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Presentation - disclaimers

* This document has been redacted by Sam Collaudin, Kinexum Business Strategy
Consultant, independently from any pharmaceutical and biotech companies.

* It synthesizes selected data presented during the ATTD 2022 conference,
completed with publicly available data.

* ltincludes Sam’s personal comments and opinions, underlined words are clickable
links to other slides or external references.

* If you have comments, please contact Sam by email (samcollaudin@kinexum.com)

* Disclosure: Business strategy consultant at Kinexum, consultant for Modular
Medical, CEO of Abvance Therapeutics, chairman of a non for-profit French health
care insurance company (Groupe Uitsem).

*  This report synthetizing external data, Sam cannot guarantee 100% accuracy of them.

*  Comments are Sam’s own and do not represent necessarily Kinexum positions.

*  This report doesn’t constitute a personal recommendation. Kinexum and Sam assume no liability for any
decisions made by readers based on the analysis provided in this report.

Kinexum

Operating Since 2003 Confidential



Table of content

* | synthetized mainly new results presented during this conference and not results
already presented or published (as in the case of Tandem, for instance)
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Insulet

Among Insulet symposium,
presentations & posters some new
results were presented:
— Omnipod 5 results in T2D (next slide)
— Omnipod 5 results in very young
children (next slide)
Poster presenting meal tests in 6-14
years & 14-70 years T1D with or
without bolus 2

Timelines updates:

— Limited US commercial launch of
Omnipod 5 underway

— CE mark under review

— US 2-6 years indication under FDA
review

— Feasibility study in T2D done

Postprandial Glycemic Profiles
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Meal size: (mean  SD) 67412g, range: 58-116g CHO

156 sets of 2 meals

== Median without Balus

Adolesce

nts & Adults |

2 3 4

5 6

Time Relative to Start of Meal (Hours)

There was no significant difference in mean sensor glucose 6 hours post-meal with vs. without bolus (p=0.05)

Metrics over the 6h Postprandial Period

Pre-Meal Bolus?
Max CGM value (mg/dL)
(mmol/L)
CGM at 6h post-meal (mg/dL)
(mmeol/L)
Area Under the Curve! (mg/dL*h)
(mmol/L*h)
% <54mg/dL (3.0mmol/L)
% <70mg/dL (3.9mmol/L)
% 70-180mg/dL (3.9-10.0mmol/L)
% >180mg/dL (10mmol/L)
% >250mg/dL (13.9mmol/L)
% >300mg/dL (16.7mmol/L)
Time in Automated Mode (%)
Automated Insulin Delivery (U)
Total Insulin Delivery® (U)

Sensor Glucose
% Time in Range
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Children
With Without
238+ 64 294 + 63
13.2+3.6 16.3+3.5
164 £ 61 158 + 60
9.1+34 88133
149 [50, 302] 370193, 529]
8.3[2.8, 16.8] 20.6 [10.7, 29.4]
0.0[0.0,0.0] 0.0 [0.0, 0.0)
1.4 [0.0,5.9] 0.0 [0.0, 0.0]
66.6+253 46.1 +23.6
29.1 +26.4 52.1 +24.3
0.0[0.0, 13.4] 18.4 [0.0, 36.8]
0.0 [0.0, 0.0] 0.0 [0.0, 18.6]
97.2[88.9,100] ;| 95.8 [84.7, 100]
41+30 6.5+4.0

141 7.7

10.5 £ 6.6
10 mmaoliL) *Inciu

Adolescents & Adults

With

216+ 50
120+2.8
145 £ 49
81+27
134 (44, 265]
7.4[2.4 147
0.0[0.0, 0.0]
0.0 [0.0, 4.3]
723+£22.7
24.1 £23.4
0.0[0.0, 0.0]
0.0 [0.0, 0.0]
100 [90.3, 100]
49+238
158 +6.9

Without
263 £ 60

8.5+33
298 [180, 464]
6.6 [10.0, 25.8]
0.0 [0.0, 0.0]
0.0 [0.0, 0.0]
553+ 256
43.3 £+ 26.0
4.2[0.0, 24.5]
0.0 [0.0, 2.6]
100 [63.1, 100]
73+38
14.0+ 6.8




Insulet — Omnipod 5 in T2D

Single-arm outpatient study testing
Omnipod 5 in n=24 adults (18-75 years)
T2D during 8 weeks

Inclusion criteria: Alc 8-12%, MDI (12
basal only, 12 basal-bolus), CGM users or
naive, max 200Ul/day

— Group A, basal bolus patients: 4 weeks

with optional boluses followed by 4 weeks
with simplified boluses

— Group B, basal only: 4 weeks with optional
boluses followed by 4 weeks with
simplified boluses if TIR £ 50%, optional
boluses if > 50%

Baselines: Age = 62 & 59 years, BMI = 35.2
& 31.9 kg/m?, 54% CGM naive

Results: Alc reduced from 9.4% to 8.1%,
TIR improved from 39.3% to 58.6%, time
< 70mg/dl reduced from 0.13% to 0.06%,
all p<0.05

Insulin delivery satisfaction survey (IDSS),
improved from 3.5 to 4.2, p<0.05

Kinexum
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Standard Therapy Omnipod® 5 System
1 - Reduction in HbA1c 2 - Improved Time in Range 3 - Minimal Hypoglycaemia
100% 4.0%
-1.2% -1.4% +3.4 h/d +5.9 h/d -0.27% +0.01%
3 3
& = =
* 2 so% s W 3.0%
S £
e R
S 60.5% v
= 60% 56.6% v 20%
o £ ns
8.1 a1 £ 46.5% E
= =
b3 L3
£ a0% O 1.0%
g 32.2% g
2 0.31%
0.10% 0.01%0-04%
- 20% 0.0%
Group A Group B Group A Group B GroupA Group B
(MDI, n=12) (Basal, n=12) (MDI, n=12) (Basal, n=12) (MDI, n=12) (Basal, n=12)
median for time <70 mg/dL and
System Usability Scale (SUS)
Single item responses (N=14) from the SUS with
scores ranging from 1.0 (strongly disagree) to 5.0
(strongly agree)
_ I think that | would
Standard Therapy Omnipod® 5 System ke 10 use this
I could use the product frequently
product without 5 | found the
-29 Urd +11.5U/d having to leam product to be
anything new simple
ns
1 fielt wery | thought the
canfident product was
using the easy to use
product
| thiink: that |
631 | found the could use the
proguct very product withoul
421 intuitive the support of
o a technical
person
| 'would imagine
that most peopie I ff°|l"‘d the warr\-‘ous
would leam to use unctions in this
the product very ! ‘:::!Ln::'eee product were well
Quickly consistency in i
Prior MDI Users Prior Basal-Only Users Wy st
(n=12) (n=12) Omnipod 5 scored high on the
3.121.2 boluses/day 2.0+1.5 boluses/day System Usability Scale, with
during AID during AID

some participants mentioning
the beneficial support they
received from clinical sites


https://clinicaltrials.gov/ct2/show/NCT04476472

Insulet — Omnipod 5 in very young
children

* Single-arm outpatient study testing
Omnipod 5 in n=80 very young T1D (2

Last Two Weeks

2 years & < 6 years) during 8 weeks . i
* Inclusion criteria: Alc < 10%, no severe R Voo AN iy -l
hypos or DKA during past 6 months : e
* Baselines: Age = 4.7 years, 20% g
between 2 & 4 years, weight = 19.7 kg, 3 —”"-\_‘ 002
7.4% Alc, 13.7 Ul/day, 15% MDI £ o rm— ,,H“/
* 35% of children mostly use the
110mg/dl target, 41% the 120mg/d|I f2am 3am am Sam 12om 3m Gpm %pm 12am

Time of Day

e Results: TIR improved from 57.2% to
68.1%, time < 70mg/d| reduced from  Optimal Time In Range Results with Consistent Use of Lower
2.2% to 1.9% (p<0.05) Targets

Results stratified by time-weighted average target Standard Therapy

* All user experience index presented | ormipod s Systert
were significatively improved, IDSS e ’ :
from 3.9 to 4.3, treatment satisfaction
by 23.9...

=3
o
(=]
2

There was no ‘
correlation
70,9% between time-
65.2% weighted average
o target and age
il o (r=-0.02) or TDD
94,0% during AID
(r=0.05), (both
p>0.05)

1
110 120 130 140 150 Below Median Above Median
[6.1] [6.7] [7.2] [7.8] [8.3] Target Target

80% A

@
2
X

(2]
3
X

Time in Range 70-180 mg/dL
[3.9-10.0 mmol/L]
[=2]
S
=

Time in Range 70-180 mg/dL
[3.9-10.0 mmol/L]

40%

'S
Q
B

=40 =40
Time-weighted average target, mg/dL [mmol/L] (r=ad) (n=40)
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https://clinicaltrials.gov/ct2/show/NCT04476472

Medtronic - 780G real-world data

* Medtronlc presented real-world data . ACHIEVEMENTS FROM IN SILICO TO REAL WORLD
based on data gathered through CarelLink
nsien Promisuey St felvend el

* Previous data with lower number of

Time in AHCL, % - 97.1 94.1 92.3 90.9

patients (and possibly highly motivated  —— ——
ones) were slightly better than pivotal e = == == =
trials. Recent one on a larger population ' '
show results that correspond almost

exactly to the pivotal trial

* Disparities are seen in between countries R R BB
(as previously presented with the 670G, D™ wo S
probably diet, culture & education
impacts)

Medtronic

Active Insulin Time
(295% of the time)

 TIR results depends on parameters with “

2.3 Hours| 34 Hours| >4 Hours |  Total b act ours |2.3 Hours|3-4 Hours| >4 Hours | Total

higher time in range with aggressive I e R R R A B P s I R T T

(y b t t h h h Target | 10mgidL | 306 707 120 2 1,183 Target | MOmgidL | 774 | 753 | 753 | 644 | 759

pa ra m ete rs ( u p to 80 . 7 0) u WI Ig e r (295% of | 120 mg/dL 289 764 129 3 1,254 (295% of | 120 mg/dL 746 732 69.9 68.7 732

ti m e be I OW 70 m g/d I ( 2 9%) IR — 4507 | 6172 | 954 32 12,870 HELTT) | —— 778 748 724 704 758
.

Active Insulin Time
(295% of the time)

Active Insulin Time
295% of the time)
2 Hours |2-3 Hours|3-4 Hours| >4 Hours |  Total

ours |2-3 Hours |3-4 Hours | >4 Hours | Total
100mgidL | 66 67 68 68 66 100mgidL | 29 26 26 17 28
Glucose Gl

TGSl an o | ca | ca | 22 | 25 | =2 | [EEESSSS

MomgidL | 68 68 68 72 68 Target | MOmgidL | 22 21 20 14 21
.

(95%0f [ 450 mgidl | 6.9 70 7.4 6.8 7.0 (295% of | 120 mgldL | 1.9 17 15 6.1 18

the time) the time)
Total 67 68 69 70 68 Total 27 23 22 25 25
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Beta bionics - insulin only pivotal trial

*  Pivotal trial testing the iLet with either Lispro/Aspart (BP
A/L) either Fiasp (BP F) compared to standard of care (SC,
current treatment that can be insulin pump, HCL or MDI),
in n=440 children (6-18 years) or adults with T1D during

13 weeks

* Inclusion criteria: use of CGM or at least 3 BGM tests/day

e Baselines:
—  89% using CGM
—  34% MDI

—  31% with HCL (23% with control-1Q)

Mean Glucose by Hour of the Day

]
E) 180 - BN
:
EE 160
Long awaited results of BB
Single hormones. Results are 000 200 400 600 S0 10 1200 1600 1600 1800 2000 200 340c
.. Hour of the Day
similar to other HCL system oy W W]
Dua I_hormone inOta| ongoing' Solid dots represent medians, colored bands represent interquartile ranges

Treatment SC n=107
Baseline Alc 7.7%
Alc at 13 weeks 7.7%

Baseline adjusted group
difference

Baseline median time < 54 mg/d| 0.20%
median time < 54 mg/dl at week 0.24%
13

Baseline adjusted group

difference
Mean TIR at week 13 54%
Severe hypo events per 100 10.8

person years

BP A/Ln=219

7.9%
7.3%
-0.5%*

0.21%

0.33%

0.00%

65%*
17.7

SCn=53

7.7%
7.7%

50%

BP A/Ln=112
7.9%

7.3%

-0.5%*

0.02% p=0.33

60%*

SCn=54
7.6%
7.5%

58%
14.2

BP A/L n=107 BP F n=114 SCn=76 BP A/L n=164
7.6% 8.2% 8.3%

7.1% 8.1% 7.5%

-0.5%* -0.7%*
-0.04%

p=0.24%

69%* 71%*

10.2


https://clinicaltrials.gov/ct2/show/NCT04200313

Diabeloop

—_
Real-world data

Improvement in increasing Time In Range and reducing hypoglycemia

* First real-world data showing better glucose
control than during the pivotal trial (+18.4%
TIRvs 12%) 2> n-1%0mp/a omyaL bipeores

< 54 mg/dL

— These data correspond to the first users, usually
highly motivated by using this new technology,
that could be an explanation for these better
results, could be less good in the future

* Ongoing projects
— algorithm improvements (unannounced meals,

self-learning...
— indication extension (underserved population, *
children, teens, other insulins, T2D with a fully e e S k] ]
aUtomated mOde---) oL CL oL CL oL CcL oL CL
— integration with smart pen -y iy O iy
— integration of smart watch data (heart rate, gl
. . . 830 an 79 3.08 743 3.46 7.9 3.2
accelerometer) in their algorithm o | nee | s | ne | sz | nz | 2w | se
- -5.88 [-6.83,-3.14] -4.85 [-5.59, -4.04] -3.99 [-5.29,-2.66] -4.73[-5.3,-4.1]
* They currently have 7,000 users in Europe ot
* Poster with positive reduction of time in hypo [727 o | oo [ e | 0w | e | oom
3 5 o 5 5 +1.05 +0.49 +1.5 +0.84 +0.85 +0.62 +1.31 0.74
for T1D patients with more than 5% of time in [ T owrson | wernod | osis o
. 0.0044 <10 0.0047 <10
hypos at baseline >—>-> oy e
65.38 71.85 62.48 67.38 63.56 66.76 63.25 68.19
$9.35 +10.63 +10.27 +8.17 +6.78 +3.76 19.45 $8.21
6(2.4,10.74] 4.71[1.84,7.96) 4.2410.72,7.12] 5.11 [2.85, 7.02]
0.0066 0.0028 0.0944 <10
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Control-1Q and SGLT-2i in T1D

Crossover trial testing Control-1Q 4
weeks followed by Basal-1Q 2 weeks and
Basal-IQ 2 weeks + Control-1Q 4 weeks
with or without 5mg empagliflozin in
n=35T1D

Inclusion: 18-65 years, using insulin
pump, Alc £ 9%, no history of DKA or
severe hypo in the past 12 months

Baselines: 41 years, BMI=29 kg/m?,
Alc=6.8%
Results:

— 81% TIR vs 71% (p=0.04)

— 1.1% vs 1.9% time < 70mg/dl (p=0.2)

— 1 episode of DKA leading to
discontinuation

Corresponding publication
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https://clinicaltrials.gov/ct2/show/NCT04201496
https://pubmed.ncbi.nlm.nih.gov/35255229/

Terumo Patch pump accuracy

Terumo presented results
(own data) with similar
accuracy as Medtronic
pumps and with lower
accuracy at low volumes
(Data published and
previously presented).
They presented
additional data on
accuracy depending on
speed of injection vs the
640G (similar results) and
on periodic patterns.

Kinexum
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Update: Fast Bolus delivery

Medisafe WITH and MiniMed 640G can deliver boluses at different speeds:
— Normal: 1.5U/min B3]
— Fast: 15 U/min <<« T4 |

» Are there differences in accuracy?

Abstract #322

ACCURACY OF FAST BOLUS
DELIVERY OF TWO INSULIN PUMPS
Eicheniaub et al.

02U 1U 7U
1 1 ]
404 I 2 1 40 T
- Fast : NNNNNN gz% Normal Fast : Normal Fast gm NNNNN : Normal
m%%i‘z'*g %w.; E:ﬁi = "gn — El% _—
Jan o o fa o m— fa o e
N S T w1
Freckmann ATTD = 27/04/2022
Update: Periodic Delivery Patterns (1)

+ Fluctuations during basal rate delivery of patch pumps have been observed’
+ Additional data analysis on published data? using the same methodology

juh  Medisafe WITH . Omnipod E] 1 uth

MiniMed 640G
e e s e e —- sec S e s
e i,
37 : : s
I e e I [—————————

i

Y

i

e 1

izontal lines indicate t delivery; Dashed horizontal lines indicate +15% limits.
» Omnipod displays a periodic delivery pattern repeating every 5 hours,
confirming earlier results?

1. Eichenfaub et al. (2022), J Diabstes Sci Technol, in print
2. Baumstark et al. (2021), J Diabetes Sci Technol, 1-5
Freckmann ATTD — 27/04/2022

Confidential


https://journals.sagepub.com/doi/10.1177/19322968211000441

Sigi Patch pump

e Short presentation at the
FAIR of new technologies
and some accuracy data
presented in a poster

Kinexum o
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Basal Rate Delivery
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Figure 1: Mean basal rate delivery of 1-h-windows {colored
squares) for a basal rate of 1.0 Uth (n=430). Dashed blue
lines: +15%-range; solid blue lines: £5%-range.

Bolus Delivery

20%
g 10% -
8 ——
E
P T
c
2
=
3 -10% A
=20% T T
02U 1.0U

FIGURE 2: Bolus accuracy for 0.2 U (left) and 1.0 U (right)
boluses. Horizontal lines, boxes and antennae indicate
median, 50% and 95% of values, respectively (n=150).
Dashed blue lines: +15%-range; solid blue lines: £5%-
range.



Abbott — Libre freestyle 3 accuracy
trial

* Abbott presented the results of
their accuracy trial with the Libre
Freestyle 3 in n=100 4 years and
older T1D or T2D

* MARD of 7.8%

* 93.4% of readings within + 20% if >
70 mg/dl, 93.3% of readings within *
20 mg/dl if < 70 mg/d|

Kinexum
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FREESTYLE LIBRE 3 ACCURACY STUDY

FreeStyle Libre 3 performance

FreeStyle Libre 3 system
current glucose versus YS|

Reference immabl}

Vi Refernace mgioL)

Proprietary and confidential — do not distripute

Parameter Value

Slope 1.03

Intercept -8.1 mg/dL (-0.45 mmol/L)
Correlation 0.96

N 6845

Range 40-405 mg/dL (2.2-22.5 mmol/L)

Overall mean bias
MARD

Y51 Yellow Spring Instrument Y51 2300

FREESTYLE LIBRE 3 ACCURACY 5TUDY

FreeStyle Libre 3 performance with glucose level

Glucose level

MAD

-3.7 mg/dL (-0.2 mmalil)
7.8%

MARD

<54 mg/dL
(3.0 mmoliL)
54-69 mg/dL

(3.0-3.8 mmol/L)

70-180 mg/dL
(3.9-10.0 mmol/L)

181-250 mgfdL
(10.0- 13.9 mmoliL)

251-350 mg/dL
(13.9-19.4 mmoliL))

>350 mgldL
(19.4 mmolil)

16.5 mg/dL.
(0.9 mmaoliL)

8.0 mg/dL
(0.4 mmalfLy

B.A%

6.3%

4.9%

4.1%

MAD, Mean sbsolute difference is provided for glicose levels <70 mg/dL; MARD, mean absolute relative difference is prov

for ghicose levels 370 mg/dL

Proprietary and confidential — do not distribute

vided


https://clinicaltrials.gov/ct2/show/NCT04464772

Dexcom — G7 accuracy data

* Dexcom presented the results of fguﬁfg;’n[?;}’e’:?{ﬁ;%g’)m Glucose Ranges:
their accuracy trial testing their G7 —
R Glucose Range Matched %15/15 %20/20 MARD MAD
CGM in n=316 T1D & T2D adults & i Pabrs(N) | mg/dl  me/dl 04 (meal)

40-60

n=164 T1D pediatrics (2-17 years) e e
Bt 5,485 92,6 96.5 N 6.3

* Results synthetized in the tables 2> oim  teae | w2 se e na
. . Bl Tk 0465 | %3 w0 |72 NaA

* Adults publication i oo | me s s owa

. . . .
[ ] Paedlatrlcs u bllcatlon MARD: praseniad for CEk valuas « 50 mgidl (4 4 mmoll)
p MAD: prosonted lor CEM walues 5 B0 mghil (4.4 mmcll)
Peroent 1545: proportion of G valies hat weee wihin 19% of paked Y51 vakes =100 maidL 8.5 mmobL ) or 15 moidL 2.8 mmakLl of 51 values 100 maidL (0.6 mmaiL|

Peroent 20720 propartion of TGk valies hat weee wihin 20% of pabed 73 vakios > 100 maidL =16 mmekL | or 20 ma'dL (1.1 mmakLpof ¥51 values £ 100 mgid. |9.6 mmall)
Garg, 5.0t 0. Diatetes Technckegy B Therapautios. Aread o prnl. hz 0ol 00 0. Y02GIR 200 2.0011.

Dexcom G7 Provided Accurate Sensor Glucose Readings in
Pediatric Participants with T1D

Pediatric Arm Wear Accuracy across CEM Glucose Ranges in 7-17 year o ds [M=122)
Glucose Fange Matched Pairs ~ %15/15 %2020 MARD MAD
In 7-17 year olds mg/dL {mmal/L) Ny mg/dL mg/dL %) [mg/du)
Arm-placed sensors -
Qverall MARD: 8.1% R233) e L saz B na
Owverall %20/20: 95.3% .
B1-80 1,089 93,0 955 s B4
Abdomen-placed sensors (2444
Overall MARD: 9.0% B1-180 1,386 8.5 94.1 8.4 NA
Overall %20/20: 92.9% (4.5-10)
181-300 : a7, 76 A
In 2-6 year olds P 2029 i s
Owverall MARD: 9.3%
. 301400
Overall %20/20: 91.5% Bcipccd 1162 969 994 5.4 A

MARD: grsssanrianl fisr COM vt hoies = 30 mahdl, (4,8 s}

MAD: prasenlen for COM el as 5 20 mML (4.4 melL}

Percent 15015: progortion of DO waies Hiak wone within 16% of paired YE| vailics =500 mgil 155 mmeliL) or 15 mgidl (0.3 mmoiL) of YS! valies $900 il |56 mmoiL)
Percent 20020 procortion of SO walues ik wene within 20% of paived VS| volues =300 mgiL 165 mmoliL) or 20 mgsdL 1.1 mmpiiLi of Y51 values 5 100 =gicl (5.6 mmolL)
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https://clinicaltrials.gov/ct2/show/NCT04794478
https://pubmed.ncbi.nlm.nih.gov/35157505/
https://pubmed.ncbi.nlm.nih.gov/35466707/

Gwave CGM

Gwave-FreeStyle correlation Overlayed on a Clarke Error Grid

* Non-invasive CGM that should be 500

integrated into a watch, have FDA 2

breakthrough status ’ §3oo P i g
 Clinical trial in n=23 subjects, 100% of §2°°:

readings in the A zone on a Clark Error s

Grid o; i ‘:“"2'6::::; 300 gsis

400 500

. .. C . FreeStyle Gl (mgldL)
e Ongoing clinical trial in n=250 T1D & T2D M TS
97% A Zone
¢ Aggregate Cllnlcal data to date (68 Gwave-Venous correlation Overlayed on a Clarke Error Grid
comparisons to reference lab and/or SO0
standard glucometer readings during %,' e
either a glucose tolerance test or fruit a0l
juice challenge) 2 gaws
§ 1000 Ll
B SN VR Mt Wi
Venous Glucose (mg/dL)
IGnexum 96% A Zone
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K'Watch from PKVitality

Watch with a sensor with
microneedles (painless). The sensor
part (K'apsul) needs to be changed
every week.

K'WATCH K’APSUL

Feasibility clinical trial ongoing with
35 patients, first patients show a

. . . Smartwatch functionalities, Weekly consumable sensor
MARD Of 18% W|th Ca|lbl’atI0n medical device certified with microneedles & biochemical
l‘
|
b [\ mﬂ\"! |
! f TR} *\ iy *:'*“,N\ i}
R W
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Indigo implantable mutlibiomarker

* Indigois an implantable

SeNsor

multibiomarker sensor that is under
development and that can measure
blood glucose, ketones, lactate &

alcohol

e Results of the GLOW study testing
Indigo device in 4 T1D & 3 healthy

volunteers

e 1 giant cell foreign body reaction

and 1 sensor failure

e Overall glucose MARD of 7.1%,
98.9% in A of the Parkes Error Grid

e MAD of 0.12mM for ketones
e MAD of 0.16mM for lactate

Kinexum
Operating Since 2003

Confidential

Parkes Error Grid Lactate plot
MAD 0.3mM

Reference [XF Reference [KF

Ketone plot Ethanol plot
MAD 0.12 mM MAD 0.01 %e


https://clinicaltrials.gov/ct2/show/NCT04782934

/Zealand — dasiglucagon micro-doses

e Results of a crossover, partially
blinded, Phase 2 trial testing 80 &
120ug micro-doses of dasiglucagon
vs oral 15g carbohydrates in n=20
adults T1D (10 MDI, 10 CSlI) with
Alc < 8%

* Rescue after an insulin dose aimed
to bring PG to 54 mg/dL,
intervention when this target is
reached

e Results:

— Faster glucose increase with
dasiglucagon than with carb 2>

— Results of other trials were
presented

— They presented potential

limitations of the use of glucagon
9

Kinexum
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9=
a— 120 ug dasiglucagon

8- —a— 80 ug dasiglucagon

+— 15 g carbohydrates

Mean ts.e.m plasma glucose (mmol/L)
-
1

Time (hr) after intervention

Potential limitations

NO/NO - Glucose level/fall rate of glucose
YES - Ambient insulin levels
NO - Repeated glucagon doses
YES - Low-carbohydrate diet
NO - Exercise
YES - Alcohol
NO - Influence on CGM accuracy
YES - Short term side effects

- Cost


https://clinicaltrials.gov/ct2/show/NCT04449692

Arecor — AT278 URI concentrated
(500U1/ml)

* Single-dose, crossover, double-
blind, glucose clamp, FIH trial
testing AT278 (500UI/ml URI) vs
Novorapid in n=38 adults T1D 3
 Baselines: 38.8 years, 86.4 kg,
Alc=7% %

Main results:

Treatment

IAsp

n=38 difference / ratio

95% Cl

p-value

ite m!lglmm)

©
5
9.5 6 3
(3; 4) (8; 14) (-8; -6) <0.0001 g
i 5] 32 23
e R oo |
o & 402¢
el (3160;7062)  (630; 1 975) (3.29; 4.90)

10 576
(7 766; 14 735)

6 942
(4 369; 9 237)

1.54*
(1.35; 1.76)

215 9.5/

9; ‘]6) (14; 27) (-13; -6) <0.0001
30 60 -20
o oy 0001
8.91*
AUC 241 2.36 *
GIR,0-60min + 157 102 + 117

(1.92; 3.22)
Data are presented as median (25%; 75%) or mean + SD; * Treatment ratio (95% Cl) is calculated for AUC variables only
N
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Pharmacokinetics - Serum insulin aspart
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Pharmacodynamics - Glucose infusion rate
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https://clinicaltrials.gov/ct2/show/NCT04660305

How to best use CGMs to treat T2D

. — e e 3. CGM Clinician Euin?led Backgrgund (Basal) Insulin Adjustment for Tjrp-e 2 Diabetes
° Ta I k from RlCha rd T ::;;?::.:T::::::fﬁimwmaﬂ leg m hoere GLP-1 feceplor agonist of SGLT2
Bergenstal on how

Step 2: Find the %TIR and RTER from the AGP Report [tee example to left).
L * I3 time mn range (TIR) | 20-180 mg/dl] =708

to use CG M Sasa —] :“_ i : .;mnl:;aﬁd kground insulin regimen; contider referral 1o diabetes educator

tool to make easy

i
oH

TIR/TBR Category | Action Medication Adjustment Considerations
d ecisions on h ow to Time in range >70% | Continue « Continue to optimize current therapy and reinforce lifestyle changes and taking 34
. and regimen insulin as prescribed ot
treat T2D patients Yime below rangl s2% )
Time in range >70% | Address v | S1op sullomylurea il present find reduce backgrownd insulin by 10% if TBR is 8-12% | 2weeks
° PresentEd an and hypoghycemia or 15% if TBR is »12%

H * If not on sulfonyl m{ decrease total background insulin ﬂ!h' 10% il TER >2-
algorlthm based On Tlm-hﬂnwrm@ m:l!i'!ﬁlfu'lﬂll:.lllﬁ: 20% il TBR >12% . : I
Tl R an d TB R 9 Time in range sT0% | Address * Consider adding or adjusting GLP-1 RA, ulhemu{ntrtm background insulin | 2 i

and hyperglycemia dose by 10% i TIR 51-70%; 15% if TIR 30-50%; 20% i TIR <30%
. S uggest t h at Time below rangf 52% * i overnight hypoghycemia, consider smaller increase in insulin dose
Time in range s Address + Stop sulfomylurea if present and reduce background insulin dose by 10% if TBR is 8- | 2 wesls
targeted TIR should st hypoglycemia |  12% or 15% i TBR is >12%
0 Time below m@ today; consider |+ 1 not on sulfonylurea, decrease background insulin dose by 10% if TBR >2-7%; 15%
be > 70% and TBR < it if TBR 8-12%: 20% if TBR >12%
o/ diabetes *  Reter to diabetes educator for options to treat hyperghycemia including:

2 A) In T2 D educator . W or add mealtime insulin before one or all

TICATs; CONMOET premoed inpunn twice per day if cost of concern over indulin

regimen complexity

" thas fabde fior indulen adpusbment
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Analysis provided by Sam Collaudin

e Consultant at Kinexum in business
strategy and business analysis in
diabetes and other metabolic diseases

* PhD in Bio-mathematics and biology
(ENS of Lyon and Univ. of Heidelberg)

* Junior MBA in biotech management
(Grenoble Ecole de Management)

* (Contacts:

— samcollaudin@kinexum.com
— LinkedlIn

* Don’t hesitate to contact me for
feedbacks, comments, or questions
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mailto:samcollaudin@kinexum.com
https://www.linkedin.com/in/sam-collaudin-01313968/?locale=en_US
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