DURATION-1 Extension in Patients With Type 2 Diabetes: Efficacy and Tolerability of Exenatide Once Weekly Over 7 Years
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— Concomitant g|UCOSG-|OW6rIﬂg medication use was recorded ] Data are mean + standarpl delv|lat|onl unless otherwise noted. BMI, body mass index; FPG, fasting plasma glucose;
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v -1.0 - . L. -2 - : _
23 * e 3 - * * a7 Conclusions
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AG 17 pati 39 (n=295) (n=122) . Completers 82 65 68 69 68 7.0 7.1 7.1 Mean body weight values (kg) e A gradual increase in A1C, FPG, and weight occurred over the 7-year
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Number of patients who withdrew from the study Data are mean + standard deviation unless otherwise noted. BMI, body mass index; FPG, fasting plasma glucose: * No patients in the ITT population experienced major hypoglycemia
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