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OUTLINE
s Historical perspective

**Current insulins
*+*New insulins
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HISTORICAL BACKGROUND OF INSULIN
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PROGRESS IN DIABETES CARE
Continuous

First portable Glucose
Discovery of Glucose monitors 335; Monitoring

Insulin, 1920s 1970s 2000s

Biosynthetic Rapid acting/Basal
Human insulins Insulins and CSlI HCL
1980s 1990s
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INSULIN MOLECULE

* Two peptide chains (A and B)
* Connected via a short C-domain
acting as a hinge between the two
* Three disulfide bridges
« A7-B7
« A20-B19
« Ac-B11

https://pro.endocrineweb.com/conference-news/ada-2022-glucose-responsive-insulin-technology-a-future-available-to-all
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OLD INSULINS

Old insulins:

=Semilente, Lente, Ultralente
sEarly 1950’s to 2011

=Porcine, Bovine, Regular insulins

i
E%, 10l HI-E10
100 units per mL u
4
Humulin

ULTRALENTE® '
human insulin A
| {recombinant DNA origin)
extended zinc suspension  U-100
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MORE LIPOATROPHY AND LIPOHYPERTROPHY WITH PREVIOUS INSULINS
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NPH

NPH still used (“cloudy” insulin)

= Neutral Protamine Hagedorn insulin
= Draw in syringe

= Can mix with R, Humalog, Novolog
= Pre-mixed (70/30 (N/R), 75/25 (N/H), Novolog 70/30)

Rt

= Less expensive than newer analogs =
H in® So0 10/me
= ($43 for 5 pens - GoodRXx) Humulin® N

human insulin (rDNA origin)
isophane suspension

HHHHH

T ——
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CURRENT INSULINS

Basal: long acting
— Glargine: Lantus, Basaglar, Semglee, Toujeo
— Detemir: Levemir

Bolus: short acting
— Lispro: Humalog
— Aspart: Novolog
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Figure 1: Use of Lantus Insulin
Two of the most common methods of using Lantus insulin:

In the first example, Lantus is Humalog Humalog Humalog Lantus
used as the basal insulin and H) (H) (H)
Humalog (H) or NovoLog is l( l l l

taken prior to meals.

/\ (Lantus)

| | ! 1 [ | e
7 a.m. 12 noon 7 pm. 12 a.m. 7 am. 1
In this second example, NPH Humalog/NPH Humalog Lantus
and Humalog (H) or NovoLog ;H) (NPH) fH) l
are taken in one syringe in the
a.m. Humalog is taken alone at
dinner. Lantus (alone in the )
syringe) is taken either at Frohnert Bl and Chase HP, Insulin:
dinner, at bedtime or in the a.m. ; , d (Lantus) Types and Activities,
7 a.m. 12 noon 7 pm. 12 a.m, 7am. | Understanding Diabetes
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INSULIN CONCENTRATIONS

Standard concentration = U100 (100 units/ ml)
= Regular available as U500

= Glargine available as U300

= Degludec available as U200

Diluted insulins

= Not standard

= U10, U0, U225, etc...

= Compounding pharmacy vs. other prep
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insulins ____________________|Onset ______|Peak

Lispro (Humalog, Lyumjev) 10-15 min 60-90 min 2-4 hours
Aspart (Novolog, Fiasp)

Glulisine (Apidra)

Regular 30-60 min 2-4 hrs 6-8 hrs
(Humulin R, Novolin R, Myxredlin)

NPH 60-90 min 4-8 hrs 10-15 hrs*
Glargine (Lantus, Basaglar, Toujeo, 1-2 hours none 22-24 hrs
Semglee)

Detemir (Levemir) 1-2 hours none 12-24 hrs*
Degludec (Tresiba) 1-2 hours None 24-36 hrs

* Dose dependent duration
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TIME-ACTIVITY CURVES FOR AVAILABLE INSULIN FORMULATIONS

‘— Insulin lispro aspart, glulisine
A

f
[
I
!
]
]
!
F

Regular

..........
'''''

.,
"

~._- Insulin detemir
B / Insulin glargine
o L2

Glucose infusion rate (mg/kg/min)
N

Time (hours)

#EPICconf2024

www.EPICconferences.org



NEWER INSULINS

Basal
— Insulin degludec (Tresiba)

Bolus
— Inhaled insulin (Afrezza)
— Faster insulin aspart (Fiasp)
— Ultra rapid insulin lispro (Lyumjev)
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NEWER BASAL INSULINS
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INSULIN DEGLUDEC (TRESIBA)

Insulin Degludec (Tresiba, Novo Nordisk)
= Clinical trials completed in 2011 in adults with T1D and T2D
=T2D: Lancet, March 2011
=T1D: Diabetes Care, March 2011
= Pediatric clinical trial data published in 2015
=Thalange, Klingensmith et al, Pediatr Diabetes 2015

= Approved by FDA in 2016

= Covered by some insurance, some require prior authorization
and/or documentation of failure with other long-acting insulins
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Protraction mechanism for Degludec

Advantages
" Flexible dose timing
= More stable basal action

= Decrease risk for severe hypoglycemia
and possibly for ketoacidosis

- . Disadvantages
e % sesae®®®as | Newer insulin
= Access difficult for some
= Longer half life
= Takes more time to see impact of
adjustments

Hexamers formed leading to duration of action > 24 hours
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NEWER RAPID ACTING INSULINS
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EFFECT OF BOLUS TIMING ON BG EXCURSIONS

Blood Glucose (mg/dl)
o
o

100

250 -

225 -

200 -

175 A

sl
N
(6}

* Insulin pump boluses given at, pre and post
meal time

e Area under curve is TOO LARGE for CURRENT
rapid acting insulin analogs given at meal time

3

o
el e T } * Differences in glycemic excursions significant
S S o i when bolus given 20 min before meal

Time Post Meal (min)

.-

PRE (-20) —a—START (0) —a— POST (+20) ’

p<0.05 for PRE vs START for 60 90 and 120 minutes and PRE vs POST for
150 minutes Cobry, Chase et al, Diabetes Technol Ther. 2010 Mar
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NEWEST RAPID ACTING INSULINS

Ultra-rapid Insulins

*New insulins with more rapid onset

= Inhaled insulin (Afrezza)
= Faster acting insulin aspart (Fiasp)
= Ultra rapid insulin lispro (Lyumjev)
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FASTER INSULIN ASPART (FIASP)
» Addition of niacinamide (vitamin B3) to / O\ ke

8

current insulin aspart to increase speeq
of absorption

e L-arginine also added for stability

 More rapid onset than aspart
(NovoRapid/ Novolog)

 FDA approved for ages 2 & over but not

N HCL* 0 30 60 90 120 150 180 210 240 270 300
Time ance bolus tnyechon (naa)

3

8

E

[nsulin separt concentration
baseline -adjusted (penol/L)

uJ
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FASTER INSULIN ASPART (FIASP)

e Onset 1 and onset 2 studies: non-inferior to aspart in adults
with T1D, T2D

e Onsetl

- Randomized, 3-arm 26-week study in adults with T1D (n=1043)
* Pre-meal use double blinded
e Post-meal use open-label (n=382)

— Change in HbA1c non-inferior

e 7.6% 1o 7.3% (pre-meal faster aspart), 7.4% (aspart), 7.5% (post-meal faster

aspart)
Russell-Jones et al, Diabetes Care July 2017
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FASTER INSULIN ASPART (FIASP)

e Onset?2

- Randomized 26 week study in adults with type 2 diabetes (n=689)
 Mealtime use of aspart vs. faster aspart

— Change in HbAlc non-inferior
* Alc 6.6% at end of trial for both groups

— Overall safety equal but more 0-2 hr postmeal hypoglycemia in faster
aspart group

Bowering et al, Diabetes Care July 2017

#EPICconf2024

www.EPICconferences.org



FASTER INSULIN ASPART (FIASP)

* Global Pediatric trial: Onset 7
- Ages 2-17 years (n=777)
- Participants on Multiple Daily Injections

- 3-arm, 26 week randomized, double blinded study (similar to
trials in adults with T1D)

- Pre and post-meal faster aspart non-inferior to pre-meal aspart

- Lower Alc with pre-meal vs. post-meal faster aspart (-0.17% (-
0.30,-0.03), p=0.014) Bode BW et al, Diabetes Care July 2019
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FASTER INSULIN ASPART (FIASP)

e Caveats

 Not approved for pediatric patients with T2D

 Anecdotal data on pump occlusions
* No published data

- Now approved for use in Omnipod (but not OP5)

* Insurance coverage improved in 2024 but may still need
prior authorization
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LYUMJEV (INSULIN LISPRO-AABC)

Ultra-rapid lispro insulin (Eli Lilly)

Excipients:

=Treprostinil - prostaglandin analogue

=Citrate - increases absorption rate, increases vascular permeability
FDA approved

= For adults with T1D, T2D in June 2020

= For use in insulin pumps in August 2021
= For pediatric T1D in October 2022

= Not approved in HCL systems (yet...) Bode BW et al. Diabetes Technol Ther. 2021 Jan:23(1):41-50.
Warren M et al, Diabetes Obes Metab. 2021 Jul;23(7):1552-1561.
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LYUMJEV (INSULIN LISPRO-AABC)

DIABETES, OBESITY AND METABOLISM

ORIGINAL ARTICLE & Open Access @ ® @ @

Efficacy and safety of ultra-rapid lispro versus lispro in children
and adolescents with type 1 diabetes: The PRONTO-Peds trial

R. Paul Wadwa MD, Lori M. Laffel MD, Denise R. Franco MD, Mary Anne Dellva MS,
Alastair W. Knights PhD, Robyn K. Pollom ANP 2%

First published: 24 August 2022 | https://doi.org/10.1111/dom.14849
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LYUMJEV (INSULIN LISPRO-AABC)

FIGURE 1 Mean glycated 8.4-screening HbA1c

: i = Mealtime URLi -»- Lispro - Postmeal URL -69
haemoglobin (HbA1c) from study 8.2 Lispro =7.87 | 67
entry to Week 26. Data are mean at 8.0 g(?sl-t::e:igl}Ru= - > 65
screening and least squares mean 9 el B i I Jét """"""""""""""""""""""""""""" —4 |63
+ standard error at all other timepoints e e Week 26 HbA1c (%) ' 61
and based on the mixed-effects model < 7.6 : Randomization HbA1c (%) e gl i

.. T . Lispro=7.81 URLi=7.85 _ 59
for repeated measurements analysis in 7.4+ IURLi=7.78 Postmeal URLi = 7.86 57
the efficacy estimand. Abbreviations: 7.2 = FostmesiLIRCI= 72T 55
HbA1c, glycated haemoglobin 701 [ Baseline | : —Ls3
haemoglobin; URLI, ultra-rapid lispro -5 0 6 12 26

Time since randomization (weeks)

3 arm, 26 week treat to target study in 716 pediatric T1D participants age 1-<18 yrs (12.3 yrs)

Mealtime lispro vs. mealtime URLi vs. postmeal URLi

Change in HbA1c baseline to 26

weeks noninferior
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LYUMJEV IN HYBRID CLOSED LOOP SYSTEMS

Studies done using Lyumjev in HCL:
=Tandem Control 1Q NCT05403502

*Medtronic 780G NCT05325294
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ULTRA-RAPID LISPRO INSULIN WITH CONTROL-IQ
Published May 24, 2024/ MmO
« Study at 14 US sites (including BDC Pediatric

& Adult clinics)
] ] Multicenter Evaluation of Ultra-Rapid Lispro Insulin with
« N=179, age 6-75 yrs (109 pediatric (avg age 12 Control-IQ Technology in Adults, Adolescents, and Children

yrs), 70 adult (avg age 43 yrs) with Type 1 Diabetes
° Carol J. Levy, MD (& ', Ryan Bailey, MS (&) 2, Lori M. Laffel, MD (%) 3, Gregory Forlenza, MD
173 Completed StUdy ™ 4, Linda A. DiMeglio, MD®, Michael S. Hughes, MD (® ©, Sue A. Brown, MD’, Grazia
. . Aleppo, MD8, Anuj Bhargava, MD?, Viral N. Shah, MD4, Mark A. Clements, MDPhD 1% Mark
¢ LISpI’O (Huma|0g) f0r 16 day Iead'ln, Kipnes, MD1!, Brittany Bruggeman, MD (%) 12, Mark Daniels, MD 13, Henry Rodriguez, MD 14,
Peter Calhoun, PhD ( 2= John W. Lum, MSz, Ravid Sasson-Katchalski, MD15, Jordan E.
° 13 Weeks on Ultra_rapid Iispro (URLi) (F;irr:)suizer, MD (1) 15, Robyn Pollom, NP 18 and Roy W. Beck, MD, PhD (& 2 for the TL1 Study

 Time in target range (70-180 mg/dl) increased
frOm 65% tO 67% Abstract

Objective: To evaluate the safety and explore the efficacy of use of ultra-rapid lispro (URL1, Lyumjev)

= H H = = = insulin in the Tandem t:slim X2 insulin pump with Control-IQ 1.5 technology in children, teenagers,

» Satisfaction on URLI higher than with lispro e i b (T D
N H Methods: At 14 U.S. diabetes centers, vouth and adults with T1D completed a 16-day lead-in period
(q u eStIO n na I re d ata) using lispro in a t:slim X2 insulin pump with Control-IQ 1.5 technology, followed by a 13-week period

in which URL1 insulin was used in the pump.

Results: The tnial included 179 individuals with T1D (age 6-75 vears). With URLi, 1.7% (3
participants) had a severe hypoglycemia event over 13 weeks attributed to override boluses or a missed
meal. No diabetic ketoacidosis events occurred. Two participants stopped URL:1 use because of
infusion-site discomfort, and one stopped after developing a rash. Mean time 70-180 mg/dL increased

Levy CJ, Forlenza G et al, Diabetes Technol Ther, 2024 May



ULTRA-RAPID LISPRO INSULIN WITH CONTROL-IQ

TasLE 3. CGM MEeTrICS DURING THE URLI AnND Lisrro PERIODS

Lispro Period (n= 179}  URLi Period (n= 179) Mean Difference ﬂ?ﬁ% i)
Mean £ SD Mean = SD (P value)

0.27% = 0.35% 0.26% = 0.27% =0.02% (-0.05%, 0.02%) (0.41)
1.4% + 1.3% 1.2% + 1.0% —0.2% (—0.3%, —Dl%) (<0.001)

Time < 54 mg/dL (%)*

Time < 70 mg/dL (%)"

YPOZIYCEMmIC event rale per 046X 0.1 049 £ 005 0.01 (—0.09, 0.
Time in range 70-180 mg/dL (%) 65% + 15% 67% £ 13% 29 (1%, 3%) (0.004)
dL (%) 40% + 14% 429 + 13% 29 (1%, 3%) (0.005)
4% 13% 3% X 13% —L% (—j‘fh.,{ﬁﬁa] (LLUT)
Time =250 mg/dL (%) 12% + 10% 11% + 8% ~1% (=2%, 0%) (0.01)
Mean glucose (mg/dL) 167 + 26 165+ 23 =2 (=4, () (0.03)
Glucose SD (mg/dL) 61+15 60 + 14 —=1 (=2, 0) (0.08)
Glucose CV (%) 36% + 5% 36% £ 5% 0% (=1%, 0%) (0.51)
CGM h}rperg]}r-:eml-: event rate 1.8+19 l.ex 1.6 =0.1 (0.3, 0.1) (0.17)

per week”

* Higher time in target range was statistically significant
* No increase in time below target range

Levy CJ, Forlenza G et al, Diabetes Technol Ther, 2024 May




LYUMJEV IN HYBRID CLOSED LOOP SYSTEMS

Evaluation of the Advanced Hybrid Closed Loop (AHCL) System
in Type 1 Adults and Pediatrics Utilizing Lyumjev®

= Medtronic 780G clinical trial
= 1 arm study in participants ages 7-80 years with T1D
= Completed in 2024
= No results available yet

ClinicalTrials.gov NCT05325294
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INHALED INSULIN (AFREZZA)

 ‘ultra-rapid’

« Approved by FDA in United States for adults
 Clinical trials in pediatrics (still) in progress

* Dry powder using “technosphere” technology
« Requires monitoring of spirometry

« Not for use in patients with COPD or asthma

Afrezza (MannKind Corp)
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INHALED INSULIN (AFREZZA)

Plasma
Insulin
(U ml)

1. Mon._disbati
2. frenudin A
Adapted

Time to Peak Insulin Level
30 min

------- Early insulin response in healthy ndividuals
— AFREZZA™!

— Rapid-Acting Analog®

— Regular Human Insulin?

Data from different studies

14 52 1049 200 300
Time (minutes)

c ob<ss subjects aftar 100 g oral glucosa. Adaptad from Kipnis [. Ann intem Mod. 1065050:801 -000.

. 0.2 Wkg. Roguaiar Hurman lrsulin, 0.2 Ukg units. Subcutaneous injection in abdoman.
m Mudakor 3 ot al. dabedtos Carg. 190902215601 -1500.

The NEW ENGLAND

JOURNAL o MEDICINE

e Very rapid onset of action
* Faster than current rapid
acting insulin analogs
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AFREZZA INSULIN CARTRIDGES & DELIVERY

Unlts I.Inrts UI‘II
=

4 unit cartridges are blue, 8 unit cartridges are green,
12 unit cartridges are yellow.

E | /- removable purple
) mouthpiece cover

top of
inhaler

i of cartridges needad

st tacil | AFREZZA®

et Dces dune Bur N inhaler
m:::n :ﬁ - [ https://www.drugs.com/pro/afrezza.html

12 units | 12uts @R 4+ BF o/ O

13-16 unis | 16 units LA

17-20 unts | 20 wis "+ > * Fewer needles but may take several

21-24 uits | 28 wnits ==

puffs (and more time) for one meal
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IN THE PIPELINE...
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INSULIN ICODEC

NOT FDA APPROVED

Once-weekly injectable insulin analog to be used as long-acting insulin
Modified aa structure; binds with albumin
Half-life 196 hours (aprox 7 days), steady state after 3-4 injections

Dosing = 7 x daily dose, given once weekly (ex: adult on glargine 20 units/
day would take 140 units icodec once/ week)

Trials completed mostly in T2D, one study in TAD (ONWARDS 6)
Submitted by Novo Nordisk for FDA review in April 2023

#EPICconf2024
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(A) (B)

ONWARDS TRIALS FOR INSULIN ICODEC | w. -5 =7 7 wimen =

Once-weekly insulin icodec
(+ nor-irsulin glucose-lowering agents)

* Phase 3a trials for non-inferiority and - |

superiority vs. approved long-acting B, LI ol T S e
insulins (glargine, degludec) ) e e o

« ONWARDS 1-5in T2D Py |
« ONWARDS 6 in adults with T1D .

Rosenstock J et al, N Engl J Med. 2023 Jul 27;389(4):297-308. PMID:
37356066.

Lingvay | et al. JAMA. 2023 Jul 18;330(3):228-237. PMID: 37354562. I(E) (F)
https://www.novonordisk-us.com/media/news-archive, June 2023 M" e r | Follow-up “J..‘ff se Randomized, Follow-up

Farst dose of

NOT FDA APPROVED

Endof End of
treatment  trial analysis
(primary
analysis)




INSULIN ICODEC

NOT FDA APPROVED

Data from ONWARDS studies: i 5 3
o . . : . 0000000000000V

* Non-inferiority for HbAlc in adults with gooeoozeeoooeooooo 00000000000

T1D and T2D Nﬁ/ﬁ
* More severe hypoglycemia in T1D cohort @fﬂ T/V\/WM
(ONWARDS 6) o

* FDA Advisory committee voted
AGAINST approval for use in T1D due

to hypoglycemia risk
: : : https://www.medpagetoday.com/endocrinology/
* Unclear what this will mean for use in T2D typeLdiabetes/110337
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INSULIN EFSITORA ALFA

Single chain
yari aaaaa

Once weekly long-acting insulin in clinical trials; NOT FDA APPROVED

“Fusion protein” made up of single chain insulin variant combined with a
human IgG fragment

Phase 2 studies (for efficacy) in adults with T1D and T2D published in 2023
In T1D study with 265 participants:

* Non-inferior to insulin degludec over 26 weeks for change in HoAlc and
percent time in range (56.1% vs 58.9%).

19G Fc

* No significant difference in hypoglycemia (CGM) and similar rates of
adverse events (including skin reactions)

Argano C et al, Biomedicines. 2024; 12(4):900.
https://doi.org/10.3390/biomedicines12040900
Kazda CM et al, Diabetes Care. 2023 May
1;46(5):1052-1059. PMID: 36920867




INSULIN EFSITORA ALFA

NOT FDA APPROVED

2024

* Large Phase 3 studies (efficacy and safety) in T2D completed (QWINT-2, QWINT-4)
* QWINT-2: 52 week study in 928 participants (NCT05362058)
* QWINT-4: 26 week study in 730 participants (NCTO5462756)

* Press release May 16 re: topline results reported “safe and well tolerated”
* Non-inferior HbA1c reduction vs. degludec (QWINT-2) and glargine (QWINT-4)
 QWINT-2 data to be presented in September 2024 at EASD meeting

http://investor.lilly.com/news-releases/news-release-details/once-week-dosing-insulin-efsitora-alfa-delivers-alc-reduction
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OTHER INSULINS

Several methods to decrease time to onset have been R p—
tried with little success oo — BCLispro 0.3 Ulkg

— Humalog o.2 Ufk
= E.g. warming site, hyaluronidase E% 75 Aoih IR
. . . % i -61%%*

Adocia biochaperone lispro it ” %
= Biochaperone designed to attach and increase absorption £3 "]

Of |ISpl'O 3 :._- .....................................................
" Phase 1 study completed in 2022 G TR LT R R N N e ¥
= Phase 3 trials ongoing in China in 2024 L . AT
= No current trials in Europe and US *Inelin 5.4
https://www.adocia.com/medias-publications Trisl in 28 sebects with type: 1 disbetes (NCTROZZ13446); "Ch-936 for L5M resio.
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“SMART” INSULIN PENS

InPen (Medtronic)
Set up app on phone

Consider:

= Qut of pocket expense - improved
= “starter” kits now available in clinic
= See data in Carelink, Clarity

Other smart pens coming

= Bigfoot Unity (pen caps)- now in some markets in US
= Novo Nordisk in UK
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WHAT IS A BIOSIMILAR?

BIOSIMILARS AND GENERICS

> A biosimilar is a biological product

FDA-approved biosimilars have been
compared to an FDA-approved biologic,
known as the reference product.

Reference and biosimilar Pl'OdUCtS are: Large and generally Produced from Carefully monitored to
complex molecules living organisms  ensure consistent quality

Www_fda _gov/d rugS/biOSi m i Ia rS/hea Ith_ca re- ) A biosimilar is highly similar to a reference product

= = For approval, the structure and
DrOVIder-materla IS function of an approved biosimilar 0
were compared to a reference product, i

Exal | |p|e' looking at key characteristics such as: Purity Molséilas strictiine Bioactivity
]

The data from these comparisons must show that the
biosimilar is highly similar to the reference product.

Semglee (l nSU I i n gla rgl ne-Yfgn, MY|On) ) A biosimilar has no clinically meaningful differences from a reference product

1 1 1 Studies were performed to show
Sl m | Ia r tO gla rgl ne (La ntUS) that biosimilars have no clinically
meaningful differences in safety, purity,
FDA a p p roved J u Iy 202 1 or potency [safety and effectiveness) Pharmacokinetic Immunogenicity Additional clinical

and, if needed, assessment studies as needed

compared to the reference product: pharmacodynamic studies

Studies may be done independently or combined.

} A biosimilar is approved by FDA after rigorous evaluation and testing by the applicant

medications instead of reference @

PrOdUCtS because biosimilars: Meet FDA's Are manufactured Are tracked as part
rigorous standards in FDA-licensed of post-market
for approval facilities surveillance to ensure
continued safety

Prescribers and patients should
have no concerns about using these

Visit www.FDA.gov to learn more about biosimilars. 4 =4 U.S. FOOD & DRUG
, i

ADMINISTRATION


http://www.fda.gov/drugs/biosimilars/health-care-provider-materials

CLOSING THOUGHTS

* Options for long acting and rapid acting insulin have
increased

* New and interesting options in the pipeline
* Cost is still a major barriers for some

* [t is important to know about the options (“tools™)
available to put together the right regimen for clinical
care

#EPICconf2024

www.EPICconferences.org



QUESTIONS?




“SMART” INSULIN

Glucose-Responsive Insulins (GRISs)

Various strategies

Animal studies:

= JYu et al, Glucose-responsive insulin patch for the regulation of blood glucose in mice and
minipigs. Nat Biomed Eng 4, 499-506 (2020). https://doi.org/10.1038/s41551-019-0508-y

= Zhou, X., Wu, H., Long, R. et al. Oral delivery of insulin with intelligent glucose-responsive switch for
blood glucose regulation. J Nanobiotechnol 18, 96 (2020). https://doi.org/10.1186/s12951-020-
00652-z

In silico models/ testing;:

* YangJF, Yang S, Gong X, Bakh NA, Zhang G, Wang AB, Cherrington AD, Weiss MA, Strano MS. In
Silico Investigation of the Clinical Translatability of Competitive Clearance Glucose-Responsive
Insulins. ACS Pharmacol Transl Sci. 2023 Sep 18;6(10):1382-1395. PMID: 37854621

#EPICconf2024

www.EPICconferences.org
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