Comparative Outcomes of Tirzepatide Versus GLP-1 Agonists in Obstructive Sleep Apnea
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Obstructive sleep apnea (OSA) is closely linked to
obesity through parapharyngeal fat deposition, airway
edema, and airway collapse. Tirzepatide, a dual

Compared with GLP-1 receptor agonists, tirzepatide
initiation after OSA diagnosis was associated with
lower 5-year rates of both CPAP initiation and sleep
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The association was substantial for
both treatment endpoints, with
relative risks below 0.50.

HYPOTHESIS

Tirzepatide would be associated with CPAP initiation within 5 years

lower rates of CPAP initiation and sleep

surgery than GLP-1 receptor agonists. RR 0488
o —_— [ ) [ ] o o o i i i
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p = <0. Prior data demonstrate greater weight reduction with

tirzepatide. Differential effects on visceral fat
distribution may also be relevant to OSA
pathophysiology.

Retrospective cohort study
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Relative Risk of initiating continuous airway
positive pressure (CPAP) or undergoing sleep
surgery within 1-year

Tirzepatide was associated with significantly less CPAP initiation and sleep surgery than
GLP-1 agonists over 5 years.
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