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W Respondents had to complete the baseline survey and at least 1 of the follow-up surveys ® Mean age was approximately 65-68 years, and the majority of respondents were obese at baseline for both

cohorts (Table 1)

Supported by % Bristol- Myers Squibb and AstraZeneca Presented at the American Diabetes Association 73rd Scientific Sessions, Chicago, IL, June 21-25, 2013



