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Background Results
Duodenal mucosal resurfacing (DMR) is an endoscopic procedure involving In total, 22 of the 28 included subjects (aged 56 = 8) with T2D (HbAlc 8.4 = 0.7%) received full DMR
balloon catheter-based thermal ablation of duodenal mucosa for the treatment  treatment of 3 ablation zones corresponding with 9 cmm duodenal length. Current follow-up (FU) is 24
of type 2 diabetes (T2D). A first-in-human single center study has reported weeks for the full cohort and 52 weeks for 9 subjects.

robust improvements in glycaemic control after DMR.!

Safety The procedure was well tolerated by all subjects. There were no procedure-related severe
Objective adverse events including no duodenal stenoses. Adverse events were mostly (80%) mild in severity.

To report the early safety, feasibility, and efficacy of DMR in a multicenter Feasibility The procedure was implemented according to protocol across all sites. The median
study in subjects with -|-2|’) ' procedure time was 86 minutes (IQR 69 — 118 minutes).

Efficacy Metabolic indices improved after DMR despite protocol-driven withdrawal of SU therapy in
the majority of subjects (figure below).

Study sites The 5 endoscopists from the 5 participating centers received a day
of didactic and hands-on DMR training in a porcine model. Metabolic indices after DMR

Subjects Patients with T2D on oral glucose-lowering medication.
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Data are presented as mean + standard error of the mean. * p<0.05 compared to baseline, *9 subjects with a current FU of 52 weeks
HbA1lc: glycated hemoglobin, FPG: Fasting Plasma Glucose, ALT: Alanine transaminase, AST: Aspartate transaminase

Conclusion
The novel endoscopic catheter-based DMR procedure can be implemented in a multicenter setting
Medication & diet for the management of T2D. We report a favourable safety and tolerability profile with further
Sulfonylureas (SU): Stopped 4 weeks before DMR to mitigate hypoglycaemia risk. evidence of the improved glycaemic and hepatic measures elicited by DMR. Further assessment of
Proton pump inhibitor: From 1 week before up until 4 weeks after DMR. clinical applicability, and efficacy and safety of the DMR procedure is necessary.

Diet: Graduated diet for 2 weeks post DM =.
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