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Supplementary Table 1. Other end points of interest, change from baseline to 26 and 52 weeks 
 

26 weeks 52 weeks 

 

 
DU 1.5 mg 

(N=279) 

 
DU 0.75 mg 

(N=280) 

 
EX 

(N=276) 

 
PL 

(N=141) 

 
DU 1.5 mg 

(N=279) 

 
DU 0.75 mg 

(N=280) 

 
EX 

(N=276) 
Insulin and HOMA Parameters    
  Fasting    
  Insulin   
  (pmol/L) 

7.3 (4.2) 1.9 (4.3) 3.0 (4.3) -2.2 (5.9) 12 (4.5) 6.0 (4.6) 10 (4.7) 

  HOMA2-%B 36 (2.6)##** 24 (2.7)#** 15 (2.6)** 0.93 (3.7) 35 (2.6)## 26 (2.7)## 14 (2.8) 
  HOMA2-%S  -3.1 (2.9) 1.2 (3.0) -1.6 (2.9) 2.6 (4.1) -7.5 (2.9) -5.5 (3.0) -3.8 (3.1) 
Lipid Parameters, mean ± SD (mmol/L)  
  Cholesterol  -0.15 ± 0.82* -0.10 ± 0.85 -0.05 ± 0.86* 0.04 ± 0.72 -0.12 ± 0.86 -0.09 ± 0.84 -0.01 ± 0.88 
  LDL  -0.11 ± 0.66* -0.08 ± 0.73 -0.03 ± 0.73* 0.01 ± 0.62 -0.06 ± 0.69 -0.08 ± 0.77 -0.02 ± 0.75 
  HDL  0.04 ± 0.19 0.02 ± 0.19 0.02 ± 0.18 0.01 ± 0.22 0.05 ± 0.22 0.00 ± 0.20 0.02 ± 0.20 
  Triglycerides  -0.20 ± 1.16#* -0.08 ± 0.76 -0.03 ± 1.04 0.11 ± 1.56 -0.26 ± 1.23# 0.04 ± 0.95 -0.03 ± 1.13 
Pancreatic Enzymes, Median [Q1,Q3] (U/L)    
  Lipase 19 [-4, 44]#** 8 [-11,36]** 8 [-7, 29]** -6 [-22, 17] 16 [-6, 40] 5 [-14, 27] 9 [-11, 37] 
  Total Amylase 7 [-1. 17]##** 3 [-4,11]* 3 [-4, 10]* -1 [-9, 8] 5 [-2, 13]## 2 [-7, 10] 2 [-6, 9] 
  p-Amylase 4 [0, 11]##** 3 [-1, 7]** 2 [-1, 7]* 0 [-3,5] 4 [1, 10]## 2 [-2, 8] 2 [-2, 7] 
  Patients with TE, abnormal, n (%)a      
    Lipase 46 (17) 37 (13) 29 (11) 10 (7) 85 (37) 86 (37) 74 (32) 
    Total   
    Amylase 15 (6) 14 (5) 12 (4) 8 (6) 36 (14) 35 (14) 28 (11) 

    p-Amylase 24 (9) 17 (6) 17 (6) 8 (6) 51 (20) 45 (18) 41 (16) 
Pancreatic Enzymes, n (%) of patients with ≥3x ULNb    
    Lipase 8 (3.0) 6 (2.2) 7 (2.7) 2 (1.5) 10 (4.0) 6 (2.3) 5 (2.1) 
    p-Amylase 2 (0.8) 1 (0.4) 0 (0) 0 (0) 1 (0.4) 2 (0.8) 0 (0) 
aCumulative number (%) of patients with at least one treatment emergent abnormality. bPatients with a value ≥3x ULN during the 
time period assessed. 
All data are LS mean ± SE unless otherwise noted. #,* P < 0.05 vs exenatide and placebo, respectively. ##,** P < 0.001 vs 
exenatide and placebo, respectively. Abbreviations: DU = dulaglutide; EX = exenatide; HOMA2-%B = updated homeostasis 
model beta cell function; HOMA2-%S = updated homestasis model insulin sensitivity; p-amylase = pancreatic amylase; PL = 
placebo; Q1 = first quartile; Q3 = third quartile. 
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Special Treatment Considerations for Management of Patients Who Did Not Attain 
HbA1c Target and Patients with Severe, Persistent Hyperglycemia during the Treatment 
Period 
 

An additional therapeutic intervention was considered in patients with a follow-up 
shorter than 6 months who developed persistent, severe hyperglycemia despite full compliance 
with the assigned therapeutic regimen. Persistent, severe hyperglycemia was defined as (a) 
average fasting blood glucose over at least a 2-week period (at least 4 values/week must be 
available) above 270 mg/dL at any time during the first 6 weeks after randomization, or above 
240 mg/dL over at least a 2-week period (at least 4 values/week must be available) any time 
after the first 6 weeks postrandomization, or above 200 mg/dL at any time after the first 26 
weeks; and (b) in the absence of any acute condition that raises blood glucose. If a patient 
develops persistent, severe hyperglycemia, but his most recent HbA1c measurements indicate 
a significant improvement in glycemic control (HbA1c change ≥0.3%) compared to the previous 
value, the investigator will decide if a new intervention is warranted.  

 
Patients with persistent postrandomization HbA1c values ≥8% (64 mmol/mol) (on 2 or 

more occasions at least 12 weeks apart) during the second 26 weeks of the treatment period 
should be considered for further therapeutic intervention.  

 
Intervention was based on standards of care (17, 18), and was determined by the 

investigator, but the patients should have continued administering their allocated LY2189265 
dose. The use of other incretin mimetics (for example, liraglutide or exenatide) was not 
permitted (other than study drug or those already randomized to exenatide). 
 


