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" GLP1a (Glucagon like peptide 1 agonists) is widely used in the management of people with type 2 diabetes

" Semaglutide is the only GLP-1a available in both injectable and oral formulations.

= Oral semaglutide has demonstrated similar efficacy in HbA1lc reduction and weight reduction compared to injectable liraglutide 1]
Real-world data on comparing the efficacy between oral vs injectable semaglutide is limited, only available in smaller population size 234
" The aim of this study is to compare between the two preparations in real-world setting so as to provide more informed decision to patients

and clinicians.

Introduction

W)
-g " Multi-center retrospective observational study from ABCD national audit registry
..'E = Data collected from 10 centers across United Kingdom from 2019 till 2024
g = Data was analyzed by STATA 18, using linear regression analysis with key variables including age and baseline HbAlc
w " 1484 people were on injectable semaglutide group (49.2% female, mean age 58.9 +/- 10.9 years) and 445 people on oral semaglutide group
=  (38% female with mean age 58.9 +/- 12.5 years)
a = The mean follow-up time was 228.62+/-165.18 days in oral group and 180 days in injectable group.
é’ " The injectable semaglutide showed statistically significant greater reduction in HbAlc and total cholesterol compared to oral group but the
rest of the parameters are not statistically significant.
" The results are summarized in the table 1.0 as below.
Injectable Semaglutide group Oral Semaglutide Group Mean difference of QR < change between baseline and follow up (NSRS,
Mean Mean Mean difference | Mean Mean Mean difference | change in variables
Baseline +/- | Follow-up | between baseline | Baseline +/- | Follow-up | between baseline | between two groups
Standard +/-Standard | and follow-up +/- | Standard | +/- and follow-up +/- | after intervention +/-
deviation deviation | Standard deviation | Standard | Standard deviation | Standard deviation
(SD) (SD) deviation (SD) (SD) deviation | (SD) (p-value)
(SD)
HbA1c 79.1+/-18.8 | 65.5+/-16.4| 133+/-178 77.9 /- 68.5+/- |9.44/-17.2 -3.8+/-1.3(0.002) — —
(mmol/mol) 18.7 18.2
Weight (Kg) 106.6+/-23.3 | 103.04/- 474/-76 10L74- | 9734 [3.84/-7.0 0.2+-0.5(0.776)
23. 2.5 216 Mean change in body welghtll;ettive; baseline and follow up (Kg)
BMI 370+/-74 | 36.14/-7.1 154/-2.1 34.004/- |33.34+/-6.8|1.4+4/-0.2 0.2+/-0.2(0.897)
1.02
ALT (1U/L) 30.64/-18.6 | 28.04/-163 | 2.4+/-15.1 2594/~ | 25264 |0.7+/-10.4 1.8+/-12(0.124)
12.7 13.8
Total Cholesterol | 4.4+4/-1.2 4.0+/-1.0 04+/-09 46+/-33 | 4.2+/-1.2 |0.2+/-1.0 0.2 +/-0.08 (0.033)
(mmol/L)
Triglyceride 29+4/-2.4 244[-1.7 0.54/-2.0 3.14/-44 | 2.7+/-34 [06=/-0.3 +0.2 4/- 0.3 (0.434)
(mmol/L) R B
Table 1. showing the mean baseline and follow-up data of injectable and oral semaglutide and mean differences of post-intervention variables
between injectable and oral semaglutide groups (negative values mean injectable is superior to oral) SR P
-
.g * Both oral and injectable Semaglutide groups experienced a reduction in HbAlc in UK real-world setting.
=3 ¢ |njectable Semaglutide was associated with a greater HbAlc reduction.
"Q ¢ These findings support personalized treatment choices based on individual preferences and ability to comply to oral ingestion instructions
g to ensure optimal absorption of oral formulation
@
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