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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,
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@ 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,
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e AJd—A :BE170cmiUE, BLOEHARI LICC WA,
so 2 BrEE,. 0.3mg 7213 0.6mg. ko 2@z, 0.9mg £7/-15 1.2mg ZxsL < F
Xy,
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0.3mg £7:1% 0.6mg 0.9mg %71 1.2mg
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IBEIGIE 1.8mg £7=1% 2.4 mg
9 8RB 2.4mg £7=1% 3.0 mg
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@ RAILLT. PENMECLI A, EEICIABMICICHEESET LT VEHA, TT
IC1HZ 1.8mg ZfElF TWHlE, 77X 24mg h oA L TR I L,

*x BMAIWZ oNFZERL-ETHELTTFEIWL, 2T LHBRAE30mg FTEELHLT
EDFEFVEHEA.

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

o PIZIE EERIZ24mg T, £EFITEMRATTEL TLWBFHALLIT, 77F XX 3.0mg 27
5EVWIERTETHELEVEEA,

® HIEAKET, EBHLEEDATIE, 774X %F, 0bmg T 2EEL TWCEETIE, 1
BEIZEICEMNMLTEZENEEZETT, LAL. £ THWEEICEWTIX, 0.6mg 3
DEETAEREL LTI, 2EBBRZEICEMNEINEIEZINANREEEZFT,

@ CHLTH, BETHHEIC. B, BENELLLZ2E=ELHY £9, TDHFEICIE. BEL
mWTH) 2 B, Mt L TATLIZE N, T7ARIDGEICIE, GLP1 2% 74 7%
—EVLWOBRMEZ Y T, GLP1 2 F 7 1 7F > — L 1F, BICHT 2 EEHEEINHINE
P, 2BEBFETHEI L TWCIRKRERLET, ZOGLPLRXRF 74 7F =D I->T
K3E, BEZBXN-ERTH, BRICEYPE T 2RFENE AN, LEZWIIELD, Bt
NHEATWEEXT, DXV, BELTH, B, BHAEZERLICKCAY £9,

® GLP12FT747Fv—1) [BBR] 2FBELT. 774X F, BRESEZEEL WL
ENABETT, D, GLP-1 SBAEFHERAICEWLVTE, TOGLP1 2F 74 7F ¥ —
EWHIRREZRD WD, BEEDEESIZIZBRAHEVET, TIHH. [HIEHEE
| L TETAETHY ., I-TEREINTHY FHA,

@ NICHLT I[7I7F4RX] 1, GLP1 &4 F 74 7F>—%ILPT<, L-oTEELT
WoTH [BN] e, Bo, BHAEIYICK LK BE2DTEEELNFL, £-T
[HIARHE AR | & L CEBMICARINTWAER LD T,

® [EM7EZMEE. The New England Journal of Medicine (B&#R : N Engl J Med) (C
BEHINTWLWE GLP1 M Ty FOFERDVHE (- LEKADT -2 BDTEEERTY),




[~6% of people taking Saxenda achieved weight loss of 20% or more ]
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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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diabetes mellitus associated with a mutation of mitochondrial DNA. N Eng J Med 330 #&::
962 B- 968 H, 1994 &F

The Lancet {HED by F7HAM TV T4 X FDOEZEHMEE
Suzuki Y. Painless blood sampling for self blood glucose measurement: Lancet 339 &::
816 7817 &, 1992 &

Diabestes Care (CKEMERBHREHVFEITL TLW3 EFME
1. Suzuki Y, 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
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&
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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.

Z Dt DiEN

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

19


https://www.ncbi.nlm.nih.gov/pubmed/12706324
https://www.ncbi.nlm.nih.gov/pubmed/12706324
https://onlinelibrary.wiley.com/doi/abs/10.1111/1753-0407.12402
https://onlinelibrary.wiley.com/doi/abs/10.1111/1753-0407.12402

Tachyphylaxis. Int J Endocrinol. 2014;2014:927317. doi: 10.1155/2014/927317. Epub 2014
Mar 11.

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

20



E8FE:BEHT D Web B A b

BRAIICBARKT—LR=IHHY X7 (EXTY)

( ¥4 )
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.

C.\
WE'VE ALWAYS HAD THE NOW WE HAVE ANOTHER @

WILL. WAY. gvmé

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

21


https://www.saxenda.com/

	第1章：指示エネルギーの考え方
	第2章：サクセンダ（プラオベス）
	第３章：サクセンダのF A Q
	第４章：注射についての基礎知識とよくあるトラブルシューティング
	第５章：サクセンダについての関連論文
	第６章：G L P１関連書籍
	第７章：鈴木医師の論文業績
	第８章：お薦めするWebサイト

