The effect of tirzepatide vs. dulaglutide on major adverse cardiovascular events (MACE-4 and MACE-5) in patients with type 2 diabetes and established atherosclerotic cardiovascular disease
Aim: In SURPASS-CVOT, tirzepatide (TZP) was non-inferior to DULA in reducing the risk of major adverse cardiovascular events (MACE-3: CV death, MI, or stroke) in type 2 diabetes(T2D) and established atherosclerotic cardiovascular disease (ASCVD) patients. This analysis evaluated differences in extended CV outcomes.
Methodology: In these prespecified analyses, we assess the effect of TZP (≤15mg) vs dulaglutide (DULA) (1.5mg) on MACE-4 (CV death, MI, stroke, or coronary revascularisation) and MACE-5 (MACE-4 or hospitalisation due to unstable angina [UA]).

Results: MACE-4 occurred in 1089(16.5%) receiving TZP vs 1217(18.5%) receiving DULA (HR 0.88; 95%CI 0.81-0.96). With prior coronary artery disease (CAD), MACE-4 occurred in 875(18.6%) receiving TZP, and 967(20.5%) receiving DULA (HR 0.89; 95%CI 0.81-0.97). Without prior CAD, MACE-4 occurred in 214(11.3%) receiving TZP, and 250(13.3%) receiving DULA (HR 0.84; 95%CI 0.70-1.01). MACE-5 occurred in 1112(16.9%) receiving TZP and 1240(18.8%) receiving DULA (HR 0.88; 95% CI 0.81-0.96). Coronary revascularisation occurred in 527(8.0%) vs 617(9.4%) (HR 0.84; 95%CI 0.75-0.95). Hospitalisation due to UA occurred in 110(1.7%) vs 148(2.2%) (HR 0.74; 95%CI 0.57-0.94).

Conclusions: Among T2D and ASCVD patients, TZP was associated with a lower risk of MACE-4, MACE-5, coronary revascularisation, and UA hospitalisation vs DULA.






























