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Exenatide Aids Weight Loss in Nondiabetics
B Y  J OY C E  F R I E D E N

WA S H I N G T O N —  Exenatide helps in-
crease weight loss in obese nondiabetic
patients who also are following a diet and
exercise program, recent study results
suggest.

Dr. Michael Trautmann, a researcher at
Eli Lilly & Co., and his colleagues con-
ducted a double-blind, placebo-controlled
study of 152 patients with a mean body

mass index of 39.6 kg/m2. The patients’
average age was 46 years, and 82% were
women. The average hemoglobin A1c
was 5.5%. One-quarter of the patients had
impaired glucose tolerance, and average
blood pressure was 120/76 mm Hg.

As is typical with obesity studies, 35%
of patients originally enrolled did not
complete the study, Dr. Trautmann said.

Patients were randomized to receive
placebo or 10 mcg exenatide twice daily.

Lifestyle modification—comprising a
balanced, calorie-restricted diet; moder-
ate increase in physical activity, with a
target of 150 minutes per week; and
counseling sessions at 4-week intervals—
was prescribed for all participants, Dr.
Trautmann said at the annual meeting of
the Endocrine Society.

The study’s primary end point was
change in body weight. Secondary end
points included changes in glucose toler-

ance, physical activity, and dietary be-
havior. After 24 weeks, a significantly
higher percentage of exenatide-treated
patients had lost at least 5% of their body
weight, compared with patients on place-
bo (31% vs. 17%), Dr. Trautmann said.
All of the patients who had lost 10% or
more of their body weight were in the ex-
enatide group.

The average weight loss in the placebo
group was 1.6 kg. In the exenatide group,
the average weight loss was 5.1 kg, “a
highly significant difference,” he said.

In subgroup analysis, “due to the small
sample size, one cannot conclude too
much from these results, but the trend in-
dicates that in patients with mild obesity—
with a BMI of less than 35 kg/m2—there’s
no big difference between lifestyle inter-

vention alone and exenatide treatment,
while there is a very pronounced differ-
ence between the two treatment groups
... in the 35-40 BMI [range], and a small-
er difference in ultraobese patients with a
BMI greater than 40,” he said.

Among patients with impaired glu-
cose tolerance at baseline, three-quarters
who were on exenatide normalized their
glucose levels, compared with slightly
more than half of the patients on place-
bo, he said. “Clearly, weight loss is
known to improve glucose tolerance.” 

Side effects with exenatide included
mild to moderate nausea, which was ex-
perienced by 25% of those in the exe-
natide group, compared with 4% of
those on placebo. The nausea rate in the
exenatide group was lower than has been
seen in type 2 diabetes patients who are
taking exenatide, he said.

No hypoglycemia occurred among pa-
tients on exenatide, “again confirming
the strict glucose dependence of the in-
sulin secretion induction by GLP-1 re-
ceptor agonists,” Dr. Trautmann said.

The study was sponsored by Eli Lilly
and Amylin Pharmaceuticals. ■
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