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Introduction/Objective Results f GZR18 achieved greater reductions in FPG and GA | Table 2. Summary of adverse events (AES)

GZR18 was well tolerated, with most TEAEs being mild to moderate in

i i .. A B _

* Glucagon-like peptide-1 receptor agonists (GLP-1 RAs) targeting type 2 Subject disposition c O . 07 severity. Two SAEs were reported, one case of sudden death and one
diabetes (T2_D) and obes_it;_/ are advancing to optimize efficacy and provide 93 assessed for eligibility g _ . 016 g case of enteritis, neither were considered IP-related by investigator.
comprehensive metabolic improvements 12, *[ 57 screen failures &3S 85 The most frequently reported adverse events were gastrointestinal

« Bofanglutide (also known as GZR18), is a novel long-acting GLP-1 RA 36 ran(;omized §§2 EE‘; TEAEsS, including nausea, diarrhea and vomiting.
being developed for treatment of T2D and obesity 34. T %& 34 % “ AEs, n(%) GZR18, N=27 Placebo, N=9

* Inthe first-in-hurr!qn phase_ 1 §tudy, GZR18 _dgmonstrated a favorable_ ! | 5 L 5 TEAE 25 (92.6) 8 (88.9)
safety and tolerability profile in healthy participants from both American 21 treated with GZR18 9 treated with placebo | 3.95 Grade 3 or higher TEAE 3 (11.1) 1(11.1)
and Ch|nese pOpU|atI0nS 4. R 63di_?r(]:d0nti_nfl.led gtUdy , Figure 2. Changes in FPG (A) and GA (B) from baseline to week 23. IP'reIated TEAE . . . 23 (852) 3 (333)

« This phase 2a study was designed to evaluate the safety and efficacy of %st'ﬁ of prohibited concomitant medications ~ gl 1= = (BN D CISBRmINUEL e | o g g 0 (0)

GZR18 in Chinese adults with T2D. y e r . . . n  from the study
21 completed study 9 completed study GZR18 induced robust weight reduction (-9.25 %) SAE 2 (7.4) 0 (0)
Method A 5 c IP-related SAE 0 (0) 0 (0)
etnoas Table 1. Demographics and baseline characteristics Dgath_ _ _ 1(3.7) 0(0)
: — £ e 07 Injection site reaction 3(11.1) 1(11.1)

Study design Characteristics GZR18, N=26 Placebo, N=9 £s - 2e | Hypoglycemia 0 (0) 0 (0)

In this randomized, double-blind, placebo-controlled phase 2a trial, eligible Age (years) 54.8 (10.1) 49.7 (11.6) g % z § g Gastrointestinal TEAE 15 (55.6) 2 (22.2)

participants were adults aged 18 to 65 years with a confirmed diagnosis of Sex (Male), n (%) 18 (69.2) 5 (55.6) 5% g £ € 41 Nausea 10 (37.0) 0 (0)

T2D inadequately controlled by lifestyle interventions and/or with irregular Ez(il("'%;‘)’ n (%) 543(902-73) g gloooé I N § 98 Diarrhea 8 (29.6) 2 (22.2)

use of OADs, HbA1c level of 7.0% to 10 %, and FPG <13.9 mmol/L. C(%) 3 (0.7) 2 (0.6) 5 7 ~ Placebo R - 5 T "

. . _ . . _ GA (%) 21.7 (3.7) 21.4 (2.7) ol . 8.06 52 4.22 \Vomiting 3(11.1) 1(11.1)

Following a 2-week screening period, eligible participants were randomized FPG (mmol/L) 9.8 (1.7) 9.9 (1.3) 13 7 1 15 19 23 Week ' IP= Investigational product; TEAE= Treatment-emergent adverse event: SAE= Serious

3:1 to receive GZR18 or placebo for 23 weeks, followed by 3-week follow-up. Duration of diabetes (years) 4.1 (4.5) 4.6 (3.7) Figure 3. Body weight change from baseline over time (A) and percentage change from adverse event.

LslP : . 5 0 - Body Weight (kg) 76.1 (13.0) 72.2 (13.1) baseline to week 23 (B); Change in waist circumference from baseline to week 23 (C). ]
Slemo) mg mg m - BMI (kg/m?) 27.1 (3.8) 25.8 (2.8) - g Conclusion
T —— 202 | i
aeebo GZR18 improved blood lipids and blood pressure

I | | | | | | | Data were Mean (SD) or n (%). BMI= Body mass index.

screening

e GZR18 was well tolerated in Chinese adults with T2D,

5 0 1 3 7 11 15 19 23 Weeks [ - - - - \ A Baseline: 5.28; 3.32; 2.15mmol/L B Baseline: 125.8; 81.3 mmHg demonstrating significant HbAlc reductions along with
N ST GZR18 induced a placebo-adjusted 1.93% HbAIc reduction 1.66 . ase comprehensive improvements on body weight, blood pressure
Endpoints A B 0. g E L and lipid profile.
. e e 1 2 o poRS 8 2 « These findings support further investigation of GZR18 for the

Primary: The mmden_ce OF adverse events. _ £ ol g< ] 5 § 169 22 treatment of T2D in future clinical trials.

Secondary: Changes in HbAlc, FPG and GA from baseline to week 23; gg 0.12 25 601 o =

Proportion of participants achieving HbAlc targets of less than 7.0% and Eﬁ 1- gg 40 g L 5 ;g?

6.5% or less at week 23; Changes in body weight and waist circumference g% - 3% 2 2 | -092 058 © 20 | | References

from baseline to week 23; Changes in blood lipids and blood pressure from é% L S 0 0 TC LDL-C e SBP DEP 1. Marso, S.P., et al. N Engl J Med. 2016 Jul 28;375(4):311-22.

baseline to week 23. -3- 193 HbAlc< 7.0% HbA1c< 6.5% Figure 4. Changes in blood lipids (A) and blood pressure (B) from baseline to week 23. 2. Marso, S.P,, etal. N Engl J Med. 2016 Nov 10;375(19):1834-1844.
HbALc= Glycated hemoglobin Alc: FPG= Fasting plasma glucose: T2D= Type 2 diabetes: Fi.gure 1. HbA1c change from baseline to week 23 (A); Proportion of participants TC:_TotaI chplesterol; LDL—C?: Lov!-de_nsity_lipoprotein cholesterol; TG= Triglycerides; 3. Zhang, M., et a!. Eur J Pharmacol. 2022 Aug 5;928:175107.

OADs= Oral anti-diabetic drugs; GA= Glycated albumin. | with HbAlc targets of <7.0% and < 6.5% at week 23 (B). ] | 5BP=Systolic blood pressure; DBP= Diastolic blood pressure. 4. Liu, Y., et al. Diabetes Obes Metab. 2025 May;27(5):2777-2789.

Note: Data of all figure were plotted as least squares mean and standard error. Treatment difference were presented as mean. This work was supported by Gan & Lee Pharmaceuticals and was registered with clinicaltrials.gov (NCT06256523).



