Final Results of the CATALYST Trial

Ralph A. DeFronzo,! Vivian Fonseca,? Vanita R. Aroda,® Richard J. Auchus,* Timothy Bailey,” Irina Bancos,® Robert S. Busch,” John B. Buse,® Elena A. Christofides,’ Bradley Eilerman,®° James W. Findling,'*
Yehuda Handelsman,'? Steven E. Kahn,!® Harold J. Miller,'* Jonathan G. Ownby,?> John C. Parker,® Athena Philis-Tsimikas,!” Richard Pratley,!® Julio Rosenstock,!” Michael H. Shanik,?° Lance A. Sloan,**
Guillermo Umpierrez,?? Samir Shambharkar,?? lulia Cristina Tudor,? Tina K. Schlafly,?®* and Daniel Einhorn,?® on behalf of the CATALYST Investigators
tUniversity of Texas Health Science Center at San Antonio and Texas Diabetes Institute, San Antonio, TX; ?Tulane University, New Orleans, LA; *Brigham and Women’s Hospital, Harvard Medical School, Boston, MA; “University of Michigan, Ann Arbor, Ml; °Headlands Research AMCR Institute, Escondido,
CA; °Mayo Clinic, Rochester, MN; “Albany Medical College, Community Endocrine Group, Albany, NY; 8University of North Carolina School of Medicine, Chapel Hill, NC; ’Endocrinology Associates, Columbus, OH; 1°St. Elizabeth Physicians, Covington, KY; **Medical College of Wisconsin, Milwaukee, WI;
12Metabolic Institute of America, Tarzana, CA; *VA Puget Sound Health Care System and University of Washington, Seattle, WA; **NOLA Care Clinical Research Center, Covington, LA; *>Atlanta Diabetes Associates, Atlanta, GA; °Accellacare Research, Wilmington Health, Wilmington, NC; *’ScrippsWhittier

Diabetes Institute, Scripps Health, La Jolla, CA; *8AdventHealth Translational Research Institute Orlando, Orlando, FL; *Velocity Clinical Research at Medical City Dallas, Dallas, TX; 2°Endocrine Associates of Long Island, Smithtown, NY; ?Texas Institute for Kidney and Endocrine Disorders, Lufkin, TX;
22Emory School of Medicine, Emory University, Atlanta, GA; *Corcept Therapeutics Incorporated, Redwood City, CA

SUMMARY & CONCLUSIONS METHODS RESULTS: TREATMENT PHASE*

Scan QR code to access pub

. . . .. . . ) . . . . . . . . . o . . o e . . . o . . . . . . .
= [n a cohort with difficult-to-control type 2 diabetes " Participants were randomly assigned in a 2:1 ratio to receive mifepristone or = Of the 91 participants randgmlzed to mlfeprlstc.me, 65 (7;/3) received 600 mg Figure 3. Similar HbA1c Reductions in Participants With and Without Adrenal Imaging " Systolic blood pressure (SBP) remained near target in the overall population and
2D dh . i . lted i placebo; randomization was stratified by the presence/absence of an adrenal and of those, 28 (31%) received 900 mg mifepristone during the study Abnormalities no changes from baseline were observed in participants with baseline SBP
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