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Results

Figure 4. Cumulative Incidence of Myocardial Infarction among GLP-1 RA Initiators

Characteristics of Patients Initiating

Figure 1. Attrition Diagram for Patients Initiating GLP-1 RAs in 100% Medicare FFS Population : : :
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Glucagon-like Peptide-1 (GLP-1) Receptor Agonists (RAs) have been approved for Type 2 diabetes (T2D), and obesity. al GLNP_'ll §0A4 gggators & 10
=1, . >
More recently, in March 2024, Wegovy ® (semaglutide) became the first GLP-1 RA approved for cardiovascular risk reduction, followed by Ozempic® n (%) g
(semaglutide) approval in January 2025 for reduction in the risk of worsening kidney disease and cardiovascular death in adults with T2D and chronic kidney O 5
disease. Age at GLP-1 RA initiation (years)
« However, GLP-1 RA trends across these indications have not been well characterized among Medicare beneficiaries. Mean (STD) 67.8 (10.46)
o _ o o o | | _ Median (Q1-Q3) 69 (65-74) 0 . . . .
Objective: to describe clinical characteristics, treatment patterns, and outcomes of GLP-1 RA initiators in the US Medicare 100% Fee-for-Service (FFS) Sex _ e 0 20 40 60 80  Months
population. Male 533,758 (44.32%) Figure 4b,
Female 670,549 (55.68%) by Generic
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Other/Unknown 47,429 (3.94%) % o o~ " = Liraglutide
Region = g == Dulaglutide
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Study Design Eligibility Criteria Analysis
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We conducted a All patients initiating GLP-1 RAs between Index date: date of GLP-1 RA initiation within study period. South 475,147 (39.45%) 59 / y
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retrr]ostpetct(ljve (;bset_rvailonal January 01, 2018=June 30, 2024. Baseline and clinical characteristics within 6 months prior to index date were west | 255,65 (10.010) iimited follow-up due to
cohort study of patients At least 18 years of age at index date. described. Specialty - 0 approvals on/after 2022.
Initiating GLP-1 RAs using _ Primary care physician 646,758 (53.70%) 0 20 20 50 s0 Months
the 100% Medicare FFS At least 6 months of continuous health Utilization was described by generic drug over years. Nurse practitioner 221,782 (18.42%)
claims database. plan and pharmacy enroliment (Part A, : Endocrinologist 181,264 (15.05%) Figure 5. Real-World Overall Survival among GLP-1 RA Initiators
Part, B, & Part D) prior to the index date. Outcomes (rwOS, MI) were presented overall and by generic drug. Other 153,270 (12.73%)
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i - : : _ : Comorbidities are identified within the 6-month baseline period. Overweight or obesity is derived using ICD-10-CM diagnosis codes. Specialty of the prescribing provider for the index 0 _ 0 ) _ ) ) _ )
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Median age of patients initiating GLP-1 RA was 69 (IQR: 65-74) and more than half were female (55.7%). 74.9% of patients were White (Table 1). 5 0.8 -
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Majority of specialty of the prescribing provider was primary care physician (53.7%), followed by nurse practitioners (18.4%). 10 5 O e Qverall
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The majority of GLP-1 RA patients had T2D (87.8%) and 45.5% were obese/overweight. 0 0 0 =
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Ozempic and Rybelsus accounting for 53.8% and 11.4%, respectively, on or after 2022 (Figure 3). Wegovy was initiated predominantly from March 2024 onwards. T2D = type 2 diabetes; CVA = cerebrovascular disease; Ml = myocardial infarction; CHF = congestive heart failure; PVD = peripheral vascular disease; COPD = chronic obstructive n
The 3-year cumulative incidence of myocardial infarction (|\/||) was 9.5% (95% Cl: 9.4—9.6%) (Figure 4a)’ with numerically varied by drug (Figure 4b). pulmonary disease. *Moderate to severe renal disease. Baseline characteristics within the 6 months prior to index date are reported.
Overall survival at 3 years was 87.5% (95% CI: 87.4-87.6%) among GLP-1 RA initiators (Figure 5a), and numerically varied by generic drug (Figure 5Db). : . . : 0.6 -
y 0 (95% ) J (Fig ) y Y9 g (Fig ) Figure 3. Yearly Uptake of GLP-1 RAs in 100% Medicare FFS Population
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The study was descriptive and does not establish causal relationships between GLP-1 RA use, indications, and death and cardiovascular outcomes. @ Figure 5b 1
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The study population was limited to Medicare FFS beneficiaries and may not be representative of other populations (e.g., younger patients, Medicare Advantage). — by Generic
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Cardiovascular outcomes were identified using administrative claims data, which may be subject to coding inaccuracies. o 140 GLP-1 RA
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Why Is this Research Important £ 2 os- — Trzepance
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GLP-1 RAs are medications used to treat Type 2 diabetes and help reduce heart and metabolic risks. S - /A / 053 === Exenatide
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Semaglutide use increased rapidly over the study period, becoming the most commonly used GLP-1 RA by 2023. é \ 3 07 - _ Dulggluﬁde
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While endocrinologists can prescribe GLP-1 medications, most patients received theirs from primary care doctors or nurse practitioners. E \ —— %
This study tracked MI and overall survival over three years among Medicare patients taking GLP-1 medications, providing real-world benchmarks across all GLP-1 20 P y \ »
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In this analysis, semaglutide and tirzepatide demonstrated a numerically greater reduction in death and Ml compared to other GLP-1 receptor agonists. Further 2018 2019 2020 2021 2022 2023 2024 Note: Tirzepatide has
Investigation is warranted to understand the factors contributing to these differences. _ N _ Year _ _ limited follow-up due to
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