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CONCLUSION

Obesity and its comorbidities, including cardiovascular disease (CVD),
are major causes of morbidity and mortality in the United States.'?
Over 70% of American adults aged 20 and older have obesity or are
overweight.® Studies have shown that Ozempic, Wegovy, and
tirzepatide have the potential to reduce body weight substantially.
Little is known about the effect of anti-obesity medications (AOM) on
CVD among patients with obesity.

We identified a total of 5,926 patients treated with AOM, including
Ozempic (5,404 patients), Wegovy (375 patients), and tirzepatide (147
patients). Descriptive characteristics are shown in Table 2.

Patients treated with Wegovy had a 12% lower risk (HR=0.88,
p=0.391) of developing CVD than those treated with Ozempic.
Moreover, patients treated with tirzepatide had a 2% lower risk
(HR=0.98, p=0.919) than those treated with Ozempic. However, these Ozempic, Wegovy, and tirzepatide users demonstrates that one
differences were not statistically significant. Results are shown in Table medication is no more effective than the others for reducing the
3. risk of CVD. However, when we compared patients with obesity
on AOM with those not receiving AOM, Cox regression
demonstrated an 8% risk reduction (p=0.0068) in CVD. Therefore,
we can conclude AOM does help in reducing the risk of CVD.

We found no significant differences between treatment with
Ozempic, Wegovy, or tirzepatide for CVD. Therefore, the absence
of a statistically significant difference in the risk of CVD among

Table 2. Baseline Characteristics of Ozempic, Wegovy, and Tirzepatide

Ozempic Wegovy Tirzepatide

(N = 5,404) (N = 375) (N =147) Table 3. Cox Regression Results for Time to CVD among Ozempic, Wegovy,

and Tirzepatide Users

Characteristics N/Mean %I/SD N/Mean %I/SD N/Mean %I/SD
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