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1. SARS-CoV-2 Hfigras 55 — Rk (Type 2 diabetes, T2D)f )@k * -
>>COVID-19 ¥ 1%1% - Fraclhss —AUNERR i BEERE N - [N COVID-19 5t
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4. B 1% @B (postprandial exercise © EF BB 4 /NIFA) A Fij E & (fasted
exercise > 1 Ry 2218) B AE AR (K HbALc ® -

5. FrEEEREERR R (R EEEY)
>> Survodutide, GLP-1 Receptor agonist. A phase 2 RCT study in people with
overweight/obesity. Results: Dose-dependently reduced participant bodyweight up
to 18.7% over 46 weeks.
>> Orforglipron, oral non-peptide GLP-1 receptor agonist. A phase 2 study in
people with obesity or overweight. Results: Up to 14.7% body weight reduction at
36 weeks’.
>>CagriSema, combining the GLP-1 receptor agonist semaglutide with the long-
acting amylin analogue cagrilintide. A phase 2 study in patients with type 2
diabetes. A 32 i)/ HbAlc 0.9%, #2E 8.1%° -
>> Tirzepatide, the glucose-dependent insulinotropic polypeptide (GIP) and GLP-
1 receptor agonist. Weight loss without nausea and vomiting. Reductions in
fasting glucose levels in participants with T2D. HEiE A% A —AINER IH R
BHTRE - F R EHY SURMOUNT-2 study, Tirzepatide 15 mg once
weekly » it 72 AV 15.7%MEGE - EEEGEAYIGEE 156 AT ©

>>Retatrutide, an agonist of the glucose-dependent insulinotropic polypeptide,
glucagon-like peptide 1, and glucagon receptors. A phase 2 trial for people with
obesity. 7F 48 #i% > {F] 12 mg once weekly fI4HF] » B]RD 24.2% B
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7. Monogenic Diabetes
>>0.4% HYBEPRIR R > 30 pRPA MHEFR S 1 3.5%
>> = ([ F BRI ¥4 FAERRH (neonatal diabetes) ~ MODY ( Maturity
Onset Diabetes of the Young ) —autosomal dominant, young-onset diabetes ~ JiE
IRZZIR A (syndromic forms)
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