Weight of the Matter: Evaluation of Prescribing Patterns of Semaglutide in
Patients who are Overweight or Obese
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BACKGROUND RESULTS DISCUSSION

« Semaglutide is a gl]ucogon—like peptide 1 receptor BASELINE CHARACTERISTICS PRIMARY OUTCOME « Semaglutide v2vos prescribed most in patients with a
. _ o > 6
agonist (GLP-1 RA) -~ : (n=144) Table 1: Clinical Outcomes in Pafients 6 Months Post-Inifiation of SMI'2 C%O.I(g/rr.\ (76.47] ,
* The Fo<|>df.gn<? Drur? A(?lmlﬂIS.Tr(;trIOﬂ (FDA) opp;qvezc(j)m | SC Semaglutide for Chronic Weight Management, (n=122) . Hyp(?rllglqrem(ﬂg(gg)] 7). hyﬁ]er’renm;)n (56.9%) and
semagliutiae 1or cnroniC welgnit management In IN: Age, (yr) _ . predaiapetes .07/ Werlre 1ne maost commaon
o Adults with overweight in the presence of at least Median Age Outcome | Baseline | Post-Initiation comorbidifies
one weight-related comorbidity rS——— SBP (mmHg)  129.1£15.7 1220+13.8 -70+15.0  <0.001 » |n patients who initiated therapy, a statistically significant
 FDA indications for Atherosclerotic Cardiovascular paclie 70(62.5) g (BPM) 75.1£122  762+117  0.6+11.6 0.622 BMI an HbA] C) was .ob.served 6 months POST"”'T'OT'OH
Disease (ASCVD) and Metabolic Dysfunc’rio?sAssocio’red Female 54 (37.5) DL (mg/dl) 104.4+370 79.0+343 -288+42.4  <0.00] y Tr;:srg]r%grclj’ré gfs é)&eéi”%f?é (\j/ivs(rﬁi é}rzproprlc’rely
>teatohepatifis (MASH) followed thereafter == Race, n (%) Weight (kg)  100.3+20.0 920+181  -80+7.]1  <0.001 T S . N
. Semggh)hde showed up to o 14.99% mean We|gh1' 0SS White 117 (81.2) . . . . e A STCI.TIS.T!CCIHY SIgﬂIflCOnT dlffe.rence WAas seen In patients
at maximum tolerated weekly dose of 2.4 mg1 . BMI (kg/m?) 35.34 + 6.28 32.28 £ 5.5/ -3.06 +2.47 <0.001 who Initiated therapy for Welghf, BMI and HbA1c versus
Black 14(9.7)  Lpa1e (%) 546+07] 545+033 -032+0298 <0.001 ’rhose. who were .undble fo initiate therapy CIT 6 months
O BJ ECTIV E Other 13 (9.1) « A weight reduction of at least 5% from baseline was
Ethnicity, n (%) SECON DARY OUTCOMES observed in 70% of patients initiated on semaglutide
subcutaneous (SC) semaglutide and ensure appropriate Non.H , 41 (494 47 disconfinuation
semaglutide prescribing for chronic weight management " enhRdnic (42.4]
Unknown 1 (0.7)
METHODS Groups (BMI), n (%) LIMITATIONS
Obesity ] : :
» Design: Single center, mulfi-site, randomized (> 30 kg/m?) 110 (76.4) ) Feeg;?;psgngnzn?gﬂfg'eW based on electronic health
refrospective review Overweight with > 1 Comorbidity . 22.2) 967 oA - : b able to FDA
« Time Frame: January 15t — June 30, 2025 (25 — 29.9 kg/m?) ’ PRIOPIATENSSS Of Presciibing wds genetdizabie 10
. o . . o approved indications and available formulations as of
* Key Inclusion Ciriteria: Overweight without Comorbidities ., | | January 1, 2025
o Age = 18 years old (25 - 29.9 kg/m?2) (1.4) = Appropriate ® Inappropriate ’ R . .
- . . . . aased on FDA Indications During Evaluation Time F - Unable to determine if lipid panels were obtained fasfing
o Newly prescribed SC semaglutide for chronic weight — [TISle BTl iy Kot (o1l LT N6 dsed on naicarions buring tvaiuarion fime rrame . Additional therapies for weight-related comorbidities
management by primary care, endocrinology or Hyperlipidemia 98 (68.1) Table 2: Change in Clinical Outcomes at 6 Months Between Patients and/or chronic disease states were not evaluated
cardiology providers with @ Initiated vs. Not Initiated on SC Semaglutide, (n=144)

 Adherence to therapy was not evaluated during
treatment period

- 25|.OT— 39.9 kg/rg?dyTviTh at least one weight- Obstructive Sleep Apnea 33 (22.9) SBP(mmHg) 7.0+ 15.0 2.3 +20.1 0.106 CO N C |_ U S | O N
related comorbidity DBP (mmHg) 2.7 +10.8 0.9+122 0.585

Hypertension 32 (56.9)

o Baseline Body Mass Index (BMI): . Initiated Not Initiated
. 25.0-29.9 kg/m? without comorbidities Prediabetes QIEEROM Ovtcomes ERNECIEP) (n=22) P-Value

. 2 ASCVD 32 (22.2
2.30 kg./m. (22.2) HR (BPM) 0.6x11.6 -2.1£20.1 0.616 « This evaluation provided insight intfo real-world prescribing
» Key Exclusion Criteria: MASH 16 (11.1) | pL (mg/dl 08.8 + 42 4 122+ 13.3 0.083 poatterns of SC semaglutide and its impact on key clinical
o Contraindication or hypersensitivity o semaglutide Polyendocrine Metabolic 9 (62) Weight (kg) 80+ 7.1 0.1+78 <0.001 outcomes among patients with overweight or obesity
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weight loss medications Type 2 Diabetes 4 (2.8 R IR | R E F E R E N C ES
: _ HoATc (%) -0.32 +0.28 -0.03+£0.15 0.003
o No data points 6 months post semaglutide initiation Primary Care 98 (68.1) EXPLORATORY OUTCOMES 1. \Ff\llsigry]gk\)/grgel\racz]gg\ilgil);péick’r;ggg fQ%rQELfbcuToneous use [package insert].

» Outcomes: | |
: , : , i 43 (29 : : : - % 2. Lincoff AM, Brown-Frandsen K, Colhoun HM, et al; SELECT Trial
o Primary: to assess the differences in the following Cardiology 3(29.9) Figure 2: Exploratory Outcomes in Pafients Inifiated on Investigators. Semaglutide and cardiovascular outcomes in obesity

clinical outcomes 6 months post initiation of Endocrinology 3(2) >C semaglutide for Chronic Weight Management, (n=122) without dicbetes. N Engl J Med. 2023;389(24):2221-2232.
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