Likelihood of Obstructive Sleep Apnea Among Patients with Obesity
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Obesity has risen sharply since 19901, Ieading to significant health issues, Sample Table 1. Baseline characteristics of the study and comparison cohorts Table 2. Cox regression results of AOM vs. no-AOM cohort for time to sleep apnea
including obstructive sleep apnea (OSA), which affects nearly 1 billion people Patients with obesity were classified into 2 cohorts: |
lobally.2® Obesity is the leading risk factor for OSA, and weight loss can . - - - - AOM Cohort (Wegovyor | o aom Cohort C°"ﬁde"cemterva
I Y- y | 9 , and-weignt _ » AOM cohort: Received tirzepatide (Zepbound) or semaglutide (Wegovy) Characteristics Zepbound) < s 018 Characteristics “
improve both sleep quality and overall health.* New medications including during the identification period (index date = first AOM claim) D= =
. . . . . . . . ) Treatment 0.60 0.55 0.66 <0.0001
semaglutide and tirzepatide offer promising options for managing obesity and . . . Age (years), mean (D) 45.49 (12.45) 51.14 (18.39) <0.0001 0.3247 reatmen
OSA5gbut direct Comp?arisons of tEeir eﬁecgcivzn eSS are nee dg 4 J 4 - Non-AOM cohort: No evidence of AOM use during the study period:; Age Group, n (%) o == = =
’ - : - - y . 0 18-40 years 7016 (34.42) 18 948 (22.29) <0.0001 0.2833 _
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random sample of eligible patients was included. oL-80years P B <0.0001 4904 61-80 3.26 2.97 3.58 <0.0001
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bl LU T Comorbidityscores | | | |
OSA risk assessed during a 6-month follow-up period CCl Score 22 1368 (6.71) 4446(5.23) <0.0001 0.0649 Celisoes 1.29 1.15 1.46 <0.0001
EII')ShZZ —— , 1(2) Z;; (ZiSZ; 1; Zfll (513'54:)1) <88881 1?;;61 Chronic Disease Score >2 0.56 0.52 0.59 <0.0001
PEIISELT MEIEH SEoirs = (6. (-0 <L : Elixhauser Index Score >2 0.55 0.51 0.60 <0.0001
This study assessed the impact of newly approved anti-obesity medications Analvsi e ‘%’ 5 7136 08.10) 8412 (33,42 00001 0 1126 _***T
. . . . . . : : : : ow . . . :
(AOMs) on OSA risk among patients with obesity in the United States. nalysis vedium 05993237 2 a3 0227 07534 001 edium o7 o2 112 0.0043
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Descriplive analysis of baseline characteristics and OSA incidence ascing V0 slted Comoriies i S S S
. - - . Hypertension 6 898 (33.84) 10 619 (12.49) <0.0001 0.5888 - ' . . <0.
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METHODS without AOM use and with tirzepatide vs semaglutide use, adjusting for Type 2 diabetes 981 (4.81) 5594 (6.58) <0.0001 0.0731 Diabetes 0.68 0.61 0.75 <0.0001
o _ _ o Cardiovascular diseases 1481 (7.27) 3 635 (4.28) <0.0001 0.1393 Cardiovascular diseases 1.19 1.07 132 0.0010
comorbidities and sociodemographic characteristics. COPD 2404 (11.79) 2884 (3.39) <0.0001 0.3894 COPD 0o s o7 02503
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A retrospective cohort study assessing the Kythera data population
Sleep apnea 635 (3.12) 10 682 (12.56) 0.0001 0.3075
(2022-2024) Wlth an |dent|f|Cat|On perIOd from November 1 tO December 31 ) AOM: anti-obesity medication; CCI: Charlson comorbidity index; CDS: chronic disease score; COPD: chronic obstructive pulmonary AOM: anti-obesity medication; CCIl: Charlson comorbidity index; CDS: chronic disease score; COPD: chronic obstructive pulmonary
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Figure 1. Study design semaglutide; 2,525 tirzepatide) and 85,018 patients with obesity without AOM
use.

Study Period
/ ' \ Patients in the AOM cohort were younger, more likely to be female, and had a CONCLUSION

'deg‘friif;i""l Follow up significantly higher percentage of patients with Chronic Disease Scores (CDS)

11/01/2022 11/01/2023 | 12/31/2023 L T >2 than the non-AOM cohort. This study found that AOM use reduced the risk of OSA by 40% among patients with obesity vs those without AOM use. No significant differences were found
| between tirzepatide and semaglutide users. These results suggest that AOM use may help lower OSA risk, especially among patients with higher comorbidities.
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