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Key Takeaways & Conclusions

Glucagon-like peptide-1 receptor agonists (GLP-1 RAs) Figure 1. Standardized Mean Differences (SMD) for Selected Baseline Characteristics of Dual GIP/GLP-1 RA Initiator Key Takeaways

have emerged as key pharmacologic interventions approved by the  Among commercially insured adults, real-world adherence to
United States (U.S.) Food and Drug Administration (FDA) for the with Newly Diagnosed T2DM and Obesity, 2017-2023 GLP-1RA or dual GIP/GLP-1RAs was low overall and
management of type 2 diabetes (T2DM) and obesity? . particularly lower among patients treated for obesity
Tirzepatide, a dual glucose-dependent insulinotropic T2DM Cohort (n=323,584; Dula‘34.1%; Sema57.1%; Tirz'8.8%)  Obesity Cohort (n=162,484; Lira: 29.8%; Sema:62.6%; Tirz:7.6%) * Persistence varied by agent, with tirzepatide demonstrating
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efficacy 1n both glycemic control and weight reduction compared p———— i e ) el I . | Ml . Across T2DM and obesity cohorts, semaglutide and tirzepatide
with semaglutide, a selective GLP-1 RA12 e , : gl — . initiators demonstrated progressive dose escalation over 12
However, real-world evidence (RWE) comparing treatment ool '. . . Mvest )" ’ months, with higher maintenance doses more common in obesity
adherence, persistence, and dose escalation across agents and e - ° ) s . . Adherence
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coverage (Figure 2)

@ Study Cohorts Discontinuation
L » T2DM cohort: Tirzepatide was associated with a significantly
Active comparator, new TODM {0 () Figure 2. 12-Month Proportion of Days Covered Following Dual GIP/GLP-1 RA Initiation Among Patients with lower risk of discontinuation versus both dulaglutide and
user retrospect@ve cohort Dulaglutide (Dula) Obesity Newly Diagnosed T2DM and Obesity, 2017-2023 semaglutide, while semaglutide showed the highest
StU-dy using VS, Semaglutide Lirag]utide (Llra) . Weighted T2DM Cohort " Weighted Obesity Cohort discontinuation risk (Figure 3)
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lower risk of discontinuation versus both liraglutide and
semaglutide, while liraglutide showed the highest
discontinuation risk (Figure 3)

Dose Escalation Patterns
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Inclusion Criteria Exclusion Criteria . < L . .
. . 8 40 5 40  T2DM cohort: Tirzepatide initiators demonstrated progressive
* Aged 18-64 years , * Ewvidence of T2DM §0b931ty ; ; dose escalation, while semaglutide 1nitiators mainly received
* =12 months of continuous cohort only), gestational N N start dose, with gradual dose escalation over time (Figure 4)
enrollment before index date  diabetes, type 1 diabetes 20- 20- * Obesity cohort: Tirzepatide and semaglutide users demonstrated
 Newly initiated GLP- melhtu.s, pregnancy,.eno!'stage ] i stepwise, and progressive dose escalation, respectively (Figure 4)
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particularly among obesity cohort. Persistence varied by agents
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* Persistence: Time to discontinuation assessed using
[PTW-weighted Cox proportional hazards (PH) models

* Dose escalation: Evaluated the 12-month dose-modification
patterns

Statistical Analysis

Author Contact and Disclosures

Contact: bd668@pharmacy.rutgers.edu

ge (%) of Patients on U.S. FDA-Labeled Dose
ge (%) of Patients on U.S. FDA-Labeled Dose
age (%) of Patients on U.S. FDA-Labeled Dose

Chintan Dave reports PI funding from NHLBI (RO1HL163163), NIDDK (R01DK139163), and
4 5 6 7 8 9 10 11 12 0 1 2 3 4 5 6 7 8 9 10 11 12 0 1 2 3 4 5 6 7 8 9 0 11 12 0 1 2 3 4 5 6 7 8 9 10 11 12 Breakthrough T]_D (3‘SRA‘2022'1257'S_B), feHOWShlp traln].ng awards tO Rutgers UniveI‘Sity fI'OIn

Month from Index Date Month from Index Date Month from IndexDate Month rom Index Date GSK, Novo Nordisk, and Johnson & Johnson, and consulting fees from U.S. FDA, Takeda,
SpineBioPharma, AbyRX, Priovant, and National Evaluation System for Health Technology (NESTcc)
unrelated to this presentation




