DURABILITY OF SEMAGLUTIDE EFFECTS AFTER DRUG DISCONTINUATION #862
IN HIV-ASSOCIATED LIPOHYPERTROPHY
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Abdominal Visceral Adipose Tissue, cm?

2-hour OGTT insulin, ulU/ml 35.0(21.0, 62.0) 38.0(23.0, 90.0)
2-hour OGTT HOMA-R 10.7 (4.9, 19.0) 11.1(5.1,36.3)
ipoprotein profiles
Total cholesterol, mg/dL 181.50 (154.0,203.0) _ 189.5(154.0,211.0)
HDL cholesterol, mg/dL 46.6 (38.5, 56.3) 43.3(36.7,52.1)
LDL cholesterol, mg/dL 103.5(82.0, 129.0) 108.5 (80.0, 133.0)
VLDL cholesterol, mg/dL 21.0(16.0, 32.0) 26.0(20.0, 36.0)
Triglycerides, mg/dL 103.5(79.0, 159.0) 133.0 (104.0, 188.0) - -45.6%
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Semagll'Itlde Fasting glucose, mg/dL 101(.0(93.0,)105.0) 108‘0(98.0,)117.0) 2 > Apparent IaCk Of durablllty Wlth GLP-1 RA
Fasting insulin, ulU/ml 11.0(6.0, 18.0) 15.00(9.0-23.0) = . . .
Fasting HOMA-IR 25(1.5,47 3.8(2.5,6.8 3
Randomized, double-blind, placebo-controlled trial design 2?:orroc1'rlucose,mrdL 105$0(93.0,)129.0) 115‘5(92.0,)138.0) ‘“ treatment N people Wlth HIV ralSes concern

for prolonged treatment requirements.

<5% (n=11)

Week -4 to Lead-In Phase (4 Weeks)
Week -1 To assess stability and lifestyle habits of participants
Semaglutide

Baseline
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WKy Interventional Titration Phase (8 Weeks) Est'i’;z‘t’::“;‘:l T T 39 (72.2%) 31(57.4%) Final fitted linear combination of regression coefficients models estimated effect size at each timepoint on the outcome measure, RO1 DKo e S . : o Trarae A - _
to Week 8 0.25 mg dose weekly for 4 weeks, then 0.5 mg dose Total calories, kcal 1604 (1170, 2083) 1905 (1192, 2113) adjusted for sex and multiplicative effects of treatment and time. Graphs represent estimated % change at weeks 32 and 56 in (RO 619 to GAM and ARE) and from the Clinical and Translational Science Collaborative
weekly for 4 weeks Estimated weekly physical activi outcome variables from semaglutide treatment calculated using the formulas 100(ef-1) and 100(B/regression intercept) for In- Abbreviations: GLP1RA, glucacon-like peptide 1 receptor agonist; BMI, (CTSC) of Northern Ohio (UM1TR004528 to GAM) which is funded by the National Institutes of
Low intensity, minut 2520.0(1260.0,4200.0) 2130.0 (1260.0, 3360.0 . ) . . M ) : . ot g g b ; : : :
. M‘;‘;é:af:is,:tengmu;isnmes 2100_021250,0 3350,0; 2730,0&530,0 3480) transformed and non-transformed variables, respectively. All depicted outcomes showed statistically significant semaglutide effects at body mass index; WC, waist circumference, WHR, waist-to-hip ratio, el .N_e}tlonal Center for Advlicl Transl_atlonal S Its cgntents are solel/RlS
Week 9 to Interventional Full-Dose Phase (24 Weeks) Hiah intensity. minat 195.0(0.0.720.0 0.0(0.0.420.0) : : - : - - INSTI, integrase strand transfer inhibitor; VAT, visceral adipose tissue; responsibility of the authors and do not necessarily represent the official views of the NIH.
Lol i e L LT .0(0.0,420.0) week 32 except pericardial fat. All depicted outcome measures did not show statistically significant effects at week 56 (p=0.05) except . . ) . . :
Week 32 1.0 mg dose weekly ardiovascular disease risk . . _ . ) _ . SAT, subcutaneous adipose tissue; TAT, total adipose tissue; HU,
10-year ASCVD risk estimate, %' [EXJ7XN0) 54(25 8.8) waist circumference (p=0.04), triglycerides (p=0.046), and HDL cholesterol (p=0.01). Hounsfield unit, HbA,, glycated hemoglobin; HOMA-IR, homeostatic
" Data are presented as n (%) or median (interquartile range). "Participants outside the risk del t of insulin resistance: OGTT. oral glucose tolerance L
Weeks 33 - : , : o , : S _ _ _ _ _ _ model assessment o ; , g
t Post-Interventional Phase (24 Weeks) estimator's parameters were assigned the minimum or maximum allowed values in the Other outcome measures with significant effects at week 32 but not week 56 include waist-to-hip ratio, total limb fat, abdominal SAT, test; HDL, high-density lipoprotein; LDL, low-density lipoprotein; VLDL, AI I ISon Ross ECKard’ M D
o Week 56 Post-treatment observational phase calculator [<40 years old (n=51); total cholesterol >300 mg/dL (n=1); total cholesterol <130 - i . ) b THS ) - )
mg/dL (n=19); LDL <30 mg/dL (n=1). VAT density, 2-h OGTT glucose, 2-h OGTT insulin, VLDL cholesterol; BMI (p=0.04) and trunk fat (p=0.04) still showed statistically very |C_>W-der}Slty lipoprotein; ASCVD, athefOSde_rOt'C OVa_S_Cl_J'ar d'SeaS_ei eckarda@m usc edu
significant effects week 56. All other outcome variables did not show statistically significant effects at either week 32 or 56. TGitT'g'yce”deSi BP, blood pressure; hsCRP, high-sensitivity C-reactive -
protein




	Slide Number 1

