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Description

[0001] Benefit is claimed to U.S. Provisional Application 61/631,339, filed January 3, 2012, which is incorporated
herein by reference in its entirety.

FIELD

[0002] Described herein are methods and compositions for treating diabetes mellitus.

BACKGROUND

[0003] Diabetes, specifically the Type II (NIDDM) variety, has emerged in the twenty-first century as an epidemic of
global proportions. Numerous long-term complications, including those affecting the kidneys, legs, feet, eyes, heart,
nerves, and blood circulation, may result from uncontrolled diabetes. Prevention of these conditions requires compre-
hensive treatment, requiring life style modification and medication. A number of effective anti-diabetic drugs are available
and are generally safe and well tolerated. All the medications become less effective as the disease progresses, and
most patients eventually require insulin. Most of the medications are associated with risks of hypoglycemia and weight
gain, yet do not alter the inexorable progression of diabetes.
[0004] Orally-delivered formulations for protein-based drugs such as insulin are being developed by the present inventor
(Ziv et al 1994; Nissan et al 2000, Kidron et al 2004, Eldor et al 2010B, Eldor et al 2010C). One such oral insulin product
is scheduled to be tested in Phase II trials and is currently being reviewed for IND status.
[0005] The incretin hormone Glucagon-like Peptide 1 (GLP-1), secreted within minutes of food ingestion, is associated
with induction of insulin release. Therapies based on GLP-1 are treatment options for Type 2 Diabetes Mellitus (T2DM)
that act through a variety of complementary mechanisms. The most intriguing aspect of the incretins is the fact that they
cause insulin release in a glucose-dependent manner and are thought to have a low risk of inducing hypoglycemia.
Furthermore, the incretins seem to be weight-neutral (or weight-reducing), preserve beta-cell mass, and possibly also
induce neogenesis of insulin-secreting cells.
[0006] However, clinical use of the native GLP-1 is limited due to its rapid enzymatic inactivation, resulting in a half-
life of 2-3 minutes. To overcome this obstacle, long-acting degradation-resistant peptides, both natural and synthetic,
referred to as GLP-1 mimetic agents or analogues, have been designed and tested.
[0007] To date, GLP-1 analogues are only available as injectable dosage forms. The present inventor is developing
an oral exenatide GLP-1 analogue capsule. A first-in-humans trial (n=4) testing its safety in healthy humans demonstrated
retained biological functionality of orally delivered exenatide (Eldor et al 2010A).

SUMMARY

[0008] To the inventor’s knowledge, oral insulin formulations have not been tested in combination with oral GLP-1
analogue formulations. The data provided herein illustrate a previously-unrecognized, strong cooperative interaction
between these components when formulated as described herein. This enables a potent anti-diabetes effect in a con-
venient form that both facilitates patent compliance and also mimics physiological first-pass metabolism of insulin and
GLP-1. These results provide a route to an entirely new class of therapeutic modalities.
[0009] The terms "protein" and "peptide" are used interchangeably herein. Neither term is intended to confer a limitation
of the number of amino acids present, except where a limitation is explicitly indicated.

BRIEF DESCRIPTION OF THE DRAWINGS

[0010] The following figures are by way of illustrative example and are not meant to be taken as limiting the claimed
invention.

Figure 1. Testing of various emulsifier formulations. Foam buildup score was from 1-5, where 1 indicates no
foam, and 5 indicates no liquid visible because of the foam. For the suspension test, the numbers 1-5 indicate full
phase separation; partial phase separation with some larger oil bubbles; small oil bubble, milky consistency; no
bubbles initially, with later phase separation; and stable emulsion, respectively.

Figures 2A and 2B. Blood glucose profiles following administration of oral insulin formulations containing
various emulsifiers. 2A: Formulations A (upper left), B (lower left), C (upper right), and D (lower right). 2B: For-
mulations E (left) and F (right).



EP 3 260 131 A1

3

5

10

15

20

25

30

35

40

45

50

55

Figure 3. Blood glucose profiles following oral exenatide and oral insulin administration to pigs. Fasting,
commercial pigs were treated with 150 mcg. exenatide, 8 mg. insulin, or the combination thereof, 30 minutes before
caloric intake. 1-mL blood samples were periodically drawn throughout the 180-minute observation period to deter-
mine glucose concentrations.

DETAILED DESCRIPTION OF THE EMBODIMENTS

[0011] Provided herein is a pharmaceutical composition for oral delivery, comprising an oil-based liquid formulation,
the oil-based liquid formulation comprising an insulin, a GLP-1 analogue, a trypsin inhibitor, and a chelator of divalent
cations, wherein the oil-based liquid formulation is surrounded by a coating or capsule that resists degradation in the
stomach.
[0012] Another embodiment provides a multi-component oral pharmaceutical composition, comprising: (a) a first oil-
based liquid formulation, the first oil-based liquid formulation comprising an insulin, a trypsin inhibitor, and a chelator of
divalent cations; and (b) a second oil-based liquid formulation, the second oil-based liquid formulation comprising a GLP-
1 analogue, a trypsin inhibitor, and a chelator of divalent cations; wherein each of the first oil-based liquid formulation
and the second oil-based liquid formulation is surrounded by a coating or capsule that resists degradation in the stomach.
In some embodiments, the two liquid formulations can be in separate dosage forms. In other embodiments, the two
liquid formulations are in the same dosage form; for example, in separate encased compartments within the same pill.
[0013] "Liquid" as used herein refers to a phase that flows freely and has a constant volume under ambient conditions.
Fish oil, for instance, is a liquid under ambient conditions. The term includes oil-based solutions, suspensions, and
combinations thereof. In alternative embodiments, the term may refers to a composition that has a viscosity within the
range of 1-1000 millipascal seconds, inclusive, at 20°C.
[0014] In certain embodiments, the different components of a multi-component pharmaceutical composition are indi-
cated for co-administration together. "Co-administration", in this regard, may refer either to simultaneous administration
or, in another embodiment, to administration within 30 minutes of each other. In still other embodiments, the different
components are indicated for administration in a particular order, separated by a set time interval that will typically be
30 minutes or less. For example, the insulin-containing dosage form may be indicated for administration 2-10 minutes
after the exenatide-containing dosage form; in other embodiments, 10-20 minutes after the exenatide-containing dosage
form; in other embodiments, 20-30 minutes after the exenatide-containing dosage form; and in other embodiments,
30-60 minutes after the exenatide-containing dosage form. Oral dosage forms such as those provided herein lend
themselves to sequential administration more than injected dosage forms, since regimens requiring repeated injections
are likely to be associated with low rates of compliance.
[0015] According to other aspects, a combination medicament for treatment of type 2 diabetes is provided, said
combination medicament comprising

- insulin, at least one trypsin inhibitor, and a chelator of divalent cations, and

- a GLP-1 analogue from the group consisting of exenatide, liraglutide, AC3174, taspoglutide, lixisenatide, semaglu-
tide, albiglutide, exendin-9, LY2189265, and CJC-1134-PC,

all comprised jointly in an oil-based liquid formulation in a dosage form for oral delivery.

Insulin Proteins and GLP-1 Analogues

[0016] Insulin proteins and GLP-1 analogues for use as described herein are in some embodiments isolated prior to
their introduction into the described pharmaceutical compositions. "Isolated" in this regard excludes provision of the
insulin and/or GLP-1 analogue as a homogenized tissue preparation or other form containing substantial amounts of
contaminating proteins. An example of an isolated protein or peptide is a recombinant protein or peptide. An alternative
embodiment is a synthetic protein or peptide.
[0017] A person skilled in the art will appreciate in light of the present disclosure that various types of insulin are
suitable for the described methods and compositions. Exemplary insulin proteins include but are not limited to both wild-
type and mutated insulin proteins, including synthetic human insulin, synthetic bovine insulin, synthetic porcine insulin,
synthetic whale insulin, and metal complexes of insulin, such as zinc complexes of insulin, protamine zinc insulin, and
globin zinc.
[0018] Various classes of insulin may also be utilized, for example fast-acting insulin, lente insulin, semilente insulin,
ultralente insulin, NPH insulin, glargine insulin, lispro insulin, aspart insulin, or combinations of two or more of the above
types of insulin.
[0019] In certain embodiments, the insulin of the described methods and compositions is wild-type human insulin
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(Uniprot ID P01308). In some embodiments, human insulin is produced as a recombinant protein in bacterial cells. In
other embodiments, human insulin is produced synthetically.
[0020] GLP-1 analogues are also referred to in the art as GLP-1 mimetics. A person of skill in the art will appreciate
that the described compositions may include at least one of the following GLP-1 analogues: exenatide (Byetta™; CAS
no. 141732-76-5; SEQ ID NO: 4), lixisenatide (CAS no. 320367-13-3), liraglutide (CAS no. 204656-20-2), exendin-9
(CAS no. 133514-43-9), AC3174 ([Leu(14)]exendin-4, Amylin Pharmaceuticals, Inc.), taspoglutide (CAS no.
275371-94-3), albiglutide (CAS no. 782500-75-8), semaglutide (CAS no. 910463-68-2), LY2189265 (dulaglutide™; CAS
no. 923950-08-7), and CJC-1134-PC (a modified Exendin-4 analogue conjugated to recombinant human albumin man-
ufactured by ConjuChem™). All CAS records were accessed on December 19, 2011. Thus, in certain embodiments,
the described method or composition utilizes any of the above-listed GLP-1 analogues. In other embodiments, one of
the above-listed GLP-1 analogues is selected. Those of skill in the art will appreciate in light of the findings of described
herein that other GLP-1 analogues can also be utilized.
[0021] Therapeutic insulin and GLP-1 proteins suitable for use in the present invention include derivatives that are
modified (i.e., by the covalent attachment of a non-amino acid residue to the protein). For example, but not by way of
limitation, the protein includes proteins that have been modified, e.g., by glycosylation, acetylation, PEGylation, phos-
phorylation, amidation, or derivatization by known protecting/blocking groups. High-MW PEG can be attached to ther-
apeutic proteins with or without a multifunctional linker either through site-specific conjugation of the PEG to the N- or
C-terminus thereof or via epsilon-amino groups present on lysine residues. Additionally, the derivative may contain one
or more non-classical amino acids, for example D-isomers of the common amino acids, 2,4-diaminobutyric acid, α-amino
isobutyric acid, A-aminobutyric acid, Abu, 2-amino butyric acid, γ-Abu, ε-Ahx, 6-amino hexanoic acid, Aib, 2-amino
isobutyric acid, 3-amino propionic acid, ornithine, norleucine, norvaline, hydroxyproline, sarcosine, citrulline, homocitrul-
line, cysteic acid, t-butylglycine, t-butylalanine, phenylglycine, cyclohexylalanine, β-alanine, fluoro-amino acids, designer
amino acids such as β-methyl amino acids, Cα-methyl amino acids, and Nα-methyl amino acids.

Emulsifiers

[0022] In certain embodiments, an oil-based liquid formulation utilized in the described methods and pharmaceutical
compositions, or in other embodiments, each of the oil-based liquid formulation that is present, further comprises a
component provided as a mixture of (a) a monoacylglycerol (monoglyceride), a diacylglycerol (diglyceride), a triacylg-
lycerol (triglyceride), or a mixture thereof; and (b) a polyethylene glycol (PEG) ester of a fatty acid. In this regard, each
of the terms "monoacylglycerol", "diacylglycerol", and "triacylglycerol" need not refer to a single compound, but rather
can include mixtures of compounds, for example mixtures of monoacylglycerols, diacylglycerols, or triacylglycerols
having fatty acids of varying lengths. In certain preferred embodiments, monoacylglycerols, diacylglycerols, or triacylg-
lycerols utilized in the described methods and compositions, for example those used to general PEG esters, are from
an oil source that is Generally Recognized As Safe (GRAS). Examples of GRAS oil sources are coconut oil, corn oil,
peanut oil, soybean oil, Myvacet 9-45 (Diacetylated monoglycerides of C-18 fatty acids).
[0023] A more specific embodiment of (a) is a mixture of C8-C18 monoacylglycerols, diacylglycerols, and triacylglycerols.
A more specific embodiment of component (b) is a mixture of PEG monoesters and diesters of a mixture of C8-C18 fatty
acids.
[0024] In other, more specific embodiments, the liquid formulation further comprises a free PEG.
[0025] In alternate embodiments, an oil-based liquid formulation utilized in the described methods and pharmaceutical
compositions, or in other embodiments, each of the oil-based liquid formulation that is present, further comprises a PEG
ester of a monoacylglycerol, a diacylglycerol, a triacylglycerol, or a mixture thereof. In this regard, each of the terms
"monoacylglycerol", "diacylglycerol", and "triacylglycerol" need not refer to a single compound, but rather can include
mixtures of compounds, for example mixtures of monoacylglycerols, diacylglycerols, or triacylglycerols having fatty acids
of varying lengths. In more specific embodiments, an additional non-ionic detergent, for example a polysorbate-based
detergent, is present in addition to the PEG ester. In other, more specific embodiments, a free PEG is also present. In
still more specific embodiments, both an additional non-ionic detergent and a free PEG are also present.
[0026] In a still more specific embodiment of the described methods and compositions, a liquid formulation used therein
comprises: (a) a mixture of C8-C18 monoacylglycerols, diacylglycerols, and triacylglycerols; (b) PEG-32 monoesters and
diesters of a mixture of C8-C18 fatty acids; and (c) free PEG-32. Even more specifically, the weight/weight ratio of
component (a) to components (b) + (c) is between 10:90-30:70 inclusive; more specifically between 15:85-25:75 inclusive;
more specifically 20:80. In certain embodiments, components (a)-(c) together constitute 8-16% weight/weight inclusive
of the oil-based liquid formulation. In more specific embodiments, the amount is 9-15% inclusive. In more specific
embodiments, the amount is 10-14% inclusive. In more specific embodiments, the amount is 11-13% inclusive. In more
specific embodiments, the amount is 12%.
[0027] In other embodiments, an oil-based liquid formulation utilized in the described methods and pharmaceutical
compositions further comprises a self-emulsifying component, which may or may not be one of the mixtures of components
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described in the preceding paragraphs. "Self-emulsifying component" in some embodiments refers to a component that
spontaneously forms an emulsion. Typically, such components will form an emulsion under on contact with aqueous
media, forming a fine dispersion i.e. a microemulsion (SMEDDS). Certain embodiments of such components comprise
a mixture of triacylglycerols and a high hydrophile/lipophile balance (HLB; see Griffin WC: "Calculation of HLB Values
of Non-Ionic Surfactants," J Soc Cosmetic Chemists 5:259 (1954)) surfactant. Other embodiments of the self-emulsifying
component have a waxy, semi-solid consistency.
[0028] Preferably, the HLB of a self-emulsifying component utilized in the described methods and compositions is 10
or greater. In other embodiments, it is between 11-19 inclusive. In other embodiments, it is between 12-18 inclusive. In
other embodiments, it is between 12-17 inclusive. In other embodiments, it is between 12-16 inclusive, which is indicative
of an oil-in-water (O/W) emulsifier. In other embodiments, it is between 13-15 inclusive. In other embodiments, it is 14.
Still more specific embodiments of self-emulsifying components have an HLB of 12-16 inclusive and comprise medium
and long chain triacylglycerols conjugated to PEG, free triacylglycerols, and free PEG. In other embodiments, the self-
emulsifying component has an HLB of 12-16 inclusive and consists of a mixture of medium and long chain triacylglycerols
conjugated to PEG, free triacylglycerols, and free PEG. In other embodiments, the self-emulsifying component has an
HLB of 14 and comprises medium and long chain triacylglycerols conjugated to PEG, free triacylglycerols, and free PEG.
In other embodiments, the self-emulsifying component has an HLB of 14 and consists of a mixture of medium and long
chain triacylglycerols conjugated to PEG, free triacylglycerols, and free PEG.
[0029] Certain, more specific embodiments utilize self-emulsifying components that comprise (a) a monoacylglycerol,
a diacylglycerol, a triacylglycerol, or a mixture thereof; and (b) a polyethylene glycol (PEG) ester of a fatty acid. In this
regard, each of the terms "monoacylglycerol", "diacylglycerol", and "triacylglycerol" need not refer to a single compound,
but rather can include mixtures of compounds, for example mixtures of monoacylglycerols, diacylglycerols, or triacylg-
lycerols having fatty acids of varying lengths. A more specific embodiment is a mixture of C8-C18 monoacylglycerols,
diacylglycerols, and triacylglycerols.
[0030] A more specific embodiment of component (b) is a mixture of PEG monoesters and diesters of a mixture of
C8-C18 fatty acids.
[0031] In other, more specific embodiments, the self-emulsifying component further comprises molecules of free PEG.
[0032] Preferred lengths of PEG moieties for use in the described compositions and methods contain between 5-100
monomers. In more specific embodiments, the PEG may contain between 15-50 monomers. In still more specific em-
bodiments, the PEG may contain between 25-40 monomers. In more specific embodiments, the PEG may contain 32
monomers.
[0033] In a still more specific embodiment of the described methods and compositions, a self-emulsifying component
used therein comprises: (a) a mixture of C8-C18 monoacylglycerols, diacylglycerols, and triacylglycerols; (b) PEG-32
monoesters and diesters of a mixture of C8-C18 fatty acids; and (c) free PEG-32; and the weight/weight ratio of component
(a) to components (b) + (c) is 20:80. In certain embodiments, such a component constitutes 8-16% weight/weight inclusive
of the oil-based liquid formulation. In more specific embodiments, the amount is 9-15% inclusive. In more specific
embodiments, the amount is 10-14% inclusive. In more specific embodiments, the amount is 11-13% inclusive. In more
specific embodiments, the amount is 12%.
[0034] Examples of self-emulsifying components meeting the above specifications are Gelucire™ 44/14, Gelu-
cire™53/10, and Gelucire™50/13. A particularly preferred example is Gelucire™ 44/14. The suffixes 44 and 14 refer
respectively to its melting point and its hydrophilic/lypophilic balance (HLB). Gelucire™44/14 (Gattefossé SAS, Saint-
Priest, France) is obtained by polyglycolysis of hydrogenated coconut oil (medium and long chain triacylglycerols with
PEG-32. It has a hydrophile/lipophile balance of 14. It is composed of a defined admixture of C8-C18 mono-, di- and
triacylglycerols (20% w/w); PEG-32 mono- and diesters and free PEG-32 (80% w/w). The main fatty acid present is
lauric acid, accounting for 45% on average of the total fatty acid content. It is a solid dispersion composed of a PEG
ester fraction under a lamellar phase of 120 Å with a helical conformation and an acylglycerol fraction under a hexagonal
packing. The main products of simulated gastrointestinal lipolysis of Gelucire™ 44/14 are PEG-32 mono and diesters.

Non-ionic Detergents

[0035] In certain embodiments, the oil-based liquid formulation utilized in the described methods and pharmaceutical
compositions further comprises a non-ionic detergent in addition to the self-emulsifying component. In certain embodi-
ments, the non-ionic detergent is selected from the group consisting of polysorbate-20, polysorbate-40, polysorbate-80,
lauromacrogol 400, polyoxyl 40 stearate, polyoxyethylene hydrogenated castor oil 10, 50 and 60, glycerol monostearate,
polysorbate 40, 60, 65 and 80, sucrose fatty acid ester, methyl cellulose, carboxymethyl cellulose, n-octylglucoside, n-
dodecylglucoside, n-dodecylmaltoside, octanoyl-N-methylglucamide, decanoyl-N-methylglucamide, Triton™-X-100, Tri-
ton™-X-114, Thesit™, Isotridecypoly(ethylene glycol ether)n, 3-[(3-cholamidopropyl)dimethylamminio]-1-propane sul-
fonate (CHAPS), 3-[(3-cholamidopropyl)dimethylamminio]-2-hydroxy-1-propane sulfonate (CHAPSO), and N-do-
decyl=N,N-dimethyl-3-ammonio-1-propane sulfonate. In other embodiments, one of the above-listed non-ionic deter-
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gents is selected.
[0036] In certain, more specific embodiments, a non-ionic detergent used in the described methods and compositions
is a polysorbate-based detergent. Examples of polysorbate-based detergent are detergents derived by covalently bonding
polyethoxylated sorbitan to a fatty acid. More specific embodiments of polysorbate-based detergents are polysorbate-
20, polysorbate-40, and polysorbate-80.
[0037] For example, polysorbate 80 (Tween-80) is a mild, non-ionic detergent derived from polyethoxylated sorbitan
and oleic acid and having the following structure:

[0038] In the case of polysorbate 80, the moiety shown on the right side is a mixture of fatty acids, containing 60-70%
oleic acid (as depicted), with the balance being primarily linoleic, palmitic, and stearic acids.
[0039] In a more specific embodiment, the polysorbate 80 constitutes 3-10% weight/weight inclusive of an oil-based
liquid formulation used in the described methods and compositions. In a more specific embodiment, the percentage is
4-8% inclusive. In a more specific embodiment, the percentage is 4.5-6% inclusive. In a more specific embodiment, the
percentage is 5%.

Dosages

[0040] Alternatively or in addition, the insulin and/or GLP-1 analogue present in the described compositions or used
in the described methods is present in a subclinical amount. The term "subclinical amount" in this context refers to an
amount less than that required to elicit a complete desired physiological effect, for example control of post-prandial blood
glucose levels, in the context of its formulation and the patient. Accordingly, a subclinical dose of insulin would be less
than that required using formulations similar to those described herein that contain insulin but lack a GLP-1 analogue;
or, in a more specific embodiment, a formulation identical except for the absence of the GLP-1 analogue. Similarly, a
subclinical dose of a GLP-1 analogue would be less than that required using formulations similar to those described
herein that contain a GLP-1 analogue but lack insulin; or, in a more specific embodiment, a formulation identical except
for the absence of the insulin.
[0041] Those skilled in the art will appreciate, in light of the present disclosure, that characterization of a dose as
subclinical will depend on the weight and health status (including insulin resistance, if relevant) of the patient, the
circumstances of the administration, co-administration of other diabetes medications, the robustness of the active in-
gredient and the excipients, and the desired physiological effect. For example, studies to date of oral formulations similar
to those described herein, but containing insulin only, have shown that 8 mg of an encapsulated oral formulation in
combination with a protease inhibitor and EDTA, in fish oil (similar to the one described herein but lacking exenatide) is
a subclinical dose for fasting, adult, human Type 2 diabetic patients, if the goal is a robust change in blood glucose
levels; while 16 mg. is a clinical dose under the same circumstances. Doses of the same formulation necessary to
achieve modulation of post-prandial glucose excursions in the same patients have not been determined, but are likely
to be slightly higher. However, doses such as these also depend on the potency of the formulation, and thus the clinical
dose threshold may be slightly lower if a more potent protease inhibitor is used, for example. Determination of a subclinical
dose for a particular set of circumstances, for example via empirical testing, is well within the ability of one skilled in the art.
[0042] In more specific embodiments, the subclinical amount of insulin of the described methods and compositions is
between 6-16 mg inclusive for an adult patent having diabetes mellitus, for example Type 2 diabetes mellitus (T2DM),
for example for preventing post-prandial glucose excursions when administered between 30-60 minutes (min) before a
meal, in more specific embodiments 30 min, 45 min, or 60 min before a meal. In other embodiments, the subclinical
amount is between 6-14 mg inclusive. In other embodiments, the subclinical amount is between 6-12 mg inclusive. In
other embodiments, the subclinical amount is between 6-10 mg inclusive. In other embodiments, the subclinical amount
is 8 mg. In other embodiments, the subclinical amount is 12 mg. In other embodiments, the subclinical amount is between
8-16 mg inclusive. In other embodiments, the subclinical amount is between 8-14 mg inclusive. In other embodiments,
the subclinical amount is between 8-12 mg inclusive. In other embodiments, the subclinical amount is between 8-10 mg
inclusive. In other embodiments, the subclinical amount is 16 mg. In other embodiments, the subclinical amount is
between 10-16 mg inclusive. In other embodiments, the subclinical amount is between 10-14 mg inclusive. In other
embodiments, the subclinical amount is between 10-18 mg inclusive.
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[0043] In other embodiments, the subclinical amount of insulin of the described methods and compositions is between
0.06-0.16 mg/kg (milligrams per kilogram body weight) inclusive for an adult patent having T2DM, for example for
preventing post-prandial glucose excursions when administered before a meal. In other embodiments, the subclinical
amount is between 0.06-0.14 mg/kg inclusive. In other embodiments, the subclinical amount is between 0.06-0.12 mg/kg
inclusive. In other embodiments, the subclinical amount is between 0.06-0.10 mg/kg inclusive. In other embodiments,
the subclinical amount is 0.08 mg/kg. In other embodiments, the subclinical amount is 0.12 mg/kg. In other embodiments,
the subclinical amount is 0.16 mg/kg. In other embodiments, the subclinical amount is between 0.08-0.16 mg/kg inclusive.
In other embodiments, the subclinical amount is between 0.08-0.14 mg/kg inclusive. In other embodiments, the subclinical
amount is between 0.08-0.12 mg/kg inclusive. In other embodiments, the subclinical amount is between 0.08-0.10 mg/kg
inclusive. In other embodiments, the subclinical amount is between 0.10-0.16 mg/kg inclusive. In other embodiments,
the subclinical amount is between 0.10-0.18 mg/kg inclusive. In other embodiments, the subclinical amount is between
0.10-0.14 mg/kg inclusive.
[0044] In still other embodiments, the subclinical amount of insulin is an amount corresponding to one of the above
amounts or ranges for an adult, adjusted per body weight for a pediatric patient. In other embodiments, the insulin is
present in a subclinical amount adjusted for a pediatric patient, and the GLP-1 analogue is also present in a subclinical
amount adjusted for a pediatric patient.
[0045] The above amounts may be for wild-type human insulin, or in another embodiment, for one of the other types
of insulin known in the art.
[0046] In other, more specific embodiments, a subclinical amount of a GLP-1 analogue is present in a dosage form
of the described methods and compositions. In some embodiments, 150 micrograms (mcg), 200 mcg, 250 mcg, or 300
mcg is considered a subclinical dose for adult, human subjects with T2DM for example for preventing post-prandial
glucose excursions when administered between 30-60 min before a meal, in more specific embodiments 30 min, 45
min, or 60 min before a meal. In other embodiments, the subclinical amount of GLP-1 analogue is between 100-400
mcg inclusive for an adult patent having T2DM. In other embodiments, the subclinical amount is between 100-300 mcg.
inclusive. In other embodiments, the subclinical amount is between 100-250 mcg. inclusive. In other embodiments, the
subclinical amount is between 100-200 mcg. inclusive. In other embodiments, the subclinical amount is between 100-150
mcg. inclusive. In other embodiments, the subclinical amount is 100 mcg. In other embodiments, the subclinical amount
is 150 mcg. In other embodiments, the subclinical amount is 200 mcg. In other embodiments, the subclinical amount is
250 mcg. In other embodiments, the subclinical amount is 300 mcg. In other embodiments, the subclinical amount is
between 150-400 mcg. In other embodiments, the subclinical amount is between 150-300 mcg. inclusive. In other
embodiments, the subclinical amount is between 150-250 mcg. inclusive. In other embodiments, the subclinical amount
is between 150-200 mcg. inclusive.
[0047] In other embodiments, the subclinical amount of GLP-1 analogue of the described methods and compositions
is between 0.100-0.400 mcg/kg inclusive for an adult patent having T2D, for example for preventing post-prandial glucose
excursions when administered before a meal. In other embodiments, the subclinical amount is between 0.100-0.300
mcg/kg inclusive. In other embodiments, the subclinical amount is between 0.100-0.250 mcg/kg inclusive. In other
embodiments, the subclinical amount is between 0.100-0.200 mcg/kg inclusive. In other embodiments, the subclinical
amount is between 0.100-0.150 mcg/kg inclusive. In other embodiments, the subclinical amount is 0.100 mcg/kg. In
other embodiments, the subclinical amount is 0.150 mcg/kg. In other embodiments, the subclinical amount is 0.200
mcg/kg. In other embodiments, the subclinical amount is 0.250 mcg/kg. In other embodiments, the subclinical amount
is 0.300 mcg/kg. In other embodiments, the subclinical amount is between 0.150-0.400 mcg/kg inclusive. In other em-
bodiments, the subclinical amount is between 0.150-0.300 mcg/kg inclusive. In other embodiments, the subclinical
amount is between 0.150-0.250 mcg/kg inclusive. In other embodiments, the subclinical amount is between 0.100-0.200
mcg/kg inclusive.
[0048] In other embodiments, the subclinical amount of GLP-1 analogue is an amount corresponding to one of the
above amounts or ranges for an adult, adjusted per body weight for a pediatric patient. In other embodiments, the GLP-
1 analogue is present in a subclinical amount adjusted for a pediatric patient, and the insulin is also present in a subclinical
amount adjusted for a pediatric patient, for example an amount corresponding to 4-12 mg inclusive for an adult patent,
adjusted for the weight of the a pediatric patient.
[0049] The above amounts may be for exenatide, or in another embodiment, for one of the other GLP-1 analogues
known in the art.
[0050] In other embodiments, the described dosage form contains exenatide in an amount of between 100-600 mcg
inclusive, 100-500 mcg inclusive, 100-400 mcg inclusive, 100-300 mcg inclusive, 200-600 mcg inclusive, 200-500 mcg
inclusive, 200-400 mcg inclusive, 200-300 mcg inclusive, 150-300 mcg inclusive, or 150-250 mcg inclusive; together
with 8-16 mg insulin inclusive. In other embodiments, the described dosage form contains exenatide in an amount of
between 100-600 mcg inclusive, 100-500 mcg inclusive, 100-400 mcg inclusive, 100-300 mcg inclusive, 200-600 mcg
inclusive, 200-500 mcg inclusive, 200-400 mcg inclusive, 200-300 mcg inclusive, 150-300 mcg inclusive, or 150-250
mcg inclusive; together with 8-12 mg insulin inclusive. In other embodiments, the described dosage form contains
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exenatide in an amount of between 100-600 mcg inclusive, 100-500 mcg inclusive, 100-400 mcg inclusive, 100-300
mcg inclusive, 200-600 mcg inclusive, 200-500 mcg inclusive, 200-400 mcg inclusive, 200-300 mcg inclusive, 150-300
mcg inclusive, or 150-250 mcg inclusive; together with 12-16 mg insulin inclusive. In other embodiments, the described
dosage form contains exenatide in an amount of between 100-600 mcg inclusive, 100-500 mcg inclusive, 100-400 mcg
inclusive, 100-300 mcg inclusive, 200-600 mcg inclusive, 200-500 mcg inclusive, 200-400 mcg inclusive, 200-300 mcg
inclusive, 150-300 mcg inclusive, or 150-250 mcg inclusive; together with 16-24 mg insulin inclusive. In other embodi-
ments, the described dosage form contains exenatide in an amount of between 100-600 mcg inclusive, 100-500 mcg
inclusive, 100-400 mcg inclusive, 100-300 mcg inclusive, 200-600 mcg inclusive, 200-500 mcg inclusive, 200-400 mcg
inclusive, 200-300 mcg inclusive, 150-300 mcg inclusive, or 150-250 mcg inclusive; together with 24-32 mg insulin
inclusive. In other embodiments, the described dosage form contains exenatide in an amount of between 100-600 mcg
inclusive, 100-500 mcg inclusive, 100-400 mcg inclusive, 100-300 mcg inclusive, 200-600 mcg inclusive, 200-500 mcg
inclusive, 200-400 mcg inclusive, 200-300 mcg inclusive, 150-300 mcg inclusive, or 150-250 mcg inclusive; together
with 12-16 mg insulin inclusive. In other embodiments, the described dosage form contains exenatide in an amount of
between 100-600 mcg inclusive, 100-500 mcg inclusive, 100-400 mcg inclusive, 100-300 mcg inclusive, 200-600 mcg
inclusive, 200-500 mcg inclusive, 200-400 mcg inclusive, 200-300 mcg inclusive, 150-300 mcg inclusive, or 150-250
mcg inclusive; together with 8 mg insulin inclusive. In other embodiments, the described dosage form contains exenatide
in an amount of between 100-600 mcg inclusive, 100-500 mcg inclusive, 100-400 mcg inclusive, 100-300 mcg inclusive,
200-600 mcg inclusive, 200-500 mcg inclusive, 200-400 mcg inclusive, 200-300 mcg inclusive, 150-300 mcg inclusive,
or 150-250 mcg inclusive; together with 12 mg insulin inclusive. In other embodiments, the described dosage form
contains exenatide in an amount of between 100-600 mcg inclusive, 100-500 mcg inclusive, 100-400 mcg inclusive,
100-300 mcg inclusive, 200-600 mcg inclusive, 200-500 mcg inclusive, 200-400 mcg inclusive, 200-300 mcg inclusive,
150-300 mcg inclusive, or 150-250 mcg inclusive; together with 16 mg insulin inclusive. In other embodiments, the
described dosage form contains exenatide in an amount of between 100-600 mcg inclusive, 100-500 mcg inclusive,
100-400 mcg inclusive, 100-300 mcg inclusive, 200-600 mcg inclusive, 200-500 meg inclusive, 200-400 mcg inclusive,
200-300 mcg inclusive, 150-300 mcg inclusive, or 150-250 mcg inclusive; together with 20 mg insulin inclusive. In other
embodiments, the described dosage form contains exenatide in an amount of between 100-600 mcg inclusive, 100-500
mcg inclusive, 100-400 mcg inclusive, 100-300 mcg inclusive, 200-600 mcg inclusive, 200-500 mcg inclusive, 200-400
mcg inclusive, 200-300 mcg inclusive, 150-300 mcg inclusive, or 150-250 mcg inclusive; together with 24 mg insulin
inclusive. In other embodiments, the described dosage form contains exenatide in an amount of between 100-600 mcg
inclusive, 100-500 mcg inclusive, 100-400 mcg inclusive, 100-300 mcg inclusive, 200-600 mcg inclusive, 200-500 mcg
inclusive, 200-400 mcg inclusive, 200-300 mcg inclusive, 150-300 mcg inclusive, or 150-250 mcg inclusive; together
with 28 mg insulin inclusive. In other embodiments, the described dosage form contains exenatide in an amount of
between 100-600 mcg inclusive, 100-500 mcg inclusive, 100-400 mcg inclusive, 100-300 mcg inclusive, 200-600 mcg
inclusive, 200-500 mcg inclusive, 200-400 mcg inclusive, 200-300 mcg inclusive, 150-300 mcg inclusive, or 150-250
mcg inclusive; together with 32 mg insulin inclusive.
[0051] In other embodiments, the described dosage form contains insulin in an amount of 8-32 mg inclusive, 8-28 mg
inclusive, 8-24 mg inclusive, 8-20 mg inclusive, 8-16 mg inclusive, 8-12 mg inclusive, 12-32 mg inclusive, 16-32 mg
inclusive, 20-32 mg inclusive, 24-32 mg inclusive, 12-24 mg inclusive, 16-24 mg inclusive, 12-20 mg inclusive, or 16-20
mg inclusive; together with 150-300 mcg exenatide inclusive. In other embodiments, the described dosage form contains
insulin in an amount of 8-32 mg inclusive, 8-28 mg inclusive, 8-24 mg inclusive, 8-20 mg inclusive, 8-16 mg inclusive,
8-12 mg inclusive, 12-32 mg inclusive, 16-32 mg inclusive, 20-32 mg inclusive, 24-32 mg inclusive, 12-24 mg inclusive,
16-24 mg inclusive, 12-20 mg inclusive, or 16-20 mg inclusive; together with 300-450 mcg exenatide inclusive. In other
embodiments, the described dosage form contains insulin in an amount of 8-32 mg inclusive, 8-28 mg inclusive, 8-24
mg inclusive, 8-20 mg inclusive, 8-16 mg inclusive, 8-12 mg inclusive, 12-32 mg inclusive, 16-32 mg inclusive, 20-32
mg inclusive, 24-32 mg inclusive, 12-24 mg inclusive, 16-24 mg inclusive, 12-20 mg inclusive, or 16-20 mg inclusive;
together with 450-600 mcg exenatide inclusive. In other embodiments, the described dosage form contains insulin in
an amount of 8-32 mg inclusive, 8-28 mg inclusive, 8-24 mg inclusive, 8-20 mg inclusive, 8-16 mg inclusive, 8-12 mg
inclusive, 12-32 mg inclusive, 16-32 mg inclusive, 20-32 mg inclusive, 24-32 mg inclusive, 12-24 mg inclusive, 16-24
mg inclusive, 12-20 mg inclusive, or 16-20 mg inclusive; together with 100-150 mcg exenatide inclusive. In other em-
bodiments, the described dosage form contains insulin in an amount of 8-32 mg inclusive, 8-28 mg inclusive, 8-24 mg
inclusive, 8-20 mg inclusive, 8-16 mg inclusive, 8-12 mg inclusive, 12-32 mg inclusive, 16-32 mg inclusive, 20-32 mg
inclusive, 24-32 mg inclusive, 12-24 mg inclusive, 16-24 mg inclusive, 12-20 mg inclusive, or 16-20 mg inclusive; together
with 150-200 mcg exenatide inclusive. In other embodiments, the described dosage form contains insulin in an amount
of 8-32 mg inclusive, 8-28 mg inclusive, 8-24 mg inclusive, 8-20 mg inclusive, 8-16 mg inclusive, 8-12 mg inclusive,
12-32 mg inclusive, 16-32 mg inclusive, 20-32 mg inclusive, 24-32 mg inclusive, 12-24 mg inclusive, 16-24 mg inclusive,
12-20 mg inclusive, or 16-20 mg inclusive; together with 200-250 mcg exenatide inclusive. In other embodiments, the
described dosage form contains insulin in an amount of 8-32 mg inclusive, 8-28 mg inclusive, 8-24 mg inclusive, 8-20
mg inclusive, 8-16 mg inclusive, 8-12 mg inclusive, 12-32 mg inclusive, 16-32 mg inclusive, 20-32 mg inclusive, 24-32
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mg inclusive, 12-24 mg inclusive, 16-24 mg inclusive, 12-20 mg inclusive, or 16-20 mg inclusive; together with 250-300
mcg exenatide inclusive.
[0052] In other embodiments, the described dosage form contains insulin in an amount of 8-32 mg inclusive, 8-28 mg
inclusive, 8-24 mg inclusive, 8-20 mg inclusive, 8-16 mg inclusive, 8-12 mg inclusive, 12-32 mg inclusive, 16-32 mg
inclusive, 20-32 mg inclusive, 24-32 mg inclusive, 12-24 mg inclusive, 16-24 mg inclusive, 12-20 mg inclusive, or 16-20
mg inclusive; together with 100 mcg exenatide inclusive. In other embodiments, the described dosage form contains
insulin in an amount of 8-32 mg inclusive, 8-28 mg inclusive, 8-24 mg inclusive, 8-20 mg inclusive, 8-16 mg inclusive,
8-12 mg inclusive, 12-32 mg inclusive, 16-32 mg inclusive, 20-32 mg inclusive, 24-32 mg inclusive, 12-24 mg inclusive,
16-24 mg inclusive, 12-20 mg inclusive, or 16-20 mg inclusive; together with 200 mcg exenatide inclusive. In other
embodiments, the described dosage form contains insulin in an amount of 8-32 mg inclusive, 8-28 mg inclusive, 8-24
mg inclusive, 8-20 mg inclusive, 8-16 mg inclusive, 8-12 mg inclusive, 12-32 mg inclusive, 16-32 mg inclusive, 20-32
mg inclusive, 24-32 mg inclusive, 12-24 mg inclusive, 16-24 mg inclusive, 12-20 mg inclusive, or 16-20 mg inclusive;
together with 250 mcg exenatide inclusive. In other embodiments, the described dosage form contains insulin in an
amount of 8-32 mg inclusive, 8-28 mg inclusive, 8-24 mg inclusive, 8-20 mg inclusive, 8-16 mg inclusive, 8-12 mg
inclusive, 12-32 mg inclusive, 16-32 mg inclusive, 20-32 mg inclusive, 24-32 mg inclusive, 12-24 mg inclusive, 16-24
mg inclusive, 12-20 mg inclusive, or 16-20 mg inclusive; together with 300 mcg exenatide inclusive. In other embodiments,
the described dosage form contains insulin in an amount of 8-32 mg inclusive, 8-28 mg inclusive, 8-24 mg inclusive,
8-20 mg inclusive, 8-16 mg inclusive, 8-12 mg inclusive, 12-32 mg inclusive, 16-32 mg inclusive, 20-32 mg inclusive,
24-32 mg inclusive, 12-24 mg inclusive, 16-24 mg inclusive, 12-20 mg inclusive, or 16-20 mg inclusive; together with
400 mcg exenatide inclusive. In other embodiments, the described dosage form contains insulin in an amount of 8-32
mg inclusive, 8-28 mg inclusive, 8-24 mg inclusive, 8-20 mg inclusive, 8-16 mg inclusive, 8-12 mg inclusive, 12-32 mg
inclusive, 16-32 mg inclusive, 20-32 mg inclusive, 24-32 mg inclusive, 12-24 mg inclusive, 16-24 mg inclusive, 12-20
mg inclusive, or 16-20 mg inclusive; together with 500 mcg exenatide inclusive. In other embodiments, the described
dosage form contains insulin in an amount of 8-32 mg inclusive, 8-28 mg inclusive, 8-24 mg inclusive, 8-20 mg inclusive,
8-16 mg inclusive, 8-12 mg inclusive, 12-32 mg inclusive, 16-32 mg inclusive, 20-32 mg inclusive, 24-32 mg inclusive,
12-24 mg inclusive, 16-24 mg inclusive, 12-20 mg inclusive, or 16-20 mg inclusive; together with 600 mcg exenatide
inclusive.
[0053] In other embodiments, the described dosage form contains 8-16 mg insulin inclusive and 150-300 mcg. ex-
enatide. In other embodiments, the described dosage form contains 8-12 mg insulin inclusive and 150-300 mcg. ex-
enatide. In other embodiments, the described dosage form contains 12-16 mg insulin inclusive and 150-300 mcg.
exenatide. In other embodiments, the described dosage form contains 6-16 mg insulin inclusive and 150-300 mcg.
exenatide.
[0054] In other embodiments, the described dosage form contains 8-16 mg insulin inclusive and 100-400 mcg. ex-
enatide. In other embodiments, the described dosage form contains 8-12 mg insulin inclusive and 100-400 mcg. ex-
enatide. In other embodiments, the described dosage form contains 12-16 mg insulin inclusive and 100-400 mcg.
exenatide. In other embodiments, the described dosage form contains 6-16 mg insulin inclusive and 100-400 mcg.
exenatide.
[0055] In other embodiments, the described dosage form contains 8-16 mg insulin inclusive and 100-200 mcg. ex-
enatide. In other embodiments, the described dosage form contains 8-12 mg insulin inclusive and 100-200 mcg. ex-
enatide. In other embodiments, the described dosage form contains 12-16 mg insulin inclusive and 100-200 mcg.
exenatide. In other embodiments, the described dosage form contains 6-16 mg insulin inclusive and 100-200 mcg.
exenatide.
[0056] In other embodiments, the described dosage form contains 8-16 mg insulin inclusive and 200-400 mcg. ex-
enatide. In other embodiments, the described dosage form contains 8-12 mg insulin inclusive and 200-400 mcg. ex-
enatide. In other embodiments, the described dosage form contains 12-16 mg insulin inclusive and 200-400 mcg.
exenatide. In other embodiments, the described dosage form contains 6-16 mg insulin inclusive and 200-400 mcg.
exenatide.
[0057] In other embodiments, the described dosage form contains 8-16 mg insulin inclusive and 150-300 mcg. ex-
enatide.
[0058] In some embodiments, the patient receiving the described pharmaceutical composition is receiving a small-
molecule DM therapeutic agent such as Metformin and/or a thiazolidinedione (TZD). In other embodiments, the patient
is not receiving a small-molecule DM therapeutic agent. The described compositions are believed to be effective in either
instance.

Protease Inhibitors

[0059] As used herein, the term "trypsin inhibitor" refers to any agent capable of inhibiting the action of trypsin on a
substrate. The ability of an agent to inhibit trypsin can be measured using assays well known in the art. For example,



EP 3 260 131 A1

10

5

10

15

20

25

30

35

40

45

50

55

in a typical assay, one unit corresponds to the amount of inhibitor that reduces the trypsin activity by one benzoyl-L-
arginine ethyl ester unit (BAEE-U). One BAEE-U is the amount of enzyme that increases the absorbance at 253 nm by
0.001 per minute at pH 7.6 and 25°C. See, for example, K. Ozawa, M. Laskowski, 1966, J. Biol. Chem. 241:3955; and
Y. Birk, 1976, Meth. Enzymol. 45:700.
[0060] Some trypsin inhibitors known in the art are specific to trypsin, while others inhibit trypsin and other proteases
such as chymotrypsin. Trypsin inhibitors can be derived from animal or vegetable sources: for example, soybean, corn,
lima and other beans, squash, sunflower, bovine and other animal pancreas and lung, chicken and turkey egg white,
soy-based infant formula, and mammalian blood. Trypsin inhibitors can also be of microbial origin: for example, antipain;
see, for example, H. Umezawa, 1976, Meth. Enzymol. 45, 678. A trypsin inhibitor can also be an arginine or lysine mimic
or other synthetic compound: for example arylguanidine, benzamidine, 3,4-dichloroisocoumarin, diisopropylfluorophos-
phate, gabexate mesylate, or phenylmethanesulfonyl fluoride. As used herein, an arginine or lysine mimic is a compound
that is capable of binding to the P1 pocket of trypsin and/or interfering with trypsin active site function.
[0061] In certain embodiments, the trypsin inhibitor utilized in methods and compositions of the present invention is
selected from the group consisting of lima bean trypsin inhibitor, aprotinin, (a.k.a. pancreatic trypsin inhibitor or basic
pancreatic trypsin inhibitor [BPTI]; Uniprot No. P00974 [database accessed on January 2, 2013]), Kazal inhibitor (pan-
creatic secretory trypsin inhibitor), ovomucoid, Alpha 1-antitrypsin, Cortisol binding globulin, Centerin
([SERPINA9/GCET1 (germinal centre B-cell-expressed transcript 1)], PI-6 (Sun et al 1995), PI-8 (Sprecher et al 1995),
Bomapin, a clade A serpin [for example Serpina3 (NCBI Gene ID: 12; database accessed on Dec 27, 2012), Serpina6
(NCBI Gene ID: 866; database accessed on Dec 27, 2012), Serpina12 (NCBI Gene ID: 145264; database accessed on
Dec 27, 2012); Serpina10 (NCBI Gene ID: 51156; database accessed on Dec 27, 2012); Serpina7 (NCBI Gene ID:
6906; database accessed on Dec 27, 2012); Serpina9 (NCBI Gene ID: 327657; database accessed on Dec 27, 2012);
Serpina11 (NCBI Gene ID: 256394; database accessed on Dec 27, 2012); Serpina13 (NCBI Gene ID: 388007; database
accessed on Dec 27, 2012); Serpina2 (NCBI Gene ID: 390502; database accessed on Dec 27, 2012); and Serpina4
(NCBI Gene ID: 5104; database accessed on Dec 27, 2012)] Yukopin (SeipinB12; Gene ID: 89777; database accessed
on Dec 27, 2012), antipain, benzamidine, 3,4-dichloroisocoumarin, diisopropylfluorophosphate, and gabexate mesylate.
In other embodiments, more than one, for example 2, 3, or 4, of the above inhibitors is selected.
[0062] A representative precursor sequence of aprotinin is:

[0063] Of these 100 residues, residues 1-21 are the signal peptide, 22-35 and 94-100 are propeptides, and the mature
chain BBI chain is composed of residues 36-93 (58 AA).
[0064] In other embodiments, the trypsin inhibitor is derived from soybean. Trypsin inhibitors derived from soybean
(Glycine max) are readily available and are considered to be safe for human consumption. They include, but are not
limited to, SBTI, KTI (Kunitz Trypsin Inhibitor), for example KTI3, and BBI (Bowman-Birk inhibitor; Uniprot number P01055
[database accessed on January 3, 2013]). SBTI is composed of KTI, which inhibits trypsin, and BBI, which inhibits trypsin
and chymotrypsin. Such trypsin inhibitors are available for example from Sigma-Aldrich, St. Louis, Mo., USA.
[0065] A representative precursor sequence of BBI is:

[0066] Of these 110 residues, residues 1-19 are the signal peptide, 20-39 are a propeptide, and the mature chain BBI
chain is composed of residues 40-110 (71 AA).
[0067] KTI3 has Uniprot number P01070 (database accessed on January 3, 2013). A representative precursor se-
quence of KTI3 is:
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[0068] Of the above sequence, residues 1-24 are the signal peptide, 206-216 are a propeptide, and the mature KTI
chain is composed of residues 25-205 (181 AA).
[0069] In other embodiments, a method or oral pharmaceutical composition described herein utilizes two trypsin
inhibitors. In other embodiments, more than two trypsin inhibitors are present. In other embodiments, three trypsin
inhibitors are present. In other embodiments, four trypsin inhibitors are present. In other embodiments, two of the trypsin
inhibitors are SBTI and aprotinin. In yet other embodiments, the only two trypsin inhibitors are SBTI and aprotinin. In
still other embodiments, the only two trypsin inhibitors are isolated BBI and isolated aprotinin.
[0070] In other embodiments, a chymotrypsin inhibitor is present together with a trypsin inhibitor. In other embodiments,
when the chymotrypsin inhibitor is also a trypsin inhibitor, another trypsin inhibitor is also present. Non-limiting examples
of a trypsin inhibitor and a trypsin/chymotrypsin inhibitor are isolated KTI, which inhibits trypsin, and isolated BBI (Bowman-
Birk inhibitor), which inhibits trypsin and chymotrypsin; these are present together in the composition, in some embod-
iments.

Chelators of Divalent Cations

[0071] The chelator of divalent cations utilized in the described methods and compositions is, in one embodiment, any
physiologically acceptable compound having a high affinity for at least one of calcium, magnesium, and manganese
ions. In another embodiment, the chelator is selected from the group consisting of citrate or a salt thereof; ethylenediamine
tetracetic acid (EDTA) or a salt thereof (for example disodium EDTA and calcium disodium EDTA); EGTA (ethylene
glycol tetraacetic acid) or a salt thereof; diethylene triamine pentaacetic acid (DTPA) or a salt thereof; and BAPTA (1,2-
bis(o-aminophenoxy)ethane-N,N,N’,N’-tetraacetic acid) or a salt thereof. In other embodiments, one of the above-listed
chelators is utilized. In more specific embodiments, the chelator is EDTA.

Oils

[0072] Pharmaceutical compositions and methods described herein utilize one or more oils as the basis of their liquid
phase. In certain embodiments, the oil may be any physiologically acceptable oil that is liquid at ambient temperature.
[0073] In more specific embodiments, the oil comprises an omega-3 fatty acid. In other embodiments, the omega-3
fatty acid is an omega-3 polyunsaturated fatty acid. In another embodiment, the omega-3 fatty acid is DHA, an omega-
3, polyunsaturated, 22-carbon fatty acid also referred to as 4, 7, 10, 13, 16, 19-docosahexaenoic acid. In another
embodiment, the omega-3 fatty acid is --linolenic acid (9, 12, 15-octadecatrienoic acid). In another embodiment, the
omega-3 fatty acid is stearidonic acid (6, 9, 12, 15-octadecatetraenoic acid). In another embodiment, the omega-3 fatty
acid is eicosatrienoic acid (ETA; 11, 14, 17-eicosatrienoic acid). In another embodiment, the omega-3 fatty acid is
eicsoatetraenoic acid (8, 11, 14, 17-eicosatetraenoic acid). In one embodiment, the omega-3 fatty acid is eicosapen-
taenoic acid (EPA; 5, 8, 11, 14, 17-eicosapentaenoic acid). In another embodiment, the omega-3 fatty acid is eicosa-
hexaenoic acid (also referred to as 5, 7, 9, 11, 14, 17-eicosahexaenoic acid). In another embodiment, the omega-3 fatty
acid is docosapentaenoic acid (DPA; 7, 10, 13, 16, 19-docosapenatenoic acid). In another embodiment, the omega-3
fatty acid is tetracosahexaenoic acid (6, 9, 12, 15, 18, 21-tetracosahexaenoic acid).
[0074] In other embodiments, the oil is a naturally-occurring oil comprising an omega-3 fatty acid. In more specific
embodiments, the oil is selected from the group consisting of a fish oil, canola oil, flaxseed oil, algal oil and hemp seed
oil. In more specific embodiments, the oil is a fish oil. Several types of fish oil have been tested in the compositions
described herein and have all been found to work equally well.

Representative Specific Formulations

[0075] In still more specific embodiments, a liquid formulation utilized in the described method or composition comprises
insulin, exenatide, Gelucire 44/14, EDTA, SBTI, aprotinin, and fish oil. In other embodiments, the liquid formulation
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consists essentially of insulin, exenatide, Gelucire 44/14, EDTA, SBTI, aprotinin, and fish oil. "Consists essentially of"
for these purposes indicates that the liquid formulation does not contain any other components that appreciably affect
its physiological characteristics. In other embodiments, the liquid formulation consists of insulin, exenatide, Gelucire
44/14, EDTA, SBTI, aprotinin, and fish oil. In other, even more specific embodiments, the amounts of insulin, exenatide,
EDTA, SBTI, aprotinin, and fish oil per dosage form are 8-16 mg, 150-300 mcg, 100-200 mg, 50-100 mg, 20-30 mg,
and 0.4-0.7 ml, respectively, and the amount of Gelucire 44/14 is 8-16%. In still more specific embodiments, the amounts
of insulin, exenatide, EDTA, SBTI, aprotinin, and fish oil per dosage form are 8-16 mg, 150-300 mcg, 150 mg, 75 mg,
24 mg, and 0.5-0.7 ml, respectively, and the amount of Gelucire 44/14 is 8-16%. In other embodiments, the above
composition further comprises a non-ionic detergent. In more specific embodiments, the non-ionic detergent is a polys-
orbate-based detergent. In even more specific embodiments, the polysorbate-based detergent is polysorbate 80. Pref-
erably, the polysorbate 80 constitutes 3-10% weight/weight inclusive of the oil-based liquid formulation. In other embod-
iments, the above composition is coated by a coating that resists degradation in the stomach.
[0076] In still more specific embodiments, a liquid formulation utilized in the described method or composition comprises
insulin, exenatide, a self-emulsifying component, EDTA, SBTI, aprotinin, and fish oil. In other embodiments, the liquid
formulation consists essentially of insulin, exenatide, a self-emulsifying component, EDTA, SBTI, aprotinin, and fish oil.
"Consists essentially of" for these purposes indicates that the liquid formulation does not contain any other components
that appreciably affect its physiological characteristics. In other embodiments, the liquid formulation consists of insulin,
exenatide, a self-emulsifying component, EDTA, SBTI, aprotinin, and fish oil. In other, even more specific embodiments,
the amounts of insulin, exenatide, EDTA, SBTI, aprotinin, and fish oil per dosage form are 8-16 mg, 150-300 mcg,
100-200 mg, 50-100 mg, 20-30 mg, and 0.4-0.7 ml, respectively, and the amount of self-emulsifying component is 8-16%.
In still more specific embodiments, the amounts of insulin, exenatide, EDTA, SBTI, aprotinin, and fish oil per dosage
form are 8-16 mg, 150-300 mcg, 150 mg, 75 mg, 24 mg, and 0.5-0.7 ml, respectively, and the amount of self-emulsifying
component is 8-16%. In other embodiments, the above composition further comprises a non-ionic detergent. In more
specific embodiments, the non-ionic detergent is a polysorbate-based detergent. In even more specific embodiments,
the polysorbate-based detergent is polysorbate 80. Preferably, the polysorbate 80 constitutes 3-10% weight/weight
inclusive of the oil-based liquid formulation. In other embodiments, the above composition is coated by a coating that
resists degradation in the stomach.
[0077] "Weight/weight" percentages referred to herein utilize the amount of oil base in the formulation, for example
fish oil, as the denominator; thus, 60 mg of Gelucire in 500 mg fish oil is considered as 12% w/w, regardless of the weight
of the other components. Similarly, 50 mg. Tween-80 mixed with 500 mg fish oil is considered as 10% Tween-80.
[0078] In other embodiments, a liquid formulation utilized in the described method or composition is water-free. If more
than one liquid formulation is present, for example in a multi-component composition, each liquid formulation may be
water-free. "Water-free" refers, in certain embodiments, to a formulation into which no aqueous components have been
intentionally added. It does not preclude the presence of trace amounts of water that have been absorbed from the
atmosphere into the components thereof. In another embodiment, the liquid formulation is free of aqueous components.
If more than one liquid formulation is present, for example in a multi-component composition, each liquid formulation
may be free of aqueous components. In yet other embodiments, one or more oils are the only liquid components of each
of the one or more liquid formulations. In yet another embodiment, fish oil is the only liquid component of each of the
one or more liquid formulations.

Coatings

[0079] Those of skill in the art will appreciate, given the present disclosure, that various pH-sensitive coatings may be
utilized in the described methods and compositions. In certain embodiments, any coating that inhibits digestion of the
composition in the stomach of a subject may be utilized. Typically, such coatings will not dissolve in human gastric juices
within 2 hours, and will dissolve within 30 minutes in duodenal fluid.
[0080] In other embodiments, the coating comprises a biodegradable polysaccharide. In other embodiments, a hydrogel
is utilized. In other embodiments, the coating comprises one of the following excipients: chitosan, an aquacoat ECD
coating, an azo-crosslinked polymer, cellulose acetate phthalate, cellulose acetate trimellitate (CAT), cellulose acetate
butyrate, hydroxypropylmethyl cellulose phthalate, or poly vinyl acetate phthalate.
[0081] In other embodiments, a timed-release system such as Pulsincap™ is utilized.
[0082] In preferred embodiments, the coated dosage forms described herein release the core (containing the oil-based
formulation) when pH reaches the range found in the intestines, which is alkaline relative to that in the stomach. In more
specific embodiments, the coating comprises a pH-sensitive polymer. In various embodiments, either mono-layer or
multi-layer coatings may be utilized.
[0083] In one embodiment, the coating is an enteric coating. Methods for enteric coating are well known in the art
(see, for example, Siepmann F et al 2005). In more specific embodiments, a Eudragit™ coating is utilized as the enteric
coating. Eudragit™ coatings are acrylic polymers, the use of which is well known in the art.
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[0084] In another embodiment, microencapsulation is used as a stomach-resistant coating in the compositions de-
scribed herein. Methods for microencapsulation are well known in the art, and are described inter alia in United States
Patent Application Publication No. 2011/0305768, which is incorporated by reference herein.
[0085] In other embodiments, the coating is a capsule. Gelatin capsules are most preferred. Methods for inserting an
oil-based formulation into a gelatin capsule are well known in the art.

Pharmaceutical Compositions and Methods of Making Same

[0086] In another aspect a pharmaceutical composition described herein is provided for treating diabetes mellitus, for
example Type 2 diabetes mellitus, in a human.
[0087] In yet another aspect, a use of a combination of ingredients described herein is provided in the preparation of
a medicament for treating diabetes mellitus in a human.
[0088] Still another aspect provides a method for treating diabetes mellitus in a human, the method comprising the
optional step of selecting a subject by diagnosing diabetes mellitus, followed by the step of administering to a subject
in need of such treatment a pharmaceutical composition described herein, thereby treating diabetes mellitus in a human.
[0089] Still another aspect provides a method of manufacturing a pharmaceutical composition, comprising the steps
of melting a waxy, self-emulsifying component; adding the molten component to fish oil, optionally cooling the resulting
mixture; adding to the oil EDTA, SBTI in powder form, aprotinin in powder form, crystalline insulin, and exenatide in
powder form, in some embodiments in the order listed; and mixing and homogenizing the resulting liquid, in some
embodiments on a roller mill.
[0090] Yet another aspect provides a method of manufacturing a pharmaceutical composition, comprising the steps
of melting a waxy, self-emulsifying component; adding the molten component to fish oil, optionally cooling the resulting
mixture; adding to the oil EDTA, isolated BBI in powder form, isolated KTI3 in powder form, crystalline insulin, and
exenatide in powder form, in some embodiments in the order listed; and mixing and homogenizing the resulting liquid,
in some embodiments on a roller mill.
[0091] Yet another aspect provides a method of manufacturing a pharmaceutical composition, comprising the steps
of melting a waxy, self-emulsifying component; adding the molten component to fish oil, optionally cooling the resulting
mixture; adding to the oil EDTA, isolated KTI3 in powder form, aprotinin in powder form, crystalline insulin, and exenatide
in powder form, in some embodiments in the order listed; and mixing and homogenizing the resulting liquid, in some
embodiments on a roller mill.
[0092] Yet another aspect provides a use of a combination of ingredients described hereinabove in the preparation
of a medicament for treating unstable diabetes, also known as glycemic lability (Ryan et al, 2004) in a human. Yet another
aspect provides a method for treating unstable diabetes, the method comprising the step of administering to a subject
in need of such treatment a pharmaceutical composition described hereinabove, thereby treating unstable diabetes.
[0093] Provided in another embodiment is a use of a combination of ingredients described hereinabove in the prep-
aration of a medicament for treating an elevated fasting blood glucose level in a human. Provided in another embodiment
is a method for treating an elevated fasting blood glucose level, the method comprising the step of administering to a
subject in need of such treatment a pharmaceutical composition described hereinabove, thereby treating an elevated
fasting blood glucose. In certain preferred embodiments, the subject is a human subject. In various embodiments,
elevated fasting blood glucose is considered to exist in a subject having a glycated hemoglobin [HgAlc] level of 8-10%,
or a fasting plasma sugar level from 100 to 125 mg/dL, or 5.6 to 6.9 mmol/L.
[0094] Provided herein, in another embodiment, is a method of treating elevated total cholesterol, the method com-
prising the step of administering to a subject in need of such treatment a pharmaceutical composition described here-
inabove, thereby treating elevated total cholesterol.
[0095] Another aspect provides a method of treating hypertriglyceridemia, the method comprising the step of admin-
istering to a subject in need of such treatment a pharmaceutical composition described hereinabove, thereby treating
hypertriglyceridemia.
[0096] Another aspect provides a method of treating elevated serum apolipoprotein B (ApoB), the method comprising
the step of administering to a subject in need of such treatment a pharmaceutical composition described hereinabove.
[0097] Another aspect provides a method of treating elevated total cholesterol/HDL ratio, the method comprising the
step of administering to a subject in need of such treatment a pharmaceutical composition described hereinabove.
[0098] Another aspect provides a method of treating an elevated apolipoprotein B / apolipoprotein A1 ratio, the method
comprising the step of administering to a subject in need of such treatment a pharmaceutical composition described
hereinabove, thereby treating an elevated apolipoprotein B / apolipoprotein A1 ratio.
[0099] Methods for measuring each of the aforementioned lipid parameters are well known to those skilled in the art.
Exemplary methods are described inter alia in Chiquette E et al and Martinez-Colubi M et al.
[0100] Another aspect provides a method of treating an impaired insulin-induced enhancement of vasodilator respons-
es in a subject with metabolic syndrome, the method comprising the step of administering to a subject in need of such
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treatment a pharmaceutical composition described hereinabove, thereby treating an impaired insulin-induced enhance-
ment of vasodilator responses in a subject with metabolic syndrome. Methods for measuring insulin-induced vasodilator
responses are known in the art, and include, for example, measuring blood flow responses (for example in the forearm)
to acetylcholine (ACh) and sodium nitroprusside (SNP) (Tesauro et al).
[0101] Metabolic syndrome is considered to be present if at least three of the following factors are present:

1. A large waistline (abdominal obesity).

2. A high triglyceride level (or a high triglyceride level in the absence of medicine to treat high triglycerides).

3. A low HDL cholesterol level (or low HDL cholesterol in the absence of medicine to treat low HDL cholesterol).

4. Hypertension (or hypertension in the absence of medicine to treat hypertension.

5. High fasting blood sugar (or high fasting blood sugar in the absence of medicine to treat high fasting blood sugar).

[0102] Another aspect provides a method of treating non-alcoholic steatohepatitis in a subject with metabolic syndrome,
the method comprising the step of administering to a subject in need of such treatment a pharmaceutical composition
described herein, thereby treating non-alcoholic steatohepatitis in a subject with metabolic syndrome. Methods of diag-
nosing and measuring non-alcoholic steatohepatitis are well known in the art, and include, for example, measuring
plasma aspartate transaminase (AST) levels, plasma alanine transaminase (ALT) levels, hepatic mRNA levels of genes
involved in lipogenesis, and diacylglycerol acyltransferase-2 (DGAT2) levels in the liver (Miyashita T et al).
[0103] Another aspect provides a method of treating elevated total cholesterol, the method comprising the step of
administering to a subject in need of such treatment an oral, oil-based liquid formulation, the oil-based liquid formulation
comprising an insulin, one or, in another embodiment more than one, trypsin inhibitor, and a chelator of divalent cations,
wherein the oil-based liquid formulation is surrounded by a coating or capsule that resists degradation in the stomach.
Another aspect provides a method of treating elevated total cholesterol, the method comprising the step of administering
to a subject in need of such treatment an oral, oil-based liquid formulation, the oil-based liquid formulation comprising
a GLP-1 analogue, one or, in another embodiment more than one, trypsin inhibitor, and a chelator of divalent cations,
wherein the oil-based liquid formulation is surrounded by a coating or capsule that resists degradation in the stomach.
The oil, insulin, GLP-1 analogue, trypsin inhibitor(s), chelator, coating, and other optional ingredients of the above
compositions may be any described herein; each alternative may be combined freely to form discrete embodiments of
the invention disclosed herein.
[0104] Another aspect provides a method of treating hypertriglyceridemia, the method comprising the step of admin-
istering to a subject in need of such treatment an oral, oil-based liquid formulation, the oil-based liquid formulation
comprising an insulin, one or, in another embodiment more than one, trypsin inhibitor, and a chelator of divalent cations,
wherein the oil-based liquid formulation is surrounded by a coating or capsule that resists degradation in the stomach.
Another aspect provides a method of treating hypertriglyceridemia, the method comprising the step of administering to
a subject in need of such treatment an oral, oil-based liquid formulation, the oil-based liquid formulation comprising a
GLP-1 analogue, one or, in another embodiment more than one, trypsin inhibitor, and a chelator of divalent cations,
wherein the oil-based liquid formulation is surrounded by a coating or capsule that resists degradation in the stomach.
The oil, insulin, GLP-1 analogue, trypsin inhibitor(s), chelator, coating, and other optional ingredients of the above
compositions may be any described herein; each alternative may be combined freely to form discrete embodiments of
the invention disclosed herein.
[0105] Another aspect provides a method of treating elevated serum ApoB, the method comprising the step of admin-
istering to a subject in need of such treatment an oral, oil-based liquid formulation, the oil-based liquid formulation
comprising an insulin, one or, in another embodiment more than one, trypsin inhibitor, and a chelator of divalent cations,
wherein the oil-based liquid formulation is surrounded by a coating or capsule that resists degradation in the stomach.
Another aspect provides a method of treating elevated serum ApoB, the method comprising the step of administering
to a subject in need of such treatment an oral, oil-based liquid formulation, the oil-based liquid formulation comprising
a GLP-1 analogue, one or, in another embodiment more than one, trypsin inhibitor, and a chelator of divalent cations,
wherein the oil-based liquid formulation is surrounded by a coating or capsule that resists degradation in the stomach.
The oil, insulin, GLP-1 analogue, trypsin inhibitor(s), chelator, coating, and other optional ingredients of the above
compositions may be any described herein; each alternative may be combined freely to form discrete embodiments of
the invention disclosed herein.
[0106] Another aspect provides a method of treating an elevated total cholesterol/HDL ratio, the method comprising
the step of administering to a subject in need of such treatment an oral, oil-based liquid formulation, the oil-based liquid
formulation comprising an insulin, one or, in another embodiment more than one, trypsin inhibitor, and a chelator of
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divalent cations, wherein the oil-based liquid formulation is surrounded by a coating or capsule that resists degradation
in the stomach. Another aspect provides a method of treating an elevated total cholesterol/HDL ratio, the method com-
prising the step of administering to a subject in need of such treatment an oral, oil-based liquid formulation, the oil-based
liquid formulation comprising a GLP-1 analogue, one or, in another embodiment more than one, trypsin inhibitor, and a
chelator of divalent cations, wherein the oil-based liquid formulation is surrounded by a coating or capsule that resists
degradation in the stomach. The oil, insulin, GLP-1 analogue, trypsin inhibitor(s), chelator, coating, and other optional
ingredients of the above compositions may be any described herein; each alternative may be combined freely to form
discrete embodiments of the invention disclosed herein.
[0107] Another aspect provides a method of treating an elevated apolipoprotein B / apolipoprotein A1 ratio, the method
comprising the step of administering to a subject in need of such treatment an oral, oil-based liquid formulation, the oil-
based liquid formulation comprising an insulin, one or, in another embodiment more than one, trypsin inhibitor, and a
chelator of divalent cations, wherein the oil-based liquid formulation is surrounded by a coating or capsule that resists
degradation in the stomach. Another aspect provides a method of treating an elevated apolipoprotein B / apolipoprotein
A1 ratio, the method comprising the step of administering to a subject in need of such treatment an oral, oil-based liquid
formulation, the oil-based liquid formulation comprising a GLP-1 analogue, one or, in another embodiment more than
one, trypsin inhibitor, and a chelator of divalent cations, wherein the oil-based liquid formulation is surrounded by a
coating or capsule that resists degradation in the stomach. The oil, insulin, GLP-1 analogue, trypsin inhibitor(s), chelator,
coating, and other optional ingredients of the above compositions may be any described herein; each alternative may
be combined freely to form discrete embodiments of the invention disclosed herein.
[0108] Another aspect provides a method of treating an impaired insulin-induced enhancement of vasodilator respons-
es in a subject with metabolic syndrome, the method comprising the step of administering to a subject in need of such
treatment an oral, oil-based liquid formulation, the oil-based liquid formulation comprising an insulin, one or, in another
embodiment more than one, trypsin inhibitor, and a chelator of divalent cations, wherein the oil-based liquid formulation
is surrounded by a coating or capsule that resists degradation in the stomach.
[0109] Another aspect provides a method of treating an impaired insulin-induced enhancement of vasodilator respons-
es in a subject with metabolic syndrome, the method comprising the step of administering to a subject in need of such
treatment an oral, oil-based liquid formulation, the oil-based liquid formulation comprising a GLP-1 analogue, one or, in
another embodiment more than one, trypsin inhibitor, and a chelator of divalent cations, wherein the oil-based liquid
formulation is surrounded by a coating or capsule that resists degradation in the stomach. The oil, insulin, GLP-1 analogue,
trypsin inhibitor(s), chelator, coating, and other optional ingredients of the above compositions may be any described
herein; each alternative may be combined freely to form discrete embodiments of the invention disclosed herein.
[0110] Another aspect provides a method of treating non-alcoholic steatohepatitis in a subject with metabolic syndrome,
the method comprising the step of administering to a subject in need of such treatment an oral, oil-based liquid formulation,
the oil-based liquid formulation comprising an insulin, one or, in another embodiment more than one, trypsin inhibitor,
and a chelator of divalent cations, wherein the oil-based liquid formulation is surrounded by a coating or capsule that
resists degradation in the stomach. Another aspect provides a method of treating non-alcoholic steatohepatitis in a
subject with metabolic syndrome, the method comprising the step of administering to a subject in need of such treatment
an oral, oil-based liquid formulation, the oil-based liquid formulation comprising a GLP-1 analogue, one or, in another
embodiment more than one, trypsin inhibitor, and a chelator of divalent cations, wherein the oil-based liquid formulation
is surrounded by a coating or capsule that resists degradation in the stomach. The oil, insulin, GLP-1 analogue, trypsin
inhibitor(s), chelator, coating, and other optional ingredients of the above compositions may be any described herein;
each alternative may be combined freely to form discrete embodiments of the invention disclosed herein.
[0111] Wherever alternatives for single separable features such as, for example, a insulin protein or dosage thereof,
a GLP-1 analogue of dosage thereof, a protease inhibitor, a chelator, an emulsifier, or a coating are laid out herein as
"embodiments", it is to be understood that such alternatives may be combined freely to form discrete embodiments of
the invention disclosed herein.
[0112] With respect to the jurisdictions allowing it, all patents, patent applications, and publications mentioned herein,
both supra and infra, are incorporated herein by reference.
[0113] The invention is further illustrated by the following examples and the figures, from which further embodiments
and advantages can be drawn. These examples are meant to illustrate the invention but not to limit its scope.

EXPERIMENTAL DETAILS SECTION

EXAMPLE 1: Identification of effective emulsifiers for homogenous therapeutic protein/fish oil preparations

[0114] Previous formulations of insulin in fish oil were found to exhibit precipitation with the passage of time; they were
thus inconvenient for large-scale pharmaceutical dosage form preparation. New formulations containing 3.375 g. SBTI,
per 22.5 g. of fish oil and containing the following emulsifiers were tested: lecithin (trial sequence 1), Polysorbate 80
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(Tween-80) (sequence 2), or Gelucire® 44/14 (sequence 3), alone or in combination with each other or glycerol mono-
stearate (GMS) (Figure 1). Subsequently, the most promising formulations (indicated with an asterisk) were produced
again by melting the Gelucire® (which was a waxy solid as ambient temperature), then adding it to the fish oil. After
cooling this mixture, the solid components were added in powder form in the following order: EDTA, SBTI, aprotinin,
and insulin; and the resulting liquid was mixed and homogenized on a roller mill.

EXAMPLE 2: In Vivo Testing of Various Emulsifier Formulations

Materials and Experimental Methods

Formulations

[0115] The formulations tested in Experiments 2A and 2B are shown below in Table 1. Percentages of emulsifiers are
expressed as weight/weight with respect to the weight of the liquids present.

Hunsbandry

[0116] Animal health: Only healthy pigs, as certified by a clinical veterinarian, were used for the study. Housing: Solitary
when with CVC and grouped at other times. Bedding: Concrete + woodchips. Illumination: 12-12h light cycle. Temper-
ature: 19-25 °C

Identification

[0117] Each animal was uniquely identified via ear tags.

Experimental design

[0118] Animals were deprived of food 24-36 hours prior to testing. Access to water was ad libitum.
[0119] Animals were anesthetized with 20mg/kg ketamine + 2mg/kg xylazine. Fasting and anesthetized pigs were
positioned on their left side before liquid formulations were administered under endoscopic guidance, directly to the
duodenum. After injection of the formulation, 1 mL fish oil was injected, followed by 10 mL air, to flush the apparatus,
thereby ensuring administration of the entire formulation. Pigs were then returned to their pens to allow for full recovery
from the anesthetic treatment, which required 10-15 min. Blood samples (0.5 mL of which were analyzed) were periodically
drawn from the central line catheter (CVC) over the ensuing 240-min monitoring period. Blood glucose concentrations
were determined from each sample, at each time point. Piglets were intravenously treated with gentamycin (100 mg/10

Table 1

Formulation name Emulsifiers Other ingredients

Experiment 2A

GMS 2% GMS 2% only 3.375 g. SBTI, 6.75 mg EDTA, 1.08

mg aprotinin, 0.39 mg. human insulin, 22.5 g. of fish oil

2%-2% 2% GMS, 2% lecithin Same as above.

2%-10% 2% GMS, 10% lecithin Same as above.

10% lec. 10% lecithin only Same as above.

Experiment 2B

A 5% lecithin, 2% GMS Same as above.

B 3% lecithin, 12% Gelucire 44/14 Same as above.

C 6% lecithin, 12% Gelucire 44/14 Same as above.

D 5% Tween-80, 12% Gelucire 44/14 Same as above.

E 10% Tween-80, 12% Gelucire 44/14 Same as above.

F 12% Gelucire 44/14 only Same as above.
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kg) after every experiment day to avoid infection. In cases where glucose concentrations dropped below 30 mg/dL,
piglets were served commercial pig chow, and glucose concentrations were monitored for an additional 30 minutes
thereafter.
[0120] A washout period of at least 2 days was enforced between test days.

Results

[0121] 10 insulin-fish oil formulations with different emulsifiers were tested for in-vivo activity on blood glucose levels
in 2 separate experiments. Results are described below.

[0122] The results of Experiment 2B are indicated in Figure 2.

EXAMPLE 3: An oral insulin/oral exenatide combination sharply reduces blood glucose levels and prevents 
postprandial glucose excursions

Materials and Experimental Methods

Animals

[0123] Healthy 25-30 kg, 3-4 month-old pigs were used.

Experimental design

[0124] Pigs were deprived of food for 24-36 hours before the start of the study. CVCs were replaced every five days,
unless circumstances required earlier replacement. Animals were anesthetized by isoflurane administration through a
mask before tracheal intubation and respirator hook-up (2L O2 per minute and 3-5% isoflurane, when required), then
were positioned on their left side and capsules were administered directly into the duodenum, using an endoscopic
basket under endoscopic guidance. When both oral insulin and oral exenatide were administered, oral exenatide was
delivered first, followed by oral insulin within 2-10 minutes. Pigs were returned to their pens to allow for full recovery
from the anesthetic treatment and 30 minutes after capsule administration were given 10g/kg piglet commercial milk
powder (Denkapig Premium (Denkavit) prepared in an equal volume of water. Meals were typically consumed within
7-15 minutes. Blood samples were periodically drawn from the CVC for glucose concentration testing over the ensuing
240-min monitoring period. Piglets were intravenously treated with gentamycin (100 mg/10 kg) after every experiment
day to avoid infection. In cases where glucose concentrations dropped below 30 mg/dL, piglets were served commercial
pig chowder and glucose concentrations were monitored for an additional 30 minutes thereafter. Control pigs were
untreated. Three pigs were used, each of whom received each formulation a number of times. The number of tests were
n=5 for oral insulin, n=5 for oral exenatide, n=7 for the combination, and n=6 for the control.

Formulations

[0125] The oral insulin formulation contained 8 mg insulin, 12% Gelucire 44/14, 150 mg EDTA, 75 mg SBTI, and 24
mg aprotinin in 0.5-0.7 mL fish oil. The liquid was coated by a soft-gel, enteric-coated capsule. The dosage form was
manufactured by Swiss Caps AG.

Table 2. Results of Experiment 2A. The three numbers in each box indicate baseline value, lowest value, and end 
(20 mg/dL). "Low" indicates a value of less than 20 mg/dL.

Formulation Pig 1 Pig2 Pig3 Pig4 Pig 5 (stoma) Score

GMS 2%
78 →  48 →  
65

72 →  low →  
low

63 →  23 →  28
67 →  32 →  
60

55 →  21 →  58 3

2% GMS, 2% 
lecithin

82 →  Low →  
65

78 →  45 →  
76

85 →  30 →  68
78 →  23 →  
61

2

2% GMS, 10% 
lecithin

76 →  Low →  
77

76 →  low →  
21

76 →  lw →  7 
low

74 →  low →  
70

4

10% lecithin
51 →  63 →  
71

50 →  low →  
low

57 →  low →  
low

61 →  low →  
low

5
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[0126] The oral exenatide formulation contained 150 microgram (mcg) exenatide, 150 mg EDTA, 75 mg SBTI, and
24 mg aprotinin in 0.5-0.7 mL fish oil. The liquid was coated by a soft-gel, enteric-coated capsule. The dosage form was
manufactured by Swiss Caps AG.

Statistical analysis

[0127] p-values were calculated using a paired, one-tailed t-test.

Results

[0128] As expected, placebo-treated pigs experienced glucose excursions following caloric intake. Pigs treated with
oral exenatide 30 minutes before caloric intake completely avoided the glucose excursions throughout the 150 minutes
following caloric intake (Figure 3). Oral insulin also curbed glucose excursions, but did not fully prevent a rise in blood
glucose concentrations throughout the entire monitoring period. A sharply greater effect was observed upon combined
treatment with oral exenatide and oral insulin. In addition to fully preventing glucose excursions, the combined treatment
reduced glucose concentrations to a low of more than 50% below baseline values during the entire period from the 70-
minute timepoint until the end of the 180-minute monitoring session. The difference in blood glucose levels was statistically
significant compared to no treatment or treatment with insulin or exenatide alone (p-values: combination vs. control: 5.3
x 10-5; combination vs. oral insulin: 0.00015, and combination vs. oral exenatide: 1.6 x 10-5).

EXAMPLE 4: Testing of an oral insulin/oral exenatide combination in human subjects

[0129] Volunteers, either diabetic or non-diabetic, are administered prior to a meal one or more dosage forms having
a pH-sensitive coating or capsule containing a liquid formulation containing one or more protease inhibitors, EDTA,
insulin and exenatide. One representative formulation is 50-200 mg. per capsule SBTI; 20-30 mg. per capsule Aprotinin;
75-200 mg EDTA; 8-32 mg. per capsule insulin; 150-600 mcg. per capsule exenatide; and 0.5 - 0.7 ml fish oil, optionally
with an emulsifier (e.g. 8-20% Gelucire® 44/14). In other experiments, subjects are administered two encapsulated liquid
formulations, one containing protease inhibitor(s), EDTA, and insulin, and the other containing protease inhibitor(s),
EDTA, and exenatide. One representative formulation is a first capsule containing one or more protease inhibitors,
EDTA, and insulin in a liquid formulation, optionally with an emulsifier (e.g. Gelucire® 44/14), together with a second
capsule containing protease inhibitors, emulsifier, EDTA, and exenatide in a liquid formulations, optionally with an emul-
sifier (e.g. Gelucire® 44/14).
[0130] Subjects are challenged with a 75 g oral glucose load after capsule administration (for example 30-60 minutes
later) and relevant physiological parameters are subsequently monitored by collection of blood samples.
[0131] The following protocol is an exemplary protocol that may be used. Those skilled in the art will appreciate that
non-essential details of the protocol may be modified without compromising its ability to provide the desired information.

Overview

[0132] Stage I: Stage I consists of two segments. Segment 1 will assess the safety, tolerability and the pharmacoki-
netics/ pharmacodynamics (PK/PD) of escalating doses of oral exenatide in eight (8) healthy volunteers. In the first
segment, the two lower doses of oral exenatide (150 and 300 mg exenatide) will be randomly tested among all healthy,
fasting subjects. If deemed safe, further dose escalation (450 and 600 mg exenatide) will be authorized in Segment 2.
The highest tolerable dose will then be administered to the subjects 60 minutes before a standard meal (Visit 5).
[0133] Stage II: This stage will assess the T2DM patient response to escalating doses of exenatide when delivered
60 min before a standard meal. Placebo controls will be included in the study, as will treatment with an active control of
Byetta® (5 mg) subcutaneously delivered 30 min before a standard meal. In addition, the T2DM subjects will be treated
with an oral insulin capsule containing 16 mg of insulin and with a combination of oral insulin/oral exenatide, at two
independent study visits, 60 minutes before a standard meal.
[0134] In addition to exenatide and/or insulin, all formulations contain 75 mg SBTI, 24 mg aprotinin, and 150 mg EDTA,
all in fish oil, in enteric-coated capsules.

Interpretation:

[0135] The AUC of glucose reductions and insulin excursion will be calculated and compared between the different
treatments.
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Study population:

[0136] Healthy: Male, healthy individuals.
[0137] T2DM: The presence of T2DM is determined by WHO criteria. Subjects may be of either gender, between the
ages of 18 and 60, with stable glycemic control, optionally on oral antidiabetes medication (e.g. metformin and/or TZDs),
and not pregnant or breastfeeding. Subjects will continue their regular medications and dosing regimen up to the night
prior to the study. Patients will resume their regular medication after completing each study session (same day). Other
than diabetes, subjects should be in general good health, with stable liver enzyme levels (below 2x the upper normal
range).

Procedures

[0138] Stage I: Segment I of the treatment phase will consist of two visits, evaluating 150 mg and 300 mg oral exenatide
versus placebo treatment in healthy subjects, administered in the morning after an 8-hr fast. Further dose escalation to
Segment II will be authorized if no serious side effects and safety and tolerability are demonstrated. In Segment II, fasting
subjects will be administered 450 and/or 600 mg oral exenatide and/or placebo to fasting individuals (Appendix 1). The
highest tolerable dose will then be delivered 60 minutes before intake of a standard meal.
[0139] Each dosing will be followed by at least a 72-hour washout period.

Screening Phase:

[0140] The following evaluations may be performed:

• Medical history

• Physical examination

• Medication history

• ECG

• Vital signs (blood pressure, heart rate). Vital signs will be measured in the sitting position after at least 5 minutes of rest.

• Clinical laboratory evaluations (chemistry, hematology, HgA1C)

Treatment Phase:

[0141]

1. Blood samples will be obtained at -45, -30, -15, 0, 15, 30, 45, 60, 75, 90, 105, 120, 135, 150 min, where time=0
is the time at which the capsule is ingested, and tested for glucose, insulin, c-peptide, as well as GLP-1 analogue
content.

2. A standard meal will be served 60 minutes after oral exenatide administration to healthy patients at visit 5 only.

3. Gastrointestinal symptoms may be assessed.

Stage II:

[0142] 300 and 600 micrograms exenatide, or the two highest tolerable doses determined in Stage I, will be administered
in parallel and in combination with 16 mg insulin, for example as 16 mg combined with 300 microgram, 60 minutes before
a standard meal. On study visits where an injection of Byetta® (5 mg) is administered, a meal will be served 30 minutes
after dosing.

Screening Phase:

[0143] Same as for Stage I.
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Treatment Phase:

[0144]

1. Blood samples will be drawn at -15, 0, 15, 30, 45, 60, 75, 90, 105, 120, 135, 150, and 240 min, where time=0 is
the time at which the capsule is ingested, and tested for glucose, insulin, c-peptide, as well as GLP-1 analogue
levels (Cmax, Tmax and/or AUC)

2. A standard meal will be served 60 minutes after oral dosing or 30 minutes after subcutaneous administration of
Byetta®.

3. Gastrointestinal symptoms may be assessed.

[0145] Treatments (delivered in a randomized order):

a. 300 or 600 mcg oral exenatide, or placebo, or 5 mcg subcutaneous exenatide

b. 300 or 600 mcg oral exenatide, or placebo, or 5 mcg subcutaneous exenatide

c. 300 or 600 mcg oral exenatide, or placebo, or 5 mcg subcutaneous exenatide

d. 16 mg oral insulin

e. 300 mcg oral exenatide + 16 mg oral insulin.

SAFETY EVALUATIONS:

[0146]

• Adverse events will be collected throughout the study beginning from the time the subject signs the consent form
until the end of study evaluations

• Concomitant medications/therapies will be recorded throughout the duration of study, beginning from the time the
subject signs the informed consent.

• Vital signs (blood pressure, heart rate) will be measured in the sitting position after at least 5 minutes of rest at the
following times:

+ Screening

+ Approximately 20 minutes prior to study drug administration

+ Approximately 1 and 2.5 hours post study drug administration

• Clinical laboratory evaluations (chemistry, hematology) will be performed at screening and at end of study or early
discontinuation..

• Physical examinations at screening and end of study or early discontinuation.

• Electrocardiograms (ECG) at screening. An ECG will be performed at end of study or early discontinuation, only if
the investigator deems it necessary.

EXAMPLE 5: Testing of an oral insulin/oral exenatide combination in treatment of unstable diabetes

[0147] Subjects with elevated fasting glucose levels (for example, subjects having a glycated hemoglobin [HgA1c]
level of 8-10%, or a fasting plasma sugar level from 100 to 125 mg/dL or 5.6 to 6.9 mmol/L).) are monitored for several
days using a blinded continuous glucose monitor (CGM) to establish a baseline. During several subsequent days, they
are administered a formulation described herein, optionally prior to meals. Blinded CGM is performed to determine the
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efficacy of the formulations.
[0148] In the claims, the word "comprise", and variations thereof such as "comprises", "comprising", and the like
indicate that the components listed are included, but not generally to the exclusion of other components.
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[0150] The following numbered paragraphs represent additional embodiments described herein.

1. An oral pharmaceutical composition, comprising an oil-based liquid formulation, said oral pharmaceutical com-
position comprising an insulin, a GLP-1 analogue, a trypsin inhibitor, and a chelator of divalent cations, wherein said
oil-based liquid formulation is surrounded by a coating that resists degradation in the stomach.

2. An oral pharmaceutical composition, comprising a combination of i). a first oil-based liquid formulation, said first
oil-based liquid formulation comprising an insulin, a trypsin inhibitor, and a chelator of divalent cations; and ii). a
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second oil-based liquid formulation, said second oil-based liquid formulation comprising a GLP-1 analogue, a trypsin
inhibitor, and a chelator of divalent cations, wherein each of said first oil-based liquid formulation and said second
oil-based liquid formulation is surrounded by a coating that resists degradation in the stomach

3. The oral pharmaceutical composition of paragraph 1 or paragraph 2, wherein said oil-based liquid formulation,
or both said first oil-based liquid formulation and said second oil-based liquid formulation, further comprises a
component provided as a mixture of (a) a monoacylglycerol, a diacylglycerol, a triacylglycerol, or a mixture thereof;
and (b) a polyethylene glycol (PEG) ester of a fatty acid.

4. The oral pharmaceutical composition of paragraph 1 or paragraph 2, wherein said oil-based liquid formulation,
or both said first oil-based liquid formulation and said second oil-based liquid formulation, further comprises a self-
emulsifying component.

5. The oral pharmaceutical composition of any of paragraphs 1-4, wherein said insulin is present in an amount
between 4-12 mg inclusive for an adult patent or a corresponding amount per body weight for a pediatric patient.

6. The oral pharmaceutical composition of paragraph 5, wherein said GLP-1 analogue is present in an amount
between 100-300 micrograms inclusive for an adult patent or a corresponding amount per body weight for a pediatric
patient.

7. The oral pharmaceutical composition of any of paragraphs 1-6, wherein said GLP-1 analogue is present in an
amount between 100-300 micrograms inclusive for an adult patent or a corresponding amount per body weight for
a pediatric patient.

8. The oral pharmaceutical composition of any of paragraphs 1-7, wherein said trypsin inhibitor is selected from the
group consisting of soybean trypsin inhibitor (SBTI), Bowman-Birk inhibitor (BBI), and aprotinin.

9. The oral pharmaceutical composition of any of paragraphs 1-8, further comprising a second trypsin inhibitor.

10. The oral pharmaceutical composition of paragraph 9, wherein said first and second trypsin inhibitors are (i) SBTI
and (ii) aprotinin; or said first and second trypsin inhibitors are (i) isolated KTI3 and (ii) isolated BBI.

11. The oral pharmaceutical composition of any of paragraphs 1-10, wherein said chelator is EDTA.

12. The oral pharmaceutical composition of any of paragraphs 1-11, wherein said oil is fish oil.

13. The oral pharmaceutical composition of any of paragraphs 1-12, wherein said oil-based liquid formulation is
water-free.

14. The oral pharmaceutical composition of any of paragraphs 1-3, wherein said GLP-1 analogue is exenatide.

15. The oral pharmaceutical composition of any one of paragraphs 1-14, wherein said coating is a pH-sensitive
capsule.

16. The oral pharmaceutical composition of any of paragraphs 1-15 for reducing preprandial glucose excursion in
a having human Type 2 diabetes mellitus.

17. The oral pharmaceutical composition of paragraph 16, wherein said insulin is present in an amount between
4-12 mg inclusive, said GLP-1 analogue is exenatide, and said exenatide is present in an amount between 100-300
micrograms inclusive.

18. Use of the oral pharmaceutical composition of any of paragraphs 1-15 for reducing preprandial glucose excursion
in a having human Type 2 diabetes mellitus.

19. A method for treating a human with Type 2 diabetes mellitus, said method comprising the steps of selecting a
subject diagnosed with Type 2 diabetes mellitus, and administering said subject oral pharmaceutical composition
of any of paragraphs 1-15, thereby treating a human with Type 2 diabetes mellitus.
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20. A method for treating a non-human animal with diabetes mellitus, said method comprising the step of administering
to said non-human animal the oral pharmaceutical composition of any one of paragraphs 1-15, thereby treating a
non-human animal with diabetes mellitus.

21. A method for reducing preprandial glucose excursion in a human with Type 2 diabetes mellitus, said method
comprising the steps of selecting a subject diagnosed with Type 2 diabetes mellitus, and administering said subject
oral pharmaceutical composition of any of paragraphs 1-15, thereby reducing preprandial glucose excursion in a
human with Type 2 diabetes mellitus.

22. A method for reducing preprandial glucose excursion in a non-human animal with diabetes mellitus, said method
comprising the step of administering to said non-human animal the oral pharmaceutical composition of any one of
paragraphs 1-15, thereby reducing preprandial glucose excursion in a non-human animal with diabetes mellitus.
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Claims

1. An oral pharmaceutical composition, the composition comprising either

(a) an oil-based liquid formulation, said oral pharmaceutical composition comprising an insulin, a GLP-1 ana-
logue, a trypsin inhibitor, and a chelator of divalent cations, wherein said oil-based liquid formulation is surrounded
by a coating that resists degradation in the stomach;
OR
(b) a combination of i). a first oil-based liquid formulation, said first oil-based liquid formulation comprising an
insulin, a trypsin inhibitor, and a chelator of divalent cations; and ii). a second oil-based liquid formulation, said
second oil-based liquid formulation comprising a GLP-1 analogue, a trypsin inhibitor, and a chelator of divalent
cations, wherein each of said first oil-based liquid formulation and said second oil-based liquid formulation is
surrounded by a coating that resists degradation in the stomach

2. The oral pharmaceutical composition of claim 1, wherein said oil-based liquid formulation, or both said first oil-based
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liquid formulation and said second oil-based liquid formulation, further comprises a component provided as a mixture
of (a) a monoacylglycerol, a diacylglycerol, a triacylglycerol, or a mixture thereof; and (b) a polyethylene glycol (PEG)
ester of a fatty acid.

3. The oral pharmaceutical composition of claim 1, wherein said oil-based liquid formulation, or both said first oil-based
liquid formulation and said second oil-based liquid formulation, further comprises a self-emulsifying component.

4. The oral pharmaceutical composition of any of claims 1-3, wherein said insulin is present in an amount between
4-12 mg inclusive for an adult patent or a corresponding amount per body weight for a pediatric patient, and optionally
said GLP-1 analogue is present in an amount between 100-300 micrograms inclusive for an adult patent or a
corresponding amount per body weight for a pediatric patient.

5. The oral pharmaceutical composition of any of claims 1-4, wherein said GLP-1 analogue is present in an amount
between 100-300 micrograms inclusive for an adult patent or a corresponding amount per body weight for a pediatric
patient.

6. The oral pharmaceutical composition of any of claims 1-5, wherein said trypsin inhibitor is selected from the group
consisting of soybean trypsin inhibitor (SBTI), Bowman-Birk inhibitor (BBI), and aprotinin.

7. The oral pharmaceutical composition of any of claims 1-6, further comprising a second trypsin inhibitor, and optionally
said first and second trypsin inhibitors are (i) SBTI and (ii) aprotinin; or said first and second trypsin inhibitors are
(i) isolated KTI3 and (ii) isolated BBI.

8. The oral pharmaceutical composition of any of claims 1-7, wherein said chelator is EDTA.

9. The oral pharmaceutical composition of any of claims 1-8, wherein said oil is fish oil.

10. The oral pharmaceutical composition of any of claims 1-9, wherein said oil-based liquid formulation is water-free.

11. The oral pharmaceutical composition of any of claims 1-10, wherein said GLP-1 analogue is exenatide.

12. The oral pharmaceutical composition of any one of claims 1-11, wherein said coating is a pH-sensitive capsule.

13. The oral pharmaceutical composition of any of claims 1-12 for use in reducing preprandial glucose excursion in a
human or non-human having Type 2 diabetes mellitus.

14. The oral pharmaceutical composition for the use of claim 13, wherein said insulin is present in an amount between
4-12 mg inclusive, said GLP-1 analogue is exenatide, and said exenatide is present in an amount between 100-300
micrograms inclusive.

15. The oral pharmaceutical composition of any one of claims 1-12 for use in the treatment of Type 2 diabetes mellitus
in a human or non-human animal.
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