Measuring the Cardiovascular Benefits of Anti-Obesity Medications
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Obesity affects nearly half of Americans and 604 million adults globally and is recognized as Outcomes The unadjusted analysis showed that AOM users had a significantly lower incidence of Semaglutide users had a 53% higher risk of CVD than tirzepatide users. Female sex, high
a significant risk factor for cardiovascular disease (CVD)."? Weight loss is crucial for Risk of coronary artery disease (CAD), heart failure (HF), atrial fibrillation (AF), arrhythmia, cardiovascular events than non-AOM users (p<0.0001 for all outcomes; Figure 2). CCl score, and smoking increased the CVD risk among the AOM cohort (Table 3).
preventing heart disease, and new anti-obesity medications (AOMs), including semaglutide iIschemic heart disease, stroke, and peripheral vascular disease (PVD) were assessed
and tirzepatide, are promising.** However, comparative research on their cardiovascular during the follow-up. After comparing semaglutide with tirzepatide, there were no significant differences for Table 3. Cox regression results for time to CVD: Semaglutide
benefits is lacking. individual CVDs (all p>0.05); however, the likelihood of any CVD was higher for semaglutide (Wegovy) vs tirzepatide (Zepbound)
Analysis 1.869 1.14%, p=0.0064). "
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OBJ ECTIVES * Cox regression examined CVD risk and AOM use, adjusting for demographics, Figure 2. Unadjusted outcome measures among patients in Zepbound L0 100 L0
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comorbidities, and socioeconomic factors, with additional analyses comparing outcomes 18-40 0.52 0.16 1.6 0.2634
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We identified 22,620 patients in the AOM cohort (19,801 semaglutide and 2,819 tirzepatide el T T
users) and 84,427 patients in the non-AOM cohort who met the inclusion criteria. Patients in et i - e o oae
Setting the AOM cohort were younger, more likely to be female, had significantly higher comorbidity Arrhythmia o history — s o i
Retrospective cohort study using 2022-2024 Kythera data, with an identification period from scores, and had more CVD-related comorbidities than the non-AOM cohort. More patients in stroke T e o1z e 03407

the non-AOM cohort lived in low-SES areas than in the AOM cohort (Table 1).

November 1 to December 31, 2023, a 12-month baseline, and a 6-month follow-up (Figure

Ischemic heart disease CCIl: Charlson comorbidity index; CI: confidence interval; COPD: chronic obstructive pulmonary
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) Among the AOM cohort, semaglutide users were slightly younger (45.39 vs 46.23 years, e e e e disease; GV cardiovascular disease; HIR: hazard ratio; SES: socioeconomic stalus
p=0.0004) and more likely to live in low-SES areas (28.21% vs 24.69%, p=0.0001) than
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AOM: anti-obesity medication; CVD: cardiovascular di
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. AOM cohort: Received tirzepatide (Zepbound) or semaglutide (Wegovy) during the Table 1. Baseline characteristics of the study and comparison cohorts Adjusted analyses showed that AOM use was associated with a 63% reduction in CVD risk.
identification period, with the first AOM claim considered the index date. AOM Cohort (Wegovy| . Indmdua(ljs rgts;]lc:;jng m_Iovr\]/_-ShEgEagd m_edlumA-\SCEg regions fexglbltzd an |lr(1_creased risk of ;/[3 Weight reduction is crucial in reducing the incidence and CVD. The use of AOMs
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* Non-AOM cohort: Not prescribed AOMs, with random index dates matching the AOM (N=22,620) S with increased risk of CVD (Table 2). gffel;s_; a Proml‘:'sw;fll' s;:lutlc:n to Iesse_n t_he clinical burdeln of CVD in thMUnlted S:ates.
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Age group, n (%) _ _ prevalence of CVD, reinforcing their effectiveness in managing cardiovascular
_ _ _ _ o _ _ _ 18-40 years 7,615 (33.66) 19,346 (22.91) <0.0001 0.2489 Table 2. Cox regression results for time to CVD conditions
Detailed inclusion and exclusion criteria are outlined in Figure 1. 41-60 years 12,338 (54.54) 32,580 (38.59) <0.0001 0.3262 _— '
61-80 years 2,461 (10.88) 25,355 (30.03) <0.0001 0.4438
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