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Data are presented as the proportion of participants with HbAlc reduction + weight loss (solid bars) and HbAlc reduction + weight gain (open bars). Observed values from participants on treatment at the primary endpoint visit in the mITT population, excluding
participants who initiated rescue medication or discontinued treatment due to inadvertent enroliment. Note: Change from baseline in HbAlc reductions and weight loss or gain was defined as any change at the primary endpoint. HbAlc reductions and weight
changes may not equal 100.
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" Correlations between HbAlc and body weight changes were observed with tirzepatide in SURPASS-2, -3, -4 (all doses) and -5 (tirzepatide 5 mg only) (statistically significant correlation
coefficients ranged from 0.1438 to 0.3130 across studies; p<0.038, for all doses highlighted in yellow)

Data are LSM, unless otherwise noted (MMRM,; efficacy estimand). #p<0.001 vs comparator. Abbreviations: EAS = efficacy analysis set; HbAlc = glycosylated hemoglobin Alc; iDeg = insulin degludec; iGlar = insulin glargine; MET = metformin; mITT = modified intent-to-treat; PBO = placebo; SEMA = semaglutide;
SGLT2i = sodium-glucose cotransporter-2 inhibitor; SU = sulfonylurea, TZP = tirzepatide; vs - versus.
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