
Trulicity (dulaglutide) is indicated as an adjunct to diet and exercise to improve glycemic control in adults with type 2 diabetes mellitus. 

Limitations of Use: Not recommended as first-line therapy for patients inadequately controlled on diet and exercise because of the uncertain relevance of rodent C-cell tumor 
findings to humans. Prescribe only if potential benefits outweigh potential risks. Has not been studied in patients with a history of pancreatitis; consider another antidiabetic 
therapy. Not for the treatment of type 1 diabetes mellitus or diabetic ketoacidosis. Not a substitute for insulin. Has not been studied in patients with severe gastrointestinal 
disease, including severe gastroparesis. Not for patients with pre-existing severe gastrointestinal disease. Has not been studied in combination with basal insulin.

Please see Important Safety Information for Trulicity, including Boxed Warning about possible thyroid tumors 
including thyroid cancer, on following page and accompanying Prescribing Information and Medication Guide. 
Please see Instructions for Use included with the pen.

Select Important Safety Information

WARNING: RISK OF THYROID C-CELL TUMORS
In male and female rats, dulaglutide causes a dose-related and treatment-duration-dependent increase in 
the incidence of thyroid C-cell tumors (adenomas and carcinomas) after lifetime exposure. It is unknown 
whether Trulicity causes thyroid C-cell tumors, including medullary thyroid carcinoma (MTC), in humans 
as human relevance of dulaglutide-induced rodent thyroid C-cell tumors has not been determined.
Trulicity is contraindicated in patients with a personal or family history of MTC and in patients with 
Multiple Endocrine Neoplasia syndrome type 2 (MEN 2). Counsel patients regarding the potential 
risk of MTC with use of Trulicity and inform them of symptoms of thyroid tumors (eg, mass in the neck, 
dysphagia, dyspnea, persistent hoarseness). Routine monitoring of serum calcitonin or using thyroid 
ultrasound is of uncertain value for early detection of MTC in patients treated with Trulicity. 

Location Speaker

Program Description
Patient perspectives can influence the decision to intensify therapy in patients with type 2 
diabetes who do not reach their A1C goal on diet, exercise, and oral therapy. Understanding 
patient concerns can help you individualize treatment to fit their needs.1,2 Trulicity® is a once-
weekly glucagon-like peptide-1 receptor agonist (GLP-1 RA) indicated as adjunct to diet and 
exercise to improve glycemic control in adults with type 2 diabetes mellitus.3 Hear from a trusted 
colleague about the rationale for use of GLP-1 RAs in general, and Trulicity specifically, to treat 
appropriate patients. Review the clinical data for safe and effective use of Trulicity, including a 
detailed examination of two clinical trials comparing Trulicity head-to-head with Lantus® and 
Victoza®, respectively. Discuss options to help successfully initiate patients on antihyperglycemic 
therapy with Trulicity.

Program Objectives
Upon completion of the program, participants should 
be able to

 » Understand how Trulicity may be used as part of an 
individualized approach to treatment

 » Apply Trulicity safety and efficacy information to 
clinical decision making

 » Describe the use of the Trulicity single-dose pen

 » Discuss approaches for getting patients  
started on Trulicity
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Trulicity is contraindicated in patients with a personal or family  
history of MTC or in patients with MEN 2, and in patients with a  
prior serious hypersensitivity reaction to dulaglutide or any of the 
product components.

Risk of Thyroid C-cell Tumors: Cases of MTC in patients treated with 
liraglutide, another GLP-1 receptor agonist (GLP-1 RA), have been reported 
in the postmarketing period; the data in these reports are insufficient to 
establish or exclude a causal relationship between MTC and GLP-1 RA use 
in humans. If serum calcitonin is measured and found to be elevated or 
thyroid nodules are noted on physical examination or neck imaging, the 
patient should be further evaluated.

Pancreatitis: Has been reported in clinical trials. Observe patients for signs 
and symptoms including persistent severe abdominal pain. If pancreatitis 
is suspected, discontinue Trulicity promptly. Do not restart if pancreatitis is 
confirmed. Consider other antidiabetic therapies in patients with a history  
of pancreatitis.

Hypoglycemia: The risk of hypoglycemia is increased when Trulicity is used 
in combination with insulin secretagogues (eg, sulfonylureas) or insulin. 
Patients may require a lower dose of the sulfonylurea or insulin to reduce 
the risk of hypoglycemia. 

Hypersensitivity Reactions: Systemic reactions were observed in patients 
receiving Trulicity in clinical trials. Instruct patients who experience 
symptoms to discontinue Trulicity and promptly seek medical advice. 

Important Safety Information for Trulicity®

Renal Impairment: In patients treated with GLP-1 RAs, there have been 
postmarketing reports of acute renal failure and worsening of chronic 
renal failure, sometimes requiring hemodialysis. A majority of reported 
events occurred in patients who had experienced nausea, vomiting, 
diarrhea, or dehydration. In patients with renal impairment, use caution 
when initiating or escalating doses of Trulicity and monitor renal function 
in patients experiencing severe adverse gastrointestinal reactions.

Severe Gastrointestinal Disease: Use of Trulicity may be associated  
with gastrointestinal adverse reactions, sometimes severe. Trulicity  
has not been studied in patients with severe gastrointestinal disease, 
including severe gastroparesis, and is therefore not recommended in 
these patients.

Macrovascular Outcomes: There have been no clinical studies 
establishing conclusive evidence of macrovascular risk reduction with 
Trulicity or any other antidiabetic drug.

The most common adverse reactions reported in ≥5% of Trulicity-treated 
patients in placebo-controlled trials (placebo, Trulicity 0.75 mg, and 
Trulicity 1.5 mg) were nausea (5.3%, 12.4%, 21.1%), diarrhea (6.7%, 8.9%, 
12.6%), vomiting (2.3%, 6.0%, 12.7%), abdominal pain (4.9%, 6.5%, 9.4%), 
decreased appetite (1.6%, 4.9%, 8.6%), dyspepsia (2.3%, 4.1%, 5.8%), and 
fatigue (2.6%, 4.2%, 5.6%).

Gastric emptying is slowed by Trulicity, which may impact absorption 
of concomitantly administered oral medications. Use caution when 
oral medications are used with Trulicity. Drug levels of oral medications 
with a narrow therapeutic index should be adequately monitored when 
concomitantly administered with Trulicity. In clinical pharmacology 
studies, Trulicity did not affect the absorption of the tested, orally 
administered medications to a clinically relevant degree.

Pregnancy: There are no adequate and well-controlled studies of  
Trulicity in pregnant women. Use only if potential benefit outweighs  
potential risk to fetus. 

Nursing Mothers: It is not known whether Trulicity is excreted in human 
milk. A decision should be made whether to discontinue nursing or to 
discontinue Trulicity, taking into account the importance of the drug to 
the mother. 

Pediatric Use: Safety and effectiveness of Trulicity have not been 
established and use is not recommended in patients less than  
18 years of age.

Please see accompanying Prescribing Information, including Boxed 
Warning about possible thyroid tumors including thyroid cancer, and 
Medication Guide. 

Please see Instructions for Use included with the pen.
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WARNING: RISK OF THYROID C-CELL TUMORS

In male and female rats, dulaglutide causes a dose-related and 
treatment-duration-dependent increase in the incidence of 
thyroid C-cell tumors (adenomas and carcinomas) after lifetime 
exposure. It is unknown whether Trulicity causes thyroid C-cell 
tumors, including medullary thyroid  carcinoma (MTC), in humans 
as human relevance of dulaglutide-induced rodent thyroid C-cell 
tumors has not been determined.

Trulicity is contraindicated in patients with a personal or family 
history of MTC and in patients with Multiple Endocrine Neoplasia 
syndrome type 2 (MEN 2). Counsel patients regarding the 
potential risk of MTC with use of Trulicity and inform them of 
symptoms of thyroid tumors (eg, mass in the neck, dysphagia, 
dyspnea, persistent hoarseness). Routine monitoring of serum 
calcitonin or using thyroid ultrasound is of uncertain value for 
early detection of MTC in patients treated with Trulicity. 
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Lantus® is a registered trademark of Sanofi-Aventis U.S. LLC. Victoza® is a registered trademark of Novo Nordisk A/S.

As a result of enacted state and federal legislation, if you are a prescriber or other licensed healthcare professional with an active license 
from MA, MN, and/or VT, a Veterans Affairs employee, and/or a state government employee, you may be restricted from accepting 
industry-provided food/beverage and/or educational item(s). Please consult your state or federal regulations or ethics laws.

This program is intended only for invited healthcare professionals (HCPs) or other appropriate personnel for whom the information  
that is being presented will be relative to their practice. We regret that spouses or other guests cannot be accommodated.

 our contracted third parties, or activity sponsors will not sell or rent your personally identifiable information.

This program is sponsored by and the speaker is presenting on behalf of Lilly USA, LLC. It is being presented consistent with FDA 
guidelines and is not approved for continuing education credit.
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