The Effect of Newly Approved Obesity Medications
on Cardiovascular Complications

Onur Baser, MA, MS, PhD'2%°; Gabriela Samayoa, MD, MPH*; Katarzyna Rodchenko, MA, MPH*; Lauren Isenman, MPH*, Erdem Baser, MA, MS, PhD*; Nehir Yapar, MS*
'Graduate School of Public Health, City University of New York, New York, NY, USA; “Department of Internal Medicine, University of Michigan, Ann Arbor, MI, USA; *Department of Economics, Bogazici University, Istanbul, Turkey; *Columbia Data Analytics, New York, NY, USA

RESULTS (cont’d)

BACKGROUND METHODS (cont’d)

RESULTS (cont’d)

Table 2. Baseline Characteristics of Patients with Obesity and AOM Utilization Patients with obesity and AOM

use showed an 8% risk
reduction in any CVD (hazard

ratio [HR]=0.92, p=0.0068;

Descriptive analysis was conducted to determine sociodemographic and
clinical characteristics.

Table 4. Cox Regression Results for Time to

Obesity and its cardiovascular complications are significant causes of _ _ _
CVD among Patients with Obesity and AOM Use

morbidity and mortality.’ Newly approved anti-obesity medications
(AOMs) have demonstrated effectiveness in managing obesity and
reducing the risk for obesity-related complications.® There is limited
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claims data from January 2020 through August 2022. Two patient cohorts

(5,404 patients), Wegovy (375 patients), and Mounjaro (147 patients).
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2) Patients with obesity who were not treated with an AOM. lower SES than patients without AOM use. Heart Failure 25, 5.0%% o 2.40% of 408%  0.05%
Atrial Fibrillation 207 3.83% 14 3.73% 6 4.08% 0.9828
Arrhythmia 186 3.44% 15 4.00% 6 4.08% 0.7871 C O N C L U S I 0 N
- ] ] o ] Ischemic Heart Disease 20 0.37% 0 0.00% 0) 0.00% 0.3795
AOM Cobhort: o O Hypertension, type 2 diabetes, and hyperlipidemia were the most Stroke 101 1.87% : 133% 1| 068% 04397
d. At IeaSt 1 pharmacy Claim or ZempiC, WegOvy, or MOunjarO Talld Peripheral Vascular Disease 164 3.03% 6 1.60% 4 2.72% 0.2785 L. _ _
01JAN2021-31 AUG202? orescription claim date  was common comorbidities (Table 2). Ay Cardiovascular Diseass] — 1072]  19.84% s 1240% T 12295 0100 These results suggest that the utilization of AOMs could potentially

(first
designated as the index date), and

Furthermore, patients with obesity using AOMs had a lower risk of heart
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alleviate the high prevalence of CVD and related social and
economic costs.

failure (4.89% vs 6.13%, p<0.0001), atrial fibrillation (3.83% vs 5.17%,
p<0.0001), arrhythmia (3.59% vs 4.14%, p<.0153), and peripheral
vascular disease (3.44% vs 2.94%, p<0.0395) than the non-AOM cohort
(Table 3).

Table 3. CVD-Related Outcomes for Patients with Obesity with vs without AOM Use

Patients with AOM Use

(Ozempic or Wegovy or Mounjaro)
(N = 5,926)

b. At least 1 diagnosis claim for obesity before the index date.

Patients with No AOM Use
(N =79,118)

Non-AOM Cohort:
a. At least 1 diagnosis claim for obesity during the baseline period

p-value Std. Diff.
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