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Patients with obesity are commonly prescribed
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Figure 1. Mean number of outpatient visits and hospitalizations, and mean LOS 12-month before

* January 1, 2019, and December 31, 2023 19 h after GLP-1 T
Study Population vs. 1-month arter -1 treatment initiation After the start of GLP-1 treatment, patients were

less likely to have outpatient visits, but number of
hospitalizations, costs, and LOS slightly increased.

Inclusion criteria 5

e Age 218 years old
Investigating cost-effectiveness and net health

benefits of GLP-1 treatment in selected
populations is warranted.

* Received GLP-1 during an outpatient encounter

between January 1, 2020, and December 31, 2022 3.7
e Had diagnosis of obesity (BMI = 30) on or within 12 3
months prior to index encounter*
Exclusion criteria 2
 Had diagnosis of diabetes
* Received urgent or emergent care at index 1 1.2 1.3
encounter
0

*Index encounter: Earliest encounter with evidence of

Future research questions:

* To what extent the health benefits of GLP-1
treatment outweigh the observed increase in
healthcare utilization?

* How does healthcare utilization of patients

GLP-1 use in the accrual period Number of outpatient revisits ~ Number of hospitalizations ~ LOS (in days) among patients receiving GLP-1 treatment differ in terms of
Outcomes with hospitalizations demographic and clinical characteristics?
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