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Abstract: Objective
type 2 diabetes mellitus (T2DM) who initiated liraglutide treatment for the first time. Methods

XEHS 1006 — 4931(2025)16 - 0113 — 04

To investigate the discontinuation of liraglutide within one year and its associated factors among patients with
T2DM patients who were first
prescribed liraglutide at Xuanwu Hospital, Capital Medical University from January 1,2020 to December 31,2022 were included.
Relevant information was collected from the electronic medical record system and telephone follow — up. Univariate and multivariate
analyses were used to evaluate the discontinuation status, reasons for discontinuation, and influencing factors. Results A total of
157 patients were included, of whom 61.78% discontinued liraglutide within one year. The median time to discontinuation was
105. 00 days. Discontinuation was attributed to drug - related factors in 78.65% of cases,system — related factors in 13.48%,and

patient behavior — related factors in 10.11%. The vyear of treatment initiation, total number of medications, and number of

antidiabetic drugs were significantly associated with discontinuation (P < 0.05). Conclusion The discontinuation rate of liraglutide

within one year is relatively high in T2DM patients,with drug — related factors being the primary cause.
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Fig.1 Survival curve
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Tab.1 Analysis of discontinuation reasons (r = 89)
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Tab.2 Univariate analysis results
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Tab.3 Multivariate analysis results
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