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Exclusion criteria: baseline GLP-1 RA or DPP-4i use, missing demographic
information (age or sex), or pregnancy or T1D at any time during the

baseline or follow-up periods

Inclusion criteria: 218 years old on the index date, >2 separate diagnoses of
T2D on different days during the study period, history of ASCVD (between
2001 and the index date), =1 prescription for the index drug (OW GLP-1 RA
or DPP-4i), persistent use of the index drug (for 290 days with <60-day
gaps), and continuous enrollment during the baseline and follow-up periods
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« Ischemic stroke and MI events were identified as a primary diagnosis of
inpatient claims using ICD-10 CM codes. One inpatient visit for ischemic
stroke or MI was considered one stroke or MI event. 2-point MACE was

defined as the composite of ischemic stroke and MI

« To reduce the observed selection bias between the two groups, IPTW
using stabilized average treatment effect weights was used to balance
baseline characteristics

(Figure 2)

« Compared with DPP-4is, OW GLP-1 RAs were associated with
- 26% lower risk of ischemic stroke (HR [95% CI]=0.74 [0.63-0.87];

P<0.001)

- 22% lower risk of MI (HR [95% CI]=0.78 [0.67-0.92]; P=0.003)
- 24% lower risk of 2-point MACE (HR [95% CI]=0.76 [0.68-0.86];

P<0.001)

« Compared with users of DPP-4is, new users of once-weekly
GLP-1 RAs had significantly lower risks of ischemic stroke, MI,
and 2-point MACE

 This real-world evidence complements existing clinical trial
results and demonstrates the importance of once-weekly GLP-1
RAs in the complex treatment of patients with comorbid T2D
and ASCVD
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