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There were 80,482 adverse events reported at the time of data
collection, of which 4,896 (6.08%) were dermatologic. Liraglutide
was the most reported culprit (45.85%), followed by semaglutide
(40.18%) and tirzepatide (14.22%). There was an 186% increase
in reported dermatologic events from 2022 to 2023, mirroring
the time of widespread commercial availability. The majority
of reported adverse events were consumer-reported (60.33%

TABLE 1.

of reported events) from women (65.01%) within the Unite
States (88.44%). Among the cohort, the top reported reactions
were “rash” (21.79%), “pruritus” (17.95%), “alopecia” (13.97%),
“urticaria” (11.09%), and “hyperhidrosis” (10.76%). Each GLP-
1 agonist experienced the same top 5 reactions in different
combinations (Table 1) demonstrating the difference of
proportion analysis for each reaction by medication. Pairwise
comparisons of reaction by medication can be seen in (Figure 1).
Events of alopecia and urticaria were reported more frequently
among users of tirzepatide, however, all other reactions were
more common among liraglutide and semaglutide. There were
only 5 reports for “lipodystrophy acquired” and “lipoatrophy”
combined.

Post-market surveillance of GLP-1 agonists is imperative
as this drug class gains mainstream popularity. Systematic
reviews of the literature suggest adverse events are mainly
gastrointestinal, secondary to the medications’ mechanism of
action.®® While statistical significance is difficult to ascertain
given the nature of reporting to the FAERS database, a clinical
significance of greater than 5% difference was noted for certain
adverse events per medication studied. Further research is
necessary to determine the potential causality of the reported
adverse events, but this study provides preliminary context for
prescribers as they counsel patients on possible adverse events
when starting GLP-1 agonists.

Difference of Proportions for Reported Dermatologic Outcomes Among Users of GLP-1 Agonists

Rash 23.1%
Pruritus 18.6%
Hyperhidrosis 12.8%
Urticaria 12.8%
Alopecia 11.8%
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21.8% 17.7% 0.011
18.9% 12.9% 0.001
10% 6% <0.001
7.7% 14.9% <0.001
13.3% 22.7% <0.001
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FIGURE 1. Percent of top 5 reported adverse events among users of GLP-1 agonists indicated for weight loss.

DISCLOSURES

There are no conflicts of ini

p-value

Rash

Pruritus

)INES INClUGea mean apsoiute
in inflammatory and nonin-

e proportion of patients who

ion from baseline to week 12 3.0%

st clear’. Other efficacy end- u

nge from baseline to week 12

atory lesion counts. Data for

sled for the efficacy analysis. 7.7%

Hyperhidrosis b G

Urticaria
1ed to evaluate the impact of
nes. These included a Patient
res ranging from 1-10 (where
ated Acne-Specific Quality of
lerck & Co, Inc. Whitehouse,
1t (SSA) scale (using a 7-point

™ ir). The SSA was assessed at

L—12; PSS and Acne-QoL were

Alopecia

12.9%
|

12.8%
[ ]

12.8%
L]

11.8% 13.3%
o A

14.9%
m

17.7%
|

18.6% @A

18.9%

21.8%23.1%
A o

22.7%
]

0.011*

0.001**

<.001*

<.001*

<.001*

2 T

C 0.10

ling, hypopigmentation, and
ility (itching, burning, and
4-point scale where O=none,
€. The investigator assessed
'popigmentation at the time
|, and stinging were solicited
5 an average of the patient’s
2 the previous visit.

in relation to the

gh reported adverse events

creation of this manuscript.  teatment group, severity,

REFERENCES

1.

[

w

>

ion.

n comprised all patients ran-
U.S. Food and Drug Administra’ drug and vehicle. The safety ght-management drug
for patients aged 12 and olcized patients who were pre- ov/drugs/news-events-
human-drugs/fda-approves-weight:managérment-drug-patients-aged-12-and-
older. Accessed January 15, 2024.
U.S. Food and Drug Administration. FDA Approves New Drug Treatment for
Chronic Weight Management, First Since 2014. https://www.fda.gov/news-
events/press-announcements/fda-approves-new-drug-treatment-chronic-
weight-management-first-2014. Accessed January 15, 2024.
U.S. Food and Drug Administration. FDA Approves New Medication
for Chronic Weight Management. https://www.fda.gov/news-events/
press-announcements/fda-approves-new-medication-chronic-weight-
management. Accessed January 15, 2024.
Carboni A, Woessner S, Martini, et al. Natural weight loss or “Ozempic
face”: Demystifying a social media phenomenon. J Drugs Dermatol.
2024;23(1):1367-1368.
Meng Z, Yang M, Wen H, et al. A systematic review of the safety of
tirzepatide-a new dual GLP1 and GIP agonist - is its safety profile
acceptable? Ffront Endocrinol (Lausanne). 2023;14:1121387 doi:10.3389/
fendo.2023.1121387.
Vosoughi K, Atieh J, Khanna, et al. Association of glucagon-like peptide 1
analogs and agonists administered for obesity with weight loss and adverse
events: a systematic review and network meta-analysis. EClinicalMedicine.
2021;42:101213. https://doi.org/10.1016/j.eclinm.2021.101213.

AUTHOR CORRESPONDENCE

Erin X. Wei MD

ebarrett@unmc.edu

0.15

Percent with Reaction

0.20

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).

No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD. If you feel you

have obtained this copy illegally, please contact JDD immediately at support@jddonline.com

0.25

JO10924





