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BACKGROUND

Obesity is a global health challenge with few pharmacologic options. Whether adults with obesity can
achieve weight loss with once-weekly semaglutide at a dose of �.� mg as an adjunct to lifestyle intervention
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has not been con�rmed.

METHODS

In this double-blind trial, we enrolled ���� adults with a body-mass index (the weight in kilograms divided
by the square of the height in meters) of �� or greater (≥�� in persons with ≥� weight-related coexisting
condition), who did not have diabetes, and randomly assigned them, in a ��� ratio, to �� weeks of treatment
with once-weekly subcutaneous semaglutide (at a dose of �.� mg) or placebo, plus lifestyle intervention.
The coprimary end points were the percentage change in body weight and weight reduction of at least �%.
The primary estimand (a precise description of the treatment e�ect re�ecting the objective of the clinical
trial) assessed e�ects regardless of treatment discontinuation or rescue interventions.

RESULTS

The mean change in body weight from baseline to week �� was −��.�% in the semaglutide group as
compared with −�.�% with placebo, for an estimated treatment di�erence of −��.� percentage points (��%
con�dence interval [CI], −��.� to −��.�; P<�.���). More participants in the semaglutide group than in the
placebo group achieved weight reductions of �% or more (���� participants [��.�%] vs. ��� [��.�%]), ��%
or more (��� [��.�%] vs. �� [��.�%]), and ��% or more (��� [��.�%] vs. �� [�.�%]) at week �� (P<�.��� for
all three comparisons of odds). The change in body weight from baseline to week �� was −��.� kg in the
semaglutide group as compared with −�.� kg in the placebo group (estimated treatment di�erence, −��.�
kg; ��% CI, −��.� to −��.�). Participants who received semaglutide had a greater improvement with respect
to cardiometabolic risk factors and a greater increase in participant-reported physical functioning from
baseline than those who received placebo. Nausea and diarrhea were the most common adverse events with
semaglutide; they were typically transient and mild-to-moderate in severity and subsided with time. More
participants in the semaglutide group than in the placebo group discontinued treatment owing to
gastrointestinal events (�� [�.�%] vs. � [�.�%]).

CONCLUSIONS
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In participants with overweight or obesity, �.� mg of semaglutide once weekly plus lifestyle intervention
was associated with sustained, clinically relevant reduction in body weight. (Funded by Novo Nordisk; STEP
� ClinicalTrials.gov number, NCT��������).

Introduction

O ������ �� � ������� ������� ��� ������ ������ ������ ���������.  O������
can lead to insulin resistance, hypertension, and dyslipidemia,  is associated with
complications such as type � diabetes, cardiovascular disease, and nonalcoholic fatty liver

disease,  and reduces life expectancy.  More recently, obesity has been linked to increased numbers of
hospitalizations, the need for mechanical ventilation, and death in persons with coronavirus disease ����
(Covid-��).

Although lifestyle intervention (diet and exercise) represents the cornerstone of weight management,
sustaining weight loss over the long term is challenging.  Clinical guidelines suggest adjunctive
pharmacotherapy, particularly for adults with a body-mass index (BMI, the weight in kilograms divided by
the square of the height in meters) of �� or greater, or �� or greater in persons with coexisting
conditions.  However, the use of available medications remains limited by modest e�cacy, safety
concerns, and cost.

Semaglutide is a glucagon-like peptide-� (GLP-�) analogue that is approved, at doses up to � mg
administered subcutaneously once weekly, for the treatment of type � diabetes in adults and for reducing
the risk of cardiovascular events in persons with type � diabetes and cardiovascular disease.  Semaglutide
induced weight loss in persons with type � diabetes and in adults with obesity who were participants in a
phase � trial,  �ndings that supported further investigation. The global phase � Semaglutide Treatment
E�ect in People with Obesity (STEP) program aims to evaluate the e�cacy and safety of semaglutide
administered subcutaneously at a dose of �.� mg once weekly in persons with overweight or obesity, with or
without weight-related complications.

This ��-week trial evaluated the e�cacy and safety of semaglutide as compared with placebo as an adjunct
to lifestyle intervention for reducing body weight and meeting other related end points in adults with
overweight or obesity and without diabetes.

QUICK TAKE

Weekly Semaglutide in Adults with Overweight or Obesity
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Methods

TRIAL  DESIGN AND OVERSIGHT

We conducted a randomized, double-blind, placebo-controlled trial at ��� sites in �� countries in Asia,
Europe, North America, and South America. The sponsor (Novo Nordisk) designed the trial and oversaw its
conduct. The design has been published previously.  The trial was conducted in accordance with the
principles of the Declaration of Helsinki and Good Clinical Practice guidelines. The protocol (available with
the full text of this article at NEJM.org) was approved by an independent ethics committee or institutional
review board at each study site. Investigators were responsible for data collection, and the sponsor
undertook site monitoring, data collation, and analysis. All authors had full access to study data,
participated in dra�ing the manuscript (assisted by a sponsor-funded medical writer), approved its
submission for publication, and vouch for the accuracy and completeness of the data and for the �delity of
the trial to the protocol.

PARTICIPANTS

We enrolled adults (�� years of age or older) with one or more self-reported unsuccessful dietary e�orts to
lose weight and either a BMI of �� or greater or a BMI of �� or greater with one or more treated or untreated
weight-related coexisting conditions (i.e., hypertension, dyslipidemia, obstructive sleep apnea, or
cardiovascular disease). A subgroup of participants with a BMI of �� or less underwent dual-energy x-ray
absorptiometry (DXA) to assess body composition. All participants provided written informed consent.
Key exclusion criteria were diabetes, a glycated hemoglobin level of �� mmol per mole (�.�%) or greater, a
history of chronic pancreatitis, acute pancreatitis within ��� days before enrollment, previous surgical
obesity treatment, and use of antiobesity medication within �� days before enrollment. A full list of the
eligibility criteria is provided in the Supplementary Appendix, available at NEJM.org.

PROCEDURES

Participants were randomly assigned in a ��� ratio, through the use of an interactive Web-based response
system, to receive semaglutide at a dose of �.� mg administered subcutaneously once a week for �� weeks
or matching placebo, in addition to lifestyle intervention; this ��-week period was followed by a �-week
period without receipt of semaglutide or placebo or lifestyle intervention. Semaglutide, administered with a
pre�lled pen injector, was initiated at a dose of �.�� mg once weekly for the �rst � weeks, with the dose
increased every � weeks to reach the maintenance dose of �.� mg weekly by week �� (lower maintenance
doses were permitted if participants had unacceptable side e�ects with the �.�-mg dose) (Fig. S� in the
Supplementary Appendix). Participants received individual counseling sessions every � weeks to help them
adhere to a reduced-calorie diet (���-kcal de�cit per day relative to the energy expenditure estimated at the
time they underwent randomization) and increased physical activity (with ��� minutes per week of physical
activity, such as walking, encouraged). Both diet and activity were recorded daily in a diary or by use of a
smartphone application or other tools and were reviewed during counseling sessions. Participants
discontinuing treatment prematurely remained in the trial.

��

https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_protocol.pdf
https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_appendix.pdf
https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_appendix.pdf
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END POINTS AND ASSESSMENTS

The coprimary end points were the percentage change in body weight from baseline to week �� and
achievement of a reduction in body weight of �% or more from baseline to week ��. Con�rmatory
secondary end points (in hierarchical testing order) were achievement of a reduction in body weight of ��%
or more and ��% or more by week �� and the change from baseline to week �� in waist circumference,
systolic blood pressure, physical functioning score on the ��-item Short Form Health Survey (SF-��),
version �, and physical function score on the Impact of Weight on Quality of Life–Lite Clinical Trials
Version (IWQOL-Lite-CT) questionnaire. (Assessments related to end points, along with supportive
secondary and exploratory end points and safety assessments, are described in the Supplementary
Appendix.) Body composition (total fat, total lean body mass, and regional [abdominal] visceral fat mass)
was measured in the DXA subpopulation as a supportive secondary end point. Safety assessments included
the number of adverse events occurring during the on-treatment period (the time during which participants
received any dose of semaglutide or placebo within the previous �� days, with any period of temporary
interruption of the regimen excluded) and serious adverse events occurring between baseline and week ��.
An independent external event adjudication committee reviewed selected adverse events (cardiovascular
events and acute pancreatitis) and deaths. All standard assays were performed in a central laboratory.

STATISTICAL  ANALYSIS

A sample size of ���� participants provided an e�ective power of ��% for the coprimary and con�rmatory
secondary end points, tested in a prespeci�ed hierarchical order. E�cacy end points were analyzed in the
full analysis population (all randomly assigned participants according to the intention-to-treat principle);
safety end points were analyzed in the safety analysis population (all randomly assigned participants
exposed to at least one dose of semaglutide or placebo). Observation periods included the in-trial period
(the time from random assignment to last contact with a trial site, regardless of treatment discontinuation
or rescue intervention) and the on-treatment period. All results from statistical analyses were accompanied
by a two-sided ��% con�dence interval and corresponding P values (with signi�cance de�ned as P<�.��).
Supportive secondary end-point analyses were not controlled for multiple comparisons and should not be
used to infer de�nitive treatment e�ects.

Two estimands — the treatment policy estimand (traditional intention-to-treat analysis, with e�ects
assessed regardless of treatment discontinuation or rescue intervention) and the trial product estimand
(e�ects assessed if the drug or placebo was taken as intended) — were used to assess treatment e�cacy
from di�erent perspectives and accounted for intercurrent events and missing data di�erently, as described
previously.  All analyses in the statistical hierarchy were based on the primary treatment policy estimand
(details on analysis methods are provided in the Supplementary Appendix). All reported results are for the
treatment policy estimand, unless stated otherwise.

��

Results

https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_appendix.pdf
https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_appendix.pdf
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STUDY PARTICIPANTS

From June through November ����, a total of ���� participants were randomly assigned to receive
semaglutide (���� participants) or placebo (��� participants). Overall, ��.�% of the participants completed
the trial, ��.�% had a body-weight assessment at week ��, and ��.�% adhered to treatment (Fig. S�). Rescue
interventions were received by � participants in the semaglutide group (� had bariatric surgery and �
received other antiobesity medication) and by �� in the placebo group (� had bariatric surgery and ��
received other antiobesity medication).

Demographics and baseline characteristics were similar in the two treatment groups (Table �). Most
participants were female (��.�%) and White (��.�%), with a mean age of �� years. The mean body weight
was ���.� kg, the mean BMI ��.�, and the mean waist circumference ���.� cm; ��.�% had prediabetes. At
screening, most participants (��.�%) had at least one coexisting condition. The baseline characteristics of
the DXA subpopulation are provided in Table S�.

Table �.

Demographic and Clinical Characteristics of the Participants at Baseline.
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CHANGE IN BODY WEIGHT

In the semaglutide group, weight loss was observed from the �rst postrandomization assessment (week �)
onward, reaching a nadir at week �� (Figure �A and �B). For the treatment policy estimand (showing the
e�ect regardless of treatment discontinuation or rescue intervention), the estimated mean weight change
at week �� was −��.�% with �.�-mg semaglutide, as compared with −�.�% with placebo (estimated
treatment di�erence, −��.� percentage points; ��% CI, −��.� to −��.�; P<�.���). For the trial product
estimand (showing the e�ect if the drug or placebo was taken as intended), the corresponding changes
were −��.�% and −�.�% (estimated treatment di�erence, −��.� percentage points; ��% CI, −��.� to −��.�).

Figure �.

E�ect of Once-Weekly Semaglutide, as Compared with Placebo, on Body Weight.

Table �.

Coprimary, Con�rmatory, and Selected Supportive Secondary and Exploratory End Points for the Treatment Policy

Estimand.
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Participants who received semaglutide were more likely to lose �% or more, ��% or more, ��% or more,
and ��% or more of baseline body weight at week �� than those who received placebo (P<�.��� for the �%,
��%, and ��% thresholds; the ��% threshold was not part of the statistical testing hierarchy) (Table �,
Figure �C and �D, and Table S�). Among the participants for whom data were available at the week �� visit
(���� participants in the semaglutide group and ��� in the placebo group), these thresholds were reached
by ��.�% (���� participants), ��.�% (��� participants), ��.�% (��� participants), and ��.�% (���
participants), respectively, in the semaglutide group, as compared with ��.�% (��� participants), ��.�% (��
participants), �.�% (�� participants), and �.�% (�� participants) in the placebo group (Figure �C, with on-
treatment data shown in Figure �D and the cumulative distribution of change from baseline shown in Fig.
S�). The change in body weight from baseline to week �� was −��.� kg in the semaglutide group as
compared with −�.� kg in the placebo group (estimated treatment di�erence, −��.� kg; ��% CI, −��.� to
−��.�) (Fig. S�). Data on change in body weight and achieved reduction in body weight of �% or more
(coprimary end points) as well as con�rmatory and selected supportive secondary end points for the trial
product estimand are provided in Table S�.

OTHER CONFIRMATORY AND SUPPORTIVE  SECONDARY END POINTS

Semaglutide was associated with greater reductions from baseline than placebo in waist circumference (–
��.�� cm with semaglutide vs. –�.�� cm with placebo; estimated treatment di�erence, –�.�� cm; ��% CI, –
��.�� to –�.��), BMI (–�.�� with semaglutide vs. –�.�� with placebo; estimated treatment di�erence, –�.��;
��% CI, –�.�� to –�.��), and systolic and diastolic blood pressure at week �� (Table �, Table S�, and Figs. S�
and S�). Bene�ts favoring semaglutide were also noted with respect to changes in glycated hemoglobin,
fasting plasma glucose, C-reactive protein, and fasting lipid levels (Table �).

EXPLORATORY END POINTS

Among participants with prediabetes at baseline, semaglutide was associated with improvements in
glycated hemoglobin levels at week ��, and ��.�% of participants in the semaglutide group who had
prediabetes at baseline, as compared with ��.�% of participants in the placebo group with prediabetes at
baseline, reverted to normoglycemia. Results for these and other selected exploratory end points are
presented in Table � and Table S�.

PHYSICAL  FUNCTIONING AND OTHER PARTICIPANT-REPORTED OUTCOMES

SF-�� physical functioning scores (with possible norm-based scores ranging from ��.�� to ��.��) improved
signi�cantly more with semaglutide than with placebo at week �� (P<�.���), and both SF-�� physical and
mental component summary scores favored semaglutide (Table �, Table S�, and Fig. S�). IWQOL-Lite-CT
physical function scores improved signi�cantly more with semaglutide than with placebo at week ��
(P<�.���) (Table � and Table S�), and there were favorable e�ects over placebo on IWQOL-Lite-CT total
scores. The results of SF-�� and IWQOL-Lite-CT assessments showed that participants were more likely to
have clinically meaningful within-person improvements in physical functioning with semaglutide than with
placebo (Table S�).

CHANGE IN BODY COMPOSITION
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In the DXA subpopulation (��� participants), total fat mass and regional visceral fat mass were reduced
from baseline with semaglutide (Table S�). Although total lean body mass decreased in absolute terms (kg),
the proportion of lean body mass relative to total body mass increased with semaglutide.

SAFETY  AND S IDE-EFFECT PROFILE

Similar percentages of participants in the semaglutide and placebo groups reported adverse events (��.�%
and ��.�%, respectively) (Table �). Gastrointestinal disorders (typically nausea, diarrhea, vomiting, and
constipation) were the most frequently reported events and occurred in more participants receiving
semaglutide than those receiving placebo (��.�% vs. ��.�%). Most gastrointestinal events were mild-to-
moderate in severity, were transient, and resolved without permanent discontinuation of the regimen (Fig.
S�).

Serious adverse events were reported in �.�% and �.�% of semaglutide and placebo participants,
respectively (Table �), with the di�erence due primarily to a di�erence between the groups in the incidence
of serious gastrointestinal disorders (�.�% of participants in the semaglutide group and �% in the placebo
group) and hepatobiliary disorders (�.�% with semaglutide and �.�% with placebo). More participants in
the semaglutide group than in the placebo group (�.�% vs. �.�%) discontinued treatment owing to adverse
events (mainly gastrointestinal events) (Table � and Fig. S�). One death was reported in each group, with
neither considered by the independent external event adjudication committee to be related to receipt of
semaglutide or placebo (Table �).

Gallbladder-related disorders (mostly cholelithiasis) were reported in �.�% and �.�% of participants in the
semaglutide and placebo groups, respectively. Mild acute pancreatitis (according to the Atlanta

Table �.

Adverse Events.
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classi�cation ) was reported in three participants in the semaglutide group (one participant had a history
of acute pancreatitis, and the other two participants had both gallstones and pancreatitis); all recovered
during the trial period. There was no di�erence between groups in the incidence of benign and malignant
neoplasms. Additional safety variables are described in Table � and Table S�.

��

Discussion

In this trial, we found that adults with obesity (or overweight with one or more weight-related coexisting
conditions) and without diabetes had a mean weight loss of ��.�% from baseline with semaglutide as an
adjunct to lifestyle intervention. This loss exceeded that with placebo plus lifestyle intervention by ��.�
percentage points. The ��.�% mean weight loss that we observed in the semaglutide group is substantially
greater than the weight loss of �.� to ��.�% from baseline with approved antiobesity medications.
Moreover, ��% of participants who received semaglutide, as compared with ��% of those who received
placebo, lost �% or more of baseline body weight, a widely used criterion of clinically meaningful
response.  Weight loss with semaglutide stems from a reduction in energy intake owing to decreased
appetite, which is thought to result from direct and indirect e�ects on the brain.  Weight loss with
semaglutide was accompanied by greater improvements than placebo with respect to cardiometabolic risk
factors, including reductions in waist circumference, blood pressure, glycated hemoglobin levels, and lipid
levels; a greater decrease from baseline in C-reactive protein, a marker of in�ammation; and a greater
proportion of participants with normoglycemia. Semaglutide also improved physical functioning, as
assessed by SF-�� and IWQOL-Lite-CT, a �nding that is notable given that overweight and obesity
signi�cantly impair health-related quality of life.  Statistical superiority of semaglutide over placebo was
achieved for all end points in the hierarchical testing procedure.

Weight loss of �� to ��% (or more) is recommended in people with many complications of overweight and
obesity (e.g., prediabetes, hypertension, and obstructive sleep apnea).  In the semaglutide group,
approximately ��% of participants achieved a weight loss of at least ��%, and approximately ��% achieved
a weight loss of at least ��%. Furthermore, one third of participants treated with semaglutide lost at least
��% of baseline weight, a reduction approaching that reported � to � years a�er bariatric surgery,
particularly sleeve gastrectomy (approximately �� to ��% weight loss).  The magnitude of reduction in
cardiometabolic risk is assumed to be proportional to the amount of weight lost with both approaches (i.e.,
pharmacotherapy or surgery).

Analyses from the DXA substudy suggested that semaglutide led to greater reduction in fat mass than lean
body mass, a �nding consistent with previous �ndings with semaglutide (at a dose of �.� mg) in persons
with obesity  and in those with type � diabetes.  The weight loss and improvements with respect to
cardiometabolic risk factors with semaglutide reported here will be complemented by an ongoing
cardiovascular outcomes trial in participants with overweight or obesity and established cardiovascular
disease (the SELECT trial; ClinicalTrials.gov number, NCT��������).
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Liraglutide administered subcutaneously once daily is the only GLP-� receptor agonist approved for weight
management.  Our trial showed greater mean placebo-corrected weight reductions with once-weekly
�.�-mg semaglutide plus lifestyle intervention (��.�%) than those reported with once-daily �.�-mg
liraglutide plus lifestyle intervention in the ��-week SCALE (Satiety and Clinical Adiposity — Liraglutide
Evidence in Nondiabetic and Diabetic Individuals Obesity and Prediabetes) trial (�.�%).  In addition,
the weight-loss phase with semaglutide persisted longer than that reported with liraglutide  and did not
reach the nadir until week ��. However, these two studies di�ered in their participant population, which
limits the robustness of between-study comparisons.

At week ��, ��% of participants who received placebo had lost at least �% of baseline body weight, with ��%
and �% having achieved reductions of at least ��% and at least ��%, respectively, �ndings that show good
adherence to lifestyle interventions. Similar results were observed at week �� in the SCALE Obesity and
Prediabetes trial.

Currently, approved antiobesity drugs require administration once, twice, or three times daily,  and a
once-weekly regimen may improve treatment adherence. The once-weekly �.�-mg dose of semaglutide was
chosen for the present study on the basis of pharmacokinetic modeling that suggested that the �.�-mg
weekly dose had a maximum steady-state concentration similar to a once-daily �.�-mg dose investigated in
a phase � dose-�nding trial in participants with obesity.  The results of our study with once-weekly
semaglutide at a �.�-mg dose are consistent with the results of the phase � study, which showed an ��.�%
greater reduction in body weight with once-daily semaglutide at a dose of �.� mg than with placebo a�er ��
weeks of treatment.

The safety of semaglutide was consistent with that reported in the phase � study with once-daily dosing in
participants with obesity  and in the trials of once-weekly subcutaneous semaglutide in persons with type
� diabetes (involving more than ���� participants receiving doses up to � mg),  as well as with that
reported for the GLP-� receptor agonist class in general.  As is typical of this drug class,  transient,
mild-to-moderate gastrointestinal disorders were the most frequently reported adverse events, and more
participants in the semaglutide group than in the placebo group discontinued the assigned regimen a�er
such events. Nausea was the most common gastrointestinal event, occurring primarily during the dose-
escalation period, a �nding similar to that reported with liraglutide at a dose of �.� mg.  Gallbladder-
related disorders, principally cholelithiasis, were more common in the semaglutide group, a �nding
consistent with previous reports for GLP-� receptor agonists  and with the known e�ects of rapid weight
loss.  The incidence of cholelithiasis with semaglutide was in line with that of liraglutide at a dose of �.�
mg.  No new safety concerns arose.

Strengths of this trial included the large sample size and high rates of adherence to the treatment regimen
and completion of the trial. Limitations included the preponderance of women and White participants, the
relatively short duration of the trial, the exclusion of persons with type � diabetes, and the potential that
participants who were enrolled may represent a subgroup with greater commitment to weight-loss e�orts
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than the general population. Although the DXA data we report provide greater insight into the weight-loss
e�ects of semaglutide, such assessments were performed in only a subpopulation of participants.

Our trial showed that among adults with overweight or obesity (without diabetes), once-weekly
subcutaneous semaglutide plus lifestyle intervention was associated with substantial, sustained, clinically
relevant mean weight loss of ��.�%, with ��% of participants attaining at least �% weight loss.

Funding and Disclosures

Supported by Novo Nordisk.

Disclosure forms provided by the authors are available with the full text of this article at NEJM.org.

Dr. Wilding reports receiving advisory board fees, paid to his institution, from Astellas Pharma, grant support and
fees for membership on a data and safety monitoring board, both paid to University of Liverpool, lecture fees, and
travel support from AstraZeneca, advisory board fees, paid to his institution, and lecture fees from Boehringer
Ingelheim, Napp, and Sano� Pasteur, advisory board fees, paid to his institution, from Eli Lilly, Janssen Global
Services, Rhythm, and Wilmington Healthcare, lecture fees from Mundipharma, grant support, advisory board
fees, and fees for serving as an investigator, all paid to University of Liverpool, and lecture fees from Novo
Nordisk, and advisory board fees from Takeda Medical Research Foundation; Dr. Batterham, receiving consulting
fees from Boehringer Ingelheim, P�zer, and ViiV Healthcare and consulting fees and lecture fees from Novo
Nordisk; Dr. Calanna, being employed by Novo Nordisk; Dr. Davies, receiving grant support from AstraZeneca,
lecture fees from AstraZeneca Pharma India, advisory board fees from BI-LLY Alliance, Lexicon Pharmaceuticals,
and Sano�, advisory board fees and lecture fees from Boehringer Ingelheim and Eli Lilly, lecture fees from
Boehringer Ingelheim (China), Boehringer Ingelheim (Philippines), Boehringer Ingelheim Saudi Arabia Trading,
Boehringer Ingelheim (Poland), Napp Pharmaceuticals, Sano� Romania, and Sano� (Japan), advisory board fees
and lecture fees from Boehringer Ingelheim International, and grant support, lecture fees, and advisory board fees
from Novo Nordisk; Dr. Van Gaal, receiving lecture fees from AstraZeneca and Boehringer Ingelheim and advisory
board fees and lecture fees from Merck and Novo Nordisk; Dr. Lingvay, receiving advisory board fees and
consulting fees from AstraZeneca, consulting fees from Bayer HealthCare Pharmaceuticals, Eli Lilly, Intarcia,
Intercept Pharmaceuticals, Janssen Global Services, MannKind, Target Pharma, Valeritas, and Zealand Pharma,
advisory board fees from Boehringer Ingelheim and Sano� US Services, grant support, paid to UT Southwestern,
from Merck, grant support, paid to his institution, from Mylan Pharmaceuticals and P�zer, and grant support,
paid to UT Southwestern, advisory board fees, consulting fees, and travel support from Novo Nordisk; Dr.
McGowan, receiving educational fees from AstraZeneca, Merck, and Orexigen Therapeutics, lecture fees from
Janssen Biotech, advisory board fees from Johnson & Johnson Health Care Systems, grant support, paid to Guys
and St. Thomas’ Hospital, consulting fees, and educational fees from Novo Nordisk, and owning stock in Reset
Health Clinics; Dr. Rosenstock, receiving grant support, advisory board fees, and travel support from Applied
Therapeutics, Intarcia, and Oramed, grant support and consulting fees from AstraZeneca, grant support, advisory
board fees, lecture fees, and travel support from Boehringer Ingelheim, Novo Nordisk, and Sano� US Services,
grant support and advisory board fees from Eli Lilly, grant support from Genentech, GlaxoSmithKline, Janssen
Biotech, Lexicon Pharmaceuticals, Novartis, P�zer, and REMD Biotherapeutics, and advisory board fees from
Zealand Pharma; Dr. Tran, being employed by and owning stock in Novo Nordisk; Dr. Wadden, receiving grant
support, paid to the University of Pennsylvania, and advisory board fees from Novo Nordisk and advisory board
fees from WW International; Dr. Wharton, receiving lecture fees from AstraZeneca and Bausch and Lomb and

https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_disclosures.pdf


4/26/23, 10:47 AM Once-Weekly Semaglutide in Adults with Overweight or Obesity | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183 13/22

grant support, lecture fees, and advisory board fees from Novo Nordisk; Dr. Yokote, receiving lecture fees from
Amgen, Janssen Pharmaceuticals, Kyowa Hakko Kirin, Novartis Pharma, and Sano�, grant support and lecture
fees from Astellas Pharma, Daiichi Sankyo, Eli Lilly Japan, Merck Sharp and Dohme, Mitsubishi Tanabe Pharma,
Nippon Boehringer Ingelheim, Novo Nordisk, Ono Pharmaceutical, P�zer, Sumitomo Dainippon Pharma, Taisho
Toyama Pharmaceutical, and Takeda Pharmaceutical, advisory board fees and lecture fees from AstraZeneca,
grant support, lecture fees, and advisory board fees from Kowa Company and Novo Nordisk, and lecture fees and
advisory board fees from Sano�; Mr. Zeuthen, being employed by and owning stock in Novo Nordisk; and Dr.
Kushner, receiving advisory board fees from Novo Nordisk and Weight Watchers. No other potential con�ict of
interest relevant to this article was reported.

This article was published on February ��, ����, at NEJM.org.

A data sharing statement provided by the authors is available with the full text of this article at NEJM.org.

We thank the trial participants and the trial site sta�; Lisa von Huth Smith of Novo Nordisk, Denmark, for support
with data presentation of participant-reported outcomes and critical review of an earlier dra� of the manuscript;
and Paul Barlass of Axis, a division of Spirit Medical Communications Group, for medical writing and editorial
assistance with an earlier dra� of the manuscript (funded by Novo Nordisk).

Author A�liations

From the Department of Cardiovascular and Metabolic Medicine, Institute of Life Course and Medical Sciences,
University of Liverpool, Liverpool (J.P.H.W.), University College London Centre for Obesity Research, Division of
Medicine, University College London (R.L.B.), the National Institute of Health Research, UCLH Biomedical
Research Centre (R.L.B.), the Centre for Weight Management and Metabolic Surgery, University College London
Hospital (R.L.B.), and the Department of Diabetes and Endocrinology, Guy’s and St. Thomas’ NHS Foundation
Trust (B.M.M.), London, and the Diabetes Research Centre, University of Leicester (M.D.) and the NIHR Leicester
Biomedical Research Centre (M.D.), Leicester — all in the United Kingdom; Novo Nordisk, Søborg, Denmark
(S.C., M.T.D.T., N.Z.); the Department of Endocrinology, Diabetology, and Metabolism, Antwerp University
Hospital, University of Antwerp, Antwerp, Belgium (L.F.V.G.); the Departments of Internal
Medicine/Endocrinology and Population and Data Sciences, University of Texas Southwestern Medical Center
(I.L.), and the Dallas Diabetes Research Center at Medical City (J.R.) — both in Dallas; the Department of
Psychiatry, Perelman School of Medicine, University of Pennsylvania, Philadelphia (T.A.W.); York University,
McMaster University and Wharton Weight Management Clinic, Toronto (S.W.); the Department of Endocrinology,
Hematology, and Gerontology, Graduate School of Medicine, Chiba University and Department of Diabetes,
Metabolism, and Endocrinology, Chiba University Hospital, Chiba, Japan (K.Y.); and the Division of
Endocrinology, Feinberg School of Medicine, Northwestern University, Chicago (R.F.K.).

Address reprint requests to Dr. Kushner at Northwestern University Feinberg School of Medicine, ��� N. Michigan
Ave., Suite ���, Chicago, IL �����, or at rkushner@northwestern.edu.

A complete list of investigators in the STEP � trial is provided in the Supplementary Appendix, available at
NEJM.org.

https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_data-sharing.pdf
https://mail.google.com/mail/?view=cm&fs=1&tf=1&to=rkushner@northwestern.edu
https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_appendix.pdf


4/26/23, 10:47 AM Once-Weekly Semaglutide in Adults with Overweight or Obesity | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183 14/22

Supplementary Material
Protocol PDF �����KB

Supplementary Appendix PDF ���KB

Disclosure Forms PDF ����KB

Data Sharing Statement PDF ��KB

Research Summary PDF ���KB

References (��)

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 ����;��:Suppl ���-���.

Google Scholar

�.

Crossref Web of Science Medline

Yumuk V, Tsigos C, Fried M, et al. European guidelines for obesity management in adults. Obes Facts
����;�����-���.

Google Scholar

�.

Crossref Web of Science Medline

Bessesen DH, Van Gaal LF. Progress and challenges in anti-obesity pharmacotherapy. Lancet Diabetes
Endocrinol ����;�����-���.

Google Scholar

�.

Crossref Medline

Neeland IJ, Poirier P, Després J-P. Cardiovascular and metabolic heterogeneity of obesity: clinical challenges
and implications for management. Circulation ����;��������-����.

Google Scholar

�.

Crossref Web of Science Medline

Guh DP, Zhang W, Bansback N, Amarsi Z, Birmingham CL, Anis AH. The incidence of co-morbidities
related to obesity and overweight: a systematic review and meta-analysis. BMC Public Health ����;����-��.

Google Scholar

�.

Crossref Web of Science Medline

Whitlock G, Lewington S, Sherliker P, et al. Body-mass index and cause-speci�c mortality in ��� ��� adults:
collaborative analyses of �� prospective studies. Lancet ����;��������-����.

Google Scholar

�.

Crossref Web of Science Medline

https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_protocol.pdf
https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_appendix.pdf
https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_disclosures.pdf
https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_data-sharing.pdf
https://www.nejm.org/doi/suppl/10.1056/NEJMoa2032183/suppl_file/nejmoa2032183_research-summary.pdf
http://scholar.google.com/scholar_lookup?hl=en&volume=22&publication_year=2016&pages=1-203&author=WT+Garveyauthor=JI+Mechanickauthor=EM+Brett&title=American+Association+of+Clinical+Endocrinologists+and+American+College+of+Endocrinology+comprehensive+clinical+practice+guidelines+for+medical+care+of+patients+with+obesity.&pmid=27219496
https://www.nejm.org/servlet/linkout?suffix=r1&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.4158%2FEP161365.GL
https://www.nejm.org/servlet/linkout?suffix=r1&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000384279500001
https://www.nejm.org/servlet/linkout?suffix=r1&dbid=8&doi=10.1056%2FNEJMoa2032183&key=27219496
http://scholar.google.com/scholar_lookup?hl=en&volume=8&publication_year=2015&pages=402-424&author=V+Yumukauthor=C+Tsigosauthor=M+Fried&title=European+guidelines+for+obesity+management+in+adults&pmid=26641646
https://www.nejm.org/servlet/linkout?suffix=r2&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1159%2F000442721
https://www.nejm.org/servlet/linkout?suffix=r2&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000366998300005
https://www.nejm.org/servlet/linkout?suffix=r2&dbid=8&doi=10.1056%2FNEJMoa2032183&key=26641646
http://scholar.google.com/scholar_lookup?hl=en&volume=6&publication_year=2018&pages=237-248&author=DH+Bessesenauthor=LF+Van+Gaal&title=Progress+and+challenges+in+anti-obesity+pharmacotherapy.&pmid=28919062
https://www.nejm.org/servlet/linkout?suffix=r3&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1016%2FS2213-8587%2817%2930236-X
https://www.nejm.org/servlet/linkout?suffix=r3&dbid=8&doi=10.1056%2FNEJMoa2032183&key=28919062
http://scholar.google.com/scholar_lookup?hl=en&volume=137&publication_year=2018&pages=1391-1406&author=IJ+Neelandauthor=P+Poirierauthor=J-P+Despr%C3%A9s&title=Cardiovascular+and+metabolic+heterogeneity+of+obesity%3A+clinical+challenges+and+implications+for+management.&pmid=29581366
https://www.nejm.org/servlet/linkout?suffix=r4&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1161%2FCIRCULATIONAHA.117.029617
https://www.nejm.org/servlet/linkout?suffix=r4&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000429061100013
https://www.nejm.org/servlet/linkout?suffix=r4&dbid=8&doi=10.1056%2FNEJMoa2032183&key=29581366
http://scholar.google.com/scholar_lookup?hl=en&volume=9&publication_year=2009&pages=88-88&author=DP+Guhauthor=W+Zhangauthor=N+Bansbackauthor=Z+Amarsiauthor=CL+Birminghamauthor=AH+Anis&title=The+incidence+of+co-morbidities+related+to+obesity+and+overweight%3A+a+systematic+review+and+meta-analysis.&pmid=19320986
https://www.nejm.org/servlet/linkout?suffix=r5&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1186%2F1471-2458-9-88
https://www.nejm.org/servlet/linkout?suffix=r5&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000265066400002
https://www.nejm.org/servlet/linkout?suffix=r5&dbid=8&doi=10.1056%2FNEJMoa2032183&key=19320986
http://scholar.google.com/scholar_lookup?hl=en&volume=373&publication_year=2009&pages=1083-1096&author=G+Whitlockauthor=S+Lewingtonauthor=P+Sherliker&title=Body-mass+index+and+cause-specific+mortality+in+900+000+adults%3A+collaborative+analyses+of+57+prospective+studies.&pmid=19299006
https://www.nejm.org/servlet/linkout?suffix=r6&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1016%2FS0140-6736%2809%2960318-4
https://www.nejm.org/servlet/linkout?suffix=r6&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000264773600029
https://www.nejm.org/servlet/linkout?suffix=r6&dbid=8&doi=10.1056%2FNEJMoa2032183&key=19299006


4/26/23, 10:47 AM Once-Weekly Semaglutide in Adults with Overweight or Obesity | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183 15/22

Yang J, Hu J, Zhu C. Obesity aggravates COVID-��: a systematic review and meta-analysis. J Med Virol ����
June �� (Epub ahead of print).

Google Scholar

�.

Crossref Web of Science Medline

Sanchis-Gomar F, Lavie CJ, Mehra MR, Henry BM, Lippi G. Obesity and outcomes in COVID-��: when an
epidemic and pandemic collide. Mayo Clin Proc ����;�������-����.

Google Scholar

�.

Crossref Web of Science Medline

Sumithran P, Prendergast LA, Delbridge E, et al. Long-term persistence of hormonal adaptations to weight
loss. N Engl J Med ����;��������-����.

Google Scholar

�.

Free Full Text Web of Science Medline

Wharton S, Lau DCW, Vallis M, et al. Obesity in adults: a clinical practice guideline. CMAJ ����;���:E���-
E���.

Google Scholar

��.

Crossref Web of Science Medline

Food and Drug Administration. Ozempic (semaglutide) injection prescribing information, revised. ����
(https://www.accessdata.fda.gov/drugsatfda_docs/label/����/������s���lbl.pdf).
Google Scholar

��.

Aroda VR, Ahmann A, Cariou B, et al. Comparative e�cacy, safety, and cardiovascular outcomes with once-
weekly subcutaneous semaglutide in the treatment of type � diabetes: insights from the SUSTAIN �-� trials.
Diabetes Metab ����;������-���.

Google Scholar

��.

Crossref Web of Science Medline

Nauck MA, Meier JJ. Management of endocrine disease: are all GLP-� agonists equal in the treatment of type
� diabetes? Eur J Endocrinol ����;���:R���-R���.

Google Scholar

��.

Crossref Web of Science Medline

O’Neil PM, Birkenfeld AL, McGowan B, et al. E�cacy and safety of semaglutide compared with liraglutide
and placebo for weight loss in patients with obesity: a randomised, double-blind, placebo and active
controlled, dose-ranging, phase � trial. Lancet ����;�������-���.

Google Scholar

��.

Crossref Web of Science Medline

Kushner RF, Calanna S, Davies M, et al. Semaglutide �.� mg for the treatment of obesity: key elements of the
STEP trials � to �. Obesity (Silver Spring) ����;�������-����.

Google Scholar

��.

Crossref Web of Science Medline

http://scholar.google.com/scholar_lookup?hl=en&publication_year=2020&author=J+Yangauthor=J+Huauthor=C+Zhu&title=Obesity+aggravates+COVID-19%3A+a+systematic+review+and+meta-analysis.&pmid=32603481
https://www.nejm.org/servlet/linkout?suffix=r7&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1002%2Fjmv.26677
https://www.nejm.org/servlet/linkout?suffix=r7&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000574940500001
https://www.nejm.org/servlet/linkout?suffix=r7&dbid=8&doi=10.1056%2FNEJMoa2032183&key=32603481
http://scholar.google.com/scholar_lookup?hl=en&volume=95&publication_year=2020&pages=1445-1453&author=F+Sanchis-Gomarauthor=CJ+Lavieauthor=MR+Mehraauthor=BM+Henryauthor=G+Lippi&title=Obesity+and+outcomes+in+COVID-19%3A+when+an+epidemic+and+pandemic+collide.&pmid=32622449
https://www.nejm.org/servlet/linkout?suffix=r8&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1016%2Fj.mayocp.2020.05.006
https://www.nejm.org/servlet/linkout?suffix=r8&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000549815300023
https://www.nejm.org/servlet/linkout?suffix=r8&dbid=8&doi=10.1056%2FNEJMoa2032183&key=32622449
http://scholar.google.com/scholar_lookup?hl=en&volume=365&publication_year=2011&pages=1597-1604&author=P+Sumithranauthor=LA+Prendergastauthor=E+Delbridge&title=Long-term+persistence+of+hormonal+adaptations+to+weight+loss.&pmid=22029981
https://www.nejm.org/doi/full/10.1056/NEJMoa1105816
https://www.nejm.org/servlet/linkout?suffix=r9&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000296181800004
https://www.nejm.org/servlet/linkout?suffix=r9&dbid=8&doi=10.1056%2FNEJMoa2032183&key=22029981
http://scholar.google.com/scholar_lookup?hl=en&volume=192&publication_year=2020&pages=E875-E891&author=S+Whartonauthor=DCW+Lauauthor=M+Vallis&title=Obesity+in+adults%3A+a+clinical+practice+guideline.&pmid=32753461
https://www.nejm.org/servlet/linkout?suffix=r10&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1503%2Fcmaj.191707
https://www.nejm.org/servlet/linkout?suffix=r10&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000563443000002
https://www.nejm.org/servlet/linkout?suffix=r10&dbid=8&doi=10.1056%2FNEJMoa2032183&key=32753461
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/209637s003lbl.pdf
http://scholar.google.com/scholar_lookup?hl=en&publication_year=2020&author=Food+and+Drug+Administration&title=Ozempic+%28semaglutide%29+injection+prescribing+information%2C+revised
http://scholar.google.com/scholar_lookup?hl=en&volume=45&publication_year=2019&pages=409-418&author=VR+Arodaauthor=A+Ahmannauthor=B+Cariou&title=Comparative+efficacy%2C+safety%2C+and+cardiovascular+outcomes+with+once-weekly+subcutaneous+semaglutide+in+the+treatment+of+type+2+diabetes%3A+insights+from+the+SUSTAIN+1-7+trials.&pmid=30615985
https://www.nejm.org/servlet/linkout?suffix=r12&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1016%2Fj.diabet.2018.12.001
https://www.nejm.org/servlet/linkout?suffix=r12&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000492090700002
https://www.nejm.org/servlet/linkout?suffix=r12&dbid=8&doi=10.1056%2FNEJMoa2032183&key=30615985
http://scholar.google.com/scholar_lookup?hl=en&volume=181&publication_year=2019&pages=R211-R234&author=MA+Nauckauthor=JJ+Meier&title=Management+of+endocrine+disease%3A+are+all+GLP-1+agonists+equal+in+the+treatment+of+type+2+diabetes%3F&pmid=31600725
https://www.nejm.org/servlet/linkout?suffix=r13&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1530%2FEJE-19-0566
https://www.nejm.org/servlet/linkout?suffix=r13&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000500256000006
https://www.nejm.org/servlet/linkout?suffix=r13&dbid=8&doi=10.1056%2FNEJMoa2032183&key=31600725
http://scholar.google.com/scholar_lookup?hl=en&volume=392&publication_year=2018&pages=637-649&author=PM+O%E2%80%99Neilauthor=AL+Birkenfeldauthor=B+McGowan&title=Efficacy+and+safety+of+semaglutide+compared+with+liraglutide+and+placebo+for+weight+loss+in+patients+with+obesity%3A+a+randomised%2C+double-blind%2C+placebo+and+active+controlled%2C+dose-ranging%2C+phase+2+trial.&pmid=30122305
https://www.nejm.org/servlet/linkout?suffix=r14&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1016%2FS0140-6736%2818%2931773-2
https://www.nejm.org/servlet/linkout?suffix=r14&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000442585300028
https://www.nejm.org/servlet/linkout?suffix=r14&dbid=8&doi=10.1056%2FNEJMoa2032183&key=30122305
http://scholar.google.com/scholar_lookup?hl=en&volume=28&publication_year=2020&pages=1050-1061&author=RF+Kushnerauthor=S+Calannaauthor=M+Davies&title=Semaglutide+2.4+mg+for+the+treatment+of+obesity%3A+key+elements+of+the+STEP+trials+1+to+5.&pmid=32441473
https://www.nejm.org/servlet/linkout?suffix=r15&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1002%2Foby.22794
https://www.nejm.org/servlet/linkout?suffix=r15&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000534594700014
https://www.nejm.org/servlet/linkout?suffix=r15&dbid=8&doi=10.1056%2FNEJMoa2032183&key=32441473


4/26/23, 10:47 AM Once-Weekly Semaglutide in Adults with Overweight or Obesity | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183 16/22

Wharton S, Astrup A, Endahl L, et al. Estimating and interpreting treatment e�ects in clinical trials for
weight management: implications of estimands, intercurrent events and missing data. Int J Obes (in press).
Google Scholar

��.

American Diabetes Association. �. Classi�cation and diagnosis of diabetes. Diabetes Care ����;��:Suppl
�:S��-S��.

Google Scholar

��.

Crossref Medline

Banks PA, Bollen TL, Dervenis C, et al. Classi�cation of acute pancreatitis — ����: revision of the Atlanta
classi�cation and de�nitions by international consensus. Gut ����;������-���.

Google Scholar

��.

Crossref Web of Science Medline

American Diabetes Association. �. Obesity management for the treatment of type � diabetes: standards of
medical care in diabetes — ����. Diabetes Care ����;��:Suppl �:S��-S��.

Google Scholar

��.

Crossref Web of Science Medline

Williamson DA, Bray GA, Ryan DH. Is �% weight loss a satisfactory criterion to de�ne clinically signi�cant
weight loss? Obesity (Silver Spring) ����;�������-����.

Google Scholar

��.

Crossref Web of Science Medline

Magkos F, Fraterrigo G, Yoshino J, et al. E�ects of moderate and subsequent progressive weight loss on
metabolic function and adipose tissue biology in humans with obesity. Cell Metab ����;������-���.

Google Scholar

��.

Crossref Web of Science Medline

Blundell J, Finlayson G, Axelsen M, et al. E�ects of once-weekly semaglutide on appetite, energy intake,
control of eating, food preference and body weight in subjects with obesity. Diabetes Obes Metab
����;�������-����.

Google Scholar

��.

Crossref Web of Science Medline

Gabery S, Salinas CG, Paulsen SJ, et al. Semaglutide lowers body weight in rodents via distributed neural
pathways. JCI Insight ����;�(�):e������-e������.

Google Scholar

��.

Crossref Web of Science Medline

Knudsen LB, Lau J. The discovery and development of liraglutide and semaglutide. Front Endocrinol
(Lausanne) ����;������-���.

Google Scholar

��.

Crossref Web of Science Medline

http://scholar.google.com/scholar?hl=en&q=Wharton+S%2C+Astrup+A%2C+Endahl+L%2C+et+al.+Estimating+and+interpreting+treatment+effects+in+clinical+trials+for+weight+management%3A+implications+of+estimands%2C+intercurrent+events+and+missing+data.+Int+J+Obes+%28in+press%29.
http://scholar.google.com/scholar_lookup?hl=en&volume=40&publication_year=2017&pages=S11-S24&author=American+Diabetes+Association&title=2.+Classification+and+diagnosis+of+diabetes.&pmid=27979889
https://www.nejm.org/servlet/linkout?suffix=r17&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.2337%2Fdc17-S005
https://www.nejm.org/servlet/linkout?suffix=r17&dbid=8&doi=10.1056%2FNEJMoa2032183&key=27979889
http://scholar.google.com/scholar_lookup?hl=en&volume=62&publication_year=2013&pages=102-111&author=PA+Banksauthor=TL+Bollenauthor=C+Dervenis&title=Classification+of+acute+pancreatitis+%E2%80%94+2012%3A+revision+of+the+Atlanta+classification+and+definitions+by+international+consensus.&pmid=23100216
https://www.nejm.org/servlet/linkout?suffix=r18&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1136%2Fgutjnl-2012-302779
https://www.nejm.org/servlet/linkout?suffix=r18&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000312214000014
https://www.nejm.org/servlet/linkout?suffix=r18&dbid=8&doi=10.1056%2FNEJMoa2032183&key=23100216
http://scholar.google.com/scholar_lookup?hl=en&volume=43&publication_year=2020&pages=S89-S97&author=American+Diabetes+Association&title=8.+Obesity+management+for+the+treatment+of+type+2+diabetes%3A+standards+of+medical+care+in+diabetes+%E2%80%94+2020.&pmid=31862751
https://www.nejm.org/servlet/linkout?suffix=r19&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.2337%2Fdc20-S008
https://www.nejm.org/servlet/linkout?suffix=r19&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000525845400011
https://www.nejm.org/servlet/linkout?suffix=r19&dbid=8&doi=10.1056%2FNEJMoa2032183&key=31862751
http://scholar.google.com/scholar_lookup?hl=en&volume=23&publication_year=2015&pages=2319-2320&author=DA+Williamsonauthor=GA+Brayauthor=DH+Ryan&title=Is+5%25+weight+loss+a+satisfactory+criterion+to+define+clinically+significant+weight+loss%3F&pmid=26523739
https://www.nejm.org/servlet/linkout?suffix=r20&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1002%2Foby.21358
https://www.nejm.org/servlet/linkout?suffix=r20&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000367189300004
https://www.nejm.org/servlet/linkout?suffix=r20&dbid=8&doi=10.1056%2FNEJMoa2032183&key=26523739
http://scholar.google.com/scholar_lookup?hl=en&volume=23&publication_year=2016&pages=591-601&author=F+Magkosauthor=G+Fraterrigoauthor=J+Yoshino&title=Effects+of+moderate+and+subsequent+progressive+weight+loss+on+metabolic+function+and+adipose+tissue+biology+in+humans+with+obesity.&pmid=26916363
https://www.nejm.org/servlet/linkout?suffix=r21&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1016%2Fj.cmet.2016.02.005
https://www.nejm.org/servlet/linkout?suffix=r21&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000374123200008
https://www.nejm.org/servlet/linkout?suffix=r21&dbid=8&doi=10.1056%2FNEJMoa2032183&key=26916363
http://scholar.google.com/scholar_lookup?hl=en&volume=19&publication_year=2017&pages=1242-1251&author=J+Blundellauthor=G+Finlaysonauthor=M+Axelsen&title=Effects+of+once-weekly+semaglutide+on+appetite%2C+energy+intake%2C+control+of+eating%2C+food+preference+and+body+weight+in+subjects+with+obesity.&pmid=28266779
https://www.nejm.org/servlet/linkout?suffix=r22&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1111%2Fdom.12932
https://www.nejm.org/servlet/linkout?suffix=r22&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000408241200006
https://www.nejm.org/servlet/linkout?suffix=r22&dbid=8&doi=10.1056%2FNEJMoa2032183&key=28266779
http://scholar.google.com/scholar_lookup?hl=en&volume=5&publication_year=2020&pages=e133429-e133429&issue=6&author=S+Gaberyauthor=CG+Salinasauthor=SJ+Paulsen&title=Semaglutide+lowers+body+weight+in+rodents+via+distributed+neural+pathways.&pmid=32213703
https://www.nejm.org/servlet/linkout?suffix=r23&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1172%2Fjci.insight.133429
https://www.nejm.org/servlet/linkout?suffix=r23&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000522298700012
https://www.nejm.org/servlet/linkout?suffix=r23&dbid=8&doi=10.1056%2FNEJMoa2032183&key=32213703
http://scholar.google.com/scholar_lookup?hl=en&volume=10&publication_year=2019&pages=155-155&author=LB+Knudsenauthor=J+Lau&title=The+discovery+and+development+of+liraglutide+and+semaglutide.&pmid=31031702
https://www.nejm.org/servlet/linkout?suffix=r24&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.3389%2Ffendo.2019.00155
https://www.nejm.org/servlet/linkout?suffix=r24&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000464384700001
https://www.nejm.org/servlet/linkout?suffix=r24&dbid=8&doi=10.1056%2FNEJMoa2032183&key=31031702


4/26/23, 10:47 AM Once-Weekly Semaglutide in Adults with Overweight or Obesity | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183 17/22

Friedrichsen M, Breitscha� A, Tadayon S, Wizert A, Skovgaard D. The e�ect of semaglutide �.� mg once
weekly on energy intake, appetite, control of eating, and gastric emptying in adults with obesity. Diabetes
Obes Metab ���� December � (Epub ahead of print).

Google Scholar

��.

Web of Science Medline

Kolotkin RL, Andersen JR. A systematic review of reviews: exploring the relationship between obesity,
weight loss and health-related quality of life. Clin Obes ����;�����-���.

Google Scholar

��.

Crossref Web of Science Medline

Wing RR, Lang W, Wadden TA, et al. Bene�ts of modest weight loss in improving cardiovascular risk factors
in overweight and obese individuals with type � diabetes. Diabetes Care ����;�������-����.

Google Scholar

��.

Crossref Web of Science Medline

Schauer PR, Bhatt DL, Kirwan JP, et al. Bariatric surgery versus intensive medical therapy for diabetes — �-
year outcomes. N Engl J Med ����;��������-����.

Google Scholar

��.

Free Full Text Web of Science Medline

Maciejewski ML, Arterburn DE, Van Scoyoc L, et al. Bariatric surgery and long-term durability of weight
loss. JAMA Surg ����;��������-����.

Google Scholar

��.

Crossref Web of Science Medline

Sjöström L. Review of the key results from the Swedish Obese Subjects (SOS) trial — a prospective
controlled intervention study of bariatric surgery. J Intern Med ����;�������-���.

Google Scholar

��.

Crossref Web of Science Medline

Courcoulas AP, Christian NJ, Belle SH, et al. Weight change and health outcomes at � years a�er bariatric
surgery among individuals with severe obesity. JAMA ����;��������-����.

Google Scholar

��.

Web of Science Medline

Benraouane F, Litwin SE. Reductions in cardiovascular risk a�er bariatric surgery. Curr Opin Cardiol
����;������-���.

Google Scholar

��.

Crossref Web of Science Medline

McCrimmon RJ, Catarig A-M, Frias JP, et al. E�ects of once-weekly semaglutide vs once-daily canagli�ozin
on body composition in type � diabetes: a substudy of the SUSTAIN � randomised controlled clinical trial.
Diabetologia ����;������-���.

Google Scholar

��.

Crossref Web of Science Medline

http://scholar.google.com/scholar_lookup?hl=en&publication_year=2020&author=M+Friedrichsenauthor=A+Breitschaftauthor=S+Tadayonauthor=A+Wizertauthor=D+Skovgaard&title=The+effect+of+semaglutide+2.4+mg+once+weekly+on+energy+intake%2C+appetite%2C+control+of+eating%2C+and+gastric+emptying+in+adults+with+obesity.&pmid=33269530
https://www.nejm.org/servlet/linkout?suffix=r25&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000604246200001
https://www.nejm.org/servlet/linkout?suffix=r25&dbid=8&doi=10.1056%2FNEJMoa2032183&key=33269530
http://scholar.google.com/scholar_lookup?hl=en&volume=7&publication_year=2017&pages=273-289&author=RL+Kolotkinauthor=JR+Andersen&title=A+systematic+review+of+reviews%3A+exploring+the+relationship+between+obesity%2C+weight+loss+and+health-related+quality+of+life.&pmid=28695722
https://www.nejm.org/servlet/linkout?suffix=r26&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1111%2Fcob.12203
https://www.nejm.org/servlet/linkout?suffix=r26&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000418491700003
https://www.nejm.org/servlet/linkout?suffix=r26&dbid=8&doi=10.1056%2FNEJMoa2032183&key=28695722
http://scholar.google.com/scholar_lookup?hl=en&volume=34&publication_year=2011&pages=1481-1486&author=RR+Wingauthor=W+Langauthor=TA+Wadden&title=Benefits+of+modest+weight+loss+in+improving+cardiovascular+risk+factors+in+overweight+and+obese+individuals+with+type+2+diabetes.&pmid=21593294
https://www.nejm.org/servlet/linkout?suffix=r27&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.2337%2Fdc10-2415
https://www.nejm.org/servlet/linkout?suffix=r27&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000293261200007
https://www.nejm.org/servlet/linkout?suffix=r27&dbid=8&doi=10.1056%2FNEJMoa2032183&key=21593294
http://scholar.google.com/scholar_lookup?hl=en&volume=370&publication_year=2014&pages=2002-2013&author=PR+Schauerauthor=DL+Bhattauthor=JP+Kirwan&title=Bariatric+surgery+versus+intensive+medical+therapy+for+diabetes+%E2%80%94+3-year+outcomes.&pmid=24679060
https://www.nejm.org/doi/full/10.1056/NEJMoa1401329
https://www.nejm.org/servlet/linkout?suffix=r28&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000336125500008
https://www.nejm.org/servlet/linkout?suffix=r28&dbid=8&doi=10.1056%2FNEJMoa2032183&key=24679060
http://scholar.google.com/scholar_lookup?hl=en&volume=151&publication_year=2016&pages=1046-1055&author=ML+Maciejewskiauthor=DE+Arterburnauthor=L+Van+Scoyoc&title=Bariatric+surgery+and+long-term+durability+of+weight+loss.&pmid=27579793
https://www.nejm.org/servlet/linkout?suffix=r29&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1001%2Fjamasurg.2016.2317
https://www.nejm.org/servlet/linkout?suffix=r29&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000388404500015
https://www.nejm.org/servlet/linkout?suffix=r29&dbid=8&doi=10.1056%2FNEJMoa2032183&key=27579793
http://scholar.google.com/scholar_lookup?hl=en&volume=273&publication_year=2013&pages=219-234&author=L+Sj%C3%B6str%C3%B6m&title=Review+of+the+key+results+from+the+Swedish+Obese+Subjects+%28SOS%29+trial+%E2%80%94+a+prospective+controlled+intervention+study+of+bariatric+surgery.&pmid=23163728
https://www.nejm.org/servlet/linkout?suffix=r30&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1111%2Fjoim.12012
https://www.nejm.org/servlet/linkout?suffix=r30&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000315098100001
https://www.nejm.org/servlet/linkout?suffix=r30&dbid=8&doi=10.1056%2FNEJMoa2032183&key=23163728
http://scholar.google.com/scholar_lookup?hl=en&volume=310&publication_year=2013&pages=2416-2425&author=AP+Courcoulasauthor=NJ+Christianauthor=SH+Belle&title=Weight+change+and+health+outcomes+at+3+years+after+bariatric+surgery+among+individuals+with+severe+obesity.&pmid=24189773
https://www.nejm.org/servlet/linkout?suffix=r31&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000328030900022
https://www.nejm.org/servlet/linkout?suffix=r31&dbid=8&doi=10.1056%2FNEJMoa2032183&key=24189773
http://scholar.google.com/scholar_lookup?hl=en&volume=26&publication_year=2011&pages=555-561&author=F+Benraouaneauthor=SE+Litwin&title=Reductions+in+cardiovascular+risk+after+bariatric+surgery.&pmid=21934498
https://www.nejm.org/servlet/linkout?suffix=r32&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1097%2FHCO.0b013e32834b7fc4
https://www.nejm.org/servlet/linkout?suffix=r32&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000296139700014
https://www.nejm.org/servlet/linkout?suffix=r32&dbid=8&doi=10.1056%2FNEJMoa2032183&key=21934498
http://scholar.google.com/scholar_lookup?hl=en&volume=63&publication_year=2020&pages=473-485&author=RJ+McCrimmonauthor=A-M+Catarigauthor=JP+Frias&title=Effects+of+once-weekly+semaglutide+vs+once-daily+canagliflozin+on+body+composition+in+type+2+diabetes%3A+a+substudy+of+the+SUSTAIN+8+randomised+controlled+clinical+trial.&pmid=31897524
https://www.nejm.org/servlet/linkout?suffix=r33&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1007%2Fs00125-019-05065-8
https://www.nejm.org/servlet/linkout?suffix=r33&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000505324600002
https://www.nejm.org/servlet/linkout?suffix=r33&dbid=8&doi=10.1056%2FNEJMoa2032183&key=31897524


4/26/23, 10:47 AM Once-Weekly Semaglutide in Adults with Overweight or Obesity | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183 18/22

Food and Drug Administration. Saxenda (liraglutide) injection prescribing information, revised. ����
(https://www.accessdata.fda.gov/drugsatfda_docs/label/����/������s���lbl.pdf).
Google Scholar

��.

Pi-Sunyer X, Astrup A, Fujioka K, et al. A randomized, controlled trial of �.� mg of liraglutide in weight
management. N Engl J Med ����;������-��.

Google Scholar

��.

Free Full Text Web of Science Medline

Lyseng-Williamson KA. Glucagon-like peptide-� receptor analogues in type � diabetes: their use and
di�erential features. Clin Drug Investig ����;������-���.

Google Scholar

��.

Crossref Web of Science Medline

Bettge K, Kahle M, Abd El Aziz MS, Meier JJ, Nauck MA. Occurrence of nausea, vomiting and diarrhoea
reported as adverse events in clinical trials studying glucagon-like peptide-� receptor agonists: a systematic
analysis of published clinical trials. Diabetes Obes Metab ����;������-���.

Google Scholar

��.

Crossref Web of Science Medline

Faillie J-L, Yu OH, Yin H, Hillaire-Buys D, Barkun A, Azoulay L. Association of bile duct and gallbladder
diseases with the use of incretin-based drugs in patients with type � diabetes mellitus. JAMA Intern Med
����;��������-����.

Google Scholar

��.

Crossref Web of Science Medline

Nauck MA, Muus Ghorbani ML, Kreiner E, Saevereid HA, Buse JB. E�ects of liraglutide compared with
placebo on events of acute gallbladder or biliary disease in patients with type � diabetes at high risk for
cardiovascular events in the LEADER randomized trial. Diabetes Care ����;�������-����.

Google Scholar

��.

Crossref Web of Science Medline

Erlinger S. Gallstones in obesity and weight loss. Eur J Gastroenterol Hepatol ����;�������-����.
Google Scholar

��.

Crossref Web of Science Medline

Quesada BM, Kohan G, Ro� HE, Canullán CM, Chiappetta Porras LT. Management of gallstones and
gallbladder disease in patients undergoing gastric bypass. World J Gastroenterol ����;�������-����.

Google Scholar

��.

Crossref Web of Science Medline

Close References

https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/206321s011lbl.pdf
http://scholar.google.com/scholar?hl=en&q=Food+and+Drug+Administration.+Saxenda+%28liraglutide%29+injection+prescribing+information%2C+revised.+2020+%28https%3A%2F%2Fwww.accessdata.fda.gov%2Fdrugsatfda_docs%2Flabel%2F2020%2F206321s011lbl.pdf%29.
http://scholar.google.com/scholar_lookup?hl=en&volume=373&publication_year=2015&pages=11-22&author=X+Pi-Sunyerauthor=A+Astrupauthor=K+Fujioka&title=A+randomized%2C+controlled+trial+of+3.0+mg+of+liraglutide+in+weight+management.&pmid=26132939
https://www.nejm.org/doi/full/10.1056/NEJMoa1411892
https://www.nejm.org/servlet/linkout?suffix=r35&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000357218700004
https://www.nejm.org/servlet/linkout?suffix=r35&dbid=8&doi=10.1056%2FNEJMoa2032183&key=26132939
http://scholar.google.com/scholar_lookup?hl=en&volume=39&publication_year=2019&pages=805-819&author=KA+Lyseng-Williamson&title=Glucagon-like+peptide-1+receptor+analogues+in+type+2+diabetes%3A+their+use+and+differential+features.&pmid=31317516
https://www.nejm.org/servlet/linkout?suffix=r36&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1007%2Fs40261-019-00826-0
https://www.nejm.org/servlet/linkout?suffix=r36&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000477062200010
https://www.nejm.org/servlet/linkout?suffix=r36&dbid=8&doi=10.1056%2FNEJMoa2032183&key=31317516
http://scholar.google.com/scholar_lookup?hl=en&volume=19&publication_year=2017&pages=336-347&author=K+Bettgeauthor=M+Kahleauthor=MS+Abd+El+Azizauthor=JJ+Meierauthor=MA+Nauck&title=Occurrence+of+nausea%2C+vomiting+and+diarrhoea+reported+as+adverse+events+in+clinical+trials+studying+glucagon-like+peptide-1+receptor+agonists%3A+a+systematic+analysis+of+published+clinical+trials.&pmid=27860132
https://www.nejm.org/servlet/linkout?suffix=r37&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1111%2Fdom.12824
https://www.nejm.org/servlet/linkout?suffix=r37&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000394785200004
https://www.nejm.org/servlet/linkout?suffix=r37&dbid=8&doi=10.1056%2FNEJMoa2032183&key=27860132
http://scholar.google.com/scholar_lookup?hl=en&volume=176&publication_year=2016&pages=1474-1481&author=J-L+Faillieauthor=OH+Yuauthor=H+Yinauthor=D+Hillaire-Buysauthor=A+Barkunauthor=L+Azoulay&title=Association+of+bile+duct+and+gallbladder+diseases+with+the+use+of+incretin-based+drugs+in+patients+with+type+2+diabetes+mellitus.&pmid=27478902
https://www.nejm.org/servlet/linkout?suffix=r38&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1001%2Fjamainternmed.2016.1531
https://www.nejm.org/servlet/linkout?suffix=r38&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000385642000012
https://www.nejm.org/servlet/linkout?suffix=r38&dbid=8&doi=10.1056%2FNEJMoa2032183&key=27478902
http://scholar.google.com/scholar_lookup?hl=en&volume=42&publication_year=2019&pages=1912-1920&author=MA+Nauckauthor=ML+Muus+Ghorbaniauthor=E+Kreinerauthor=HA+Saevereidauthor=JB+Buse&title=Effects+of+liraglutide+compared+with+placebo+on+events+of+acute+gallbladder+or+biliary+disease+in+patients+with+type+2+diabetes+at+high+risk+for+cardiovascular+events+in+the+LEADER+randomized+trial.&pmid=31399438
https://www.nejm.org/servlet/linkout?suffix=r39&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.2337%2Fdc19-0415
https://www.nejm.org/servlet/linkout?suffix=r39&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000487056600018
https://www.nejm.org/servlet/linkout?suffix=r39&dbid=8&doi=10.1056%2FNEJMoa2032183&key=31399438
http://scholar.google.com/scholar_lookup?hl=en&volume=12&publication_year=2000&pages=1347-1352&author=S+Erlinger&title=Gallstones+in+obesity+and+weight+loss.&pmid=11192327
https://www.nejm.org/servlet/linkout?suffix=r40&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.1097%2F00042737-200012120-00015
https://www.nejm.org/servlet/linkout?suffix=r40&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000166206400015
https://www.nejm.org/servlet/linkout?suffix=r40&dbid=8&doi=10.1056%2FNEJMoa2032183&key=11192327
http://scholar.google.com/scholar_lookup?hl=en&volume=16&publication_year=2010&pages=2075-2079&author=BM+Quesadaauthor=G+Kohanauthor=HE+Roffauthor=CM+Canull%C3%A1nauthor=LT+Chiappetta+Porras&title=Management+of+gallstones+and+gallbladder+disease+in+patients+undergoing+gastric+bypass.&pmid=20440847
https://www.nejm.org/servlet/linkout?suffix=r41&dbid=16&doi=10.1056%2FNEJMoa2032183&key=10.3748%2Fwjg.v16.i17.2075
https://www.nejm.org/servlet/linkout?suffix=r41&dbid=128&doi=10.1056%2FNEJMoa2032183&key=000277444600002
https://www.nejm.org/servlet/linkout?suffix=r41&dbid=8&doi=10.1056%2FNEJMoa2032183&key=20440847


4/26/23, 10:47 AM Once-Weekly Semaglutide in Adults with Overweight or Obesity | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183 19/22

Citing Articles (���)

Close Citing Articles

Letters

Close Letters

Comments (�)

Mar ��, ����

Industry supported studies and NEJM
More than �� percent in the drug group had vomiting. How long did this symptom last and did the patients 
lose weight because they vomited?

mesut TEZ

Mar ��, ����

Once-Weekly Semaglutide in Adults with Overweight or Obesity
Absolutely great results with Semaglutide a�er several medications tested with variable and modest outcome.

LUIS MENDOZA, MD

Mar ��, ����

Industry supported studies and NEJM
"Serious adverse events were reported in �.�% and �.�% of semaglutide and placebo participants, 
respectively"
Question: What were the ingredients of the placebo? What were the serious side e�ects in the placebo's 
group?
"Participants received  reduced-calorie diet increased physical activity"
Question:reduced-calorie diet and increased physical activity are the main bases of obesity treatment why did 
you created placebo arm (with ��.�% side e�ect)
Answer
"Study is Supported by Novo Nordisk"
NEJM is in charge, continues to be the voice of the pharmaceutical industry

MESUT TEZ, MD

PAGE �

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183?page=2#article_comments
https://www.nejm.org/doi/full/10.1056/NEJMoa2032183?page=0#article_comments


4/26/23, 10:47 AM Once-Weekly Semaglutide in Adults with Overweight or Obesity | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183 20/22

More about OBESITY DIET/  NUTRIT ION (GASTROENTEROLOGY) CARDIOLOGY CLINICAL  MEDICINE

More from the week of March ��, ����

odies to Prevent HIV-� Acquisition

IMAGES IN CL INICAL  MEDICINE

Sulfonamide Crystals
K. Thammavaranucupt and I. Spanuchart

PERSPECTIVE

The Good Doctor — Jack Geig
S. Rosenbaum and D.R. Hawkins, Jr

Tap into
groundbreaking
research and
clinically relevant
insights

Already a subscriber? Sign In or Renew

SUBSCRIBE

https://www.nejm.org/medical-research/obesity?query=recirc_topics_article
https://www.nejm.org/medical-research/diet-nutrition-gastroenterology?query=recirc_topics_article
https://www.nejm.org/medical-research/cardiology-general?query=recirc_topics_article
https://www.nejm.org/medical-research/clinical-medicine-general?query=recirc_topics_article
https://www.nejm.org/doi/full/10.1056/NEJMoa2032183?page=2#article_comments
https://www.nejm.org/doi/full/10.1056/NEJMoa2032183?page=2#article_comments
https://www.nejm.org/doi/full/10.1056/NEJMoa2032183?page=0#article_comments
https://www.nejm.org/doi/full/10.1056/NEJMoa2032183?page=0#article_comments
https://www.nejm.org/doi/full/10.1056/NEJMoa2031738?query=recirc_inIssue_bottom_article
https://www.nejm.org/doi/full/10.1056/NEJMicm2028020?query=recirc_inIssue_bottom_article
https://www.nejm.org/doi/full/10.1056/NEJMp2036296?query=recirc_inIssue_bottom_article
https://www.nejm.org/action/clickThrough?id=124951&url=%2Fsign-in&loc=%2Fdoi%2Ffull%2F10.1056%2FNEJMoa2032183&pubId=41249116&placeholderId=1306&productId=1035
https://www.nejm.org/action/clickThrough?id=124951&url=%2Faction%2FcdfProxy%3Faction%3Drenew%26url%3Dhttps%253A%252F%252Fwww.nejm.org%252Fdoi%252Ffull%252F10.1056%252FNEJMoa2032183%26promo%3DONFQJRAN&loc=%2Fdoi%2Ffull%2F10.1056%2FNEJMoa2032183&pubId=41249116&placeholderId=1306&productId=1035
https://www.nejm.org/action/clickThrough?id=124951&url=%2Faction%2FcdfProxy%3Faction%3Dsubscribe%26url%3Dhttps%253A%252F%252Fwww.nejm.org%252Fdoi%252Ffull%252F10.1056%252FNEJMoa2032183%26promo%3DONFQNRF1&loc=%2Fdoi%2Ffull%2F10.1056%2FNEJMoa2032183&pubId=41249116&placeholderId=1306&productId=1035


4/26/23, 10:47 AM Once-Weekly Semaglutide in Adults with Overweight or Obesity | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183 21/22



4/26/23, 10:47 AM Once-Weekly Semaglutide in Adults with Overweight or Obesity | NEJM

https://www.nejm.org/doi/full/10.1056/NEJMoa2032183 22/22


