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Table 1 Baseline characteristics of subjects (n=>52)

baseline characteristics subject data
age (v) 787+35
duration of diabetes (y) 148+90
hypertension, n (%) 27 (51.9)
dyslipidemia, n (%) 34 (654)
sex, male, n (%) 41 (788)
BMI (kg/m’) 233+37
HbAle (%) 8110
CPG (mg/dL) 174.0+60.1
eGFR (mL/min/1.73m”) 64.7+129
number.of‘antihype.rglyc.emic drugs at the start 29+11
of imeglimin administration
Lo | 5(96)
2,n (%) 14 (269)
3,n (%) 16 (30.8)
4,n (%) 14 (269)
51n (%) 3 (58
antihyperglycemic drugs other than imeglimin
sulfonylurea, n (%) 20 (385)
glinide, n (%) 3 (58
a-GLn (%) 5 (96)
metformin, n (%) 32 (615)
SGLT-2 inhibitor, n (%) 26 (50.0)
DPP-4 inhibitor, n (%) 35 (67.3)
GLP-1RA, n (%) 14 (269)
insulin, n (%) 17 (32.7)
metformin dose (mg)
500, n (%) 8 (25.0)
750, n (%) 2 (63)
1000, n (%) 18 (56.3)
1500, n (%) 3 (94)
2000, n (%) 1 (3D

BMI, body mass index ; HbAlc, glycated hemoglobin ; CPG, casual plasma
glucose ; eGFR, estimated glomerular filtration rate ; a-GI, alpha-
glucosidase inhibitor ; SGLT2, sodium-glucose cotransporter 2 ; DPP-4,
dipeptidyl peptidase-4 ; GLP-1RA, glucagon-like peptide-1 receptor agonists
Data are presented as mean * standard deviation or number (%).
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Table 2 Changes in HbAlc, CPG, BMI, eGFR, liver function, and lipid metabolism
before and 6 months after imeglimin treatment

pre-treatment post-treatment p-value
HbAlc (%) 81+10 7409 <0.001"
CPG (mg/dL) 174.0 £60.1 157.3+574 0.069
BMI (kg/m’) 233+37 23237 0.065
eGFR (mL/min/1.73m") 64.7+129 66.8+135 0.163
AST (IU/L) 263+125 226+90 0.008"
ALT (IU/L) 251+148 195%9.3 <0.001"
platelet (x10'/uL) 209+48 224+6.1 0.012"
LDL cholesterol (mg/dL) 94.1+31.3 92.7+29.0 0.749
HDL cholesterol (mg/dL) 487+10.8 514+122 0.027"
TG (mg/dL) 1425+ 68.8 122.6 =49.0 0.030"

HbAlc, glycated hemoglobin ; CPG, casual plasma glucose ; BMI, body mass index ;
eGFR, estimated glomerular filtration rate ; AST, aspartate aminotransferase ; ALT,
alanine aminotransferase ; LDL, low density lipoprotein ; HDL, high density lipoprotein ;

TG, triglyceride

Data are presented as the mean =S.D.. Pre-and post-treatment measurements are

compared by paired t-tests.

* ¢ indicates a statistically significant difference between time points.
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Table 3 Achievement rate of target HbAlc before and 6 months
after imeglimin treatment (%)

pre-treatment post-treatment
all (n=52) 30.8 73.1
HbAlc target<85% (n=5) 20.0 40.0
HbAlc target<80% (n=31) 419 80.6
HbAlc target<7.0% (n=16) 125 63.8

HbAlc, glycated hemoglobin
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Correlation of changes in HbAlc with BMI 0 (a), HbAlc 0 (b) and number of diabetes drugs at start of
imeglimin treatment (¢). Pearson product-moment correlation coefficient was applied for (2) and (b),
and Spearman’s rank-order correlation coefficient was applied for (c).
Delta indicates the difference between the values post-imeglimin administration and pre-imeglimin
administration.

A p-value of <0.05 was considered significant.
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