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Introduction

Semaglutide is a once weekly injectable glucagon-like peptide 1 receptor
agonist (GLP1-RA), initially released in 2018. The results from the Phase 3a
SUSTAIN 1 randomised control trial showed significant improvements in
weight and HbA1c following commencement®. The remainder of the
SUSTAIN programme, assessing its safety and use in combination
therapies, showed similar positive findings?.

There is a clear role for further evidence from real-world studies in order
to provide reassurance on their safety and effectiveness in the real-world3,
where cohorts are often different and include patients with more extreme
characteristics than might be acceptable in a randomised controlled trial.
We noted that in the initial clinical trials with semaglutide, the mean
weight of the patients was about 93kg and mean HbA1c was about
66mmol/mol(8.2%)?.

Methods

Data were extracted from the ABCD semaglutide nationwide audit
programme tool and combined with data submitted by ABCD members
who collaborated with their clinical commissioning groups to obtain
anonymised data extracted from Eclipse. Data were reviewed and
checked for errors.

Patients with a minimum dataset of a baseline and follow-up visit were
included in this initial analysis.

Outcomes of interest included weight and HbAlc. Further sub analysis
looking at any additional change in weight and HbA1c in those
switching from an alternative GLP1RA to semaglutide was also
performed. As well as a comparison with the GLP1RA naive group.

Data were assessed for skew and analysed using paired t-tests. Analysis
was performed in Stata SE 16.

Fig 1. Table showing the baseline characteristics of the entire population included in
this analysis of the UK ABCD semaglutide audit

Characteristic . n=1104

Age, years = SD 58.4+11.0
Male, % 52.8
Median diabetes duration, year (IQR) 10.9 (6-15)
Mean Hbal(C, % + SD 9.35+1.76
mmol/mol £ SD 75.2 +18.4
Mean BMI, kg/m2 + SD 37.2+7.3
Mean weight, kg £ SD 107.5 £ 23.5
Median ALT, U/L (IQR) 26 (19-37)
Mean eGFR, ml/min 77.1+£15.9
Mean Systolic BP, mmHg = SD 134.0 £+ 14.8
Mean Diastolic BP, mmHg + SD 78.6 £ 20.2
Mean Total Cholesterol, mmol/L 4.4+1.2
Mean Triglycerides, mmol/L 28124

ALT, alanine aminotransferase; BMI, body mass index; BP, blood pressure
eGFR, estimated glomerular filtration rate
|IQR, interquartile range; SD, standard deviation
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Fig 2. Bar chart showing reductions in HbA1c in mmol/mol following
commencement of infectable once-weekly semaglutide across the population as

a

whole and then subdivided dependent on previous GLP1RA exposure, error bars

representing 95% confidence intervals. P-values from paired t-tests. *P<0.001

Change in HbAlc from baseline, mmol/mol
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Results

1104 were extracted for analysis. The population baseline
characteristics were as displayed in Fig 1. Median follow-up time was
0.36 years (IQR 0.23-0.57). 23.8% (262/1104) had previously been

ta

king an alternative GLP1RA.

Significant HbA1c reductions (P<0.0001) and weight (P<0.0001) from
baseline were observed across the entire population. Furthermore,
additional reductions in Hbalc and weight were still noted in those
switching from a different GLP1RA to semaglutide (P<0.0001 for both),
albeit by a smaller magnitude. The results for HbAlc change are
displayed in Fig 2. and for weight change are displayed in Fig 3.

Fig 3. Bar chart showing reductions in weight in kg following commencement of
infectable once-weekly semaglutide across the population as a whole and then
subdivided dependent on previous GLP1RA exposure, error bars representing 95%
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Conclusion

Our real-world data show that HbAlc reductions and weight loss are
still significant in a real-world cohort in the UK. Additionally, in this early
analysis from the ABCD nationwide semaglutide audit our results
suggest that the patients receiving semaglutide in real clinical practice
are heavier and more poorly controlled than in the clinical trials.

Additionally, switching from an alternative GLP1RA to semaglutide is
associated with statistically significant further reductions in HbAlc and
weight, although perhaps of a smaller magnitude than in the GLP1RA
naive cohort.

Further work planned will assess the impact of semaglutide therapy in
different subgroups and on different important outcomes including
renal function and liver function.



https://doi.org/10.1111/dom.13178

