An open-label, active-controlled phase 2 evaluation of novel GLP-1 analog ecnoglutide (XWO003) in adults with obesity
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Obesity is a chronic disease that can increase the risk of serious
health complications, including type 2 diabetes (T2DM), heart
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1.2, 1.8, or 2.4 mg ecnoglutide as once weekly subcutaneous (SC)
injections or liraglutide (Saxenda®) at 3.0 mg as once daily SC
injections for 26 weeks, including a dose titration period.

The primary endpoint was percent change in body weight at Week
26. Secondary endpoints included proportion of participants
reaching pre-defined weight loss targets, as well as changes in
waist and hip circumference, BMI, and lipid profiles.
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Summary of adverse events

Most AEs were Gl-related, mild to moderate in severity, and
occurred during dose-escalation. Two SAEs of acute cholecystitis
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were reported, one for 1.2 mg ecnoglutide and one for liraglutide.
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Weight loss for 2.4 mg ecnoglutide at 26 weeks (-14.7%) was
comparable to 2.4 mg semaglutide at Week 28 (~ -12%)3 and 15
mg tirzepatide at Week 24 (~ -14%)?

The overall safety profile of ecnoglutide was similar to other
GLP-1 based therapies.

A Phase 3 study of ecnoglutide in patients with obesity has
been initiated.
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