual agonist) & FFIENT
WET, —MMICIE, REMIITIARIDIEI BV, —A T, BHEEEY TR FOE5 a8 munen
SEMAHY ET, By TRV R, EESRILE Y (satiety hormones) & HMEIFNTUWES,

( BEELEFHDBER )
@ ERHOY—CHEENDY —DNTVRITE > THERLET,
® 1HOERAQY -, ARV FA—ILT v I E2ITSBBTEI,

5 EERHAY — 1200 kcal U FThHIFNIZ, BRI ED

160 cm 1400kcal H L. 1200 kcal LLTFICH > T L EF-72HA.
170c m 1600kcal Fa3a7BBAY, EEZ2IVBREEUHRES
180cm 1800kcal BIEKDOERTERD T LY,

150cm 1200kcal <: BIEIEBEBTNEINTVET,

@ EHE BYDOHIBIETVF+—F730~60%0. 1H2EZBEHZICLTTFIL,
@ EFRICEEZRALICKLCADIDT, KBNS LA OEFEZ LALAERCLTTIL,
@ =FHIE. BEHRIGEFECa bO—ILL, BEFEZ LY —BEPLTTI,



F2E . Yo% (F7FRR)
8 100k g g2, BMI2T U ETHNIE, BRKATOT—ahSE LAY £9,

( EFHOITHHE )
EHETHBICSEL T AHEOQRI—F G RO#MEERTEXT),

( EHoR[EICOWT )
@ ILHIE EHLTFEL, EORAIVITHhEVELA,
BRELEERH Y EFLADT, PRELOHRVATHLHBERHY £HA,

( BEBDR2A4IvY )

fIo%

shed D 1 EE 0.6 mg
2 EE B 1.2 mg
3BEE 1.8 mg

4 BB 24 mg
SBEIRE 3.0 mg

SBYo2BMEE 0. 6mMg. xo 2B 1.2m g sEsuTFE0,



STEP 1

58 1610 B5E 1EE
0. 6mg 0.6rm g 1. 2mgl< 1.2mg%
BE5HMA ¥i13 bRk y 513

l

1. 2mg
0. 6me BHIE
81
I
EH02:80m RO 2:AR )

@ LEEDIL—IILTEREEDAEZ L TTFIL,

0 JEMRCLImo, MEBICIBEICEICEEYT LEINFVELA,
*F BRI ONTERLLETHELTTEL, 2T LHEARE3Omg £THEEL
BLTHHLEVWEE A,

@ ELERLZn, BEHLLIF. TOFOETHREL TV, EEBICEELARWT
Ty,

0 EFEHXREZIIOVWTCIE, BAENEZLLHY FT, FHHEELZROIFIILELIND
EHEEEEL, HHEE. BEKEICFELLZEBTO, Z0%, KT 255 TORE
EICOVWTHEABAICL > TEBREENERY £,



( BEDXAIVILEETEZEHB, Z0EFER )

@ [FAEIL LT, PEMELLH A, EBICIBAFEILICEBEELT LN FVETA, TT
IC1IHE18mgaHEITTWEAIR, 77FRI 24mgh oL TTFE L,

* BMHI M oN/ZERLCA-ETHEL TCTEWL, KT LEFERAE3IOmgETEEL AL T
EDFEFVEHEA.

@ ELARLEL, BEDLLLIZ, ZOBOETH#HEL TTa W, HEBICESELA LT
T Ly,

® I, LTEIZ24mg T, EEBFITEMNMITTEL TLWARFHR7ZIF. 774X 3.0mglc
THEVWIEFRAETENETVEEA,

@ KIEN., KET, BHLEET, BKEDATIZ, 77FR%Z, 0, 6mgO2#EEL T
WCEETIHR, 1BEZEICEBMNL LD EEZETT, LML, £5THWLWEAEIZEWL
TlE, 0. 6mg DO 2WETZEEL L CIZ, 2 BB ICEMENLIZSI ALY EERF
ER

@ CHLTH, WETARKIC, B, BUNECBRIELHY FF, TOHFFICIE, BBL
BWTH 258, L TATLIES W, TI7FRRDOBEICIE, GLP1 2F¥F 74 7%
—EWVWOIBERMEZN EFT, GLP1 X *¥ 74 7F > —&id. BICHT 2HHEEMNFIZHE
A, 2BEIFETHIBL TWCIRERZIELET, ZOGLPLZF 74 7F - - T
KBE, BEZBANLEZETH, BRICEYPE X 2REAN/ RN, LIEWITEDL, B
MHEATWEEXY, 2FY, BELTH, B, BHAEZER LIS AY X9,

® GLPL4Fx74o5F> -0 [BR] Z2FBAL T, 77FRXE, HEEZEEL TULL
EAARETY, BD, GLP-1 ZBRMEBERFICH VW TE, ZOGLP1 &F 747 F > —
EWSIHREREDRDBR WD, WEEDBEICIIBERIMMEVWET, TTH 5. [HIEmAE
| ELTRARMETHY ., Lo TERINTEY A,

@ NICHLT I7I7FRX] 1, GLP1 24F 74 7F>—%ILPTL, - THESELT
WoTH [BN] e, Bo, BHAEIYICK LK BZ2DTEZEUNFZL, £-T
[T eEE ]| & L CTEBMNICARINTWARER LD T,

® [EMEFMES. The New England Journal of Medicine (B&#R : N Engl J Med) (C
BEHINTLWS GLP1 ATy FOFEEFVHEIR (727 LREKADT -2 B0 TSEENTY),




[~6% of people taking Saxenda achieved weight loss of 20% or more ]
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® XK (10~5 B) IERTHEEILET., EE (6~9A8) 7 —ILETDOBREITTT,

( WE=EIZDWT )

@ FTHEFADOEMRKIT. MZAB2ITIELLTETTTFEL,
@ FHEEADEIE. BEHTTA, Ry FARMLAEEDORBICAN, YfRF TIHESIEL H.
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EI3IZE Y7 X(TF7FRR)D FAQ

Q:2~3 HLUES, EREBZESLESVLWWTIH ?
A BEEFIREEUCETERUTCAIKRTY . UAIDOBER(CEONENDTZAE. 1 ERE
T TEHZ LT, BRFZRLGNSTOE(CRT ZEZHEDLET .

Q: GLP1AA Iy hEIaDHIES, 31 &MEURITNEIRSBRVDTIH ?

A BEEZDRKITBICENBTEICHED & FREERS I ZENTRETT, FHFMR
B8IHEHDEFIDT. ECHHIHZROTHET U TCEBRICEEHDFERA. BERZEITD

BT E LT, AEERELTHEBULERA. USTILFRICDVTIE. BENSRUVESRNGDE
ITDT. B2MICDODVWTIFMERWEEZET,

Q:GLP1HFT«4SF>—L(I@ATITH ?

A BUHESETE. BWFFAOHEROR LR EDIEAN, B EH(CERLU TLIRKROD &
TY, BNTUEDSEWDSKRIREHDDFET, GLP LERIOHFTE., TSARX(F, BEBE,

BFET4SFS—NENENIRHTHZICRFTINTZDT, T2 RUBEFEERADDTY,
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T Y7V EDBRERD [TT7HRX]| TT,

BEEER Uy IEER) LI, AREES E. 772 FE) oFFHAEET
L7-RICETINSD, ALEYRD - BFEOMREZFOEERD I & TY, FLLAERLE
CH

( BREEROFH )

1 A—B%AS - TXEERER LBV ZRLEBATVET

2 EMFHRFE - AR TORRCIERLVERERREBMEFTH 2 I EAHABRTHER SN TW
ESC]

3 BMfAE - —AREVICERERERL Y 2~TERERMTY

4 FmIYDEN - & -T2 YA X - I ENRRERRERLLZBAN DY) £T

( #REEESRIF\RMELER )
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( BELRERIE )
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TIFARRIFTIBEREEN 1.8mgUEICh->7BAETH, 1 H24mg, $5W0IE1H
3.0m g FTEHTE, 0.6m gAATERTE 2 VB TT,
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The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED [N 1812 JULY 2, 2015 VOL. 8373 N, 4

A Randomized, Controlled Trial of 3.0 mg of Liraglutide
in Weight Management

Xavier Pi-Sunyer, M.D., Arne Astrup, M.D., D.M.5c., Ken Fujioka, M.D., Frank Greenway, M.D.,
Alfrede Halpern, M.D., Michel Krempf, M.D, Ph.D., David C.W. Lau, M.D., Ph.D., Carel W. le Roux, F.R.C.P., Ph.D.,
Rafael Violante Ortiz, M.D., Chastine Bjarn Jensen, M.D., Ph.D,, and John P.H. Wilding, D.M.,
for the SCALE Obesity and Prediabetes NN8022-1839 Study Group®

ABSTRACT

BACKGROUND

Obesity is a chrcnlc disease with serious health

Lt B T rr—eT T
liraghuide group had 10373 e o)
placebo group had lost a mean of 2.826.5 kg (1 diff e e e

dence interval, =6.0 to =5.1; P<0.001, with Im-obumt[o:vca - United Kingdam u;H:LMduq:
tation). A total of 63.2% ofﬁcpaﬂmﬂlnﬂwlhaghﬂdcgmupaoommdw[th prim requests ko ner e
27.1% in the placebo group lost at least 5% of their body weight (P0.00D, And  cereay iedes! conier B Bty 1150
33,1% and 10.6%, respectively, lost more than 10% of their body weight (P<0,001), St Nichalas A . New Yark, NY 10012,
The most frequently reported adverse events with liraglutide were mild or modep- o 3 f9l@cume mlumbiaedy.

*A complete list of investigatars in the
ate nausea and diarchea, Serious events occurred in 6.2% of the patients in the Saticty and Cirscal Adipostty — Lirae

liraglutide group and in 5.0 of the patients in the placebo group. glutde Evidence in Nandiabesc and
Duabenc Indeoduals (SCALE) Obesty
COMCLUSIONS and Prediabetes MNBIZZIENS Study

In this study, 3.0 mg of liraglutide, as an adjunct to diet and exercise, was associ-  Group & pravided inthe Supplementary
ated with reduced body weight and improved metabalic control, Funded by Novg ~ APpends. svalssic stlfMoarg
Nordisk; SCALE Obesity and Prediabetes NN8022-1839 ClinicalTrials, pov number, :‘.:ﬁ'imr;mffm
NCTO1272219.) Copwight i 1045 Marnachua s Mol Soxiady

MENGL)MED{TL] MNEMORG JULY X 201§ 11

The Mew England Joumnal of Medicine
Downloacded from nejmarg @t Novo Nardisk an July 16, 3115, For personal wie only, Mo other uses withoul permiission,
Capyright © 2115 Massachusetts Medical Society. All rights reserved,
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Resesrch

Original Investigation
Efficacy of Liraglutide for Weight Loss Among Patients

With Type 2 Diabetes
The SCALE Diabetes Randomized Clinical Trial

Melanie 1 Daviees, MO, Richard Bergenstal, MD: Bruce Bade, MD. Robert F. Xushner, MD: Andrew Lewin, MD:
Trine Vang Sgath, MD. Ame Haalw Andreasen, MSc. Christine Bjarn Jensen, MD; Ralph A Def romzo, MO:

forthe NNS 221922 Study Geowp
. JAMA Patient Page page M2
IMPORTANCE Weight loss of 5% 10 10% canimprove type 2 diabetes and related B3 Supplementsl contert at
comaorbidities. Few safe, ef fective weight - management drugs are curently awaddle. famacom

OBJECTIVE Tonvestigate efficacyand safety of kraghutide vs placebo for weight
management in adults with ovenweght or cbesity and type 2 disbetes.

DESIGN. SETTING, AND PARTICIPANTS Fifty-six-week randomized (2:13), double blind,
placebo- contralied, pardiel-group trial with R-week observational off-drug follow-up pesiod.
The study was conducted &t 26 sites in 9 countries between June 2071 mdmzoam
1361 particpants assessed for eligibiity, 846 were randomized. Indusi e body
mass index of 270 or greater, apl! 2 ;

(mlmnh thig 2=

dilmbti@ﬁk[lﬂnduﬁxdn&ﬂ[m .1 Z27% o HﬂP«;la

leaghstide [1.8 me] vs placebo, 93% [95% CL 27% 1o 5.8%). P = 006). Mare Universty Ciicagn, S Crusived:
gatrontestinal dsorders were reported with Iraghutide 3.0 mg) vs iraghutide (1 8mg) and Nations Research Intitute. Los

Calfornia (Lewin), Nove
placebo. No pancreatitis was reported. Angeie, g

CONCLUSIONS AND RELEVANCE Among ovenweight and obese participants with type 2diabetes. Disbetes Institute. San Astorso
useof sbataneous eaglutide (3.0 mg) daly, compared with placebo, resulted in weight loss (Defronzal.
over 56 weeks. Further studies o eneeded to evaluate longer termefficacy and safety. Group Information: The

TRIAL REGISTRATION dimvcaltriaks gov Identifier: NCTOR7222

JAMA 2015 3147) 687699. doi)01001jarna 2015 9676 Suld-ratnuk).

P B ARAE B e s B el Bt T B ATl i
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WASTEEMISHRO—RMETICIREL TVLET,

The New England Journal of Medicine : NEJIM  (#5R +b v 7’7 5 R0BHEREER ML)
Kadowaki T, Kadowaki H, Mori Y, Tobe K, Sakuta R, Suzuki Y, {8 5 %. A subtype of
diabetes mellitus associated with a mutation of mitochondrial DNA. N Eng J Med 330 #&::
962 B- 968 H, 1994 &F

The Lancet {HRD by F7HYALM TV T4 X FODESFHMEE
Suzuki Y. Painless blood sampling for self blood glucose measurement: Lancet 339 &
816 7817 &, 1992 &

Diabestes Care CRKEfERBHEVPHEITL TW S EFMED)

1. Suzuki VY, et al. Multiple Tumors in Mitochondrial Diabetes Associated with tRNA
Leu(UUR) Mutation at Position 3264. Diabetes Care 26 : 1942-1943, 2003

2. Suzuki Y, et al. Mitochondrial tRNALeu(UUR) Mutation at Position 3243 and
SymptomaticPolyneuropathy in Type 2 Diabetes. Diabetes Care 26:1315-1316, 2003

3. Suzuki Y, et al. Multiple Cranial Mononeuropathies with Acetylcholine Receptor Antibody
inMitochondrial Diabetes, Diabetes Care 26:1318, 2003

4. SuzukiY, Taniyama M, Muramatsu T, Ohta S, Atsumi Y, Matsuoka. Influence of Alcohol
Intake and Aldehyde Dehydrogenase 2 Phenotype on Peripheral Neuropathy of Diabetes.
Diabetes Care 26:249, 2003

5. Suzuki Y, Taniyama M, Muramatsu T, Higuchi S, Ohta S, {8 2 %&. Diabetic Vasculopathy

and Alcohol Tolerance Trait in Type 2 Diabetes. Diabetes Care 26:246-247, 2003
@®Momiyama Y, Suzuki Y, Ohtomo M, Atsumi Y, Matsuoka K, ftb 2 % .Cardiac Autonomic
Nervous Dysfunction in Diabetic Patients With a Mitochondrial DNA Mutation. Assessment
by heart rate variability. Diabetes Care 25 #%:2308 £-2313 &, 2002 &£

6. Suzuki Y, Taniyama M, Shimada A, Atsumi Y, Matsuoka K, 8 1 &. GAD antibody in
mitochondrial diabetes associated with tRNA(UUR) mutation at position 3271. Diabetes
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Care 25 #:1097 BH-1098 &,2002 &£

7. Suzuki Y, Tsukuda K, Taniyama M, Atsumi Y, Matsuoka K, 2 1 % .Lipoma and sensory
neuropathy in mitochondrial diabetes associated with tRNA mutation at position
3271.Diabetes Care 25 #:407 H-408 H,2002 &

@®Momiyama Y, Suzuki Y, Ohsuzu F, Atsumi Y, Matsuoka K, ftb 1 %&. Left ventricular

hypertrophy and diastolic dysfunction in mitochondrial diabetes. Diabetes Care 24 %: 604 &

-605 H, 2001 &

8. Suzuki Y, Atsumi Y, Matsuoka K. Finger infection resulting from self-monitoring of blood

glucose and a new aid for reducing risk. Diabetes Care 21 & : 1373 B-1374 B, 1998 &
@ Taniyama M, Kasuga A, Suzuki Y, Ozawa Y, Handa M, {5 2 %&. Absence of antibodies to
ICA512/1A-2 in NIDDM patients with the mitochondrial DNA bp 3243 mutation Diabetes
Care 204905 H-906 5 . 19974

9. Suzuki Y, Suzuki S, Hinokio Y, Chiba M, Atsumi Y, ftb 4 %&. Diabetes associated with a
novel 3264 mitochondrial tRNA mutation. Diabetes Care 20 %&: 1138 B5-1140 &, 1997 &£

10.Suzuki Y, Muramatsu T, Taniyama M, Atsumi Y, Suematsu M, ftb 6 2. Mitochondrial
aldehyde dehydrogenase in diabetes associated with mitochondrial tRNA mutation at
position 3243. Diabetes Care 19 %&: 1423 H-1425 &, 1996 &

11.Suzuki Y, Atsumi Y, Hosokawa K, Taniyama M 18 5 %&. Unpleasant alcohol effect in
diabetes associated with 3243 bp mitochondrial tRNA mutation. Diabetes Care 18 &:
880 B-881 &, 1995 &+

12.Suzuki Y, Kadowaki H, Katagiri H, Suematsu M, Atsumi Y, ftb 5 %. Posttreatment
neuropathy in diabetes subjects with mticohondrial tRNA mutation. Diabetes Care 17 %&:
777 E-778 B, 1994 =

Diabetologia  (ERMFERFEF S : EASD HH1T)

1. Suzuki Y, Atsumi Y, Matsuoka K, et al.Acute metabolic cataract as a first manifestation
of diabetes mellitus in a 12-year-old girl.Diabetologia (Germany), Mar 2004, 47(3) p592-
3

2. Suzuki Y, Muramatsu T, Taniyama M, Goto Y, ftt 5 . No association of ALDH2 genotype
in MELAS. Diabetologia 40 #:1241 B-1242 &, 1997 &

3. Suzuki Y, Taniyama M, Atsumi Y, Hosokawa K, Asahina T, 3 %. Body type in
mitochondrial diabetes. Diabetologia 40 %: 987 H-989 H, 1997 &
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4. Suzuki Y, Muramatsu T, Taniyama M, Atsumi Y, Kawaguchi R, fit 5 %&. Association of
aldehyde dehydrogenase with inheritance of NIDDM. Diabetologia 39 #&: 1115 5-1118
H, 1996 &+

5. Momiyama Y, Suzuki Y, Ohsuzu F, Atsumi Y, Matsuoka K,f8 1 &. Subclinical cardiac
abnormality in mitochondrial diabetes mellitus, detected by 1231-BMIPP schintigraphy.
Diabetologia 39 #:1412 HE-1413 H, 1996 &

Neurology (7 XU H#HBRZESOANXBYEFZMED)
Suzuki Y, Fujisawa M, Ando F, et al.Alcohol dehydrogenase 2 variant is associated with
cerebral infarction and lacunae. Neurology (United States), Nov 9 2004, 63(9) p1711-3

Metabolism (RRERARNCE T ZHR—FOLKXERHMEE)

Suzuki Y, lizuka T, Kobayashi T, Nishikawa T; Atsumi Y; 8 7 &, Diabetes mellitus associated
with the 3243 mitochondrial tRNA mutation: insulin secretion and sensitivity. Metabolism
46 %:1019 B-1023 &, 1997 &=

Diabetes Research Clinical Practice (EfERBZED AN ML EFZHE

1. Suzuki Y, Taniyama M, Atumi V, et al.A case of mitochondrial diabetes associated with
3243bp tRNA (Leu(UUR)) mutation with few complications, regardless of 16-year
disease duration.Diabetes Res Clin Pract 2005 May 20; pS0168-8227

2. Suzuki Y, Atsumi Y, Matsuoka K, Nishimaki K, Ohta S, Taniyama M, Muramatsu
T.Mitochondrial tRNA(Leu(UUR)) mutation at position 3243 detected in patients
with type 1 diabetes.Diabetes Res Clin Pract. 2005 Jan;67(1):92-4.

3. Suzuki Y, Oka Y, Taniyama M, et al.A case of type 2 diabetes with high levels of plasma
and urinary C-peptide.Diabetes Res Clin Pract (Ireland), Dec 2004, 66 Suppl 1 pS125-8

4. SuzukiY, Nishimaki K, Taniyama M, et al.Lipoma and opthalmoplegia in mitochondrial
diabetes associated with small heteroplasmy level of 3243 tRNA(Leu(UUR))
mutation.Diabetes Res Clin Pract (Ireland), Mar 2004, 63(3) p225-9

5. Suzuki Y, Atsumi Y, Matsuoka K. Alternative site testing increases complicance of SMBG
(Preliminary study of three years cohort trials.) Diabetes Research and Clinical Practice
59:233-4, 2003

6. Suzuki Y, Matsuura N, Suzuki S, et al. Aldehyde dehydrogenase 2 genotype in type 1
diabetes mellitus. Diabetes Research and Clinical Practice, vol. 60, issue 2,: 139-141,
2003
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7. Suzuki Y, Kuriyama S, Atsumi Y, Murata C, Matsuoka K, Suzuki Y, Taniyama M,
Muramatsu T, Suzuki Y, Ohta S.Maternal inheritance of diabetes is associated with

inactive ALDH?2 genotype in diabetics with renal failure in Japanese. Diabetes Res Clin
Pract. 2003 May;60(2):143-5. No abstract available

8. Suzuki Y, Taniyama M, Hata T, Miyaoka H, Atsumi Y, ftb 1 &. Sleep-wake dysrhythm in
mitochondrial diabetes mellitus. Diabetes Research and Clinical Practice 35 %4:61 B-62 H,
1997 &

9. Suzuki Y, Kobayashi T, Taniyama M, Atsumi Y, Oka Y,ft8 3 &. Islet cell antibody in
mitochondrial diabetes. Diabetes Research and Clinical Practice 35 #: 163 E-165 H, 1997
3

10. Suzuki Y, Taniyama M, Nakamura S, Tanaka Y, Asahina T, ftb 3 &. Atonic bladder in
diabetes mellitus due to 3243 bp mitochondrial tRNA mutation. Diabetes Research Clinical
Practice 29 %&: 147 B5-148 H,1995 &

11. Suzuki Y, Motogi K, Yagihashi S, Wada R, Atsumi Y, f8 1 &. Macroangiopathy in a case
of diabets mellitus with mitochondrial tRNA mutation at position 3243. Diabetes Research
Clinical Practice 29 #&: 69 B-71 H,1995 &

12. Suzuki Y, Kadowaki H, et al. Insulin edema in diabetes mellitus associated with the 3243
mitochonrial tRNA Leu(UUR) mutation; Case reports. Diabetes Research and Clinical
Practice, vol 29: 137-142, 1995

13. Suzuki Y, Matsuoka K. An aid for insulin needle destruction for people with failing
eyesight. Diabetes Research and Clinical Practice, vol. 17: 133-135, 1992.
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Sano M, Meguro S, Kawai T, Suzuki Y. Increased grip strength with sodium-glucose
cotransporter 2. J Diabetes. 2016 Sep;8(5):736-7. doi: 10.1111/1753-0407.12402. Epub 2016
Jun 14. No abstract available.

Meguro S, Kawai T, Matsuhashi T, Sano M, Fukuda K, Itoh H, Suzuki Y. Basal-Supported
Oral Therapy with Sitagliptin Counteracts Rebound Hyperglycemia Caused by GLP-1
Tachyphylaxis. Int J Endocrinol. 2014;2014:927317. doi: 10.1155/2014/927317. Epub 2014
Mar 11.
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Matsuhashi T, Sano M, Fukuda K, Kohsaka S, Suzuki Y. Sitagliptin counteracts seasonal
fluctuation of glycemic control.World J Diabetes. 2012 Jun 15;3(6):118-22. doi:
10.4239/wjd.v3.i6.118.

Meguro S, Sano M, Kawai T, Matsuhashi T, Mogi S, Fukuda K, Itoh H, Suzuki Y. A new
preventive strategy for hypoglycemia incorporating added food diet in patients with type 2
diabetes who received sitagliptin therapy. Endocr Res. 2012;37(4):175-81. doi:
10.3109/07435800.2012.662664. Epub 2012 May 23

Suzuki Y, Sano M, Hayashida K, Ohsawa |, Ohta S, Fukuda K. Are the effects of alpha-

glucosidase inhibitors on cardiovascular events related to elevated levels of hydrogen gas in

the gastrointestinal tract?. FEBS Lett. 2009 Jul 7;583(13):2157-9
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URL: https://www.saxenda.com/

Prescribing Information | Medication Guide | Enroll For Health Care Professionals: SaxendaPro.com earct Q
5 d Selected Important Safety Information
axe n a What is the most important information | should know gbout Saxenda®?
liraalutide in'lecmn' Serious side effects may happen in people who take Saxenda®, including:
% 3mg Possible thyroid tumors, including cancer. Tell your health care professional if
Show More @

4\ | Aboutsaxenda® | Coverage Options | AboutObesity | Info&Tools | Coaching &Support | Find a Health Care Provider

COVID-19 Notice: Novo Nordisk Information and Resources. Click here.
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Managing obesity like the long-term disease it is requires more than willpower alone. Adding Saxenda® to a
reduced-calorie meal plan and increased physical activity may help you lose weight and keep it off.

When it comes to losing weight and keeping it off

Actor portrayats

Learn about Saxenda® Benefits 9
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