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Keyy Takeawayss && Conclusions

Adherence
• T2DM cohort: Dulaglutide demonstrated the highest 12-month 

adherence, with the greatest proportion achieving ≥80% PDC 
and highest mean PDC, followed by semaglutide, while 
tirzepatide showed the lowest adherence (Figure 2) 

• Obesity cohort: Tirzepatide demonstrated the highest 12-month 
adherence, while liraglutide and semaglutide have comparable 
adherence. Liraglutide had a higher proportion of adherent 
patients, whereas semaglutide had better overall medication 
coverage (Figure 2)

Discontinuation
• T2DM cohort: Tirzepatide was associated with a significantly 

lower risk of discontinuation versus both dulaglutide and 
semaglutide, while semaglutide showed the highest 
discontinuation risk (Figure 3) 

• Obesity cohort: Tirzepatide was associated with a significantly 
lower risk of discontinuation versus both liraglutide and 
semaglutide, while liraglutide showed the highest 
discontinuation risk (Figure 3) 

Dosee Escalationn Patterns
• T2DM cohort: Tirzepatide initiators demonstrated progressive 

dose escalation, while semaglutide initiators mainly received 
start dose, with gradual dose escalation over time (Figure 4)

• Obesity cohort: Tirzepatide and semaglutide users demonstrated 
stepwise, and progressive dose escalation, respectively (Figure 4)

Conclusion
• Overall, adherence to GLP-1RA or dual GIP/GLP-1RAs was low, 

particularly among obesity cohort. Persistence varied by agents 
with tirzepatide showing lower risk of discontinuation across 
indications 

• Across T2DM and obesity cohorts, semaglutide and tirzepatide 
initiators demonstrated progressive dose escalation

• Understanding these patterns is valuable to optimize clinical 
management, identify key attrition points across therapeutic 
indications, and inform payer decisions

• Findings are limited by unmeasured drug shortages and 
formulary restrictions

Background
• Glucagon-like peptide-1 receptor agonists (GLP-1 RAs) 

have emerged as key pharmacologic interventions approved by the 
United States (U.S.) Food and Drug Administration (FDA) for the 
management of type 2 diabetes (T2DM) and obesity1

• Tirzepatide, a dual glucose-dependent insulinotropic 
polypeptide (GIP) and GLP-1 RA, has demonstrated significant 
efficacy in both glycemic control and weight reduction compared 
with semaglutide, a selective GLP-1 RA1,2 

• However, real-world evidence (RWE) comparing treatment 
adherence, persistence, and dose escalation across agents and 
metabolic indications remains limited

Objective
To evaluate real-world adherence, persistence, and dose escalation of 
GIP/GLP-1 RAs among U.S. commercially insured adults with T2DM, 
and overweight or obesity

Methods

Inclusionn Criteria
• Aged 18-64 years
• ≥12 months of continuous 

enrollment before index date
• Newly initiated GLP-

1RA between 2018–2023

Exclusionn Criteria
• Evidence of T2DM (obesity 

cohort only), gestational 
diabetes, type 1 diabetes 
mellitus, pregnancy, end-stage 
renal disease, or bariatric 
surgery in baseline period

Statisticall Analysis
• Multinomial Propensity Score (PS)-based Inverse Probability of 

Treatment Weighting (IPTW) weighting to account for 
differences in baseline covariates (Figure 1)

• Adherence: Evaluated at 12 months using proportion of days 
covered (PDC)

• Persistence: Time to discontinuation assessed using 
IPTW-weighted Cox proportional hazards (PH) models

• Dosee escalation: Evaluated the 12-month dose-modification 
patterns

Studyy Period:: 2017–2023

Active comparator, new 
user retrospective cohort 

study using 
the MarketScan Database
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data

Indexx Date: First GIP/GLP-1 RA claims date

Baseline Period
12 months before index date

Outcome Ascertainment Period
12 months after index date

Results
Figuree 1.. Standardizedd Meann Differencess (SMD)) forr Selectedd Baselinee Characteristicss off Duall GIP/GLP-11 RAA Initiatorr 
withh Newlyy Diagnosedd T2DMM andd Obesity,, 2017-2023

Figuree 2.. 12-Monthh Proportionn off Dayss Coveredd Followingg Duall GIP/GLP-11 RAA Initiationn Amongg Patientss withh 
Newlyy Diagnosedd T2DMM andd Obesity,, 2017-2023

Figuree 3.. 12-Monthh Discontinuationn Hazardd Ratioss Amongg Duall GIP/GLP-11 RAA Initiatorss inn T2DMM andd Obesity,, 
2017-20233 

Figuree 4.. 12-Monthh Dosee Trajectoryy Amongg Duall GIP/GLP-11 RAA Initiatorss inn T2DMM andd Obesity,, 2017-20233 

T2DMM Cohortt (n=323,584;; Dula:34.1%;; Sema:57.1%;; Tirz:8.8%)) Obesity Cohortt (n=162,484;; Lira:: 29.8%;; Sema:62.6%;; Tirz:7.6%)) 

Keyy Takeaways
• Among commercially insured adults, real-world adherence to 

GLP-1RA or dual GIP/GLP-1RAs was low overall and 
particularly lower among patients treated for obesity

• Persistence varied by agent, with tirzepatide demonstrating 
lower discontinuation in both indications

• Across T2DM and obesity cohorts, semaglutide and tirzepatide 
initiators demonstrated progressive dose escalation over 12 
months, with higher maintenance doses more common in obesity
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