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Background/Introduction: 
The objective of this retrospective real-world observational study was to compare 6-month 
adherence and persistence among patients initiating weekly GLP-1 receptor agonists (GLP-
1RA), dulaglutide (DU) vs semaglutide (SEMA) or DU vs exenatide QW (EQW) BCise pen in 
the US, using claims from the HealthCore Integrated Research Database (HIRD®) between 
August 2017 and June 2019 (index date=earliest GLP-1RA fill date). 
 
Methods: 
Patients ≥18 years old, with T2D, no claim for GLP-1 RAs in the 6 months pre-index period, 
≥1 claim for DU, SEMA or EQW during the index period, and continuous enrollment 6 
months pre- and post-index were included. DU users were propensity-matched 1:1 to SEMA 
(3,852 pairs) or EQW (1,879 pairs) users. Matched cohorts (DU:SEMA/DU:EQW) were 
balanced in baseline characteristics and the mean age was 54/55 years with approximately 
49/51% males, respectively. 
 
Results: 
At 6 months, DU users were more likely to be adherent [Proportion of Days Covered ≥80%] 
than SEMA (odds ratio=1.986, 95% CI=[1.81, 2.18]) or EQW users (2.06 [1.81, 2.34]). The 
proportion of adherent patients were significantly higher in the matched DU (59.7%) versus 
SEMA (42.7%, p<0.001) cohorts and the matched DU (58.1%) versus EQW (40.3%, 
p<0.001) cohorts. Cox regression showed that DU users were less likely to discontinue 
therapy than SEMA (hazard ratio=0.71, 95% CI=[0.66, 0.76]) or EQW users (0.59 [0.53, 
0.65]). There was a significant difference between patients who discontinued therapy in DU 
(26.7%) versus SEMA (34.0%, p<0.001) cohorts and the DU (27.7%) versus EQW (45.4%, 
p<0.001) cohorts. 
 
Conclusion: 
At 6-mos follow-up, pts initiating DU had higher medication adherence, and were more 
persistent to their treatment, compared to pts initiating either SEMA or EQW. 
 


