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Clinical characteristics and healthcare resource utilization among
patients initiating semaglutide 2.4 mqg versus those not treated

with anti-obesity medications

Table 2: Baseline clinical characteristics of the cohort initiating semaglutide
2.4 mg and the cohort not treated with an anti-obesity medication

Results

In total, 32,933 patients were included in the semaglutide cohort and 15,406,569
patients in the non-treated cohort.

Baseline characteristics and demographics are summarized in Table 1.
- Females comprised 76.8% of the semaglutide cohort and 53.1% of the

Ai m Figure 3: Baseline use of pharmacotherapies
« This study was conducted to describe the baseline demographic and clinical
characteristics of patients with overweight and >1 obesity-related comorbidity

(ORC) or obesity initiating treatment with semaglutide 2.4 mg compared with those
not treated with an anti-obesity medication (AOM). Baseline healthcare resource
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- Mean (SD) number of inpatient and emergency room visits was slightly lower in the
semaglutide cohort versus the non-treated cohort.

The use of pharmacotherapies at baseline for both cohorts is shown in Figure 3.

- A lower proportion of patients had >1 prescription for antidiabetic and cardiovascular
medications in the semaglutide cohort versus the non-treated cohort, including statins

(35.2% versus 50.5%), basal insulin (0.6% versus 4.4%), and beta blockers
(24.1% versus 29.8%), respectively.
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Methods

» This retrospective observational study used closed pharmacy and medical claims
linked to electronic medical records from the Komodo Health database collected
between 1 June 2021 and 30 April 2024 (Figure 1).

Patients in the semaglutide cohort were >18 years of age with 21 dispensing claim
for semaglutide 2.4 mg and had =1 body mass index (BMI) record of 230 kg/m?, or a
BMI >27 kg/m? and =1 ORC.

Patients in the non-treated cohort did not receive any AOM, had =1 BMI record of
>30 kg/m?, or BMI 227 kg/m?# and =1 ORC.

The index date was classified as the date of the first prescription of semaglutide 2.4 mg
for the semaglutide cohort and date of a random visit with BMI measurement for the
non-treated cohort.

Demographic and clinical characteristics, and HCRU, were assessed >12 months prior
to index date and including index.
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*Evaluated as of their index date, or where applicable, the most proximal value to this date. The index date was
classified as the date of the first prescription of semaglutide 2.4 mqg for the semaglutide cohort and date of a
random visit with BMI measurement for the non-treated cohort

Baseline period was =12 months prior to index date 20 -
BMI, body mass index; CVD, cardiovascular disease; ORC, obesity-related comorbidity; SD, standard deviation;
T2D, type 2 diabetes
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Healthcare resource utilization was assessed >12 months prior to index date and including index. The index

Demographics and clinical characteristics were assessed >12 months prior to index date and including index.

*Study follow-up ended at the earliest semaglutide cohort discontinuation, insurance plan disenrollment,
death or June 2024, whichever occurred first
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The index date was classified as the date of the first prescription of semaglutide 2.4 mg for the semaglutide
cohort and date of a random visit with BMI measurement for the non-treated cohort
BMI, body mass index; SD, standard deviation; N, number of patients
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date was classified as the date of the first prescription of semaglutide 2.4 mg for the semaglutide cohort and

« These findings highlight an unmet need among patients meeting the eligibility criteria for

date of a random visit with BMI measurement for the non-treated cohort
BMI, body mass index; SD, standard deviation

obesity medications, especially patients >65 years with Medicare insurance.
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