Long-term Efficacy of Setmelanotide in Patients With POMC or LEPR Deficiency Obesity
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Summary

= Long-term use of setmelanotide demonstrated durable weight loss in patients with biallelic variants in POMC, PCSK1, or LEPR for up to 36 months of treatment
= There were no new safety concerns that emerged during long-term use of setmelanotide
= These data support the long-term use of setmelanotide in patients with POMC or LEPR deficiency obesity
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