Novel once-weekly amylin analog petrelintide (ZP8396) Is well tolerated
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Change in body weight AEs: Gastrointestinal and metabolism / nutrition disorders

 All AEs were mild to moderate, with no serious or severe AEs, and no

Fig 2: After single dosing (SD) Most common AESs*
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» Petrelintide was well tolerated, with Gl tolerability improving after multiple dosing when exposure is gradually increased.
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» AESs of decreased appetite and early satiety were similar after SD and MD.

Weeks after first dose
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» Based on these results, higher doses are being explored to assess the potential for weight management.
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