
• To evaluate whether the endoscopic 
DMR procedure can reduce or 
eliminate insulin requirement in 
persons with T2DM treated with basal 
insulin

• Design: prospective randomized, 
double-blind, sham-controlled, multi-
center study (n=420)

• Primary endpoint: Efficacy of DMR vs 
control on improving A1c to ≤7% 
without the need of insulin

Introduction

The U.S. incidence rate of adult type 2 
diabetes mellitus (T2DM) has risen 
from 11.3% in 2010 to a staggering 
14.7% in 20191. The high incidence and 
burden of T2DM has led to increased 
interest in developing novel glucose-
lowering approaches. The 
overwhelming majority of therapeutics 
address metabolic manifestations of 
diabetes. Few address the proximal 
pathophysiologic factors underlying 
the progression of T2DM. Revita©

Duodenal Mucosal Resurfacing (DMR) 
aims to reverse metabolic disease by 
restoring the normal physiology of the 
duodenum. 
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1. https://www.cdc.gov/diabetes/data/statistics-report/diagnosed-undiagnosed-diabetes.html

2. https://www.youtube.com/watch?v=d8M4QfCq__U&feature=emb_logo

•7.5 % ≤ HbA1c ≤ 9.5%
•180 mg/dL ≤ FPG ≤ 270 mg/dL
•20-60 units Glargine
•Stable dose of metformin
•Maximum 2 other ADAs (GLP-1/DPP-4)
•Stable PG levels: Screening to Run In

Inclusion Criteria

The Revitalize-1 clinical trial will 
determine the efficacy, safety, and 
potential of reducing insulin 
requirements via endoscopic DMR in 
persons with T2DM treated with insulin 
therapy. The extent to which DMR can 
reduce insulin requirements will indicate 
its potential in altering the natural course 
T2DM by targeting proximal gut-based 
pathophysiologic abnormalities in T2DM

Conclusion
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