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[RF5] Semakz Ti3:84
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U] A5 T 6361/ 3761, 4E#60.6 + 12k, BMI 29 +49kg/m”, HbAlc 72+10%. 6012 Dulaglutide, 38
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BORA R, PIEEIIRIZ36 202 H T AHbAlc+048

£0.77% (p<0.001) , AKE+041+27kg (p<0.01) . FFIZE W IZSemalk TESF 2 B L 720135261 T, FHREF
BEIEL 328085 H T, AHbAlc-057+087% (p<0001) , AMKE-059+08%g (p<0.01) . [#%] Semak: Fik
BENE, MAEN MEEEBEONFIZBNTHROWEIEDND ), GREAHERICIE, T ETRETH 5.
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FEom IR 1214.8 £10.24F, BMI1329.3+4.9kg/m?,
HbAlcld72+ 1.0%Tdh - 7-.

EHR, EHEOERANFE R 2R,

H7, Sema 0.25mg/ A fEFBIIE1561,

BT 3851,

[ A Fi 451 3 38131,
HLTWwhhrot:.

SemalZ T {EEA D
pary
0.5mg/AfH
1.0mg/BEEHIZ47THICTH Y, £BHE
f21ZDulaglutide 0.75mg/ M H #1256061, Semait
2 BI23GLP- 1 2N FB) 3 % 1f
A 2 A0 YEERBIAS, ZEHEHNX
BREA 2 2 Y OBRMPLIB, GRILA 2 A VEREAS

*x1 mELES
H H
N 100
£ (%) 606 + 12.2
7 % (63)/ % (37)
FEwIAR (4 ) 148 = 102
BMI (kg/m?) 203 + 49
HbAlc(% ) 72+ 10

HAPLEE ()

NDR (56) SDR(21),

PPDR(8) PDR(15)

1(53),2(25),

FiX B
HE () 3(22) 4(0)
MAREREE (% ) 70
DR (%) 26
e M P 55 (% ) 8
S IMESE (% ) 36
N & FwHE (% ) 89

NDR : #8JEfE2Z L, SDR : H#EHERE,
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1.2%—=7.2+1.0% (-1.0+1.2%, p<0.001)
79.3 (70.5-89.5) kg—’78 3 (67.3-89.9) kg (-1.9=
3.9kg, p<0.001) , WIZSemak ¥ HH| % H a4
DOHbAlc & @EZ'NK X, TheEn 3. 620HOH
ST, 7.21.0%—7.7%£1.3% (0.48*0.77%,
p<0.001) , 783 (67.3-89.9) kg—'79 4 (68.0-90.6)
kg (041*27kg, p<0.01) , &IZSema% FHl L T\
7B, 5261T, Sema&—l“‘{f’*”%ﬂﬁﬁ'ﬂﬁﬁf?ﬁé@HbAlc
EREEE, ThEN 2.8 A OBEHM T,
82+1.3%—76+1.0% (-0.57+0.87%, p<0.001)
79.5 (65.8-87.3) kg—78.8 (64.9-85.2) kg (-0.59 +

089kg p<0.01) THY, —#EDOMEST, Semaf F

FHAOHb ALK TER & MER AR S (K
1, 2) .

W2, Semafx G-&HIIZ, HbA 1c& AEEILE MK
L7 (M3, 4, 5) 0.25mg/ I8 1 F 51 T, 5z
THERAZER%OHbAlcE REZEL TR E DS
HAHNEWA, 0.5mg/HAL1.0mg/BATIIEHEZED
HbA 1 cOIEE L ARHIEINAEEE Th - 72

W2, SemafZ TiHHHKI A & Dulaglutide 0.75mg/#
ANEELZ2BHNIOWTRE L7z (6) . BRI Z8H )

N Period HTHbA1c  f#%HbA1c Difference N Period HAE ®IKE bif
(Month) (%) (%) (95%Cl) (Month)  Median(IQR) Median(IQR) nnerence
Semaf Fix 1.0%£1.2 Semaf Fix 79.3 783
taEise 100 7.8%25  82%12  7.2%10 (12710 0.77) g 100 7825 0ol 67'3800) 19439
Semak T 0.48+0.77 Semag FiE
et 100 6+2. 241, X 78.3 79.4 +
EEATHR 3.6+£20  72+10 77£13 (0.33 10 0.64) rEge 100 3.6+20 (673.89.9) (68.0-90.6) 0.41£27
Semaf FiE -0.57+0.87 Semaf TiE 795 88
mpge 52 2808  82%13  76%10 (081 t0-0.32) smmEe 92 28208 ogera (ca0.852) -0.59+0.89
*** P<0.001, paired t-test **P<0.01, ** P<0.001, Wilcoxon®D #51 & IBH#R E
X1 : HbA1cDZAL X2 REDEAL
N HTHbA1C #HbA1c Difference N BiTHbA1C #HbA1c Difference
(%) (%) (95%Cl) (%) (%) (95%Cl)
EERI% 15 6.92+1.04 6.91=1.02°  0.00£0.66(-0.37 to 0.36) EEFI% 38 7.20+41.00 770120  0.40:£0.48(0.24 to 0.56)
BT 5 7.82+1.05 7.78+0.79" -0.04+0.48(-0.63 to 0.55) BEw® 17 7.89+£1.13  7.23+0.74" -0.6520.78(-1.06 to -0.25)
N.S. HEZ7% L, P<0.01 *** P<0.001, paired t-test **P<0.01 ** P<0.001, paired t-test
N BIAE HIAE ) N RIAE ®BUE )
Median(IQR)  Median(IQR) Difference Median(QR)  Median(IQR) Difference
EEAIH 15 77.0(64.8-83.7)  73.7(65.5-85.2)"° 0.13+2.3 EEAE 38 75.5(62.8-825) 76.3(63.4-82.1) 0.85+16
RS 5 81.2(71.6-85.1)  79.7(70.6-82.9) " -1.60£1.5 BHRT® 17 74.6(62.1-82.1)  69.9(61.5-82.3)'° -0.64+1.8
N.S. HEE7 L, * P<0.05, WilcoxonD # &t EIELIIRE N.S. EEE# L, P<0.01, Wilcoxon® # 5 i Z IEHRTE

X 3 : Sema0.25mghkz T iE{ERERI
(HbA1c, 1REZAL)

4 : Sema0.5mgkz T E{EFRES!
(HbA1c, 1REZEAL)

N BiTHbA1C #%HbA1c Difference N BiTHbA1C #%HbA1c Difference
(%) (%) (95%Cl) (%) (%) (95%Cl)
LTERIE 47 7.24+100 7.96+146  0.71%0.91(0.44 to 0.98) s N
. e o0 0nr. ) SemaTiE g 754095  8.1+128 0-531.28
BHR%® 30 8.46+1.44  7.85+1.20 -0.61%0.96(-0.96 to -0.25) =Dulaglutide (0.31t0 0.75)
**P<0.01*** P<0.001, paired t-test ***P<0.001, paired t-test
N RAE #HAE Ditf N RAE ®BHE :
Median(IQR) Median(IQR) irerence Median(IQR)  Median(IQR) Difference
EERI% 47 815(72.6-96.9) 81.1(74.8-97.4) 0.19+3.5 SemafiFix 783 794 ™
=Ll 30  80.7(68.5-91.3)  80.4(68.5-90.1)" 1.2+2.1 =Dulaglutide °° (65.2-86.4)  (66.6-88.5) 1.0+1.9

N.S. HEZ7% L. * P<0.01. WilcoxonD FF &4 E IELIIRE

*** P<0.001, Wilcoxon® # & 1 E IB R E

X5 : Semal.Omgk T {FEHER
(HbA1c, #AEZ1L)
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% OHbA 1 c AEZALIX, 7.5%0.95%—8.1+1.28%
(053+1.28%, p<0.001) , 783 (65.2-86.4) kg—79.4
(66.6-88.5) kg (1.0+19kg, p<0.001) TH - 7.

Semalz F1E#HA A 5 Semai FAZLH L 7-6112>
WL, BEETAIHOHDA 1cE KEZLLIX, 6.6
£0.89%—7.0+124% (0.39+0.67%, p<0.001) , 79.2
(73.8-94.0) kg—787 (736-949) kg (-0.65=*3.3kg,

BEERL) Thol: (MW7) . WIhoOBH~NE

T L TCOLHDA 1 cOMEILDH - 7275, Semakkl 13~
DA LFNIAREIG NN T STz,

N RiTHbA1c #%HbA1C Difference

(%) (%) (95%Cl)

Semafi FiE 0.39£0.67
somagnx 38 6.6+0.89  7.0+124 (047 100.61)

***P<0.001, paired t-test
N HIE HihE .
Median(IQR) Median(IQR) Difference
Sema T 79.2 78.7 "°
>SemagOZE 8 (73.8-94.0)  (73.6-94.9) -0.65+3.3

N.S. HEE% L, WilcoxonD# 51T & IELIRE

7 : Semal Ti¥=SemaifZ 4l
(HbA1c, HREZE1L)

z =

4r[nl, Semalz FEBEHF & H L Twva7z 2 BUBE R
WWEZIIBWT, 32O FIETEZ 572
HbA lce REZ LM L7z, BEERN,HII,
FIGAERTIE60.67% & I V5, RE I 13 14.84F
LR, FHBMIZ29.3kg/m*Tdr 1), Semakz T #
K G- TOFIHIHDA 1 cld7.2% T, TN FE TOERMET
EHEHEZERHETE ST, HbA 1lco HEZEK &
WA AL 72V, Semalx SR E E 2 b E
HCTholbE2ZONDL. ZD0, HRMIZILS
PHOBECIM EE 2z 5 b il ch, E
HAHIIHPA 1 cOMELHEOWEL /25 L72D
T, B> TRERE LB S,

F7o, BELEFERBETOAL Y A) Y FKG R
LR TRIIRECED DT L, SHOMRET
1%, Sema/% TiE#%] & Dulaglutide, Sema#FI 3o
FEEMEICKBL 72D EEZTI W,

BHZEECHH L72D1E, Semalz Fik#AI A L
ENBHNZHM L Tw/zDulaglutide &, Bz T 355
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5. F72 BICHREEOEWGLP- 1 A S
TOHRILBEO Y Ny Y FIZBICHS T, ik
FBIZI S 2 ZHES 2 728, Bl 2ZHDA 1t 6 %A
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EZHWPRUBAEESRD Y, MEOAT v T & B
e, Pkt 20 THITILENEHE O 7 +
O—7 v 7% BEhO L7z,

TV a— ZRAEMEA A U R ) RTF R
(GIP) LGLP-1®fiA > 7 LF > OV % H—4F
WZREA L7280l 1 4% 5 7 2 7 VGIP/GLP- 1 %
BARMEEN#Cd 5, Tirzepatide® 13, Semafz T ik
# % L0 2 IR TR & ERh R & LT, 20234F
4 H, RIFTHMHTREIC R o7z, FAEO MG 2 7Y
BERIFORIZETIX, &5V Ty ZHEEPRT
F FYYZEDO MO TEALE & V€ > o FLER /e i
PEEWHERICOERSNALIIIRYY, 5%
B S ND. FERE, GIP/GLP-1/7 )V T
ZHRRD N ) TNV T T A b TH b Retatrutide D 55
2HABROFE R AH320234 8 Ay s, Al E A~
DA D5 T24.2% DW= RN F (12mg/#, F1
E107kg) HESNTVWEY .

HE G 2 RS FRAR O B 1L, IR T 9 BT < ANER
TELIEMHEENTVEY . LaLisdss, #
DIREVHNE RGNV L, FERMZAZ LD
LLTWRIELERVESOR) 7 TR b ORI
25D HAEEE 2w,

BhUIC
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EBE. FO—FT, HRETEEIIHES 50
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The effects for managing HbA1c and weight in patients with type 2
diabetes who changed weekly subcutaneous semaglutide

Takeshi KONDO, Yuki TOJIMA, Ayumi WADA, Makiko KOMATSU, Yu IWASAKI

Division of Diabetes and Endocrinology. Japanese Red Cross Tokushima Hospital

[Purpose] This study aimed to clarify the effects of hemoglobin Alc (HbAlc) and weight management in pa-
tients with type 2 diabetes who changed the therapy of weekly subcutaneous semaglutide.
[Methods] A total of 100 patients with type 2 diabetes who were controlled by weekly subcutaneous semaglu-
tide were recruited. HbAlc levels and body weight changes after stopping or resuming subcutaneous semaglu-
tide therapy were retrospectively evaluated.
[Results] At baseline, 63% of the enrolled patients were male. The mean age was 60.6+12 years, the mean
BMI was 296+49 kg/m2, and the mean HbAlc level was 7.2+1.0%. Subcutaneous semaglutide was switched
to dulaglutide (60 cases), the oral form of semaglutide (38 cases), and insulin therapy (2 cases). The HbAlc and
weight change were +0.48+0.77% (p<0.001) and +0.41*=2.7 kg (p<0.01), respectively, 3.6 months after chang-
ing subcutaneous semaglutide. Fifty-two cases were resumed with subcutaneous semaglutide. The HbAlc and
weight change were -057*0.87% (p<0.001) and -0.59*0.89 kg (p<0.01), respectively, in 2.8 months after resum-
ing subcutaneous semaglutide.
[Summary] Subcutaneous semaglutide was effective for the management of HbAlc and weight. Conversely, we

need to be careful when changing the therapy.
Keywords : type 2 diabetes, GLP-1 receptor agonist, semaglutide
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