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Disclaimer

Professors Carolyn Lam, Mark Petrie and
Katharina Marx-Schutt took part in the Novo
Nordisk symposium titled ‘Clinical translation of
GLP-1RAs for adiposity-driven HFpEF: From
guidelines to practice’ at the ESC Congress 2026.

The summary is provided as part of Novo
Nordisk's commitment to enhancing the
educational content and learning experience to
support scientific exchange with the medical
community.

The summary is not meant to guide treatment
decisions and it does not make any claim(s) for
any medicine. For the indications and proper use
of Novo Nordisk products, refer to the product's
approved label for your country.
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Clinical translation of GLP-1RAs for
adiposity-driven HFpEF:
From guidelines to practice

Speakers: Carolyn Lam, Mark Petrie and Katharina Marx-Schutt

HFpEF is a common type of HF and is associated with CV
death, CV hospitalisation and reduced HRQoL'-3
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Discuss GI adverse events

Make a monitoring plan

Zenagamtide* is a novel, unimolecular

GLP-1 and amylin receptor agonist20.21 What is

, - . coming next?
Zenagamtide s.c. has shown clinically meaningful 9

Amylin complements improvements in body weight, HbA,,

many biological effects and key cardiometabolic parameters
of GLP-1, with additional in people with overweight, obesity and T2D, with an
protective benefits2223 acceptable safety profile in phase 1 and 2 studies?'24-27

HF-POLARIS is a CVOT investigating zenagamtide in

@ Combining GLP-1 and amylin receptor agonism may have beneficial CV effects
patients with adiposity-related HFpEF2

*Zenagamtide is an investigational drug: Efficacy and safety have not been established. There is no guarantee that this compound will become commercially available for the use under investigation
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