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Context

Obstructive sleep apnea (OSA) is a disease
present among 6.5 to 9% of women and
between 17-31% of men. (1,2,3,4)

In which obstruction of the upper airway
with subsequent physiological alterations
that include sympathetic activation, hypoxe-
mia and sleep fragmentation, determining
an increase in the morbidity and mortality of
those who suffer from it due to cardiovascu-
lar, metabolic, and neurological conditions,
among others (5).

Obesity is the main condition of OSA
(5, 6, 7) and therefore it should be also
a fundamental pillar in its therapeutic
intervention.

\

Glucagon-like peptide 1 (GLP-1) receptor agonists
(8,9,10) have demonstrated important benefits in

glycaemic control and lasting weight loss. which is
relevant for patients with OSA and obesity, in
whom, in addition to weight reduction, mitigation
of cardiovascular and metabolic risk, reduction of

AHI has been documented.

Under the context, it is relevant to consider GLP-1 as a
treatment option in those who cannot use or are not
adherent to continuous positive airway pressure
(CPAP) and suffer from OSA and obesity.

Objective

Assess the cost-utility of the glucagon-like peptide-1 agonists
use in patients with obstructive sleep apnea (OSA) and Obesity

who are unable or unwilling to use continuous positive airway
pressure (CPAP) versus no treatment in Colombia.
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This analysis assesses the cost-utility of liraglutide use in
patients with obstructive sleep apnea (OSA), who are unable or
unwilling to use continues positive airway pressure (CPAP)
versus no treatment, in the context of the health system in
Colombia. The results presented show that liraglutide reduce
the presence of complications like stroke (36%) and AMI (44.9%),
with a calculated ICER of the USD 13,875/QALY.

This analysis should be viewed in the contexts of many limitations,
mainly associated with the model assumptions, for example, the
prevalence of adults with obesity for least than 5 years. Although the
ICER is above the umbral determined for the IETS (Local HTA agency)
for the country, the option could be considered under specific
scenarios, including patients with additional cardiovascular risk, like
the presence of diabetes, and that can be analyzed in future studies.

The association between obesity, and adverse cardio-
vascular events has been extensively described in the
literature, as long as its relationship with OSA and its
complications. The use of the new therapies to control
obesity, additional to the changes in nutrition and phy-
sical activity deserves to be assessed in the context of
limitation of resources.

The association between obesity, and adverse cardiovascular
events has been extensively described in the literature, as
long as its relationship with OSA and its complications. The
use of the new therapies to control obesity, additional to the
changes in nutrition and physical activity deserves to be as-
sessed in the context of limitation of resources.

Conclusion -

Based on the assumptions of this analysis, glucagon-like
peptide-1 agonists may be a cost-effective alternative for
patients who are unable or unwilling to use continuous
positive airway pressure (CPAP).
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Based on the assumptions of this analysis, glucagon-like
peptide-1 agonists may be a cost-effective alternative for
patients who are unable or unwilling to use continuous
positive airway pressure (CPAP).
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