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The advantages of semaglutide associated with weight loss have been well documented.
However, its utilization regarding clinical safety and efficacy in treating obesity and
Cardiovascular Health(CVH) conditions is less described. Objective: To focus on evaluating the
effectiveness and safety of semaglutide-based medications forlong-term weightlossand CVH.
Methods: PubMed, Google Scholar, Cochrane Library, Scopus, and Clinical Trial. Gov. was
systematically explored to undertake a detailed search of relevant papers from January 2015 to
February 2024. Following PRISMA guidelines 1500 papers were identified initially, of which 500
papers were screened for their titles and abstracts, leading to a screening of eligibility of 200
full-text papers. Finally, 22 studies were further evaluated based on inclusion, and exclusion
criteria, relevant data was gathered, and a systematic review was performed. Results: The
results highlight the substantial contribution of semaglutide to clinically meaningful weight
reductionamongindividuals with obesity. Overweight participants with semaglutide compared
to other AOMs showed improved clinical efficacy and safety for sustainable weight loss, healthy
BMI, and CV-related factors such as improvements in blood pressure, lipid profile, and risk
factors. Conclusions: Semaglutide-based medicines not only are safe in clinical terms, but also
work well for people with obesity, assisting them to reduce their weight in the long term while
enhancing conditions of cardiovascular health. Results show benefits in terms of BMI, BP and
lipid profiles thereby indicating that semaglutide may serve as a valuable, sustainable
interventionfor managing obesity and associated cardiovascularrisks.

INTRODUCTION

Obesity is a chronic relapsing health condition. It is often
characterized by the accumulation of excessive fat causing
serious health disorders such as Cardiovascular Disease
(CVD), diabetes, hypertension, and osteoarthritis[1, 2]. Itis
amultifactorial, progressive disease commonly associated
with an increased Body Mass Index (BMI) [3]. It is
considered a global epidemic and a major public health
threat increasing at an exponential rate over the last three
decades. Obesity is estimated to be a strong risk factor for
developing CVD condition at an early age. An increased
waist circumference is considered a CVD risk marker
independent of BMI. According to GBD (Global Burden of
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Disease), approximately 603.7 million adults were reported
with obesity and its prevalence doubled between the years
1980and 2015in 73 countriesandisrisingin other countries
as well [4]. Christou GA et al., reviewed the mechanisms,
clinical efficacy, and potential of semaglutide as a
promising therapeutic option for obesity management[5].
Moreover, among obese individuals, cardiovascular
disease is responsible for 41% of the deaths linked to high
BMI and accounts for 34% of the overall health loss
measured by disability-adjusted life years[6]. Powell-Wiley
et al., reported that adolescent obesity is a global health
epidemic that has increased over the past 35 years
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contributing to CVD risk in adulthood. Unhealthy weight
management is associated with various other heart health
conditions such as stroke, pulmonary hypertension, and
venous thromboembolic disease [6]. Smits MM and Van
Raalte DH discussed the safety profile of semaglutide,
highlighting its tolerability and potential adverse effects
[7]. Sustained clinically meaningful weight loss is a crucial
and daunting process due to metabolic variations and
inconsistencies in healthy lifestyle modification.
Conventional dietary restrictions, exercise and anti-
obesity interventions can be sometimes difficult to adhere
to. Therefore, it is essential to come up with more safe,
effective, and sustainable ways for weight management.
Semaglutide, is a novel, effective glucagon-like peptide-1
receptor agonist (GLP-1 RAs). They have demonstrated
effective weight loss in several clinical trials. GLP-1is an
incretin hormone, the intestinal L cells secrete and
promote the release of insulin and inhibit glucagon release
in a glucose-dependent way [8]. The overall goal of this
mechanism is to restrict appetite stimulation and turn on
the satiation and off the hunger signals to reduce food
intake in the hypothalamus [9]. It is an effective and
sustainable GLP-1 RA that not only improves weight
management and hypoglycemic effect but also shows a
potent cardio-protective effect. Semaglutide-Based
Medications (SBMs) demonstrated an increased capability
of weight loss with a lower risk of adverse effects
compared to other AOMs such as exenatide, dulaglutide,
and liraglutide [10]. Knudsen LB and Lau J detailed the
discovery, development, and clinical evolution of
liraglutide and semaglutide as GLP-1receptoragonists[11].
As semaglutide showed favourable outcomes on weight
management, several clinical trials with various
introduction techniques like oral, subcutaneous, high, and
low dosages have begun across North America, Europe,
and Asia this systematic review identified limited high-
quality evidence on the evaluation of its therapeutic
effects. Furthermore, the literature lacks sufficient data
assessing the clinical effectiveness and safety of SBMs for
sustainable weightlossand Cardiovascular Health(CVH).

Obesityisarapidlyincreasing global health burden strongly
linked with cardiovascular morbidity, yet long-term,
effective, and safe pharmacological interventions remain
limited. Although semaglutide-based therapies have
shown promising results in weight reduction and
improvement of cardiometabolic risk factors, existing
evidence is scattered across diverse study designs with
variable quality and inconsistent reporting of long-term
cardiovascular outcomes. A clear research gap exists in
synthesizing high-quality evidence specifically addressing
the dual efficacy and safety of semaglutide for sustained
weight loss and cardiovascular health improvement.
Therefore, this systematic review aims to comprehensively
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evaluate and synthesize available clinical evidence on the
effectiveness and safety of semaglutide-based
medications for long-term weight management and
cardiovascularriskreductionin obese populations.

METHODS

A systematic search was undertaken in PubMed, Scopus,
Google Scholar, and the Cochrane Library to identify
studies that met the inclusion and exclusion criteria for
papers published between January 2015 and February
2024, following the PRISMA guidelines. The search
strategy combined keywords using Boolean operators as
follows: (“semaglutide” OR “ozempic” OR “GLP-1 analogue”
OR “incretin therapy” OR "semaglutide medications”) AND
(“weight loss” OR “weight management” OR “obesity”) AND
(“cardiovascular health” OR “heart health” OR
“cardiovascular disease” OR "hypertension”) AND (“efficacy”
OR “safety”). Research papers focusing on the clinical
efficacy and safety of semaglutide-based medications for
sustainable weight loss and cardiovascular health were
retrieved. Additionally, the reference lists of selected
studies were screened to identify any potentially eligible
articles. Only original researcharticles published in English
were considered. The articles included a variety of study
designs, such as systematic reviews, meta-analyses,
observational and retrospective studies, clinical reviews,
RCTs, clinical trials, and cost-effectiveness analyses to
capture the full spectrum of available evidence on
semaglutide's efficacy and safety. While variability in
methodology exists, each design contributes unique
insights: randomized controlled trials offered strong
causal inferences, observational studies reflected real-
world effectiveness, and cost-effectiveness analyses
provided context for clinical decision-making. By
thoroughly assessing study quality and synthesizing
consistent findings across these varied designs, this
review will remove bias and strengthen the overall
conclusion. Duplicate records, editorials, and conference
abstracts were automatically excluded due to their limited
empirical data. During the title and abstract screening, 500
studies were excluded because they did not primarily
address semaglutide's efficacy and safety for weight
management and cardiovascular health or were irrelevant
based on the search terms. An in-depth full-text review of
the remaining 200 articles led to the exclusion of an
additional 178 studies that either lacked sufficient outcome
data, did not report original empirical results, or did not
meet the rigorous methodological standards required for
this review. This multi-stage screening process ultimately
resulted in 22 studies that met all inclusion criteria and
provided robust data for a qualitative synthesis. This
approach ensured that only high-quality studies directly
addressing the research objectives were included. This is
also summarized in the figure-1below which describes the
PRISMA flowchart of the screened articles in this
systematicreview.
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Identification of studies via databases

Articles detected on initial
search using PubMed,
Cochrane Library,
ScienceDirect, Scopus,
ClinicalTrial.gov, and Google
Scholar (n = 1500)

Duplicates

Full-text articles
excluded

Full text not in English
Editorials

Identification

Records excluded (n = 800)
Did not primarily address
semaglutide’s efficacy
and safety for weight
management and
cardiovascular health

Records screened
(n =1000)

A4
| Full-text articles assessed for Reports excluded: (n = 178)

eligibility (n = 200) | Lacked sufficient outcome

l data, did not report original

empirical results, or did not
Studies included in systematic
review
(n=22)

meet the rigorous
methodological standards

Figure 1: PRISMA Flowchart of the Screened Articles in this

Systematic Review

RESULTS

A comprehensive summary of the included study findings
of 22 studiesispresentedin Table 2. This systematicreview
yielded a total of 22 studies, of which, 6 were retrospective
studies, 6 were RCT studies, and 5 were systematic review
and meta-analysis studies. A combined total of 66844
participantsincluded in the studies have been evaluated in
this systematic review. The analysis of the papersindicated
that nine studies are from the USA, five studies are from
China, two are from Spain, and the remaining are from the
Philippines, Saudi Arabia, Italy, the UK, Germany, and
Pakistan. Countries that used semaglutide as anti-obesity
medication the most were USA and China as per the
systematic review. Weight management interventions
used in the studies evaluated were semaglutide, bariatric
surgery, diet and exercise, sitagliptin, metformin, and
sitagliptin. The most frequently reported anti-obesity
medication used for long-term weight loss and CVH was
semaglutide and placebo as comparators. Fifteen studies
analyzed the effectiveness and safety of semaglutide
Table 1: Summary of Study Findings Evaluated

Eligibility
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intervention to improve BMI, long-term weight loss
management, and heart health. Specifically, the evaluation
extracted key endpoints from the included studies. For
efficacy, recorded was data on mean weight loss, BMI
reduction, and percentage improvement in cardiovascular
risk factors. For instance, among the randomized
controlled trials, semaglutide was associated with an
average weightlossrangingfrom10to 12 kgand a mean BMI
reduction of 2-3 units compared to placebo, while
improvements in blood pressure and lipid profiles were
observed in approximately 80% of these studies.
Regarding safety, we systematically abstracted adverse
event data, focusing on the incidence of gastrointestinal
and hepatobiliary events as well as treatment
discontinuation rates. The majority of studies reported
gastrointestinaladverse eventsin15% of participants, with
an overall discontinuation rate due to adverse effects
remaining below 10%. Five studies examined the role of
semaglutide alone in improving sustained weight
management in adults with obesity. The remaining two
studies evaluated the tolerability in reducing weight and
improving overall quality of life. The most frequently
reported outcome measures were its efficacy and safety
for weight loss management and CVH, improvements in
BMI, weight management, and cardiometabolic risk factors
in the obese population. The least reported outcome was
the cost-effectiveness of semaglutide-based intervention
forweightloss.

The role of semaglutide in promoting weight loss,
particularly highlighted its clinical potential and
cardiovascularimplications, while addressing the question
of whether its benefits justify the growing attention and
use [12]. Ten studies reported gastrointestinal and
hepatobiliary reactions as adverse events of semaglutide-
based medications(Table1).

S.No. Study Design Country Part-li-g::;nts Intervention Outcome Miaonsrl(iig;m t (5:Iti) Im;glr':cl:\s/?- Reference
o | Smemicreet | china | ot | o |t 02w ss | ow | St
oo | Spematicreven | pripoies | o S0 | Sopedtte | Efectie et ggpsma | 33 | | ik
03 | Retrospective study UK obesel;)gtients Sairg?)?;ggg Eff(\e/fetii;ﬁﬁs;zfor 12.4£4.1 4.1 80% T,ZgggSZ[ﬁtS?L
04 Meta-analysis China partSIgispgnts Sai??)?;ggg Signiggﬁg';i\g/sight n.0(8.4-12.6)| 3.7 NA th"aonz%ﬁg]l
05 |Retrospectieconort|  USA | ooy, | Sepedltte | Smfcentuciat| g5 | 20 | 7 [Chumera
o6 | cimcatreview | usa | Nt | Semeguude | TNognen | o | ss | e [omeseid
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o T wer s fcansed under  Crastus Commant attiostion .0 nistnatonal icanse. 297
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. . 172 Semaglutide Significant weight o Singh et al.
07 Clinical review USA studies and placebo reduction 10.3 3.5 80%2 2022 [19]
Significant weight Wildi
L Not Once-weekly loss in adults tang
08 RCT Multinational Specified semaglutide without diabetes 14.9 5.2 NA et ?2’02]021
(STEP 1trial)
Enhanced weight
Not Semaglutide + |[loss with intensive Davies
09 RCT Multinational Specified behavioral lifestyle 16.0 5.6 70% etal., 2021
P therapy intervention [21]
(STEP 3 trial)
Reduced major
. - adverse Marso
10 RCT Multinational | 9340 Liraglutide cardiovascular NA NA | JOV | etal, 2016
P eventsin T2DM y [22]
patients
~ . ) 11545 Semaglutide, Effective, safe for Xieetal.,
n Meta-analysis China participants placebo weight loss 12.5 NA NA 2022 [23]
Cost-effective Not Semaglutide, no ; Kimetal.,
12 analysis USA specified treatment, D&E Cost-effective NA NA NA 2022 [24]
. - : Wadden et
611 overweight Semaglutide, Effective, safe for
13 RCT USA adults placebo weight loss 16.0 6.1 NA ol.[,2250]21
ini i Perez-
- ) Clinically effective,
Observational . 136 HF Semaglutide Belmonte
14 ) Spain - safe, and tolerable| 9.5+5.2 3.1 78%
retrospective study patients and placebo for weight loss et a[l.2,62]022
Reduction in CV Ryan
17604 CV Semaglutide adverse events, o
15 RCT USA patients and placebo significant 18.2+9.4 6.5 88% et a[l.2,72]024
weight loss
Reductionin CV Thethi
. . Not Semaglutide adverse events, o
16 Clinical trial Germany specified and piacebo significant weight 2.3-4.7 0.8-1.7 55% et aE.ég?ZO
loss
17 | Retrospective stud Paki 318 HF Semaglutide Improved CV- 72+38 |24+14| 75% fe/hnﬁg';z,
P Y akistan patients 9 related symptoms i e ° e a[ég]
: Di Folco
Retrospective 104 T2D . Improved CV- o
18 observational study Italy patients Semaglutide related symptoms NA NA 85% et 0[1302]022
1961 Improved Kosiborod
19 RCT USA e STEP1and 4 cardiometabolic NA NA 82% etal., 2023
participants -
risk factors [31]
Significant weight RUbINO
Not Weekly SC loss in overweight o
20 RCT USA specified Semaglutide /obese adults 9.6 3.4 2% et %’3’22]021
(STEP 2 trial)
. Improvements in
- 3297 Semaglutide, PR f Jodar et al.
21 RCT Spain - BMI, lipid profile, 3.7 1.3 26% '
participants placebo blood pressure 2020[33]
. . Not Bariatric surgery, | Effective, safe for Klair et al.,
22 | Comparative review USA specified semaglutide weight loss NA NA NA 2023 [34]

HF, heart failure; RCT, randomized controlled trial; CVH, cardiovascular health; DandE, diet and exercise; NA, not available;
CV, cardiovascular; BMI, Body-Mass-Index
'Percentage of studies reporting statistically significantimprovementsin one or more cardiovascular risk markers(BP, lipids
orcomposite CV outcomes)
2 Derived from pooled trial-reported CV biomarker or event reductions (e.g. >10 % decrease in systolic BP or LDL-C).
JIncludesimprovementsinlipids, blood pressure, and/orcomposite CV endpointsreportedinclinical trial publications.
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The figure 2 provided an overview of the dual profile of
semaglutide-based therapies as observed acrossincluded
studies. The top row summarizes the key efficacy and value
propositions consistently demonstrated in trials and
cohorts, namely that semaglutide is clinically safe, results
in sustained, long-term weight loss, improves
cardiovascular and glycemic endpoints, exerts
cardioprotective effects, and has been evaluated as
cost-effective in pharmacoeconomic models. The
downward arrow highlights the principal adverse events
that emerged in those same studies, most commonly
gastrointestinal reactions (nausea, vomiting, diarrhea),
hepatobiliary disturbances, and a measurable risk of
treatment discontinuation. Together, the figure
emphasises both the broad, multifaceted benefits of
semaglutide and the tolerability considerations that
clinicians must weighwhen prescribingit.

Semaglutide based
medications

Effective for Improve . .
Clinically safe| | longterm | |Improve CVD| | hypoglycemic Cardlg?fre octtectlve Cost effective
weight loss effect

AEs reported

Gastrmm.estma] Hepatobiliary reaction ) RlSl.( for )
reaction discontinuation

CV, cardiovascular; AEs, adverse events
Figure 2: Summary of Semaglutide Efficacy and Adverse Events
Reportedinthe Studies Evaluated

DISCUSSION

Meaningful long-term weight lossis essential in preventing
the prognosis of Non-Communicable Diseases(NCDs)such
as CVDs and other obesity-related complications. Obesity
management is usually treated with dietary modifications
and exercise interventions. They are generally known to be
challenging to adhere to and sustain for the long term.
Therefore, only a few AOMs have been approved for the
obesity treatment. These approved drugs mainly include
phentermine, naltrexone, topiramate, and semaglutide. A
systematic review and meta-analysis of eight RCTs
consisting of 4567 patients was conducted by Gao et al., in
China. The results demonstrated that semaglutide
compared to placebo showed improved weight loss, which
induced an increased reduction in BMI They also revealed
that semaglutide compared to placebo demonstrated a
positive impact on hypertension, C-Reactive Proteins
(CRP), and triglyceride profile [13]. Another systematic
review and meta-analysis of 4 RCTs involving a total of 3613
patients with obesity was conducted by Tan et al., in the
Philippines. Subcutaneous semaglutide compared to
placebo demonstrated an 11.85% reduction from baseline
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[14]. Aretrospective study consisting of 40 obese patients
was conducted by Tzoulis et al., in the UK.The study
revealed semaglutide was effective and safe forweightloss
[15]. Zhang et al. conducted a meta-analysis of 13 RCTs
containing 5838 participants in China.Two groups were
designed: semaglutide group = 3794 participants and
placebo group = 2044 participants. The semaglutide group
compared to the placebo group demonstrated significant
weight reduction and its related outcomes (absolute value
of weight loss [16]. These findings were similar to the
retrospective cohort study involving 175 patients
conducted by Ghusn et al., the clinical review performed by
Fornes et al., and Singh et al., in the USA[17-19]. Wilding et
al., (2021) conducted the landmark STEP 1 trial, which
demonstrated that once-weekly semaglutide led to
substantial weightlossin adults with overweight or obesity
who did not have diabetes, highlighting its potential as a
standalone anti-obesity therapy[20]. Complementingthis,
Davies et al., (2021) in the STEP 3 trial showed that the
combination of semaglutide with intensive behavioral
therapy produced even greater weight reduction,
emphasizing the additive benefits of lifestyle intervention
alongside pharmacotherapy. While these trials focused on
weight loss, Marso et al., (2016) provided foundational
cardiovascular evidence through the LEADER trial,
showing that liraglutide, a related GLP-1receptor agonist,
significantly reduced cardiovascular events in patients
with type 2 diabetes, thereby supporting the broader
cardiometabolic benefits of this drug class, including
semaglutide[21, 22]. A meta-analysis of 23 RCTs including
11545 patients was carried out by Xie et al., in China. They
reported that GLP-TRAs compared to placebo were more
efficacious for long-term weight loss (Weight loss with 2.4
mgsemaglutide=-12.47kg, 3mgliraglutide =-5.24 kg)[ 23].
Kim et al.reported that semaglutide compared to no
treatment alone was more cost-effective (Willingness-To-
Pay (WTP) threshold of $150000 per Quality-Adjusted Life
Year(QALY)gained overa 30-yeartime horizon.)[24]. ARCT
including 611 overweight adults was performed by Wadden
et al., in the USA. The study showed that subcutaneous
semaglutide administered once weekly compared to
placebo showed considerable reductions in BMI(16.0% and
5.7%, respectively.) [25]. An observational retrospective
study was carried out by Perez-Belmonte et al., among 136
Heart Failure (HF) patients in Spain. The study found that
semaglutide demonstrated to be safe, clinically effective,
and tolerable among HF patients, improving the overall
healthand functional status of HF patientsfrombaseline to
12 months [26]. Ryan et al. explored the long-term effects
of semaglutide on weight loss in 17604 CV patients; and
revealed that semaglutide contributed toamajorreduction
of nearly 20% in the severe adverse events of CV condition
among obese patients without diabetes and sustained for 4
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years, and significant weight loss was reported among
participants of both sexes, all races and regions [27]. A
clinicaltrial called the Peptide Innovation for Early Diabetes
Treatment(PIONEER) program was carried out by Thethi et
al., in Germany. The study found that semaglutide taken
orally compared to placebo proved to be clinically safe,
effective, and tolerable among CVD patients and well-
tolerated for glycemic control among T2D patients [28]. A
retrospective study consisting of 318 HF Preserved
Ejection Fraction (HFpEF) patients (Semaglutide group =
104, placebo group = 214) was conducted by Rehman et al.,
in Pakistan. This study revealed clinical benefits of
semaglutide in HFpEF patients with obesity that it
improved CV-related symptoms, physical function, and
weightloss[29]. DiFolco etal.,(2022)evaluated the impact
of semaglutide on cardiovascular risk factors and eating
behaviors in patients with type 2 diabetes, reporting
significant improvements in glycemic control, weight
reduction, and healthier eating patterns, thereby
reinforcing semaglutide's role in both metabolic and
behavioral aspects of diabetes management [30]. A
Semaglutide Treatment Effect in People (STEP)1and 4, 68-
week controlled trials were conducted by Kosiborod et al.,
among 1961 and 803 research participants (STEP 1 and 4,
respectively) in the USA. The study findings revealed that
semaglutide compared to placebo significantly improved
cardiometabolic risk factors and reduced anti-
hypersensitivity among adults with obesity without
diabetes [31]. Rubino et al., (2021), through the STEP 2
randomized clinical trial, demonstrated that weekly
subcutaneous semaglutide significantly reduced body
weight in adults with overweight or obesity and type 2
diabetes, highlighting its dual benefits in glycemic control
and weight management [32].These study findings were
similar to an RCT conducted by Jodar et al., in Spain and a
comparative review conducted by Klair et al., in the USA
[33, 34].A small number of studies conducted with
different study designs and approaches for evaluating the
safety of semaglutide-based medications with a proper
follow-up period for CVH was identified as a limitation of
this systematic review. A smaller number of intervention
studiesevaluate the cost-effectivenessandimpact of such
interventions or combined with dietary or lifestyle
modifications in terms of safety and sustainable weight
management was also identified as a limitation of this
study. Therefore, continued development of Randomized
Control Trials (RCTs), case-control, and prospective
studies with a much higher number of overweight
participants with CVD or CVH conditions should be
conductedwithaholisticapproach[35].

This review is limited by the inclusion of heterogeneous
study designs, relatively small numbers of long-term
follow-up studies, and variability in outcome reporting,

DOI: https://doi.org/10.54393/pjhs.vBi4.2541

which may affect comparability across studies.
Additionally, limited evidence was available on cost-
effectiveness and lifestyle-combination interventions,
while some studies lacked standardized cardiovascular
endpoints. Future research should focus on large-scale,
multicenter randomized controlled trials with extended
follow-up periods to better assess long-term safety,
sustainability of weightloss, and cardiovascular outcomes.
Moreover, studies integrating pharmacological treatment
with structured lifestyle interventions and health-
economic evaluations are needed to support broader
clinicaland public health decision-making.

CONCLUSIONS

In view of the above, we can conclude that semaglutide is
safe and effective for long-term weight loss and improved
cardiovascular health among overweight individuals.
Consistent positive findings across these varied
methodologies and study designs strengthen the
conclusion that semaglutide does not merely bring about a
significant decrease in weight and body mass index, it also
brings about good results for cardiovascular risk factors
like blood pressure values or lipid profiles. This evidence
directly answers the research question that semaglutide is
avalid, sustainable intervention for treating obesity and its
associated cardiovascular comorbidities. Nonetheless,
more researchis neededto better define dosing strategies
and the long-term results, to guarantee that semaglutide
can be incorporated effectively into more general public
health strategiestargetingobesityandheartdisease.

Authors’ Contribution

Conceptualization: MUK
Methodology: SK, MAM
Formalanalysis: MNUHK
Writingand Drafting: MUK, HS, DN
Reviewand Editing: MUK, HS, DN

All authors approved the final manuscript and take
responsibility for the integrity of the work

Conflicts of Interest
Allthe authorsdeclareno conflict of interest.
Source of Funding

The author received no financial support for the research,
authorshipand/orpublication of thisarticle.

REFERENCES

[1] LinXandLiH.Obesity: epidemiology, pathophysiology
,and therapeutics.Frontiers in endocrinology
.2021Sep;12:706978.d0oi:10.3389/fendo .2021.706978.

[2] Apovian CM. Obesity: definition, comorbidities,
causes, and burden.American Journal of Managed
Care. 2016 Jun; 22(7 Suppl): s176-85.

[3] Chao AM, Tronieri JS, Amaro A, Wadden TA.
Semaglutide for the treatment of obesity.Trends in
Cardiovascular Medicine.2023Apr 33(3):159-66.doi:

PJHS VOL. 6 Issue. 04 April 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License. 300




Semaglutide for Weight Loss and Cardiovascular Health

Khalid S et al.,

10.1016/j.tcm.2021.12.008.

[4] Elmaleh-Sachs A, Schwartz JL, Bramante CT, Nicklas
JM, Gudzune KA, Jay M. Obesity management in
adults:a review.Journal of the American Medical
Association.2023Nov;330(20):2000-15.d0i:10.1001
/jama.2023.19897.

[5] ChristouGA, KatsikiN, Blundell J, Fruhbeck G, Kiortsis
DN. Semaglutide as a promising antiobesity drug.
Obesity Reviews.2019Jun;20(6):805-15.d0oi:10.1111/
obr.12839.

[6] Powell-Wiley TM, Poirier P, Burke LE, Després JP,
Gordon-Larsen P, Lavie CJ et al. Obesity and
cardiovascular disease: a scientific statement from
the American Heart Association.Circulation.2021May;
143(21):984-1010.d0i:10.1161/CIR.00000000000009
73.

[7] Smits MM and Van Raalte DH. Safety of semaglutide.
Frontiers in endocrinology.2021Jul;12:645563.doi:
10.3389/fendo.2021.645563.

[8] Bergmann NC, Davies MJ, Lingvay |, Knop FK.
Semaglutide for the treatment of overweight and
obesity: a review. Diabetes, Obesity and Metabolism.
2023 Jan; 25(1): 18-35. doi: 10.1111/dom.14863.

[9] Garvey WT, Batterham RL, Bhatta M, Buscemi S,
Christensen LN, Frias JP et al. Two-year effects of
semaglutide in adults with overweight or obesity:the
STEP5 trial.Nature Medicine.20220ct;28(10):2083-91.
doi:10.1038/s41591-022-02026-4.

[10] Qin W, Yang J, Deng C, Ruan 0, Duan K. Efficacy and
safety of semaglutide 2.4 mg for weight loss in
overweight or obese adults without diabetes: An
updated systematic review and meta-analysis
includingthe 2-year STEP b trial. Diabetes, Obesityand
Metabolism.2024Mar;26(3):911-23.d0i:10.1111/dom.15
386.

[11] Knudsen LB, LauJ. The discovery and development of
liraglutide and semaglutide.Frontiers in
endocrinology.2019Apr;10:155.d0i:/10.3389/fendo.
2019.00155

[12] Novograd J, Mullally J, Frishman WH. Semaglutide for
weight loss: was it worth the weight?.Cardiology in
Review.2022Nov;30(6):324-9.d0i:10.1097/CRD.0000
000000000430.

[13] Gao X, Hua X, Wang X, Xu W, Zhang Y, Shi C et al.
Efficacy and safety of semaglutide on weight loss in
obese or overweight patients without diabetes: A
systematic review and meta-analysis of randomized
controlled trials. Frontiers in Pharmacology.2022Sep;
13:935823.d0i: 10.3389/fphar.2022.935823.

[14] Tan HC, Dampil OA, Marquez MM. Efficacy and safety of
semaglutide for weight loss in obesity without
diabetes: a systematic review and meta-analysis.
Journal of the ASEAN Federation of Endocrine
Societies.2022Aug;37(2):65.doi:10.15605/jafes.037
.02.14.

DOI: https://doi.org/10.54393/pjhs.vBi4.2541

[15] Tzoulis P, Batavanis M, Baldeweg S. A real-world study
of the effectiveness and safety of semaglutide for
weight loss.Cureus.2024May;16(5).doi:10.7759
/cureus.59558.

[16] Zhang R, Hou QC, Li BH, Deng L, Yang YM, Li TX et al.
Efficacy and safety of subcutaneous semaglutide in
adults with overweight or obese: a subgroup meta-
analysis of randomized controlled trials.Frontiers in
Endocrinology.2023Jun;14:1132004.d0i:10.3389/
fendo.2023.1132004.

[17] Ghusn W, De laRosa A, Sacoto D, Cifuentes L, Campos
A, Feris F et al. Weight loss outcomes associated with
semaglutide treatment for patients with overweight
or obesity.Journal of the American Medical
Association Network Open.2022 Sep; 5(9): €2231982-.
doi: 10.1001/jamanetworkopen.2022.31982.

[18] Fornes A, Huff J, Pritchard RI, Godfrey M. Once-weekly
semaglutide for weight management: a clinical
review.Journal of Pharmacy Technology.2022Aug;
38(4):239-46.d0i:10.1177/87551225221092681.

[19] Singh G, Krauthamer M, Bjalme-Evans M. Wegovy
(semaglutide): a new weight loss drug for chronic
weight management.Journal of Investigative
Medicine.2022Jan;70(1):5-13.d0i:10.1136/jim-2021-00
1952.

[20] Wilding JPH, Batterham RL, Calanna S, Davies M, Van
Gaal L, Lingvay | et al. Once-weekly semaglutide in
adults with overweight or obesity without diabetes.
New England Journal of Medicine.2021Mar;384(11):
989-1002.doi: 10.1056/NEJM0a2032183.

[21] Davies MJ, Bergenstal R, Bode B, Kushner RF, Lewin A,
Skjeth TV et al. Efficacy of once-weekly semaglutide
vs placebo as adjunct to intensive behavioral therapy
in adults with overweight or obesity: the STEP 3
randomized clinical trial.The Lancet.2021Mar;397
(10278):971-984.d0i:10.1016/S0140-6736(21)0 0213-0.

[22] Marso SP, Bain SC, Consoli A, Eliaschewitz FG, Jodar E,
Leiter LA et al. Liraglutide and cardiovascular
outcomes in type 2 diabetes. New England Journal of
Medicine.2016Jul;375(4):311-322.d0i:10.1056/NEJM
0a1603827.

[23] XieZ, Yang S, Deng W, LiJ, Chen J. Efficacy and safety
of liraglutide and semaglutide on weight loss in people
with obesity or overweight: a systematic review.
Clinical Epidemiology.2022Jan:1463-76.doi:10.2147
/CLEP.S391819.

[24] 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
overweightand obesityinthe United States.Journal of
Managed Care & Specialty Pharmacy.2022Jul;28(7):
740-52.d0i:10.18553/jmcp.2022.28.7.740.

[25] Wadden TA, Bailey TS, Billings LK, Davies M, Frias JP,
Koroleva A et al. Effect of subcutaneous semaglutide
vs placebo as an adjunct to intensive behavioral
therapy on body weight in adults with overweight or

PJHS VOL. 6 Issue. 04 April 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
@ oy This work is licensed under a Creative Commons Attribution 4.0 International License. 301




Semaglutide for Weight Loss and Cardiovascular Health

Khalid S et al.,

obesity: the STEP 3 randomized clinical trial.Journal
of the American Medical Association.2021Apr; 325(14):
1403-13.doi: 10.1001/jama.2021.1831.

[26] Pérez-Belmonte LM, Sanz-Céanovas J, Garciade Lucas
MD, Ricci M, Avilés-Bueno B, Cobos-Palacios L et al.
Efficacy and safety of semaglutide for the
management of obese patients with type 2 diabetes
and chronic heart failure in real-world clinical
practice.Frontiers in Endocrinology.2022Jun;13:
851035. doi: 10.3389/fend0.2022.851035.

[27] Ryan DH, Lingvay |, Deanfield J, Kahn SE, Barros E,
Burguera B et al. Long-term weight loss effects of
semaglutide in obesity without diabetes in the
SELECT trial. Nature Medicine.2024Jul;30(7):2049-
57.d0i:10.1038/s41591-024-02996-7.

[28] Thethi TK, Pratley R, Meier JJ. Efficacy, safety and
cardiovascular outcomes of once-daily oral
semaglutide in patients with type 2 diabetes: the
PIONEER programme.Diabetes,Obesity and
Metabolism.2020Aug;22(8):1263-77.d0oi:10.1111/dom
.14054.

[29] Rehman A, Saidullah S, Asad M, Gondal UR, Ashraf A,
Khan MF et al. Efficacy and safety of semaglutide in
patients with heart failure with preserved ejection
fraction and obesity. Clinical Cardiology.2024May;
47(5):24283.doi: 10.1002/clc.24283.

[30] Di Folco U, Vallecorsa N, Nardone MR, Pantano AL,
Tubili C. Effects of semaglutide on cardiovascular risk
factors and eating behaviors in type 2 diabetes.Acta
Diabetologica.20220ct;59(10):1287-94.d0i:10.100
7/s00592-022-01936-6.

[31] Kosiborod MN, Bhatta M, Davies M, Deanfield JE,
Garvey WT, Khalid U et al. Semaglutide improves
cardiometabolic risk factors in adults with overweight
or obesity: STEP 1 and 4 exploratory analyses.
Diabetes, Obesity and Metabolism.2023Feb;25(2):
468-78.doi: 10.1111/dom.14890.

[32] Rubino DM, Greenway FL, Khalid U, O'Neil PM,
Rosenstock J, Garvey WT et al. Effect of weekly
subcutaneous semaglutide on weight loss in adults
with overweight or obesity: the STEP 2 randomized
clinical trial.dournal of the American Medical
Association.2021Mar;325(14):1414-25.d0i:10.1001/
jama.2021.1831.

[33] Jodar Gimeno JE, Michelsen M, Polonsky W, Réa R,
Sandberg A, Vilsbgll T et al. Semaglutide improves
health-related quality of life versus placebo when
added to standard of care in patients with type 2
diabetes at high cardiovascular risk (SUSTAIN 6). 2020
Aug; 22(8):1339-1347.doi: 10.1111/dom.14039.

[34] Klair N, Patel U, Saxena A, Patel D, Ayesha IE, Monson
NR et al. What is best for weight loss? A comparative
review of the safety and efficacy of bariatric surgery
versus glucagon-like peptide-1 analogue.Cureus.
2023 Sep; 15(9). doi: 10.7759/cureus.46197.

DOI: https://doi.org/10.54393/pjhs.vBi4.2541

[35] Tzoulis P and Baldeweg SE. Semaglutide for weight
loss: unanswered questions.Frontiers in
Endocrinology.2024Jun;15:1382814.d0i:10.3389
/fendo.2024.1382814.

PJHS VOL. 6 Issue. 04 April 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
@ oy This work is licensed under a Creative Commons Attribution 4.0 International License. 302




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

