SEMAGLUTIDE: A POTENTIAL WEIGHT LOSS DRUG FOR OBESE PATIENTS
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Obesity is a worldwide health problem characterized by insulin
resistance, hypertension, and dyslipidemia. It is linked to
potential complications like diabetes mellitus, coronary heart
disease, and nonalcoholic fatty liver disease, all contributing to
reduced life expectancy. An association has been found recently
between obesity and a higher number of hospitalizations, the
need for mechanical ventilator, and fatalities in individuals with
covip.**?

Weight loss is difficult even when the obese/overweight
individual is on a diet and exercise program. Clinical guidelines
recommend supplementary pharmacotherapy, especially for
adults with a BMI of 30 or higher or 27 or higher in those with
coexisting health conditions. Nevertheless, using existing
medications is restricted due to their effectiveness, safety, and
cost concerns.?

Semaglutide is a glucagon-like peptide-1 (GLP-1) analog which
has been permitted for treating type 2 diabetes in adults and
reducing cardiovascular event risks. It is administered
subcutaneously once aweek at doses up to 1 mg.*

Semaglutide has demonstrated weight reduction effects in type 2
diabetes and obese patients participating in a phase 2 trial, which
warranted further exploration. The global phase 3 Semaglutide
Treatment Effect in People with Obesity (STEP) program intends
to assess the effectiveness and safety of a 2.4 mg once-a-week
subcutaneous dose of semaglutide in individuals who are
overweight or obese, with or without weight-related problems.’

Another clinical trial program evaluated the efficacy of once-a-
week semaglutide 2.4 mg administered subcutaneously in these
subjects. Across multiple trials, semaglutide 2.4 mg was linked
with substantial weight reduction and improvements in
cardiometabolic risk factors, physical function, and quality of life.
Aconsistency of semaglutide 2.4 mg's safety profile across several
studies were found, primarily in gastrointestinal side effects. The
significant weight reduction observed in the STEP trials suggests a
meaningful potential for enhancing clinical outcomes in patients
suffering from obesity-related conditions.’

A meta-analysis explored the safety and effectiveness of
semaglutide as a therapeutic agent in overweight or obese
patients that don't have diabetes. The study found that
semaglutide resulted in significant weight loss, reduced body
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mass index and waist circumference, and improved blood
pressure, C-reactive protein, and lipid profiles. However,
semaglutide also caused more side effects than placebo,
primarily gastrointestinal effects. These outcomes suggest that
semaglutide can be an effective and safe option to reduce weight
in overweight or obese individuals without diabetes.”

In light of the growing obesity crisis and its associated
complications, it is essential to consider effective weight
reduction strategies. Semaglutide has shown promising results in
promoting weight reduction and improving cardiometabolic risk
factors in overweight or obese people, with or without diabetes.
The global phase 3 STEP program aims to assess the effectiveness
and safety of a 2.4 mg once-a-week subcutaneous dose of
semaglutide in these populations. While gastrointestinal adverse
events have been reported, the overall safety profile remains
consistent across trials. Considering its potential benefits and
manageable side effects, semaglutide could be a viable option for
weight loss management, particularly for individuals with
obesity-related diseases. However, it is crucial to consult
healthcare professionals before initiating any pharmacotherapy,
taking into account individual medical histories and potential
contraindications.

To conclude, obesity is a complex and widespread health problem
that has significant implications for morbidity and mortality.
Weight management strategies are critical for improving overall
health and reducing the risks associated with obesity-related
diseases. Semaglutide, a GLP-1 analog, has emerged as a
potential pharmacotherapy alternative for weight control, with
demonstrated efficacy and safety in multiple clinical trials. While
gastrointestinal adverse events have been reported, the overall
safety profile remains consistent, and the potential benefits of
semaglutide make it a viable option for individuals with obesity-
related diseases. However, it is essential to seek medical advice
before initiating any treatment and follow a comprehensive
weight management plan that includes diet and exercise
modifications. Ultimately, effective weight management
strategies can considerably increase the QOL for individuals with
obesity and decrease the burden of related complications.

I REFERENCES

1.Garvey WT, Mechanick JI, Brett EM, et al. American Association
of Clinical Endocrinologists and American College of




Endocrinology comprehensive clinical practice guidelines for
medical care of patients with obesity. Endocr Pract 2016;22:Suppl
3:1-203.

2Yumuk V, Tsigos C, Fried M, et al. European guidelines for
obesity managementin adults. Obes Facts 2015;8:402-424.

3.Bessesen DH, Van Gaal LF. Progress and challenges in anti-
obesity pharmacotherapy. Lancet Diabetes Endocrinol
2018;6:237-248.

4.Food and Drug Administration. Ozempic (semaglutide)
injection prescribing information, revised. 2020.

5.Wilding JPH, Batterham RL, Calanna S, Davies M, Van Gaal LF,
Lingvay |, et al. Once-Weekly Semaglutide in Adults with
Overweight or Obesity. N Engl J Med. 2021;384(11):989-1002.
doi: 10.1056/NEJM0a2032183.

6.Bergmann NC, Davies MJ, Lingvay I, Knop FK. Semaglutide for
the treatment of overweight and obesity: A review. Diabetes
Obes Metab. 2023 Jan;25(1):18-35. doi: 10.1111/dom.14863.
PubMed PMID:34554261.

7.Gao X, Hua X, Wang X, Xu W, Zhang Y, Shi C, Gu M. Efficacy and
safety of semaglutide on weight loss in obese or overweight
patients without diabetes: A systematic review and meta-analysis
of randomized controlled trials. Front Pharmacol.
2022;13:935823. doi: 10.3389/fphar.2022.935823. PubMed
PMID:35047336.

B NJMS Vol. 2 Issue No 1 January - March 2023






