
CONFIDENTIAL ς AUTHORIZED USE ONLY 

I m p r o v i n g  h e a l t h  a n d  s i m p l i f y i n g  l i f e  f o r  p e o p l e  w i t h  d i a b e t e s 

Investor Supplemental Presentation 
 
August 2017 



2 

Investor Supplemental Presentation  

Section Description Slide 

Diabetes Background 3 

V-Go® Clinical Summary 14 

Study Design & Quality Measures 46 

V-Go Product Overview 51 

Patient Satisfaction 58 



CONFIDENTIAL ς AUTHORIZED USE ONLY 

I m p r o v i n g  h e a l t h  a n d  s i m p l i f y i n g  l i f e  f o r  p e o p l e  w i t h  d i a b e t e s 

Diabetes Background 
 
August 2017 



4 

Diabetes is a Global Epidemic & Healthcare Burden 

Globally, diabetes is projected to increase 35% by 2040 

It is estimated that 12% of global health 
expenditure is spent on diabetes 

AFR=Africa, EUR= Europe, MENA= Middle East and North Africa, NAC= North America and Caribbean, SACA=South and Central America,  
SEA= South East Asia, WP= Western Pacific 

Adapted from International Diabetes Foundation, IDF Diabetes Atlas, Seventh Edition, 2015 

Global USA 

2015 415 million 29 million  

2040 642 million 35 million 

Global USA 

2015 $673 billion* $320 billion* 

2040 $802 billion* $349 billion* 
* Based on USD 
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Primary Classifications of Diabetes 

Type 1 Diabetes Type 2 Diabetes 

Age of onset 
Often diagnosed in children 
and young adults 

Usually diagnosed in adults  

Characteristics 

Insulin producing cells are 
ŘŜǎǘǊƻȅŜŘ ōȅ ǘƘŜ ōƻŘȅΩǎ ƻǿƴ 
immune system which results 
in insulin dependence 

Blood glucose levels rise due to  
1) Lack of insulin production due to 
beta cell dysfunction 
2) Insufficient insulin action 
(resistant cells) 

Medication(s) Insulin essential 
Oral(s), and/or non-insulin 
injectables and/or insulin 

Onset of 
symptoms 

Acute Gradual (may be asymptomatic) 

% of Diabetes ~5% 90 to 95% 

Adapted from "Type 1 and Type 2 Diabetes." JDRF. JDRF, n.d. Web. 25 May 2017. <https://jdrf.org.uk/about-type-1-diabetes/understanding/what-
is-the-difference-between-type-1-and-type-2-diabetes/>. 
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Failure to Intensify Insulin and Poor Adherence Can 
Make the Most Efficacious Diabetes Therapy Ineffective 

<7% >7% or <8% җу҈ ƻǊ ғф҈ >9%

20.4% 

26.5% 

20.4% 

32.7% 
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A1C Range 

80% Not at Goal 

Grabner et al. ClinicoEconomics and Outcomes Research. 2013:5 471ς479 and Chen Y et al, Poster presented at the 2012 ACCP Annual Meeting, October 
21 ς 24, 2012, Hollywood, Florida, USA . 

2011 HealthCore database analysis of 27,897 adult patients with diabetes on insulin* 

20%  
at Goal 

* Insulin: Basal, Basal plus one, Premixed or Multiple Daily Injections. 

>95% of Patients in Study were Diagnosed with Type 2 Diabetes 
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Pathophysiology of Diabetes 

Digestion converts 
food into glucose 
 

Glucose enters the 
bloodstream  
 

The pancreas makes 
little (T2DM) or no 
insulin (T1DM) 
 

Little or no insulin 
enters the 
bloodstream 
 

Glucose builds up in 
the bloodstream 

1 

2 

3 

4 

5 

Adapted from "Diabetes Pictures: Type 2 Diabetes Symptoms, Diagnosis, and Treatments." WebMD. Ed. Michael Dansinger. WebMD, 2 Feb. 2016. 
Web. 25 May 2017. <http://www.webmd.com/diabetes/ss/slideshow-type-2-diabetes-overview>. 
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A1C as a Measurement of Glycemic Control 

ſAn A1C test is a blood test used 
to diagnose diabetes and assess 
how well someone is managing 
their diabetes. 
ςThe value is reflected as a 

percentage and reflects average 
blood glucose over the past 2 to 3 
months and has strong predictive 
value for complications. 

"Hemoglobin A1c (HbA1c) Test for Diabetes." WebMD. Ed. Michael Dansinger. WebMD, 26 Oct. 2016. Web. 25 May 2017. 
<http://www.webmd.com/diabetes/guide/glycated-hemoglobin-test-hba1c>. 
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Assessment of Glycemic Control in Diabetes 

1.  ADA Standards of Care 2017.  2. "Report Cards." Diabetes Care. NCQA, 2016. Web. 25 May 2017. <http://www.ncqa.org/report-cards/health-
plans/state-of-health-care-quality/2016-table-of-contents/diabetes-care>. Reported achievement from 2015.  3. Stratton IM et al. BMJ. 
2000;321:405-412. 

A1C Considerations 
2015 Report Card2 

Commercial PPO Medicare PPO 

< 7% A reasonable A1C goal for many non-
pregnant adults1 

67%  
Did not Achieve 

Not applicable* 

< 8% 

Appropriate for some patients including 
those with long-standing diabetes in whom 
the goal is difficult to achieve despite 
diabetes self-management education, 
appropriate glucose monitoring, and 
effective doses of multiple glucose-lowering 
agents including insulin.1 

53% 
Did not Achieve 

36%  
Did not Achieve 

> 9% 

Designated as poor A1C control and places 
patients at high risk for complications and 
comorbidities.  Decreasing this risk is an 
established priority.3   

44% 
Poorly Controlled 

27% 
Poorly Controlled 

*Less stringent goals <8% are reserved for this patient population 



10 

Strong Need and Opportunity for V-Go®  

A1C Considerations 
2015 Report Card2 

Commercial PPO Medicare PPO 

< 7% A reasonable A1C goal for many non-
pregnant adults1 

67%  
Did not Achieve 

Not applicable* 

< 8% 

Appropriate for some patients including 
those with long-standing diabetes in whom 
the goal is difficult to achieve despite 
diabetes self-management education, 
appropriate glucose monitoring, and 
effective doses of multiple glucose-lowering 
agents including insulin.1 

53% 
Did not Achieve 

36%  
Did not Achieve 

> 9% 

Designated as poor A1C control and places 
patients at high risk for complications and 
comorbidities.  Decreasing this risk is an 
established priority.3   

44% 
Poorly Controlled 

27% 
Poorly Controlled 

*Less stringent goals <8% are reserved for this patient population 

1.  ADA Standards of Care 2017.  2. "Report Cards." Diabetes Care. NCQA, 2016. Web. 25 May 2017. <http://www.ncqa.org/report-cards/health-
plans/state-of-health-care-quality/2016-table-of-contents/diabetes-care>. Reported achievement from 2015.  3. Stratton IM et al. BMJ. 
2000;321:405-412. 
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Better Glycemic Control Improves and Extends Lives 
Significant Adverse Health Effects Influenced by Poor Glycemic Control 

Stratton IM et al. BMJ. 2000;321:405-412. 

21% 

Deaths from Diabetes 

14% 

Heart Attacks 

37% 

Microvascular 
Complications 

43% 

Peripheral Vascular 
Disease 

Each 1% reduction in mean A1C  
reduces risk for  



12 

Most Patients will Eventually Require Insulin Therapy 

The UKPDS found that more than half of newly diagnosed people with type 2 diabetes 
(T2DM) will require insulin initiation within 6 years of starting other antidiabetic therapies.1 

 

 

1. Wright A et al. Diabetes Care 2002; 25: 330ς336. 2. Graphic conceptually adapted from Holman RR. Diabetes Res Clin Pract. 998;40(suppl):S21-S25.   

2
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Continuous Delivery of a Basal Rate of Insulin Provides 
Improved Insulin Profiles  

Cross over study in 21 patients with T2DM comparing equal doses (mean 26 U) of continuous basal 
subQ infusion (CSII) of rapid-acting insulin (RAI) to once daily subQ of insulin glargine (IG) 

Injection of IG 

Continuous infusion of RAI 

Adapted from Parkner T et al. Diabet Med. 2008 May;25(5):585-91  

AUC= area under the curve, subQ.= subcutaneous, T2DM=type 2 diabetes 

CSII with RAI resulted 
in flatter insulin 
profile with a lower 
variability and 
improved glucose 
profiles compared 
with IG injection 

AUC for plasma exogenous insulin was 72% higher with CSII with RAI vs IG injection (p=0.003) 


