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Background Results (cont.)

* Glucagon-like peptide-1 (GLP-1) receptor agonists Figure 2. Sex [A] and age [B] distribution of patients initiating treatment with GLP-1 receptor agonists
(RA), established in diabetes care, have recently between 2021 and 2024
gained prominence in treating obesity. A B

 Recent data highlight the promising potential of 0.6% 18-24 B0.7%
‘ 25-34 I 3.8%

GLP-1 RA in reducing major adverse cardiovascular
35-44 I 10.8%

events (incl. myocardial infarction, stroke, and
cardiovascular death) and liver fat content, potentially 45-54 I 22.8%
55-64

slowing the progression of metabolic-associated
steatotic liver disease (MASLD).1 65-74 I 21.8%
75-84 N 6.8°%

. . 85+ J0.5%
Objectives °
mFemale = Male mOther 0% 5% 10% 15% 20% 25% 30% 35%

* This study aimed to assess developments in GLP-1
prescribing in England.
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GLP-1 agents distribution Figure 3. Distribution of GLP-1 agents prescribed between 2021 and 2024
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Figure 4. Distribution of GLP-1 agents prescribed between 2021 and 2024
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16.0% (from 75,975 in 2021 to 118,715 in 2024), Figure 5. Proportion of GLP-1 users receiving comedication in the years 2021 to 2024

although not consistently.
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users (see Figure 2A). Most initiations aged 55-64 Conclusion
years (see Figure 2B).  This analysis highlights significant growth in GLP-1 receptor agonist use and prescribing costs in England.

« Semaglutide has emerged as the dominant agent, with trizepatide showing similar potential, indicating shifting

. . . . prescribing patterns.
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