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REIMAGINE 2 was a randomised, double-blind 
within dose level study of CagriSema versus its 
monocomponents and placebo1

Only CagriSema 2.4 mg/2.4 mg, semaglutide 2.4 mg, cagrilintide 2.4 mg and pooled placebo data have been included in this presentation. †Escalation period; ‡Follow-up period. 
BMI, body mass index; CGM, continuous glucose monitoring; HbA1c, glycated haemoglobin; R, randomisation; SGLT2i, sodium–glucose cotransporter-2 inhibitor; T2D, type 2 diabetes. 
1. Buse JB et al. Lancet Diabetes Endocrinol 2026;14:662–677.

Key inclusion criteria

• ≥18 years

• T2D uncontrolled on stable 
metformin ± SGLT2i

• HbA1c 7.0–10.5%

• BMI ≥25 kg/m2
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Data are estimated mean changes in HbA1c and body weight according to the efficacy estimand, and mean percentage of observed time spent at various glucose ranges for the on-treatment period. 
p values are not adjusted for multiplicity. **p=0.05; ***p<0.0001. 
CGM, continuous glucose monitoring; HbA1c, glycated haemoglobin; TIR, time in range; TITR, time in tight range.

Changes in HbA1c, body weight, TIR and TITR (CGM subgroup) 

TIR and TITR improved 

with CagriSema 

2.4 mg/2.4 mg and its 

monocomponents by 

week 31

In the CGM subgroup 

(n=1298), reductions in 

HbA1c and body weight 

were greater with 

CagriSema 

2.4 mg/2.4 mg vs its 

monocomponents
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Time spent at various glucose ranges by baseline BMI

Data are observed values for the on-treatment without rescue period in the CGM group. 
BMI, body mass index; CGM, continuous glucose monitoring; TIR, time in range; TITR, time in tight range.

At week 68, treatment differences with CagriSema 2.4 mg/2.4 mg vs semaglutide 2.4 mg in TIR and TITR 

were significantly better for people with BMI ≥35 kg/m2 than in those with BMI <35 kg/m2 

(treatment-by-subgroup interaction p=0.0135 [TIR] and p=0.006 [TITR]) 
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Changes in PPG curves by baseline BMI

Data are estimated means for the efficacy estimand. Shaded areas represent 95% confidence intervals. 
BMI, body mass index; PPG, post-prandial glucose.

• In people with BMI

≥35 kg/m2, all treatments 

improved PPG curves vs 

placebo at week 68

• The efficacy was consistent 

regardless of baseline BMI 

with semaglutide 2.4 mg, but 

efficacy was greater in people 

with BMI ≥35 kg/m2 with 

CagriSema 2.4 mg/2.4 mg 

• Time to normoglycaemia 

(<7.8 mmol/L) improved with 

CagriSema 2.4 mg/2.4 mg 

and semaglutide 2.4 mg vs 

placebo

Conclusion: These data support CagriSema 2.4 mg/2.4 mg for improved glucose control, 
especially in people with BMI ≥35 kg/m2 
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