Socioeconomic Status and Anti-obesity Medications:
Impact on Cardiovascular Risk in Medicare Patients with Obesity
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BACKGROUND RESULTS RESULTS (cont’d)

Obesity, a major risk factor for cardiovascular disease (CVD), is closely linked to socioeconomic Baseline clinical and demographic characteristics in the Medicare population (Table 1): Aalen’s additive regression analysis showed that AOM treatment had a protective effect on CVD
status (SES), with lower SES often exacerbating adverse outcomes. The glucagon-like peptide 1 over approximately the first 375 days (Figure 2). After that, AOM treatment did not significantly

(GLP-1)-based medications semaglutide (Ozempic, Wegovy) and tirzepatide (Zepbound, ' Pat.lents n the_ AOM cohor’F WEIE younhger -on average, more ikely to reside |.n.lpw-SES affect CVD outcomes.
Mounjaro) have been shown to lead to weight loss and/or better glucose control, thereby regions, had higher comorbidity scores and higher rates of CVD-related comorbidities than

contributing to a reduced risk of CVD.!? those in the non-AOM cohort. Younger age and female sex had a protective effect on CVD over the period analyzed.
Conversely, a sustained increased risk of CVD was found for patients with high CCI scores and
CDS, those residing in low- and medium-SES areas, and those with COPD.

Almost half of Medicare beneficiaries 65 years and older have at least 1 heart condition; those * Most patients in both cohorts were female.
patients incurred, on average, almost twice the total cost of care of those without heart
conditions.?

* The most prevalent comorbidities in both cohorts were hypertension, type 2 diabetes, anc Hyperlipidemia had a protective effect against CVD in the first 120 days and between 760 and

Z%ffr::fﬁgre'a’dgg\:: ?T:glesT)oklng history, chronic obstructive pulmonary disease, and 920 days, but increased the risk of CVD after ~920 days. Smoking history increased the risk of
y ' CVD in the first 660 days, and CKD increased the risk of CVD during approximately the first 700
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