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Charactenstic

All Subjects

Age (Years)
Mean (SEM) 53.4(1.9) years
Min. Max 42 years. 61 years
Gender n (%)
Female 5(55.6%)
Male 4 (44.4%)

(n=9)
Weight
cight (kg) 97.6 (3.9)
Mean (SEM)
Body Mass Ind /m?
ody Mass Index (kg/m?) 33.0 (0.4)
Mean (SEM)
Type 2 diabetes mellitus .
(T2DM) n (%) 2 (100%)
Gl /dL
neose (mg/dL) 186.0 (16.4)
Mean (SEM)
HbAlc (%
c (%) 7.8 (0.4)

Mean (SEM)
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ALL Subjects

Obesity Baseline D30 D30 D180 D360
Indicator n=9 n=>4 n=4 n=4 n=3
Body Weight, kg
Mean (SEM) 97.6 (3.9) 926 (3.8) 81.8(5.3) 79.8 (5.5) 78.3(5.8)
2
BMI (kg/m?) 33.0(04) 31.3(0.5) 28.6(1.4) 28.0 (1.5) 28.5(1.8)

Mean (SEM)
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ALL Subjects

Diabetes Baseline D30 D90 D180 D360
Indicator n=9 n=9 n=4 n=4 n=3
Glucose (mg/dL)
Mean (SEM) 186.0 (16.4) 168.1 (15.5) 121.7(9.4) 1293 (5.8) 131.4 (5.5)
L1
HbA1C (%) 7.8(0.4) 7.5(04) 6.6 (0.7) 6.4 (0.6) 6.3 (0.2)

Mean (SEM)




Adverse Event Summary

Adverse Events by Clavien-Dindo Classification Grading

Adverse Event (AE) Category All Subjects
(n=9)

' [ L _ i

Unique subjects with AEs — (n (% of 5 (55.6%)
Cohort))

Total AEs — (n (% of Total AEs)) 15 (100%)

AEs Related to the Magnet

1 (6.7%)
(n (% of Total AEs))

AEs Related to Procedure”

3 (20.0%)

(n (%o of Total AEs))

SAEs — (n (% of Total AEs))

2 (13.3%)

. i . : All Subjects
Clavien-Dindo Classification _b]
(n=5)
Grade I: (n (% of Cohort AEs))
Deviation from the normal postoperative course without the need for pharmacological treatment or 5 (33.3‘}’:1}
surgical, endoscomc, and radiological inferventons. Anbemetics, anhipyretics, analgesics, dimetics and

Grade II: (n (% of Cohort AEs)) .
Bequinng pharmacological treatment with dmgs other than such allowed for mrade I complications. Blood 3(53'3&'}
Grade III: (n (% of Cohort AEs)) 2 (13.3%)

Fequnng swrgcal, endoscopic, or radiological mmfervention.
Grade IV: (n (% of Cohort AFs)) .
Life-threaterimg complication (meluding certamn CHS comphieations) requinng Infermediate Care/Intensre 0 (D ;’ﬁ:l
Care Unit-mianagensent.
Grade V: (n (% of Cohort AEs)) 0 (0%)
Death of a patient.

TOTAL Adverse Events 15 (100%)




Summary

Side-to-side DI compression anastomosis with a Swallowable
Magnet Is possible

100% successful alignment of the two Magnets with passage of
the device naturally without migration or separation and none
(0%) required Invasive re-intervention

All anastomoses were confirmed patent radiologically and
remained patent through six months of follow-up




Summary (2)

There were no reports of anastomotic bleeds, leaks, obstruction, or infection and no
deaths, known risks with conventional techniques (sutures or staples).

The secondary outcomes of weight loss and functional improvement in metabolic
Indicators are promising at six months.

We should propose Swallowable Magnets in Duodeno-lleostomy without
gastrectomy for Type-2 Diabetes Resolution
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