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Enobosarm is a novel oral selective 
androgen receptor modulator shown to 
increase lean mass and decrease fat mass. 
Enobosarm may benefit patients on GLP-1 
RA for weight loss by preserving muscle 
while augmenting fat loss. 

Conducted by GTx, Inc. and exclusive 
global license for enobosarm by Veru Inc. 

Meta-analysis was conducted of 3 
randomized clinical trials evaluating 
enobosarm 3mg q day versus placebo and 
who had a Day 84 DXA scan to assess body 
composition: Phase 2 501 study in older 
males (>60 yo) and postmenopausal women 
(n= 24 placebo and 24 enobosarm), Phase 2 
502 study in patients with muscle wasting 
because of advanced cancer (n=30 placebo 
and 31 enobosarm), and Phase 3 504 study 
in patients with advanced lung cancer 
(n=135 placebo and 124 enobosarm).  

At Day 84, DXA scan showed an absolute 
increase in lean mass of 1.5 kg in 
enobosarm treated vs placebo (p=0.00004), 
and % change in lean mass of a 4.04 % in 
enobosarm vs placebo (p=0.00007). 
Absolute decrease in fat mass was 0.758 
kg in enobosarm treated vs placebo 
(p=0.015), and % change in fat mass was a 
loss -6.26 % in enobosarm vs placebo 
(p=0.006). Enobosarm was generally well 
tolerated with no increase in frequency of 
gastrointestinal side effects compared to 
placebo. 

In meta-analysis of 367 older men, 
postmenopausal women, and older patients 
with muscle loss from advanced cancer, 
enobosarm therapy resulted in reductions in 
fat mass while preserving lean mass. This 
meta-analysis supports the potential of 
enobosarm when combined with a GLP-1 
RA to preserve muscle, while preferentially 
reducing fat to potentially result in a higher 
quality weight loss in overweight and obese 
patients. A Phase 2b randomized controlled  
trial is currently underway to evaluate the 
safety and efficacy of enobosarm in 
preserving muscle mass and augmenting 
fat loss in older patients receiving a GLP-1 
RA for weight loss.
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.

A meta-analysis was conducted of three 
randomized clinical studies of enobosarm 
involving older men, postmenopausal 
women, and older patients who have 
muscle loss due to advanced cancer, to 
evaluate the ability of enobosarm to 
preserve muscle while reducing fat.

1.5

-0.758-1

-0.5

0

0.5

1

1.5

2
Lean Mass Fat Mass

Ab
so

lu
te

 C
ha

ng
e 

(k
g)

Enobosarm Treatment vs Placebo at Day 84 
(N=367)  

4.04%

-6.26%-7.00%

-4.50%

-2.00%

0.50%

3.00%

5.50%

Lean Mass Fat Mass

Pe
rc

en
t C

ha
ng

e

Enobosarm Treatment vs Placebo at Day 84 
(N=367)

RESULTS


	Slide Number 1

