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Ozempic for Life? Stay On, or Stay the Same?
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People With Higher Starting 
BMI See Greater Loss

Weight change from baseline was measured 

up to 36 months post initiation and stratified by 

baseline BMI. At every interval, a higher 

starting BMI was associated with greater 

average loss. For example, by 36 months, the 

highest weight class averaged 5.72% loss vs 

2.73% in the lowest group. Intermediate BMI 

classes sat between these values at each time 

point.

Greater Weight Loss on Semaglutide

Adherence was assessed using the proportion 

of days covered (PDC) methodology. 

Individuals were considered adherent if they 

had ≥ 80%  of days covered within the 

specified follow-up period. At 36 months post-

initiation, a higher proportion of adherent 

patients achieved a clinically meaningful weight 

reduction (≥5%) than those with poor 

adherence. In short, consistency amplifies 

weight loss.

Background
Glucagon like peptides-1 receptor agonists (GLP-1 RAs) are well-established treatments for type 2 diabetes mellitus (T2DM). More 

recently, certain GLP-1 RAs have been recommended for managing obesity. Despite growing clinical use, evidence on long-term, 

real-world patterns of GLP-1 RA use remain limited. This study uses UK primary care data to describe real-world use over 36 months 

following initiation, exploring weight trajectories and adherence. 

Exploring GLP-1s: Use, Adherence and Weight Loss Patterns

In 2022 to 2023, 64.0% of adults aged 18 

years and over in England were 

estimated to be overweight or living with 

obesity1. 

It is estimated that 3.7 million patients will 

be eligible for Tirzepatide, a newly 

recommended GLP-1 RA medication, by 

the third year of implementation2.

It is estimated that Tirzepatide alone 

would cost the NHS an estimated 

£317.2m per year by the third year of 

implementation3.
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Staying on treatment 

accounts for additional 

weight loss. The 

steepest reduction is 

found with high 

adherence (> 80%). 

Adherence makes 

losses persist and could 

potentially translate to 

long-term results.

Weight change was stratified by 

comorbidities at initiation: obesity with T2DM, 

obesity alone, and T2DM alone. All groups 

observed an initial decline in weight following 

GLP-1 RA initiation, followed by a largely 

steady pattern through subsequent follow-

up. Individuals with comorbid obesity lost 

more weight than those with T2DM alone. 

Higher Adherence, Higher Weight Loss

Obesity/Type 2 Diabetes 
Status Shapes Loss Levels

Highlights

➢GLP-1 RA therapy is effective for weight loss, and people with a higher starting BMI lose proportionally more weight.

➢Staying on treatment leads to greater weight loss; the biggest drop shows when adherence is strong.

➢Medication choice matters, semaglutide showed the strongest weight loss. We were unable to compare this to tirzepatide due to 

lack of follow-up time for individuals receiving tirzepatide.

➢This analysis may form the basis of further analyses on the real-world effectiveness of weight management medicines by NICE.
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Figure 1: Average weight change over 36 months following 

GLP-1 RA initiation, stratified by baseline BMI category.

Figure 4: Average weight loss by medication at annual 

follow-up intervals following GLP-1 RA initiation.

Figure 2: Proportion of people who lost ≥ 5% of body weight 

36 months after GLP-1 RA initiation, by drug adherence.

Figure 3: Average weight change over 36 months 

following GLP-1 RA initiation by obese/type 2 diabetes 

(T2DM)  status at initiation. 

Figure 5: Average weight change over 36 months following 

GLP-1 RA initiation by adherence levels. 

Adherence Makes A Difference

Results varied by 

medication. Semaglutide 

had the most pronounced 

impact on weight loss, with 

patients losing close up to 

2% more body weight 

compared to other 

treatments. Semaglutide is 

indicated for both T2DM 

and weight management, 

so this may reflect a 

difference in intent-of-

treatment compared to 

other medications. 
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