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Purpose

1. Understand the demographics and symptoms of
patients 1n California’s Central Valley with secondary
lymphedema.

e 50 patients, aged 18-75 years, completed the surveys evaluating
secondary lymphedema: 90% female, 69% Hispanic, 45% Spanish
speaking, 42% disabled, 57 % employed, 54% income range below

30 thousand dollars, and average BMI of 40.
e Both treated patients (n=35) and controls (n=15) noted the most
common symptoms were leg swelling (x=3.2, d=1.3), leg pain
l (x=3.2, d=1.6), loss of daily function (x=3, d=1.4 ), and negative

body 1image (x=4.4, d=0.54).
e Patients in the semaglutide group receiving >3 months of treatment

2. Investigate the effects of semaglutide 1n obese
and/or T2DM patients with secondary lymphedema.

Methods 3 months 6 months 9 months 12 months

e Patients in California’s Central Valley at 6 surgical Time

clinics with secondary lymphedema were surveyed to Figure 1: Average percent of body weight loss on semaglutide over time
assess demographics and symptoms. Patients on

compared to controls demonstrated: 55% patients 1n the treatment
group had a 10% weight loss vs 3% 1n the control group (average
Leg Measurements Precent Decrease BMI redUCti()n by 11% VS COIltI‘OlS by 25%, p<005) and imprOVGd

Semaglutide treatment for obesity and/or T2DM were - | .
subjective feelings about their lymphedema symptoms: leg

swelling (x=2.4, d=0.45 vs x=3.2, d=1.3, p<0.05), leg pain (x=2.2,

d=0.45 vs x= 3.2, d= 1.6, p<0.05), and heaviness (x=2.2, d=0.45
vs x=3, d=1.56, p<0.05).
III | e Improvement in diabetes management was demonstrated by an
) ) average of 0.9 % decrease in A1C values compared to controls 0.1

monitored for their diabetes management, weight loss
progress, and lymphedema symptoms compared to
patients who served as controls.

e Treated patients completed pre-semaglutide
questionnaires and follow-up post-semaglutide

questionnaires at 3, 6, and 9 months along with — ——— - —
: : _ - _ %, p<0.05.
medical assessment. Control patients completed m Time 0 months m Time 3 months m Time 6 months , : : |
= Time 9 months m Time 12 months e Patients on semaglutide noted 6 cm decrease 1n the circumference

similar questionnaires.

: - : : , - : : of the leg, knee, calf, and ankle compared to 2 cm 1n controls,
e The questionnaires investigated patients’ subjective Figure 2: Leg measurement percent decrease over a period of 12 months = -

: : : <0.05.
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