BACKGROUND

Obesity is a significant public health challenge, and the US military veteran population is
disproportionately affected, with an obesity rate of approximately 41% among veterans.’
Anti-obesity medications (AOMSs) are associated with clinically significant weight loss among
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METHODS (cont’d)

Outcomes

Risk of the following conditions were assessed for the 1-year follow-up period: coronary
artery disease (CAD; ICD-10: 125), heart failure (HF; ICD-10: 150), atrial fibrillation (AF;

RESULTS (cont’d)

Table 2. Baseline Characteristics of Patients in the AOM and non-AOM cohorts

L AOM Cohort Non-AOM Cohort
Characteristics
(N =2,347) (N =11,055)

Effect of anti-obesity medications on cardiovascular events
In the Veterans Affairs patient population

RESULTS (cont’d)

When comparing semaglutide to tirzepatide, no significant differences were found for
arrhnytnmia, HF, AF, stroke, and ischemic heart disease (all p>0.05). However, tirzepatide
users showed a significantly higher likelihood of experiencing any CVD, CAD, and PVD than

Age (years), mean (SD) 51.36(12.56) 58.95 (16.54) <0.0001 semaglutide users (Figure 3).
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Stroke
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10.05% vs 30.01%, CDS: 56.65% vs 63.62%, Elixhauser: 72.39% vs 83.75%: all p<0.05) ntern Med. 2017;32(Suppl 1):11-17.

and were less likely to have any CVD-related comorbidity (57.67% vs 74.52%, p<0.0001) 2. Ni K, Rogowitz E, Farahmand AK, et al. Weight loss outcomes in a Veterans Affairs
than tirzepatide users. pharmacotherapy-based weight management clinic. J Endocrine Society. 2024;8(5).

e Y 1073 U @ Cor.UMBIA DATA ANALYTICS

0.89%

« AOM cohort: Patients prescribed tirzepatide or semaglutide during the identification
period (index date = first AOM claim)

0.00% 2.00% 4.00% 6.00% 8.00% 10.00% 12.00%

¥ Non-AOM Cohort B AOM Cohort (semaglutide or tirzepatide)

e Non-AOM Cohort: Patients not prescribed AOMs, with randomly selected index dates

Detailled inclusion and exclusion criteria are listed in Table 1.

AOM: anti-obesity medication; CVD: cardiovascular disease
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