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CONCLUSIONS

• Retrospective cohort study that included
patients newly prescribed semaglutide or
dulaglutide and at least one other
antidiabetic medication 2018 - 2021.

• Patients were propensity-matched based on
baseline HbA1c, BMI, age, gender, race and
insulin use.

• GLP-1 agonist use has been associated with
gastrointestinal upset, retinopathy and
gallstones.

• This research aims to compare the glucose
lowering effects and side effect profiles of
semaglutide and dulaglutide when used in
patients with diabetes.
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• Both semaglutide and dulaglutide resulted in 
similar HBA1c reductions, but more weight 
loss was seen with semaglutide and more 
ADRs were seen with dulaglutide. 

• Larger, long-term trials are necessary to 
determine the clinical significance of these 
findings. 

KEY FINDINGS

Pre-Match Matched Data
Variable Dulaglutide Semaglutide Dulaglutide Semaglutide

73.2% 26.8% 50% 50%
Race: White 85.3% 84.0% 83.7% 84.0%
Ethnicity: Hispanic 7.8% 9.8% 8.8% 9.8%
Male 54.1% 54.3% 54.9% 54.3%
BMI* 35.3 36.2 35.8 36.2 
Age* 61.0 57.0 57.0 57.0 
Insulin Use* 28.1% 35.9% 36.4% 35.9%
Number of DM Meds
0 20.9% 19.8% 19.3% 19.8%
1 47.7% 53.3% 52.4% 53.3%
2 25.2% 22.2% 23.0% 22.2%
≥3 6.3% 4.7% 5.5% 4.7%
*p<0.05

Pre Match Matched Data

Variable Total (N=5541) Dulaglutide (N=783) Semaglutide (N=783)

GI Event 19.3% 23.9% 24.9%

Gall Stones 2.6% 3.4% 2.4%

Time to Gall Stones (Days) 239.8 336.8 236.8

Pancreatitis 0.8% 0.5% 0.9%

Time to Pancreatitis (Days) 180.3 445.3 210.8 

Retinopathy 9.2% 10.7% 9.3%

Pre Match Matched Data

Variable Total 
(N=5541)

Dulaglutide 
(N=783)

Semaglutide
(N=783)

CV Event 788 (14.2%) 128 (16.3%) 111 (14.2%)

Myocardial 
Infarction 137 (2.5%) 26 (3.3%) 17 (2.2%%)

Unstable Angina 57 (1.0%) 9 (1.1%) 10 (1.3%)

Coronary 
Revascularization 38 (0.7%) 4 (0.5%) 9 (1.1%)

Stroke/TIA 216(3.9%) 34 (4.3%) 34 (4.4%)

Peripheral Artery 
Disease 526 (9.5%) 88 (11.2%) 71 (9.1%)


