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e Merck and Pfizer Inc.'s Phase 3 VERTIS CV cardiovascular (CV) outcomes trial for
STEGLATRO (ertugliflozin), an oral sodium-glucose cotransporter 2 [SGLT2] inhibitor,
achieved its primary endpoint of non-inferiority for major adverse CV events [MACE])
compared to placebo in patients with type 2 diabetes mellitus and established

atherosclerotic CV disease. MACE was defined as time to the first event of CV death,

nonfatal myocardial infarction or nonfatal stroke. The key secondary endpoints of
superiority for STEGLATRO versus placebo for time to the composite of CV death or
hospitalization for heart failure, CV death alone and the composite of renal death,
dialysis/transplant or doubling of serum creatinine from baseline were not met. While not
a pre-specified hypothesis for statistical testing, a reduction in hospitalization for heart
failure was observed with STEGLATRO. The safety profile of STEGLATRO was consistent
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