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Anti-Obesity Medication History

Saxenda
)

= 2014.12
- S -
Reductil . ‘ e

£
Fenfluramine/
dexfenramine

Xenical®

L

Reductil®: Sibutramine 2008 Contrave
PPA: Phenylpropanolamine Rimonabant 2014.09
Saxenda®: Liraglutide T ki
Qsymia®: Topiramate +Phentermine !

Contrave®: bupropion + Naltrexone

BELVIQ®Phase 3 Clinical Trials

L ¥ BLOSSOM BLOOM BLOOM-DM

B A 4008 3182 604
W KRB Re Bk 5 B A

F# 0 18-65 yrs S 18-65 yrs S 18-65yrs
T BMI @ 27~29.9 kg/m? + BMI @ 27~29.9 kg/m? + BMI : 27~45 kg/m?
e B 1EREAAM A Eh 1A Eama A% - metformin, SFU or 4 A
S &k 30-45 kg/m? J& 2% 30-45 kg/m? HbA = 7-10%

ZRE w 5 R B Z A A
ekt % Lorcaserin 10mg — kX — % e " Lorcaserin 10mg — X — =%
. _ . Lorcaserin 10mg — X MR ) . _ N
Lorcaserin 10mg — X vy k. Lorcaserin 10mg — X %

R B EA P

0, 6, 12 months 0, 6,12, 24 months 0, 6, 12 months

1) BLOOM (Behavioral modification and Lorcaserin for Overweight and Obesity Management)
2)  BLOSSOM (Behavioral modification and Lorcaserin Second Study for Obesity Management)
3) BLOOM-DM (Behavioral modification and Lorcaserin for Overweight and Obesity Management in Diabetes Mellitus)



BELVIQ® R EE /NG

BLOOM BLOSSOM B LOOM-DM

ITT/LOCF & [ 4 %t

AR>S 4 & 20.3% 47.5%
382 E L (%)

RAE>10% 2% & 7.7% 22.6%

PP: Per Protocol/Completers* 7 g% 4 & 48
RARS5% 48 & 32.1% 66.4%
T3 58 & 41k (%) 3.4%

BRAR>10% 52 & 13.6% 36.2%

12WResponders
P31 & 546 (%)

3.4 %

» These results are reported for the per protocol populations in BLOOM and BLOSSOM, and for the completers population in BLOOM-DM. The particular statistical
analysis reported for each trial was pre-specified in the statistical analysis plan for that trial
* Belviq Responder : & /%>5% %5 & in 12 wks Completers data (PP): adapted from BLOOM study

BLOOM : 2 years

Continued BELVIQ Treatment Supported Patients’'Weight Loss3
Mean weight loss in BLOOM: all patients who completed the study at year 2
All patients received lifestyle modification counseling



Effects of Lorcaserin on Sugar Indepently
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Effect of lorcaserin on glycemic parameters in patients with type 2 diabetes mellitus. Obesity. 2017;25(5):842-849.
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