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OBJECTIVES RESULTS (cont’d)

This study analyzed the impact of two anti-obesity medications (AOMs) on cardiovascular disease (CVD) AOM users demonstrated significantly lower incidence of cardiovascular events than non-AOM users
incidence, healthcare resource utilization (HCRU), and costs among US patients with obesity, a major (1.77% vs 12.17%, p<0.0001 for all outcomes; Figure 2).

driver of healthcare expenditures.
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Figure 2. Unadjusted cardiovascular-related outcomes among
patients in the AOM and non-AOM cohorts
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METHODS o T

medications (AOMs), including semaglutide and tirzepatide, are promising.*> However, comparative
research on their cardiovascular benefits is lacking.
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November 1 to December 31, 2023, with 12-month baseline and 6-month follow-up periods (Figure 1).

AOM: anti-obesity medication; CVD: cardiovascular disease

Sample

Patients with obesity in two cohorts: The AOM cohort had lower hospital admission rates (1.63% vs 6.62%, p<0.0001), shorter length of stay
(0.12 vs 1.27 days, p<0.0001), and lower emergency department (ED) (6.23% vs 13.06%, p<0.0001) and

= AOM cohort: Patients with evidence of tirzepatide (Zepbound) or semaglutide (Wegovy) use during , o
outpatient visit rates (80% vs 82%, p<0.0001) than the non-AOM cohort (Table 2).

the identification period; the first AOM claim was considered the index date.
= Non-AOM cohort: No evidence of AOM use, with random index dates matching the AOM cohort; a 1%

Table 2. Healthcare utilization among patients with obesity: AOM vs non-AOM cohort

random sample was analyzed.
ACNECoROrt Non-AOM Cohort
Detailed inclusion and exclusion criteria are outlined in Figure 1. (Wegovy or Zepbound) T T
(N = 22,620) S
Figure 1. Study design | Outcome | N/Mean | %/SD | N/Mean | %/SD |

Healthcare Utilization

Hospital admissions 368 1.63% 5,588 6.62% <0.0001 0.2186
Study Period Length of stay (days) 0.12 1.83 1.27 10.29 <0.0001 0.1253
Emergency visits 1,410 6.23% 11,026 13.06% <0.0001 0.2138
Baseline ""*’I‘,t'“_““;'““ Follow up Outpatient visits 18,095 80.00% 69,009 81.74% <0.0001 0.0448
erio
¢ ; * AOM: anti-obesity medication; SD: standard deviation; SMD: standard mean difference
11/01/2022 11/01[2023: 12/31/2023 05/31/2024
. i The AOM cohort incurred lower total health expenditures (58,055.65 vs $9,722.92, p<0.0001; Figure 3).
nciusion :
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- 21 claim for any AOM during baseline period .
- >1 claim for an obesity medication on the same index date :
- 21 claim for CVD during baseline period ! _ $2,896.68
: Pharmacy
! $4,615.55 ® Non-AOM Cohort
12 months baseline i 6 months follow-up . $481.32 AOM Cohort
Emergency )
‘ Index date: First claim date for Wegovy or Zepbound 5183.41
Continuous Enrollment Outpatient _ 35,391.76
$3,169.31
AOM: anti-obesity medication; CVD: cardiovascular disease Inpatient T $953.47
$87.37
Outcomes s
Risk of coronary artery disease, heart failure, atrial fibrillation, arrhythmia, ischemic heart disease, Total $8,055.65
stroke, and peripheral vascular disease, as well as HCRU, and costs during the follow-up period were
S0 $2,000 $4,000 $6,000 $8,000 $10,000 $12,000
assessed.
AOM: anti-obesity medication
Analysis

Zepbound users had a lower incidence of any cardiovascular event (1.14% vs 1.86%, p=0.0064), shorter
length of stay (0.07 vs 0.12 days, p=0.0225), lower ED visit (3.33% vs 6.65%, p<0.0001), and outpatient
visit rates (77.19% vs 80.39%, p<0.0001; Table 3), and lower total healthcare costs ($7,184.25 vs
$8,179.71, p<0.0001) than Wegovy users.

= Descriptive statistics (means and percentages) were used to describe the sociodemographic and
clinical characteristics and outcomes of both cohorts. Chi-square tests were performed for categorical
variables (e.g., hospital admissions, emergency visits), and two-sample t-tests were conducted for
continuous variables (e.g., length of stay, healthcare expenditures).

= Standardized differences were calculated to assess balance between the cohorts, with values <0.1 Table 3. HCRU among obesity patients with semaglutide (Wegovy) vs tirzepatide
considered negligible. P-values were reported for each outcome. (Zepbound) use

= Subgroup analysis comparing outcomes between semaglutide and tirzepatide users was also Patients with Wegovy Use Paﬁe“tswlijtshezepb°““d
i N = 19,801
included. ( ) (N = 2,819)

= Outcomes were adjusted for demographics, comorbidities, and socioeconomic factors. ‘Outcome | N/Mean | %/SD | N/Mean | %/SD |

Healthcare utilization

Hospital admissions (%) 330 1.67% 38 1.35% 0.2109 0.0252
R ES U LTS Length of stay (days) 0.12 1.93 0.07 0.93 0.0225 0.0276
Emergency visits (%) 1,316 6.65% 94 3.33% <0.0001 0.1371
] o o Outpatient visits (%) 15,919 80.39% 2,176 77.19% <0.0001 0.0801
We |dent|ﬁed 22’620 paﬁents Wlth Obesity Table 1. Baseline descrlptlve characteristics HCRU: healthcare resource utilization; SD: standard deviation; SMD: standard mean difference

ofe . AOM Cohort
epboun =84,
1 . , (N = 22,620)
patl ents’ Ze pbou nd ) 2’819 patlents) a nd Age (years), mean (SD) 45.50 (12.15) 50.67 (18.15) <0.0001 0.3035 CO N c LU S I 0 N
84,427 patients without AOM use. Age group, n (%)

18-40 years 7,615 (33.66) 19,346 (22.91) <0.0001 0.2489
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

The AOM cohort was younger, had a higher o 20009 3101367) _<0.0001 02139 AOM use was associated with a significantly lower incidence of cardiovascular events, lower HCRU,
proportion of women, significantly higher RelS so7tlanen) Tt Res (R UL S0 000 il and lower total health expenditures, than non-AOM use, highlighting these medications as promising

Female 17,949 (79.35) 49,439 (58.56) <0.0001 0.4373

.. . . SES, n (%)
Add|t|ona||y’ more pa‘nents IN the non_AOM Low 6,282 (27.77) 28,311 (33.53) <0.0001 0.1233
Hyperlipidemia 4,105 (18.15) 4,201 (4.98) <0.0001 0.5026 Eckel RH, Barouch WW, Ershow AG. Report of the National Heart, Lung, and Blood Institute-National Institute of Diabetes and Digestive and
Type 2 diabetes 1,084 (4.79) 4,687 (5.55) <0.0001 0.0336
were slightly younger than tirzepatide users Chronic kidney disease 11840(5235)  13087(1550) <0001 09332 s Finkelste don 1G. Coh . | medical 4 butabl besity: 4 servi T
e p——T— B T G 0.0001 06881 inkelstein EA, Trogdon JG, Cohen JW, Dietz W. Annual medical spending attributable to obesity: Payer-and service-specific estimates.

Comorbidity scores, n (%)
Medium 7,389 (32.67) 27,160 (32.17) 0.1565 00106
COPD 2,754 (12.18) 2,538 (3.01) <0.0001 0.429 Kidney Diseases Working Group on the pathophysiology of obesity-associated cardiovascular disease. Circulation. 2002;105(24):2923-2928.
(45.39 vs 46.23 years, p=0.0004) and more AOM: anti-obesity medication; CCl: Charlson Comorbidity Index; CDS: Chronic Health Affairs. 2009;28(51):w822-w831.

comorbidity scores, and more CVD-related s 151509 as1pey  o000r  o1iss interventions in obesity management and decreasing the economic burden of CVD.
CDS 22 11,898 (52.60) 6,525 (7.73) <0.0001 1.3595
cohort resided in low-SES areas vs those in i S ) e e e REFEREN C ES
Baseline CVD-related comorbidities, n (%)
Within the AOM cohort, semaglutide users Z’::';"ghismw 1‘3);2‘1‘;3 i;‘i E;gg; :ggggi Eij‘z‘i 2 Powell-Wiley TM, Poirier P, Burke LE, et al. Obesity and cardiovascular disease: a scientific statement from the American Heart Association.
Iiker to reside in low-SES areas (28.21% VS Disease Score; COPD: chronic obstructive pulmonary disease; GERD: 4 Singh G, Krauthamer M, Bjalme-Evans M. Wegovy (semaglutide): A new weight loss drug for chronic weight management. J Invest Med.
gastroesophageal reflux disease; SES: socioeconomic status; SD: standard deviation; 2022;70(1):5-13.

Comorbidiﬁ es than the non-AOM COhort_ Elixhauser score >2 14,017 (61.97) 11,395 (13.50) <0.0001 1.2868
the AOM COh Ort (Table 1) Hypertension 7,812 (34.54) 8,872 (10.51) <0.0001 0.6881 .
Alcohol use disorder 96 (0.42) 168 (0.20) <0.0001 0.0455 Circulation. 2021;143(21):e984-e1010.
0 _ _ . .
24.69%, P 0'0001)' SMD: standardized mean difference > Abbasi J. FDA green-lights tirzepatide, marketed as Zepbound, for chronic weight management. JAMA. 2023;330:2143-2144.
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