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* Pemvidutide is a long-acting GLP-1/glucagon dual
receptor agonist under development for treatment of Key Efficacy Endpoints
NASH and obesity 0-

* Primary: Reduction in LFC by MRI-PDFF at Week 12

* Secondary: Percent (%) weight loss at Week 12
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* Dual GLP-1:glucagon agonism combines the reduced
caloric intake effects of GLP-1 receptor agonists with the
increased energy expenditure and lipometabolic effects
of glucagon receptor agonists
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Characteristics of Study Participants
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