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e Obesity is one of the most prevalent chronic conditions in the c. * In the base case analysis, at five years, once-weekly semaglutide
US. In 2022, more than 1in 5 adults were obese (BMI 2 30) in Receive treatment 2.4 mg plus lifestyle counselling was the preferred strategy with an
the US. unfavorable ICER of $1.2 million per QALY gained vs once-daily

e A growing use of glucagon-like peptide 1 receptor agonists liraglutide 3.0 mg plus lifestyle counselling.

(GLP-1 RA) medications for weight loss was observed in the ¢ v ? * However, a $1.2 million per QALY gained is greater than the
' f ooy tudies h " that th o1 Death from Severe adverse N Treatment - |
past TEW ye&ars. Frevious studies nave snown that the publiC all-cause mortality events (SAF) Diccontinuation willingness-to-pay threshold ($100,000 per QALY gained).

interest in GLP-1 medications have grown exponentially since l J  Model results were most sensitive to the cost of medications and

1 2 the rate of severe adverse events for both arms (Figure 2).
ObJECtlves Figure 1. Four-state Markov Model (Fig )
e This study aimed to assess the cost-effectiveness of two GLP- Table 1. Model Input: Utilities COnCI usions

1 RAs (once-weekly subcutaneous semaglutide 2.4 mg plus Parameter Value Range  Distribution References * The result indicates that, after 5 years, semaglutide plus lifestyle
lifestyle counselling, vs once-daily subcutaneous liraglutide Initial util.ity for severe 067 |0.639to0.701 3 Schwimmer et al, 2003 counseling is cost-effective compared to liraglutide plus lifestyle
3.0 mg plus lifestyle counselling) in non-diabetic adults with | Obe'SIty é:'one X counseling for non-diabetic adults with obesity. However, the ICER
obesity. n;ﬁa;scl:]e::elx Eﬁ/h | 0.002 ] P Dennet SL et al, 2008 value was $1.2 million per QALY gained, which is over the
m Severe Adverse Events -0.1 -0.13 to -0.08 B Bress et al, 2017 willingness-to-pay threshold.

* This study did not consider other health benefits related to weight
e Model and Cohort: In a Markov model, people entered at age

. . . loss, so the QALY gained from both interventions might be
49.13 years with an initial BMI of 37.1; 50% of the cohort Over a 5-year time horizon, once-weekly semaglutide ° °

underestimated.

were female. People could transit between four different 24 mg pIUS Iifestyle counselling Was projected to
states on a monthly cycle (Figure 1). TreeAge Pro software
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yield more QALYs, but with an unfavorable ICER of

was employed to develop the Markov model.

$1.2 million per QALY gained.

e Perspective: Payer’s perspective * Liang-Yuan (Claire) Lin (llin3@go.olemiss.edu)

* Time Horizon: 5 years
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e Discount Rate: 3.0% annually

e Sensitivity Analysis: Deterministic 1-way and multi-way Tornado Diagram: ICER
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