





é

=
o TUTIMMYN @
1102 71 N71 NDI0]




D'7IN7 NMPIND D70
Wit NI D90 N nv
®  (eGFR215)

2 ¢ o C

iﬂ
. ®
novo nordisk

VicTozA
liraglutide injection




OOoEE

“7112'0n NNN9NT7 NMPIXN NIV

NATIFOINTI N2'0N AN .1
117077 X7 170 1Y DOIN .2
11707 N7 pIV .3

NATIFOIPTIF 7NN DY 2 210 NJID 71N

VicTOZA

. 1 ® . . Lo .
novo nordisk liraglutide injection



YONE

“712'00 NNN9NT7 NMPIXN NIV

NATIFOINTI N2'0N NN .1
11707 X7 170 1Y DOIN .2
11707 N7 yIV .3

NATIFOIPTF 7NN DY 2 210 NJID 71N

VicTOZA

. 1 ® . . Lo .
novo nordisk liraglutide injection



YOHE

“712'00 NNN9NT7 NMPIXN NIV

NATIFOINTI N2'0N NN .1
11707 X7 170 1Y DOIN .2
11707 N7 yIV .3

NATIFOIPTF 7NN DY 2 210 NJID 71N

VicTOZA

. 1 ® . . Lo .
novo nordisk liraglutide injection



OO e

“712'00 NNN9NT7 NMPIXN NIV

NATIFOINTI N2'0N NN .1
11707 X7 170 1Y DOIN .2
11707 N7 yIV .3

NATIFOIPTF 7NN DY 2 210 NJID 71N

VicTOZA

. 1 ® . . Lo .
novo nordisk liraglutide injection



@ oAG

“712'00 NNN9NT7 NMPIXN NIV

NATIFOINTI N2'0N NN .1
11707 X7 170 1Y DOIN .2
11707 N7 yIV .3

NATIFOIPTF 7NN DY 2 210 NJID 71N

VicTOZA

. 1 ® . . Lo .
novo nordisk liraglutide injection



1101 790n Ddw vavn novon - Y
rawna T D rmonrng o nnnont wikn DX
awg i agreo N n winn 0 pwovi

Yy © O G

Proven to reduce the Unsurpassed Unsurpassed Proven safety
risk of cardiovascular HbA, weight for CKD

events'? reductions®? reductions®1? patients™"
©)

\/’CTOZI-\®
* No dose adjustment is required for patients with mild, moderate or severe renal I

. ® impairment. There is no therapeutic experience in patients with end-stage renal disease, and i . L .
novo nordisk Victoza is therefore not recommended for use in these patients li rag [utide | nJeCtlor]
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Victoza® is indicated for:

e Treatment of adults with insufficiently controlled type 2 diabetes mellitus as an adjunct to diet and exercise:
1. As monotherapy when metformin is considered inappropriate due to intolerance or contraindications
2. In addition to other medicinal products for the treatment of diabetes.

e To reduce the risk of major adverse cardiovascular events (cardiovascular death, non-fatal myocardial infarction, or
non-fatal stroke) in adults with type 2 diabetes mellitus and established cardiovascular disease. For study results
with respect to combinations, effects on glycemic control and cardiovascular events, and the populations studied,
see sections 4.4, 4.5 and 5.1.
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