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•So what were those presentations at 

•DUK satellite symposium March 2009 

•ABCD Spring meeting May 2009 

•Poster EASD Vienna September 2009 

•Poster IDF Montreal October 2009 

? 
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• 315 contributors 
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Thirumurugan E,. Heartlands Hospital, Birmingham: John R, Patel M, Ulnaf S, Begum S. Hillingdon Hospital, Uxbridge: Edwards M, Doolittle H, Currie A, O’Sullivan 
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EG, Krishnan A, Clark J, Thondam S. North Manchester General Hospital: Rathur H, Savage M, Wiles P, Prakash P. North Tees & Hartlepool Trust: MacLeod J, 
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Chertsey: Sennik D, Baxter M, Naqvi S, Suresh D, Miras A. Staffordshire DGH, Stafford: Coates P, Daggett P, Green F. Stirling Royal Infirmary: Kelly C, Mackenzie 
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The Fellowship of the ABCD 

Nationwide Exenatide Audit 
• 315 contributors 

• 126 centres  

• 6717 patients 

– 2154 (32.1%) submitted by ABCD members 

– 4563 (67.9%) submitted by non members 

– 2659 (39.6%) submitted by subweb  

– 4058 (60.4%) via spreadsheet 

• 570945 data items 
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1. Wolverhampton  Wonderers     438 
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Premier league 



Baseline 

Male 55.5% n=6375 

Caucasian 84.4% n=5099 

Age (mean, years) 54.9 n=6234 

Duration of diabetes (median 

(interquartile range), years) 8 (5-13) n=5025 

HbA1c (mean, %) 9.47 n=6597 

Weight (mean, kg) 113.83 n=6509 

BMI (mean, kg/m2) 38.9 n=3614 

Systolic BP (mean, mmHg) 139.52 n=3112 

Diasolic BP (mean, mmHg) 78.49 n=3112 

Cholesterol (mean, mmol/L) 4.35 n=3002 

HDL cholesterol (mean, mmol/L) 1.11 n=2497 

Triglycerides (mean, mmol/L) 2.57 n=2115 

n= number from the 6717 patients with this data item submitted 
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Main findings 



Baseline versus latest HbA1c and Weight 

following exenatide 
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P<0.001 P<0.001 

Mean fall in HbA1c = 0.73 % 
Mean fall in weight = 5.87 kg 



Baseline versus latest weight and BMI 
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Difference between last weight after 

exenatide and weight before exenatide  

– range of responses 
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Difference between last HbA1c after 

exenatide and HbA1c before exenatide  

– range of responses 
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Baseline versus latest blood pressure 

following exenatide in 1719 patients 
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Mean fall in systolic blood pressure = 3.62 mmHg 



Baseline versus latest lipids 

following exenatide  
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March 3 2010: 

Response with time 



Weight with time 



Weight after exenatide in 6508 patients 
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Paired baseline and follow up weights  

at various timepoints after exenatide 
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Weight at 3 and 6 months after exenatide 

in 1534 patients 
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Weight at 6 and 12 months after exenatide 

in 554 patients 
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After 12 months? 

• Weight loss maintained compared to 

baseline but no significant further fall at 

18 or 24 months 



HbA1c with time 



HbA1c after exenatide in 6597 patients 
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Paired baseline and follow up HbA1c  

levels at various timepoints after exenatide 
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HbA1c at 3 and 6 months after exenatide 

in 1667 patients 
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HbA1c at 6 and 12 months after exenatide 

in 650 patients 
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After 12 months? 

• Reduction in HbA1c compared to 

baseline maintained but no significant 

further reduction at 18 or 24 months 







The Two Towers 

Weight HbA1c 



Achieving NICE criteria 

• NICE: 
– Only continue GLP-1 

mimetic (exenatide) 
therapy if the person has 
had a beneficial 
metabolic response (a 
reduction of at least 1.0 
percentage point in 
HbA1c and a weight loss 
of at least 3% of initial 
body weight at 6 
months). 

• 1959 patients with both 
HbA1c AND Weight 
data at 6 months 

• 1319/1959 (67.3%) 
achieved weight loss 
criteria 

• 863/1959  (44.1%) 
achieved HbA1c 
reduction criteria 

• 147/1959 (27.9%) 
achieved both 
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• ie 

– Some people have a good weight 

response but more minimal HbA1 

response 

– Some people have a good HbA1c 

response but more minimal weight 

response 

 



Dividing the range of weight responses 
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HbA1c change in the 5 weight change  

groupings at 6 months in 1959 patients 
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Weight change in the 5 HbA1c change  

groupings at 6 months in 1959 patients 
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The Two Towers 

Weight HbA1c 



Composite endpoint HbA1c and weight loss: 
analysis by individual LEAD trials 1–61-6 
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373:473–481; 4Zinman B et al. Diabetes Care 2009;32:1224–1230; 5Russell-Jones D et al. Diabetologia 2009;52:2046-55; 
 6Buse J et al. Lancet 2009;374:39–47   
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Summary: shifting the paradigm 

Rosiglitazone 4 mg 
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Glargine 24 IU 
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60% 

Exenatide in real clinical  
use for 6 months 



Conclusion 1 – exenatide in real 

clinical use 

• Weight loss continues to reduce for the 

first 9-12 months but then levels off 

• The weight loss is sustained up to 24 

months 

• HbA1c continues to reduce for the first 6 

months but then levels off 

• Reduction in HbA1c is sustained up to 24 

months 

 

 



Conclusion 2 – exenatide in real 

clinical use 

• 60% of patients achieve the ideal of both weight 
loss and fall in HbA1c 

• However many patients experience a 
predominant response to only one of weight or 
HbA1c with more minimal response to the other 

• Hence only 28% achieve the NICE guideline 

• The NICE guideline should change to 
acknowledge that significant weight loss or 
significant HbA1c response represent a 
beneficial response 

 

 



ABCD Prospective Nationwide 

Liraglutide Audit 

 



http://www.diabetologists.org.uk/liraglutide.htm 




