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Ribupatide: an investigational dual GLP-1/GIP receptor 

agonist for adults living with overweight or obesity

• Overweight and obesity are associated with an increased risk of metabolic and 
long-term comorbidities1

• Ribupatide (formerly KAI-9531, HRS-9531) is an investigational, once-weekly, injectable 
dual GLP-1/ GIP receptor agonist in development for the treatment of people living with 
overweight or obesity2

• In clinical studies conducted by Jiangsu Hengrui Pharmaceuticals Co., Ltd in China, adults living 
with overweight or obesity achieved mean weight loss of up to 23.6% after 36 weeks of ribupatide
treatment (efficacy estimand, Phase 2 trial with 8 mg ribupatide weekly)2,3

• This Phase 1, single-center, randomized, open-label, single-dose, crossover trial investigated the 
effect of injection site on the relative bioavailability and safety of ribupatide administered 
subcutaneously in adults living with overweight or obesity (NCT07044401)4

GIP=glucose-dependent insulinotropic polypeptide; GLP-1=glucagon-like peptide-1.
1. Wang L et al. Diabetes Metab Syndr Obes 2025;18:3427-45; 2. Kailera. Press release. November 4, 2025. https://investors.kailera.com/news-events/news-releases Accessed June 17, 2026; 3. Kailera. Press release. 
January 13, 2025. https://investors.kailera.com/news-events/news-releases. Accessed July 7, 2026. 4. ClinicalTrials.gov. NCT07044401. https://clinicaltrials.gov/study/NCT07044401. Accessed June 17, 2026.
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Trial design and baseline characteristics

Total population 

(N=51)

Age, years, mean (SD) 34.4 (7.9)

BMI, kg/m2, mean (SD) 29.9 (3.1)

Body weight, kg, mean (SD) 84.2 (12.9)

Female, n (%) 28 (54.9)

Hispanic/Latino, n (%) 48 (94.1)

White, n (%) 44 (86.3)

Safety and tolerability

Cmax, AUC0-t, AUC0-∞

Key inclusion criteria:

• 18-55 years

• BMI 25-40 kg/m2

• Body weight ≤120 kg

Analysis:

• PKs, safety, and tolerability were 

summarized by injection site
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Thigh

Thigh Abdomen

ThighUpper arm
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Injection 1

Ribupatide 2 mg 

Injection 2

Ribupatide 2 mg 
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Ribupatide 2 mg 
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Screening
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 (26 days)

Primary endpoints

Secondary endpoints

Sequence 1

• All 51 participants received ≥1 dose of 

ribupatide

• One participant discontinued from 

sequence 1 before treatment period 2b

• Baseline characteristics were 

well balanced between sequences

Sequence 2

Sequence 3

Baseline characteristicsTrial design

Treatment 

Period 2

(29 days)

Treatment 

Period 3

(29 days)

Ra

1:1:1

Washout 

period

(≥42 days)

AUC0–∞=area under the concentration-time curve from 0 to infinity; AUC0–t=area under the concentration-time curve from 0 to time of last quantifiable concentration; BMI=body mass index; 
Cmax=maximum observed concentration; PK=pharmacokinetic; R=randomization; SD=standard deviation.
a51 participants were randomized 1:1:1 (n=17 per sequence). bOwing to a positive drug screen between treatment periods.
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Pharmacokinetics

• Numerical differences in Cmax and 
Tmax observed following either 
upper arm or thigh injection relative 
to abdominal injection

– These had no significant impact 
on total drug exposure or half life 
(~7 days)

• Cmax, AUC0-t, and AUC0-∞ geometric 
mean ratios and 90% CIs were fully 
contained within the 80 to 125% 
equivalence criteria (data not 
shown)

PK parameter

Injection site

Abdomen

(n=50)

Upper arm

(n=51)

Thigh

(n=50)

Cmax, ng/mL 257 (34.9) 232 (32.0) 221 (28.8)

Tmax, h 24.0 (4.0-96.1) 36.0 (8.0-120) 48.0 (8.0-120)

AUC0–t, h×ng/mL 61,600 (28.7) 61,200 (27.4) 60,100 (24.8)

AUC0–∞, h×ng/mL 65,900 (29.9) 65,400 (28.6) 64,500 (25.8)

t1/2, h 168 (15.1) 161 (15.7) 162 (16.4)

CL/F, L/h 0.0303 (29.9) 0.0306 (28.6) 0.0310 (25.8)

Vz/F, L 7.34 (25.3) 7.12 (24.5) 7.25 (23.3)

Vss/F, L 7.52 (26.4) 7.67 (25.9) 8.01 (23.9)

Data reported as geometric mean (CV%), except Tmax which is reported as median (range).

Values reported to 3 significant digits.

AUC0-∞=area under the concentration-time curve from 0 to infinity; AUC0-t=area under the concentration-time curve from 0 to time of last quantifiable concentration; CI=confidence interval; CL/F=apparent oral clearance; 
Cmax=maximum observed concentration; CV%=percent coefficient of variation; PK=pharmacokinetic; t1/2=terminal elimination half-life; Tmax=time to maximum observed concentration; Vss/F=apparent volume of distribution at 
steady state; Vz/F=apparent volume of distribution during the terminal phase.
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Safety and tolerability

• Most TEAEs and injection site 
reactions were grade 1

• One grade 2 injection site reaction 
occurred after abdominal injectiona

• One serious adverse event was 
possibly treatment relatedb

• No TEAEs led to trial withdrawal

• Safety and tolerability were similar 
between injection sites

• No treatment-induced, treatment-
boosted or neutralizing antidrug 
antibodies were observed

Participants, n (%)

Injection site

Abdomen

(n=50)

Upper arm

(n=51)

Thigh

(n=50)

TEAEs 26 (52.0) 20 (39.2) 22 (44.0)

Grade 1 21 (42.0) 13 (25.5) 15 (30.0)

Grade 2 5 (10.0) 7 (13.7) 6 (12.0)

Grade 3 0 0 1 (2.0)

Grade 4 0 0 0

Treatment-related 

adverse events
24 (48.0) 18 (35.3) 21 (42.0)

Injection site reactions 4 (8.0) 1 (2.0) 2 (4.0)

Serious TEAEs 0 0 1 (2.0)b

Most common TEAEs (≥10%)

Nausea 16 (32.0) 11 (21.6) 13 (26.0)

Headache 7 (14.0) 10 (19.6) 7 (14.0)

Decreased appetite 6 (12.0) 8 (15.7) 8 (16.0)

Vomiting 6 (12.0) 7 (13.7) 7 (14.0)

TEAE=treatment-emergent adverse event.
aErythema/redness with a diameter of 5.1-10 cm. bCholecystitis with recovery following cholecystectomy.
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Conclusions

• Plasma drug exposure following subcutaneous ribupatide injection to the upper arm or thigh 
was similar to that observed following abdominal injection, supporting these sites as 
alternative injection locations for ribupatide

• Ribupatide 2 mg administered subcutaneously was generally well tolerated irrespective of 
injection site, with no new safety signals identified

• Ribupatide has now advanced to a global Phase 3 investigational program (KaiNETIC-1, 
KaiNETIC-2, and KaiNETIC-3)1-3

1. ClinicalTrials.gov. NCT07458269. https://clinicaltrials.gov/study/NCT07458269. Accessed July 7, 2026. 2. ClinicalTrials.gov. NCT07284875. https://clinicaltrials.gov/study/NCT07284875. 
Accessed July 7, 2026. 3. ClinicalTrials.gov. NCT07284979. https://clinicaltrials.gov/study/NCT07284979. Accessed July 7, 2026.
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Thanks for listening!
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