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and was not significant compared to placebo.

Figure 5
e Males showed significant difference in visceral
adipose tissue at 24 weeks with improvements in 5mg
relative to 10mg but not in the placebo test group.

Figure 6
e |[ndividual responses for measures of bone mineral
density change span a range of values for each dose
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private clinics and compared rapamycin
longevity treatment’s annual cost to that of
managing osteoporosis, Type 2 diabetes,
inflammatory diseases, and obesity-related

conditions.
Figure 1: Rapamycin Longevity
Use vs Cost of Targeted Conditions
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10mg versus 5mg test group.
Figure 7

o After 48 weeks of treatment, the WOMAC scoring

analyzing frailty showed improvement, specifically
amongst participants in the low-dose 5mg test group.
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