
CV benefit

The design of the REWIND trial may 
make the results applicable to the  

patients in your practice1-3

Study description2,3

• Multicentre, randomised, double-blind, placebo-controlled, event-driven trial designed to assess whether Trulicity (1.5 mg once weekly) reduces the incidence of CV outcomes compared to placebo in adult patients with type 2 diabetes at CV risk

• Key inclusion criteria: HbA1c ≤9.5%; stable dose of up to 2 oral glucose-lowering drugs with or without basal insulin; BMI ≥23 kg/m2; age ≥50 years with established clinical vascular disease*, OR age ≥55 years and subclinical† vascular disease, OR age ≥60 years and at least 2 or more CV risk factors‡

• 9901 patients were randomised (Trulicity, n=4949; placebo, n=4952) to receive trial products, in addition to standard of care treatments such as oral antidiabetic treatments, insulin, and antihypertensive, antiplatelet, and lipid-lowering therapies; patients were assessed every 6 months until 1200 confirmed primary outcomes had accrued

• The primary outcome was the first occurrence of the composite of either nonfatal MI, nonfatal stroke, or CV death (MACE-3); all outcomes occurring on or after randomisation were included in analysis; Kaplan-Meier estimates were used to generate cumulative risks and Cox proportional hazard models were used to determine the effect of intervention and to estimate HR and 95% CIs

*History of MI, ischaemic stroke, revascularisation, hospitalisation for unstable angina with concordant new ischaemic electrocardiogramme changes, or a positive stress test with concordant imaging.
†Myocardial ischaemia, coronary, carotid, or lower extremity artery stenosis exceeding 50%, left ventricular hypertrophy, eGFR <60 mL/min per 1.73 m2, or albuminuria.
‡Tobacco use, dyslipidaemia, hypertension, or abdominal obesity.
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Most participants did not 
have established CVD2

CVD

Nearly half of participants 
were female2

Longest GLP-1 RA CVOT to date 
with a 5.4-year median follow-up3




