Single Doses of LX4211, a Dual Inhibitor of SGLT1 and SGLT2, Improves Parameters of Glycemic Control and Increases GLP-1 and PYY
In Patients with Type 2 Diabetes (T2D).
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BACKGROUND PATIENT DEMOGRAPHICS RESULTS (cont.)
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Inhibiting the sodium glucose cotransporters SGLT1 and SGLT2 is a unique approach to Table 1. Patient demodraphics at baseline Treatment
achieving glycemic control in patients with Type 2 Diabetes Mellitus (T2DM). Lexicon ' . drap PharmaCOdynamlcs (Cont.) A) Plasma Glucose: Each LX4211 formulation significantly decreased plasma glucose Tablets, Tablets, Liquid,
Pharmaceuticals has developed LX4211, an orally-administered small molecule dual Demographic Treatment levels between 0 and 13 hours after dosing, indicating improved glycemic control. 2x150mg 6x50mg 300 mg Overall
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thereby triggering the release of incretins and other gastrointestinal peptides. Minimum, Maximurm 49, 64 44,57 58, 65 44, 65 blood was collected at the identical time points on day -1. After 50 Ventricular extrasystoles 0(0.0) 0(0.0) 1(8.3) 1(8.3)
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Phase 2a study showed statistically and clinically significant improvements in all glycemic Min, Max 29.8 396 26.7. 34 1 28.7 377 26.7.39.6 ?E) Totai PYY : ’ ’ site conditions
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