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Introduction
The SCALE IBT study demonstrated the overall efficacy of 
liraglutide 3.0 mg for weight reduction as an adjunct to IBT. 
The present analysis explored the effect of intervention in 
the subgroup of liraglutide-treated individuals categorized 
as early responders (ER) who lost ≥5% at week 16. This 
subgroup corresponded to individuals that would have 
been eligible to continue treatment after 16 weeks in a real-
world clinical setting. 

Methodology
The 56-week SCALE IBT trial randomized adults with 
obesity (BMI ≥30 kg/m²) and without diabetes to liraglutide 
3.0 mg or placebo as an adjunct to a Centers for Medicare 
& Medicaid Services-based programme of IBT (CMS-IBT), 
including prescribed exercise (escalating to 250 min/week) 
and diet (1200–1800 kcal/day). This exploratory post-hoc 
analysis assessed the proportion of liraglutide-treated 
individuals categorized as ER and describes their outcomes 
after 56 weeks of treatment. 

Results and Discussion
Mean characteristics at randomisation (n=142) for 
liraglutide 3.0 mg-treated individuals were: 45.4 years old, 
83.8% females, 109 kg, BMI 39.3 kg/m². At 16 weeks, 66.9% 
of these had achieved ≥5% weight loss. At 56 weeks, mean 
weight reduction in this ER subgroup was 10.4%, with 
79.9% and 44.2% of this subset achieving weight loss ≥5% 
and ≥10%, respectively, and 88.4% of this subset still on 
drug. Other secondary outcomes are shown in the table. 
Adverse events were similar in the ER subset to the overall 
trial population, the most frequent adverse events were 
gastrointestinal events reported for 74.7% in the ER subset 
as compared with 71.1% in the overall liraglutide group 
and 48.6% in the overall placebo group. 

Conclusion
More than two-thirds of people with obesity receiving 
liraglutide 3.0 mg as an adjunct to IBT were eligible for 
long-term treatment according to the EMA prescribing 
information. Of these, the majority continued on therapy 
to 56 weeks achieving clinically relevant reductions 
in body weight. 
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Introduction
The modified Ferriman-Gallwey (mFG) score is the gold 
standard in the clinical evaluation of hirsutism, a common 
manifestation of hyperandrogenism. Racial variations in 
terminal hair growth limit this tool. Ideally, race-specific 
mFG scores for hirsutism should be established. This 
study aimed to determine the mFG cut-off score among 
Filipino women and its association with biochemical 
hyperandrogenism.

Methodology
A total of 128 Filipino females were included in this 
prospective cross-sectional study and divided into 2 groups: 
PCOS (n=28) and non-PCOS (n=100). Polycystic ovary 
syndrome (PCOS) was diagnosed using the 2003 Rotterdam 
Criteria while non-PCOS subjects were healthy controls 
conveniently sampled from the general population. They 
underwent mFG score determination, ovarian ultrasound 
by a single sonographer, and hormone testing. The mFG 
cut-off score was determined based on the 95th percentile 
in the non-PCOS group. Logistic regression was used to 
analyze the relationship of the determined mFG score with 
biochemical hyperandrogenism. 
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