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OBJECTIVE

To evaluate glycaemic control, obesity management, and
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cardiovascular outcomes associated with semaglutide in .

, , , , effective than placebo in reducing HbAlc levels across
patients with type 2 diabetes mellitus (T2DM)

INTRODUCTION
* As of 2024, an estimated 540 million adults (aged between

When compared with other anti-diabetic drugs (OADs),
semaglutide shows a consistent HbAlc reduction across
all subgroups (MD: -0.55; 95% Cl: -0.69, -0.42), with the
largest reduction evident at the 1.0 mg SC dose (MD: -
0.79; 95% ClI: -1.00, -0.59) (Figure 3)

various dosages and administration routes (mean
difference [MD]: -1.22; 95% Cl: -1.28, -1.15) (Figure 2a)
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Table 1. Characteristics of the included meta-analyses (MD: -0.42; 35% Cl: -0.74, -0.10), indicating a reduction

Studies Trials included Semaglutide Comparators Study type in DBP
Ding 20242 38 trials (n = 34166) PO: 7 mg and 14 mg, SC: 0.5 mg and 1 mg Placebo, OADs NMA (Bayesian)
Karagiannis 20243 28 trials (n = 23622) SC: 0.5mgand 1 mg Placebo, OADs NMA (Frequentist) CONCLUSIONS
Hu 20234 17 trials (n = 14940) SC: 0.5 mg and 1 mg Placebo, OADs MA Semaglutide consistently demonstrates robust efficacy in
Li 2023° 11 trials (n = 9821) PO: 7 mgand 14 mg Placebo, OADs MA reducing HbAlc level, body weight, DBP, and SBP across
Alhindi 2022° 12 trials (n = 6840) PO: 7 mg and 14 mg, SC: 0.5 mg and 1 mg Placebo, OADs NMA (Frequentist) various doses and administration routes. Subgroup analysis
Li 20217 10 trials (n = 8536) PO: 7 mgand 14 mg Placebo, OADs MA
Zhong 20218 24 trials (n = 22185) PO: 7 mg and 14 mg, SC: 0.5 mgand 1 mg Placebo, OADs MA reveals that the 1.0 me >C dosage has the IargeSt mean
Kanters 20199 21 trials (n = NR) SC: 0.5 mg and 1 mg Placebo NMA (Bayesian) reduction when compared to oral forms. These findings are
Nuhoho 201910 27 trials (n = NR) PO: 14 mg, SC: 0.5 mg and 1 mg Placebo NMA (Bayesian) consistent with previous studies®
Andreadis 20181 12 trials (n = NR) SC:0.5mgand 1 mg Placebo, OADs MA , _ , ,

FUNDING This study did not receive any funding, and the authors declare no
Witkowski 20182 41 trials (n = NR) SC: 0.5 mgand 1 mg Placebo NMA (Bayesian) conflict-of-interest

Abbreviations: MA, meta-analysis; NMA, network meta-analysis; NR, not reported; OADs, other anti-diabetic drugs; PO, peroral; SC, subcutaneous; T2DM, type 2 diabetes mellitus.

Note: All studies had T2DM as the patient population, except Kanters (2019), which focused on 'inadequately controlled T2DM’ patients. Poster presented at ISPOR EUROPE 2024, Barcelona, Spain (17-20 Nov 2024)
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