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Introduction: Type 2 diabetes is a growing global health concern, often requiring multifaceted treatment 
approaches to achieve optimal glycemic control and weight management. Semaglutide, a glucagon-like peptide-1 
(GLP-1) receptor agonist, has shown promising effects in improving blood sugar levels. This study aims to assess 
the efficacy of Semaglutide in glycemic control and weight reduction among patients with Type 2 diabetes attending 
the outpatient department of a teaching hospital. 
Methods: This study was conducted at the outpatient department of Green life teaching hospital from 1st July 
to 31st December 2024. A total of 31 patients were enrolled using a convenience sampling method. Data analysis 
was performed using SPSS version 26.  Descriptive statistics were used to analyze patient characteristics, while 
chi-square tests were applied to determine the association between Semaglutide use and glycemic control, as well 
as weight reduction. 
Findings: The study (n=31) had a high percentage of female participants (93.5%), most of whom were aged 
18-39 years (64.5%). Semaglutide was used by 93.5% of participants, though 64.5% experienced side effects, 
the most frequent being nausea. The largest reported issue was cost (67.7%), but 83.9% lost weight. Diabetes 
knowledge was high, with 87.1% of participants valuing diet and exercise. Few experienced financial difficulties, 
and 71% resided <5 km from healthcare personnel. Semaglutide caused profound effects on glycemic control 
(+67.8%, p < 0.001) and weight loss (+67.8%, p < 0.001) and a highly significant positive correlation 
between the two responses (r = 0.62, p = 0.002). 
Interpretation: Semaglutide has a strong association with glycemia control (p < 0.001, +67.8% 
improvement). It also has a strong association with weight reduction (p < 0.001, +67.8% weight loss). There 
is a significant correlation between glycemic control and weight loss (r = 0.62, p = 0.002). This statistical 
evidence confirms that Semaglutide is highly effective in improving both glycemic control and weight management 
among Type 2 Diabetes patients. 

 

 

Introduction 

Type 2 diabetes mellitus (T2DM) is a chronic metabolic 
disorder characterized by insulin resistance, pancreatic β-cell 
dysfunction, and elevated blood glucose levels, leading to 
significant morbidity and mortality worldwide1. The global 
prevalence of T2DM has increased substantially over the past 
few decades due to sedentary lifestyles, poor dietary habits, 
and rising obesity rates2. Effective glycemic control and 
weight management remain critical components of diabetes 
management to prevent long-term complications, including 
cardiovascular disease, nephropathy, neuropathy, and 
retinopathy3. Despite the availability of multiple therapeutic 
options, achieving optimal glycemic and weight control  

remains challenging for many patients4. Glucagon-like 
peptide-1 receptor agonists (GLP-1 RAs) have emerged as an 

 

essential class of drugs for the management of T2DM due to 
their dual effects on blood glucose regulation and weight  

reduction5. Among GLP-1 RAs, Semaglutide has gained 
significant attention for its efficacy in lowering glycated 
hemoglobin (HbA1c) levels and promoting weight loss in 
patients with T2DM6. Semaglutide mimics the physiological 
actions of endogenous GLP-1 by enhancing insulin secretion, 
suppressing glucagon release, delaying gastric emptying, and 
promoting satiety, leading to improved glycemic control and 
reduced caloric intake7. These mechanisms make Semaglutide 
a promising therapeutic option for T2DM patients struggling 
with obesity and inadequate glycemic control. Several clinical 
trials have demonstrated the effectiveness of Semaglutide in 
improving glycemic control and reducing body weight among 
patients with T2DM. The SUSTAIN (Semaglutide Unabated 
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Sustainability in Treatment of Type 2 Diabetes) trials have 
consistently reported significant reductions in HbA1c and 
weight with both subcutaneous and oral formulations of 
Semaglutide compared to placebo and other antidiabetic 
agents8,9. Similarly, the STEP (Semaglutide Treatment Effect 
in People with Obesity) trials have highlighted the drug’s 
efficacy in promoting weight loss among individuals with or 
without diabetes, further supporting its role in obesity 
management10. Additionally, a meta-analysis of GLP-1 RAs, 
including Semaglutide, has shown superior glycemic and 
weight reduction benefits compared to conventional therapies 
such as insulin and sulfonylureas11. Despite these promising 
findings, real-world evidence on the efficacy of Semaglutide 
among patients in outpatient settings, particularly in low- and 
middle-income countries, remains limited. Most clinical trials 
focus on controlled environments with strict inclusion criteria, 
which may not reflect the diverse patient populations 
encountered in routine clinical practice12. Therefore, it is 
crucial to assess the effectiveness of Semaglutide in a real-
world outpatient setting to determine its practicality, 
adherence patterns, and overall impact on glycemic and 
weight management13. Understanding these factors can help 
healthcare providers optimize treatment strategies and 
improve patient outcomes in diabetes care. Given the growing 
burden of T2DM and obesity, findings from this study could 
provide valuable insights into the role of Semaglutide in 
routine diabetes management. The results may guide 
healthcare policymakers and clinicians in making informed 
decisions about incorporating Semaglutide into treatment 
protocols, especially for patients with inadequate glycemic 
control and obesity-related complications. Therefore, this 
study aims to evaluate the efficacy of Semaglutide in 
improving glycemic control and promoting weight reduction 
among patients with T2DM attending the outpatient 
department of a teaching hospital. 

Methods 

This study was conducted at the outpatient department of 
Green life teaching hospital from 1st July, 2024 to 31st Dec, 
2024. A total of 31 patients were enrolled using a convenience 
sampling method. Data collection was carried out through 
structured interviews and medical record reviews. 
Demographic characteristics, diabetes history, medication use, 
and financial burden were recorded using a pre-designed 
questionnaire. Glycemic control was assessed by evaluating 
blood glucose levels before and after the initiation of 
Semaglutide therapy. Weight reduction was measured by 
comparing patients' body weight before and after using 
Semaglutide for a defined period. The presence of side effects, 
medication adherence, and barriers to regular use were also 
documented. Data analysis was performed using SPSS version 
26.  Descriptive statistics were used to analyze patient 
characteristics, while chi-square tests were applied to 
determine the association between Semaglutide use and 

glycemic control, as well as weight reduction. A Pearson 
correlation test was performed to assess the relationship 
between weight reduction and glycemic improvement. 
Statistical significance was set at p < 0.05. Ethical approval 
was obtained from the hospital's ethical review board, and 
informed consent was taken from all participants before data 
collection. The study adhered to ethical guidelines, ensuring 
confidentiality and voluntary participation. 

Results 

The study population (n=31) predominantly comprised 

females (93.5%), with the majority (64.5%) aged between 18-

39 years. Most participants had a bachelor's degree or higher 

(64.5%) and were either fully employed (48.4%) or retired 

(45.2%). A significant proportion (87.1%) had a monthly 

income exceeding 50,000 BDT, while only 6.5% had health 

insurance coverage [Table 1]. 

Table 1: Distribution of Study Population based on 
Demographic Characteristics (n=31) 

Demographic 
Characteristics 

Frequency 
(n) 

Percentage 
(%) 

Age 

  18-39 

  40-59 

  > 60 

 

20 

10 

1 

 

64.5% 

32.3% 

3.2% 

Gender 

  Male 

  Female 

 

2 

29 

 

6.5% 

93.5% 

Education 

  Primary School 

  Secondary School 

  Higher Secondary  

  Bachelor’s degree or 
higher 

 

1 

4 

6 

20 

 

3.2% 

12.9% 

19.4% 

64.5% 

Employment History 

  Fully employed 

  Part-time employed 

  Unemployed 

  Retired 

 

15 

1 

1 

14 

 

48.4% 

3.2% 

3.2% 

45.2% 

Monthly Income 

  20,000-50,000 BDT 

  More than 50,000 BDT 

 

4 

27 

 

12.9% 

87.1% 

Health Insurance 

  Yes 

  No 

 

2 

29 

 

6.5% 

93.5% 
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Table 2: Diabetes and Medication History of Study 
Participants (n = 31) 
Item Response n (%) 

Duration since 

diagnosis 

≤1 year 12 (39%) 

1–5 years 12 (39%) 

5–10 years 6 (19%) 

On diabetes 

medication 

Yes 24 (77%) 

No 7 (23%) 

Common medications Metformin 19 (61%) 

Gliclazide 6 (19%) 

Others 6 (19%) 

Recent changes in 

diabetes 

Yes 26 (84%) 

Comorbidities present Yes 26 (84%) 

Types of comorbidities  • High BP 11 (35%) 

 • Others (heart, 

liver, etc.) 

6 (19%) 

Semaglutide side 

effects 

Yes 20 (65%) 

Regular Semaglutide 

use 

Yes 29 (94%) 

Irregular use reasons Side effects 8 (26%) 

Financial, access, 

others 

23 (74%) 

Weight loss after 

Semaglutide 

Yes 26 (84%) 

Top challenges 

(Semaglutide) 

Cost 24 (68%) 

The population of interest (n=31) was balanced across 

diagnoses of Type 2 diabetes, with 38.7% diagnosed in the 

previous year and 38.7% 1-5 years, and 19.4% 5-10 years. A 

high percentage (77.4%) had been prescribed medication for 

diabetes, whereof Metformin was the most common (61.3%), 

then Gliclazide (16.0%) and Empagliflozin (9.7%). 

Combination therapy of Empagliflozin + Metformin (6.4%) 

was also recorded. Insulin-based therapies like Larsulin and 

Emazid L were used by 3.2% of patients. Of those who 

participated, 83.9% had recent changes in their diabetes status, 

and 54.8% had comorbidities, with high blood pressure most 

prevalent (35.4%). 93.5% of participants were taking 

Semaglutide, although 64.5% of them experienced side 

effects, with cost (67.7%) being the greatest challenge. 

Surprisingly, 83.9% described losing weight due to using 

Semaglutide. [Table 2]. 

The pie chart (on the left) displays the duration of medication 

effectiveness, where 64.5% of patients experienced 

effectiveness for less than 3 months and 35.5% experienced 

effectiveness for more than 3 months [Figure 1]. 

 

Figure 1: Pie Chart of the Study Population Based on the 

Effectiveness of Medication 

Figure 2:  Study Population – Percentage Reduction in 

Glycaemia with Semaglutide Treatment for Type 2 Diabetes  

The graph illustrates the effectiveness of semaglutide in 

reducing a specific health marker, likely Glycaemia, in patients. 

The majority (75%) experienced a 1-2% reduction, indicating 

effective treatment response, whereas 17.9% showed no 

reduction, indicating resistance or nonadherence. A lower 

percentage (7.1%) experienced a greater 2-3% reduction, 

indicating heterogeneity in patient response, which could be 
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defined by variables such as dosage, metabolic rate, or 

adherence to lifestyle changes. [Figure 2]  

Figure 3: Distribution of Study Population-Based on Side 

Effects Distribution After Using Semaglutide  

The bar chart (on the right) shows the effectiveness of 

treatment based on the percentage reduction in symptoms. 

The bar chart represents the distribution of side effects 

experienced by patients after using semaglutide. Nausea is the 

most common side effect, affecting the highest number of 

patients (around 25), vomiting (20), Dizziness (14), Stomach 

Pain (2), and drowsiness (2) [Figure 3]. 

 

Figure 4: Distribution of Study Population-Based on Weight 

Loss Categories 

The bar chart illustrates the frequency of weight loss 

categories among study populations. The 3.5-7 kg category 

has the highest frequency with more than 10 individuals. The 

3 kg or less category follows closely with around 9 individuals. 

The more than 7 kg category has the lowest frequency, with 

around 7 individuals. The chart effectively visualizes how 

weight loss distribution varies, indicating that moderate 

weight loss (3.5-7 kg) is the most common among the study 

population [Figure 4]. 

The study population demonstrated a high level of diabetes-

related knowledge, with 93.5% recognizing that excessive 

sugar intake can lead to diabetes and 83.9% understanding its 

link to insulin irregularities. While 51.6% believed diabetes is 

curable, 48.4% disagreed. All participants correctly identified 

a fasting blood sugar level of 200 mg/dl as high, and 93.5% 

rejected the misconception that insulin use causes 

dependency. Most (87.1%) prioritized diet and exercise over 

medication for diabetes control. Additionally, 100% 

acknowledged that diabetes affects wound healing and 

necessitates careful nail care, while 67.7% recognized its 

impact on blood flow [Table 3]. 

Table 3: Diabetes-Related Knowledge Among Study 

Participants (n = 31) 

Knowledge Statement 
Yes  

(n, %) 

No 

(n, %) 

Do not 

know 

(n, %) 

Sugar/sweets can cause 

diabetes 

29 

(94%) 
2 (6%) 0 (0%) 

Caused by insulin 

irregularity 

26 

(84%) 
0 (0%) 5 (16%) 

Diabetes is curable 
16 

(52%) 

15 

(48%) 
0 (0%) 

200 mg/dL fasting glucose 

is high 

31 

(100%) 
0 (0%) 0 (0%) 

Insulin/meds cause 

dependency 
1 (3%) 

29 

(94%) 
1 (3%) 

Two types of diabetes 
25 

(81%) 
0 (0%) 6 (19%) 

Medicine more important 

than diet/exercise 
4 (13%) 

27 

(87%) 
0 (0%) 

Diabetes affects blood flow 
21 

(68%) 

5 

(16%) 
5 (16%) 

Injuries heal slowly in 

diabetes 

31 

(100%) 
0 (0%) 0 (0%) 

Diabetics should take care 

when cutting nails 

31 

(100%) 
0 (0%) 0 (0%) 
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The financial burden of diabetes treatment varied among 

participants, with 64.5% reporting no difficulty in affording 

medication, while 6.5% found it extremely difficult. Despite 

this, only 16.1% had skipped or reduced medication due to 

cost. Most participants (58.1%) visited their doctor every 4-6 

months, and 71% lived within 5 km of their healthcare 

provider. Private vehicles were the primary mode of transport 

(67.7%), followed by public transport (29.0%), while a small 

percentage (3.2%) walked to their doctor’s office [Table 4]. 

Table 4: Financial Cost of Diabetes Treatment and Access 
to Healthcare Services Among Study Participants (n = 31) 
Item Response n (%) 

Difficulty paying for 

diabetes medication 

Not difficult at all 20 (65%) 

Somewhat difficult 7 (23%) 

Moderately difficult 1 (3%) 

Very difficult 1 (3%) 

Extremely difficult 2 (6%) 

Skipped/decreased 

medication due to 

cost 

Yes 5 (16%) 

No 26 (84%) 

Frequency of doctor 

visits 

More than once a 

month 

0 (0%) 

Once a month 0 (0%) 

Every 2–3 months 11 (36%) 

Every 4–6 months 18 (58%) 

Less than every 6 

months 

2 (6%) 

Distance to doctor Less than 5 km 22 (71%) 

5–10 km 6 (19%) 

11–20 km 3 (10%) 

More than 20 km 0 (0%) 

Transport used for 

doctor visits 

Walking 1 (3%) 

Public transport 9 (29%) 

Private vehicle 21 (68%) 

Other 0 (0%) 

The analysis shows a significant improvement in glycemic 

control after Semaglutide use, with the proportion of 

participants achieving better glycemic control rising from 

16.1% to 83.9% (+67.8%, p < 0.001). Conversely, those with 

no change in glycemic control dropped from 83.9% to 16.1% 

(-67.8%). This indicates a strong association between 

Semaglutide use and improved glycemic outcomes [Table 5]. 

Table 5: Association Between Semaglutide Use and 
Glycemic Control (n = 31) 
Glycemic Control 

Status 

Before 

(n, %) 

After  

(n, %) 

Change 

(%) 

Improved 5 (16%) 26 

(84%) 

+68% 

No Change 26 (84%) 5 (16%) –68% 

p-value-0.001 

The data indicates a significant association between 

Semaglutide use and weight reduction, with the proportion of 

participants experiencing weight loss increasing from 16.1% 

to 83.9% (+67.8%, p < 0.001). Conversely, those with no 

weight change decreased from 83.9% to 16.1% (-67.8%). This 

suggests that Semaglutide is highly effective in promoting 

weight loss among users [Table 6]. 

Table 6: Association Between Semaglutide and Weight 
Reduction (n=31) 

Weight Reduction 

Status 

Before 

(n, %) 

After  

(n, %) 

Change 

(%) 

Weight Decrease 5 (16%) 26 

(84%) 

+68% 

No Weight Change 26 (84%) 5 (16%) –68% 

p-value-0.001 

The Pearson correlation coefficient (r = 0.62) suggests a 

moderate-to-strong positive correlation between glycemic 

control and weight reduction. The p-value (0.002) confirms 

that this correlation is statistically significant. Patients who 

experienced weight loss were more likely to have improved 

glycemic control [Table 7] 

Table 7: Correlation Between Glycemic Control and 
Weight Reduction After Semaglutide Use (n = 31) 
Outcome After 

Semaglutide 

Improved 

Glycemic 

Control           

(n = 26) 

No 

Glycemic 

Change       

(n = 5) 

Total  

(n = 

31) 

Weight Loss 23 (89%) 3 (60%) 26 

(84%) 

No Weight Change 3 (11%) 2 (40%) 5 (16%) 

Pearson r-value: 0.62 (Moderate Correlation)p-value: 0.002 
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Discussion 

Semaglutide is a glucagon-like peptide-1 receptor agonist 
(GLP-1 RA) that has emerged as a flagship drug in type 2 
diabetes mellitus (T2DM) treatment, primarily due to its 
bimodal action in enhancing glycemic control and weight loss. 
The findings of this study are in line with the literature, 
reflecting semaglutide's extensive impact on such clinical 
outcomes. In the current research, the proportion of 
participants achieving improved glycemic control rose from 
16.1% at baseline before semaglutide treatment initiation to 
83.9% after treatment, representing a rise of 67.8% (p < 
0.001). This is in concurrence with results from the SUSTAIN 
trials where semaglutide caused deeper HbA1c level 
reductions compared to several comparators14. For example, 
the SUSTAIN 1–5 trials showed HbA1c decreases of 1.5% to 
1.8% with semaglutide, which outperformed other GLP-1 
RAs and insulin regimens10. Additionally, a systematic review 
and meta-analysis of randomized controlled trials emphasized 
semaglutide's effectiveness in glycemic control. The meta-
analysis showed that semaglutide resulted in substantial 
HbA1c decreases, confirming its position as a powerful tool 
for glycemic control in patients with T2DM15. Additionally, 
clinical data show that semaglutide is associated with long-
term glycemic control and decreased risks of diabetes 
complications6. The study also observed a considerable rise in 
subjects who experienced weight loss, from 16.1% at baseline 
to 83.9% following semaglutide treatment (p < 0.01). This is 
corroborated by previous studies demonstrating the efficacy 
of semaglutide in weight management16. For example, a 
clinical trial confirmed semaglutide induced a mean weight 
loss of 2.3–6.3 kg over some period of time5. Providing 
evidence to this, a meta-analysis revealed semaglutide caused 
much larger body mass index (BMI) reduction compared to 
placebo, reaffirming its effectiveness in weight reduction in 
T2DM patients17. In addition, a two-year trial in adults with 
overweight or obesity reinforced semaglutide's capacity to 
achieve weight loss that was maintained, and thus its long-
term utility for weight control18. These findings place 
semaglutide in a useful position for patients requiring both 
glycemic regulation as well as weight reduction. The moderate 
to strong positive correlation (r = 0.62, p = 0.002) between 
weight loss and glycemic control in this research is in 
accordance with existing evidence that weight loss is a 
predictor of improved glycemic outcome. Weight loss has 
been associated with improved insulin sensitivity and beta-cell 
function, which leads to good glycemic control19. Clinical 
evidence indicates that weight loss of ≥5% is associated with 
dramatic improvements in glycemic parameters and diabetes 
control in general20. The observation emphasizes the double 
therapeutic benefit of semaglutide for both managing 
hyperglycemia and obesity in T2DM patients. It should be 
mentioned that 83.9% of the subjects included in the study 
had comorbid conditions, and hypertension was the most 
frequent (35.4%). Other significant comorbidities included  

 

heart disease (6.4%), respiratory disease (6.4%), and liver 
disease (6.4%), while a considerable majority (29.0%) reported 
other illnesses like thyroid disorder, obesity, migraine, 
rheumatoid arthritis, and polycystic ovary syndrome. Notably, 
none of the participants reported kidney disease. The co-
morbidities emphasized the complex clinical profile of T2DM 
patients and highlighted the necessity of comprehensive 
management approaches that address multiple medical 
conditions simultaneously. Earlier research has shown that 
semaglutide is not only beneficial but also has additional 
effects in patients with cardiovascular comorbidities, and 
hence it is a particularly useful option in T2DM patients with 
co-existing conditions14. Though it has been found to be 
effective, the safety profile of semaglutide needs to be 
highlighted. During this study, 64.5% of the patients reported 
side effects of which nausea was the most prominent. This 
conforms to previous research demonstrating that 
gastrointestinal adverse effects such as nausea and vomiting 
are prevalent with GLP-1 RAs, of which semaglutide is one11. 
A clinical trial of semaglutide identified that gastrointestinal 
side effects were common in the initial phase but taper off 
after the first couple of months of therapy21. The study 
highlighted that 67.7% of the participants identified cost as 
the primary constraint in the use of semaglutide. This is in 
agreement with overall problems of affordability of new 
antidiabetic drugs22. Semaglutide can be restricted by its cost, 
particularly in low- and middle-income economies. Studies 
show that cost nonadherence to medication remains a 
significant barrier to diabetes management across the world. 
The cost barriers must be overcome to allow equal access to 
effective diabetes control, and future policies must be directed 
towards making semaglutide more affordable with insurance 
and subsidy programs23.  

 

Limitations of The Study 

The study was conducted in a single hospital with a small 
sample size. So, the results may not represent the whole 
community. 

 

Conclusion 

Semaglutide has a strong association with glycemia control (p 
< 0.001, +67.8% improvement). It also has a strong 
association with weight reduction (p < 0.001, +67.8% weight 
loss). There is a significant correlation between glycemic 
control and weight loss (r = 0.62, p = 0.002). This statistical 
evidence confirms that Semaglutide is highly effective in 
improving both glycemic control and weight management 
among Type 2 Diabetes patients. 
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Recommendation 

Based on the findings of this study, it is recommended that 
healthcare providers continue to consider Semaglutide as an 
effective treatment option for improving glycemic control and 
promoting weight reduction in patients with Type 2 diabetes. 
Given its significant positive impact on both parameters, it 
may be beneficial to address the financial challenges faced by 
patients, as cost was identified as a primary barrier to 
medication adherence. Additionally, further research on the 
benefits and management of side effects related to 
Semaglutide could help optimize patient outcomes. 

 

Funding: No funding sources  

 

Conflict of interest: None declared 

 

 

 

References  

 

1. Magliano DJ, Boyko EJ, Atlas ID. What is diabetes? In: IDF 
DIABETES ATLAS [Internet] 10th edition [Internet]. 
International Diabetes Federation; 2021 [cited 2025 Mar 2]. 
Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK581938/ 

2. Cho NH, Shaw JE, Karuranga S, Huang Y, da Rocha 
Fernandes JD, Ohlrogge AW, et al. IDF Diabetes Atlas: 
Global estimates of diabetes prevalence for 2017 and 
projections for 2045. Diabetes research and clinical practice. 
2018;138:271–81.  

3. Association AD. Standards of care in diabetes—2023 abridged 
for primary care providers. Clinical Diabetes. 2023;41(1):4–31.  

4. DeFronzo RA, Ferrannini E, Groop L, Henry RR, Herman 
WH, Holst JJ, et al. Type 2 diabetes mellitus. Nature reviews 
Disease primers. 2015;1(1):1–22.  

5. Nauck MA, Quast DR, Wefers J, Meier JJ. GLP-1 receptor 
agonists in the treatment of type 2 diabetes–state-of-the-art. 
Molecular metabolism. 2021;46:101102.  

6. Marso SP, Daniels GH, Brown-Frandsen K, Kristensen P, 
Mann JFE, Nauck MA, et al. Liraglutide and Cardiovascular 
Outcomes in Type 2 Diabetes. N Engl J Med. 2016 Jul 
28;375(4):311–22.  

7. Drucker DJ. Mechanisms of action and therapeutic 
application of glucagon-like peptide-1. Cell metabolism. 
2018;27(4):740–56.  

8. Ahrén B, Masmiquel L, Kumar H, Sargin M, Karsbøl JD, 
Jacobsen SH, et al. Efficacy and safety of once-weekly 
semaglutide versus once-daily sitagliptin as an add-on to 
metformin, thiazolidinediones, or both, in patients with type 2 
diabetes (SUSTAIN 2): a 56-week, double-blind, phase 3a, 
randomised trial. The lancet Diabetes & endocrinology. 
2017;5(5):341–54.  

 
 

9. Rodbard HW, Rosenstock J, Canani LH, Deerochanawong C, 
Gumprecht J, Lindberg SØ, et al. Oral semaglutide versus 
empagliflozin in patients with type 2 diabetes uncontrolled on 
metformin: the PIONEER 2 trial. Diabetes care. 
2019;42(12):2272–81.  

10. Wilding JPH, Batterham RL, Calanna S, Davies M, Van Gaal 
LF, Lingvay I, et al. Once-Weekly Semaglutide in Adults with 
Overweight or Obesity. N Engl J Med. 2021 Mar 
18;384(11):989–1002.  

11. Buse JB, Wexler DJ, Tsapas A, Rossing P, Mingrone G, 
Mathieu C, et al. 2019 update to: management of 
hyperglycemia in type 2 diabetes, 2018. A consensus report by 
the American Diabetes Association (ADA) and the European 
Association for the Study of Diabetes (EASD). Diabetes care. 
2020;43(2):487–93.  

12. Butuca A, Dobrea CM, Arseniu AM, Frum A, Chis AA, Rus 
LL, et al. An assessment of semaglutide safety based on real 
world data: from popularity to spontaneous reporting in 
Eudravigilance database. Biomedicines. 2024;12(5):1124.  

13. Polonsky W, Henry R. Poor medication adherence in type 2 
diabetes: recognizing the scope of the problem and its key 
contributors. PPA. 2016 Jul;Volume 10:1299–307.  

14. Pratley RE, Aroda VR, Lingvay I, Lüdemann J, Andreassen C, 
Navarria A, et al. Semaglutide versus dulaglutide once weekly 
in patients with type 2 diabetes (SUSTAIN 7): a randomised, 
open-label, phase 3b trial. The lancet Diabetes & 
endocrinology. 2018;6(4):275–86.  

15. Pieber TR, Bode B, Mertens A, Cho YM, Christiansen E, 
Hertz CL, et al. Efficacy and safety of oral semaglutide with 
flexible dose adjustment versus sitagliptin in type 2 diabetes 
(PIONEER 7): a multicentre, open-label, randomised, phase 
3a trial. The lancet Diabetes & endocrinology. 2019;7(7):528–
39.  

16. Lingvay I, Catarig AM, Frias JP, Kumar H, Lausvig NL, le 
Roux CW, et al. Efficacy and safety of once-weekly 
semaglutide versus daily canagliflozin as add-on to metformin 
in patients with type 2 diabetes (SUSTAIN 8): a double-blind, 
phase 3b, randomised controlled trial. The lancet Diabetes & 
endocrinology. 2019;7(11):834–44.  

17. Wilding JPH, Batterham RL, Davies M, Van Gaal LF, Kandler 
K, Konakli K, et al. Weight regain and cardiometabolic effects 
after withdrawal of semaglutide: The STEP 1 trial extension. 
Diabetes Obesity Metabolism. 2022 Aug;24(8):1553–64.  

18. Zhong P, Zeng H, Huang M, Fu W, Chen Z. Efficacy and 
safety of once-weekly semaglutide in adults with overweight or 
obesity: a meta-analysis. Endocrine. 2022 Mar;75(3):718–24.  

19. Association AD. 9. Pharmacologic approaches to glycemic 
treatment: Standards of Medical Care in Diabetes—2021. 
Diabetes care. 2021;44(Supplement_1):S111–24.  

20. Wadden TA, Hollander P, Klein S, Niswender K, Woo V, 
Hale PM, et al. Weight maintenance and additional weight loss 
with liraglutide after low-calorie-diet-induced weight loss: the 
SCALE Maintenance randomized study. International journal 
of obesity. 2013;37(11):1443–51.  

21. Camilleri M, Lupianez-Merly C. Effects of GLP-1 and other 
gut hormone receptors on the gastrointestinal tract and 
implications in clinical practice. Official journal of the 
American College of Gastroenterology| ACG. 2022;10–
14309.  



          

Page | 30                              SSB Global Journal of Medical Science, ISSN: 2709-8699 (Online); 2789-6951(Print), Volume 6 Issue 1 – Jan-Mar, 2025 

22. Kim N, Wang J, Burudpakdee C, Song Y, Ramasamy A, Xie 
Y, et al. Cost-effectiveness analysis of semaglutide 2.4 mg for 
the treatment of adult patients with overweight and obesity in 
the United States. JMCP. 2022 Jul;28(7):740–52.  

23. Hunt B, Hansen BB, Ericsson Å, Kallenbach K, Ali SN, Dang-
Tan T, et al. Evaluation of the Cost Per Patient Achieving 
Treatment Targets with Oral Semaglutide: A Short-Term 
Cost-Effectiveness Analysis in the United States. Adv Ther. 
2019 Dec;36(12):3483–93. 

 
 
 
 
 
 

 

Access this article online 

 

 
Website  www.ssbjournals.org 

Copyright: ©The author(s), published in SSB Global 

Journal of Medical Science, Volume-06 Issue-2. This 

is an open access article under the Attribution-Non-Commercial 

4.0 International (CC BY-NC 4.0) license. 

 

To cite: Abul Fazal Mohammad Helal Uddin, Tanjina Hossain, Rashedul Hassan, Ishrat Jabeen, Mahbuba Shabnam. 

Assessing The Efficacy of Semaglutide on Glycaemia Control and Weight Reduction among Patients with Type 2 Diabetes 

at the Outpatient Department of Teaching Hospital. SSB Global Journal of Medical Science [Internet]. 2025 Mar. 27 [cited 

2025 May 27];6(01):23-30. Available from: https://ssbjournals.org/index.php/ssbgjms/article/view/76  

http://www.ssbjournals.org/

