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6. Grade 3/4 hyperglycemia-related AEs were infrequent overall and more
common In participants diagnosed with diabetes at baseline
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1. Not all participants who received pasireotide required

4. During the 16-week pre-randomization period, mean HbA. _and FPG levels
Increased during pasireotide treatment in participants who required
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3. Baseline FPG was identified as a risk factor for requiring
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