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Sema 0.5mg 128 -1.5* -3.7* -2.5 74
SUSTAIN 1 30 Sema 1.0mg 130 -1.6* -4.5* -2.3 72
PBO 129 <-0.1 -1.0 -0.6 25
Sema 0.5mg 409 -1.3* -4.3* -2.1 69
SUSTAIN 2 56 Sema 1.0mg 409 -1.6* -6.1* -2.6 78
Sita 100mg 407 -0.5 -1.9 -1.1 36
Sema 1.0mg 404 -1.5* -5.6* -2.8 67
SUSTAIN 3 56
Exe 2.0mg 405 -0.9 -1.9 -2.0 40
Sema 0.5mg 362 -1.2* -3.5* -2.0 57
SUSTAIN 4 30 Sema 1.0mg 360 -1.6* -5.2* -2.7 73
IGlar 360 -0.8 1.2 -2.1 38
Sema 0.5mg 132 -1.4* -3.7* -1.6 61
SUSTAIN 5 30 Sema 1.0mg 131 -1.8* -6.4* -2.4 79
PBO 133 -0.1 -1.4 -0.5 11
Sema 0.5mg 301 -1.5* -2.3* -2.2 68
Dula 0.75mg 299 -1.1 -6.5 -1.9 52
SUSTAIN 7 40

Sema 1.0mg 300 -1.8* -3.0* -2.8 79
Dula 1.5mg 299 -1.4 -3.0 -2.2 67

Sema= semaglutide, PBO= placebo, Sita= sitagliptin, Exe= exenatide, IGlar= insulin glargine, Dula= dulaglutide
* P<0.05 vs. (dose-matched) comparator (SUSTAIN 7: semaglutide 0.5mg vs. dulaglutide 0.75mg and semaglutide
1.0mg vs. dulaglutide 1.5mg)
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*Risk cannot be ruled out (Micromedex Pregnancy Rating): Available evidence is inconclusive or is inadequate for

determining fetal risk when used in pregnant women or women of childbearing potential. Weigh the potential

benefits of drug treatment against potential risks before prescribing this drug during pregnancy.
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