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Introduction

CI, confidence interval; CV, cardiovascular; HR, hazard ratio; MACE, major adverse cardiovascular events; 
MI, myocardial infarction; s.c., subcutaneous 

Semaglutide is a 
glucagon-like 

peptide-1 analog
used as a 

treatment for 
type 2 diabetes

s.c.
semaglutide 

data

Oral 
semaglutide 

data

HR 0.79 (95% CI 0.57, 
1.11) for once-daily 
oral semaglutide

HR 0.74 (95% CI 0.58, 
0.95) for once-weekly 

s.c. semaglutide 

In two CV 
outcomes trials 
in subjects with 
type 2 diabetes 

at high risk of CV 
events, there 
were fewer 

MACE (CV death, 
non-fatal stroke 
or non-fatal MI) 

with 
semaglutide 

than with 
placebo:

However, there is little 
evidence for an effect of 
semaglutide on MACE in 
patients not at high risk of 
CV events

This post hoc analysis 
examined the CV effects of 
semaglutide in subjects 
across a continuum of 
baseline CV risk

?
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Study design: post-hoc analysis

CV, cardiovascular; MACE, major adverse cardiovascular events; s.c., subcutaneous 

Phase 3a SUSTAIN studies Phase 3a PIONEER 
studies

Pooled semaglutide 
data

Pooled comparator 
data

Comparator
data

Comparator
data

s.c. semaglutide 
data

Oral semaglutide 
data

CV risk was predicted using a risk 
model developed using independent 
data from the LEADER study (liraglutide 
vs placebo)

To assess time to first MACE and its 
individual components

Study objective:

To assess the effects of treatment as a 
function of CV risk
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Semaglutide reduced the risk of MACE across the 
entire continuum of CV risk

AUC, area under the curve; CV, cardiovascular; MACE, major adverse cardiovascular events

Absolute risk reduction 
with semaglutide was 
largest for 
intermediate and high 
CV risk scores

MACE
relative risk reduction

CV risk*

Low High

MACE
absolute risk reduction

Relative risk reduction 
with semaglutide 
tended to be largest 
with low CV risk score

*The CV-risk prediction model performed satisfactorily when applied to the pooled semaglutide data (AUC 0.77)
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Conclusions

CV, cardiovascular; MACE, major adverse cardiovascular events 

Relative risk reduction tended to be largest with low CV risk score; the largest absolute risk 
reduction was for intermediate to high CV risk score. 

The results were similar for:

Semaglutide reduced the risk of MACE vs comparators across the entire 
continuum of CV risk in a broad T2D population

Relative risk reduction of the individual MACE components

Comparison between semaglutide and placebo only
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