Oral semaglutide adherence and associated risk factors in

patients with type 2 diabetes in the United States

- Factors such as polypharmacy, adherence to any T2D drugs, an increased number of non-T2D-related
outpatient visits and out-of-pocket costs were significantly associated with a higher likelihood of

 In a subgroup analysis of risk and protective factors associated with almost adherence versus
adherence in participants >65 years (Figure 4), risk factors to adherence included history of ASCVD,
HbA. >8%, presence of mood disorder and insulin use on index.
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