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1RA use and wound healmg outcomes Figure 1. Univariable logistic regression: odds of wound healing at last follow-up. (D) Proportion requiring surgical intervention (%).
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METHODS
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Cheongeun Oh PO’ . IRB-approved retrospective cohort RESULTS

Piul Rabbani PhD' study, NYU Langone Health (2013~ Cohort: 51 patients (16 GLP-1RA users, 35 non-users) GLP-1RA use was associated with significantly higher
2024). wound healing rates (100% vs. 55%, p=0.0015) and a

e Adults (218) with non-healing trend toward faster time to closure.

Baseline Characteristics:
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zApp“ed Bioinformatics Laboratory, NYU - Smoklng’ PAD’ CKD’ or |mmunosuppreSS|On between Among dlabetIC patlentS, a" GLP'].RA users aChIEVEd
Grossman School of Medicine * Exposure: Active GLP-1RA therapy at groups. healing compared with 66% of non-users (p=0.0437).
3Dept. of Population Health, NYU Grossman index su rgery, continued during wound _ o
School of Medicine Venous insufficiency was more prevalent among GLP-
care. . . . :
. . 1RA users (27% vs. 3%; p=0.024). Adjusted analyses showed directionally consistent but
* Primary outcome: Healing status at statistically inconclusive results, limited by small

last follow-up. sample size and sparse data.

Wound Healing (Figure 1 & 2):
Healing at last follow-up: 100% vs. 55% (p=0.0015)
Median time to closure: 91 vs. 132 days (p=0.05)

 Secondary outcomes: Time to wound

closure; surgical interventions required. GLP-1RA therapy does not appear to impair wound

* Covariates: Age, sex, smoking, PAD, healing and may confer benefit in high-risk wound-

Hansjorg Wyss Department

of Plastic Surgery venous insufficiency, CKD, Surgical interventions: 33% vs. 47% (p=0.37) care populations.
immunosuppression, wound location,
msu.lln./met.formm Us€- Diabetic Subgroup: These pilot findings support larger, multicenter studies
N * Statistics: Fisher’s exact, Mann- All GLP-1RA users healed vs. 66% of diabetic non- to evaluate GLP-1RAs as potential modifiers of surgical
Whitney, univariable and multivariable users (p=0.0437) wound healing.

logistic regression.
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