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Introduction The SELECT trial

Cost-effectiveness models (CEMs) for Using a prospective cohort design, we estimated risk A multicentre, double-blind, randomised, placebo-controlled,
cardiovascular therapies typically equations from SELECT trial data for ACS and stroke event-driven superiority trial with 17,604 participants.
require long-term predictions derived outcomes. Expert elicitation identified and prioritized risk
from clinical trial data. To address factors for the SELECT population. Intervention:
evidence gaps, CEMs incorporate risk Once-weekly semaglutide 2.4 mg subcutaneous vs. placebo
equations for specific clinical Clinical experts ranked potential risk factors by importance,
outcomes, balancing statistical rigor followed by discussions to incorporate their insights. We used
with clinical relevance. a least absolute shrinkage and selection operator (LASSO) Key Inclusion Criteria: Key Exclusion Criteria:
approach combined with clinical input to identify predictors v Age >45 years X HbA1c =48 mmol/mol (>6.5%)
Objective: to derive equations for the based on both clinical and statistical relevance. v BMI 227 kg/m? X History of type 1 or type 2
risk of acute coronary syndrome v Prior myocardial infarction or diabetes
(ACS*) and stroke based on the Cox regression was used for development, then final models  prior stroke or X Recent CV events (<60 days
SELECT™! trial data. were refitted with appropriate parametric models for long- peripheral arterial disease before screening)
term extrapolation. Only risk factor observations at trial
*ACS: myorcardial infarction or unstable angina baseline were used.
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