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OBJECTIVES METHODS (CONT.) RESULTS RESULTS (CONT.)
: S L ] . ] « We identifi ,377 f GLP-1 RA (28,371
- To evaluate the risk of incident acute pancreatitis « Patients were followed from treatment initiation until TABLE 1. Baseline characteristics (weighted) e identified 35,377 users o (28,3
- - liraglutide; 7,006 semaglutide) and 14,526 users of
(AP) associated with the use of GLP-1 receptor the onset of AP, treatment switching, discontinuation, TN T Y T 9 glutice)
agonists (GLP-1 RAs) liraglutide and semaglutide disenroliment, or study end. N 35,372 14,524 the naltrexone/bupropion.
: ge, M D 45.26 (10.52) 45. 10. .012 « Mean age was 45 years and 81% were female.
used for weight loss compared to naltrexone/ « We used inverse probability of treatment weighting ) : rsj ; >-26 (10.52) 45.38 (10.53) 8 805 J Y °
: : L 2= & 0 ' « Per 100,000 patient-year incidence of first AP event
bupropion fixed dose combination. (IPTW) to balance demographic and clinical factors BEEEE 5522 (i6.5) 2375 (16.3) P Y
aCross groups. . 10216 (28.9) 4185 (28.8) was 358 for GLP1 RA and 170 for naltrexone/
METHODS | | BTEYEEE 11926 (33.7) 4913 (33.8) bupropion users.
« Using a Cox proportional hazard model, we compared ._
. L. . 55-64 6961 (19.7) 2873 (19.8)  The hazard ratio (HR) for AP among GLP-1 RA users
- We used data from the Merative MarketScan the association of AP between naltrexone/bupropion . b=e5 448 (1.3) 178 (1.2)
I (o)
Commercial Claims and Encounters, and Medicare and GLP-1 RAs. Sex (% <0.001 compared to naltrexone/bupropion was 1.93 (35%CI
Male 1.39, 2.67).
Supplemental databases. .« We also performed separate evaluations for assessing Male SleRIE (L)) 2700 (165 0 001 )
. egion : « When comparing individual GLP-1 RAs to bupropion
» The study involved adults (218years) who began AP risk in users of liraglutide and semaglutide. BT coo: (19.8) 2877 (19.8) paring propion/

. | .
BN :2 (207) 3007 (20.7) naltrexone, the HR for liraglutide was 2.02 (95%CI
BT 032 (54.1) 7852 (54.1) 1.46, 2.81) and was 1.42 (95%CI 0.80, 2.60) for

BT 15897 (5.4) /780 (5.4) semaglutide.

using GLP-1 RAs or naltrexone/bupropion from
October 2016 to September 2021.

FIGURE 2. Sample selection

Adults with dispensing record of Liraglutide,

e We |nC|Uded |nd|V|dua|S Wlth an ObeS|ty dlagnOSIS SemaglutideNo;jgl;tzgzne/Buropion . 19 (01) 8 (01)
and no diabetes diagnosis or dispensing record in Plan type 0.012 FIGURE 3. Risk of acute pancreatitis in obese
I Indiviudals dispensed multiple drugs on index date ._ 20553 (581) 8442 (581) indiViduaIS treated With GLP-]‘ RAS Compared to
the preceding year. > pensed multible drug . . h i
N i o A chron =1, . [CDHP 5508 (15.6) 2265 (15.6) Naltrexone/Bupropion fixed dose combination
. SO, those with diagnoses o . chronic v HDHP 341 (9.6) 1413 (9.7) | |
i . . . Individuals dispensed only one of the drugs of interest Semaglut'de VS Na/BU } \ ] {
pancreatitis, or pancreatic cancer within past 90 N = 420 623 . 1957 (5.5) 795 (5.5) |
" |
days were excluded. B 028 (55) 766 (5.3) 2 -
>Insufficient baseline enrollment record (<365days) . 1185 (33) 492 (34) g
FIGURE 1. Study design diagram N - Tanose . 122 (0.3) 48 (0.3) E
* B ey 114 (0.3) 45 (0.3) g |
Individuals meeting continuous enrollment criteria - - ' ! ]
Cohort Entry Date (First dispensing t gN=2tSS,541 e Basic/major 9 Liraglutide vs Na/Bu - 1
of Liraglutide, Semaglutide or Fesl 3(0.0) 1 (0.0) 3 '
Naltrexone/Bupropion) Day O me lee ©
Without obesity diagnosis at baseline 592 1.7 258 18 ""5
Exclusion? Assessment Window 1 ” N = 123,605 12424 :g 1) 108 :g 2) 0.001 o
(Continuous enrollment) v PEriipldemia ( >. ) > ( >. ) . N
Days [-365, -1] Individuals with obesity diagnosis 14483 (409) 5961 (410) 0.002 = !
b N = 159,936 1037 (2.9) 429 (2.9) 0.001 GLP-1 RA vs Na/Bu R ——
oot — NAFLD 1831 (5.2) 758 (5.2) 0.002 " 1 S 2 g
Window 2 > With dlabetes_dlagn03|s at baseline CKD 448 (13) 187 (13) 0.002
Days [-90, -1] N = 104,924 |
— ! 472 (1.3) 198 (1.4) 0.002 Hazard Ratio
Covariate Assessment Window . . . . Cholecystitis 218 (0.6 89 (0.6) <0.001
(Baseline conditions and medication®) Diagnosed W'”;\lofe;é'tg’é”t not diabetes (0.6) (0.6) CONCLUSION
Days [-365, O] ’ Cholecystectom 376 (1.1) 155 (1.1) <0.001
. —— Abdominal pain 5700 (16.1) 2340 (16.1) <0.001 « GLP-1 RAs are associated with a higher risk of AP
FOIlOW—Up Window ) No record of basilinbzcsazii;antlobeS|ty drugs 3035 (8 6) 1249 (8 6) O 001
Days [0, Censor] N = 5,047 pr—— - (1'1) pp (1'1) 0'001 compared to the naltrexone/bupropion, which
CONol use . . <V.
.—_} Individuals initiating :besity management with the becomes partiCUIarly Signiﬁcant dsS the use Of GLP_]—
Time df“ﬁi‘j;f‘gtggest GLP-1 RA = Glucagon-like Peptide 1 Receptor Agonist, RAs continues to grow
a.Exclusion: Diabetes diagnosis, any anti-obesity medication Na/Bu = Naltrexone/Bupropion fixed dose combination, . . . .
dispensing Experineced event in 90days preceding index « The risk of AP varies among ||rag|Ut|de and
uSion- tis. chroni " . g date PPO =Preferred Provider Organizations, CDHP = Consumer _ _ o
cancer v Driven Health Plans, HDHP = High-Deductible Health Plan,
: T3 . t : : : : Did not experience event in 90days precedin I i I i I I I
c.rl?:asil|Qiesec;):edltr|]cc>)nns:éIzgﬁill‘illcp;gtetmllg, hyp_ertensmn, |sc;hem|c P index date P ° HMO = Health Maintenance Organizations, POS = Point of similar within this class of medication.

, y liver disease, chronic kidney N = 49,903 . With th di f GLP-1 RA ful
disease, congestive heart failure, cholecystitis, Service, EPO = Exclusive Provider Organizations, IHD = | € €xpanding usc O S, Caretu
cholecystectomy, abdominal pain, tobacco use, alcohol use Ischemic Heart Disease, NAFLD = Non-alcoholic Fatty Liver consideration is crucial, especially when prescribing

d.Earliest of: outcome of interest (acute pancreatitis), _ _ _ _
treatment SWitChing, discontinuatiOn, disenrO”ment, or StUdy Liraglutide Semaglutide Bupropion/Naltrexone Disease, CKD = Chronic Kldney Disease, CHF = COngeStive these drugs to patlents with a hlgh risk of AP.
end N = 28,371 N = 14,526 N = 7,006 _
Heart Failure
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