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Abstract; Objective
analyzed status of semaglutide administration in China’ s real — world.
Methods

cities across China in first quarter of 2023. We analyzed the current

To investigate prescription of semaglutide and
The prescription including semaglutide were extracted from 9
administration of semaglutide and risk factors of off — label use of

Results A total of
10 884 patients were included after data screening, about 70% patients

semaglutide by multivariant logistic regression.

were 34 — 64 years old. Endocrinology was the most common preseription
department. Diabetes was diagnosed in 76.78% patients and 765
patients combined chronic complications of diabetes, of which diabetic
neuropathy (470 cases,4.32% ) and diabetic nephropathy (248 cases,
2.28% ) were the most common complications. Cardiovascular diseases
and risk factors were diagnosed in 2 429 patients.

(1379 cases,12.67% ) and hyperlipemia (1 342 cases,11.31% ) were

the most common cardiovascular disease and risk factors. While 56. 74%

Hypertension

(6 176 cases) patients were treated by semaglutide singe — agent in
general ,36.79% (3 075 cases/ 8 357 cases) patients with diabetes

combined oral hypoglycemic drugs or insulin,and biguanides and sodium —
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dependent glucose transporters 2 inhibitors were used mostly. About 1/4 patients without diabetes off — label
administrated semaglutide. According to the logistic regression,risk factors of off —label use were elder age,came from
first — tier cities, prescription from endocrinology and a greater number of combined cardiovascular diseases and risk
factors. Conclusion Semaglutide — based therapy regimens in patients with diabetes are fairly standardized according

to clinical guidelines, while off — label use in patients without diabetes are supported by clinical evidence and guidelines

to some extent.
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Figure 1

Age pareto chart of patients prescribe semaglutide
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Table 1 Diagnosis of patients prescribe semaglutide
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Table 3 Logistic regression analysis of off — label use of semaglutide

i H B PR 2 P OR 95% CI

RIS 0. 047 0. 002 <0. 001 1.048 1.044 —1.053
P -0.458 0.054 <0. 001 0.633 0.570 -0. 703
X * 0.473 0. 055 <0. 001 1. 604 1.440 -1.786
oy e 1.263 0.058 <0. 001 3.535 3.155 -3.961
A A -0.006 0. 057 >0. 05 0. 994 0.889 —1.111
A S A -3.733 0.322 <0. 001 0.024 0.013 -0. 045
o -1.698 0. 062 <0.001 0.183 0. 162 -0.207
B0 AR FE RS B R B 0. 677 0.055 <0.001 1. 968 1.766 —2. 192
CEIRIER e -0.124 0.011 <0. 001 0. 883 0.864 —0. 903

MBI A AR (AL ) FIEE 2R (BT AR SN BB SR CHE) 5 AR A A IR R PO AR L Sk
TG ARG (G IR SRR 20 B DI ARIS) FIJCHRRY CRLAE B 2% JABRIME B ) o 4 « MBS F S8 2 Wb &0 OB % L IV 9 L s

Wl TR BRI 52 40 2 U 52 450 %68 5 OR: LU AELEL 5 CL: AR DX )

i

R SR oA o 4T ) 4% i A AR I S SR U
BRI R ORI AE P B 240 M R 00 S AL, X
R B 1A e I ) Ok o A B A o0 ILARE B8 0> T
TEVE PR AR AR, AT A S RGO L A AR T
O JIVREBE R 2 b it XU X TR ASCVD
SO MBI 5 FE ANBFHEREL Je i GLP — 1 RA DL
FRALO M A XU, GLP — 1 RA i1 SGLT -2i ]
F4IE ASCVD gtk . Arsed,
85% £ IO I F 0 A0 16 DR 22 A SR W DR JE o, o
PR IG FE B0 24, T5% ,63. 21 % B IR BB 3 P24 36
57 A 25 A HOBUICR SGLT - 2i e, HoAth it
TT28 B /2y (B 2 A BH w24 o0 3, St i 3 0%
JR3s £ 1 P ) S A I B R m i, th 5
I L4 2 95 W DR B s ) L f81) 265 e F 1 00 A 3
B X R BESE  , 46. 7% () R R A B
=N SE RN 2 e N 1 e ) S E N R e I =TT
A5 ) SR IR B2 R A T L
A, F SRS IO B AT E N _E T R E— HAA O I A S
BEIER) GLP — 1 RA H0I 24, 1 G 85 20t e 2 11
Rz —,

F BRGSO R E IR, iR E AT
2 OB PREHR AT LR R R RS RO
MASBRGIET - O WU FEFI 2 XU ™20, JE e 3%
FRAH A Fik B 2 D S WV IE . ASEIE R 20. 15% Ak Ty
T SE A% G K 1Y HR S T IR R, 24— 2 2 A DR R
LA 59 Bl FE KRR A AR, B AR IR IR
Jig B o Logistic [a]J9 4347 i , B Bl IE JPEAS 2 68 1l
B A5 25 B9 XUBS: PR 2R, AT RE 5 M b s 2wl PR s A

HE PR 1 o FEEASAH S5 AT 56, {EU B a0 e O i
PR ERHRZ —

AWFFER A 1AW SeAs & IR S At
F e tEORE PR S8 14 W] S A IR 25 B A, AR
PE I PR A BEHERE s A7 AEAR M DR S B A 5 HH 2
P8 D0 AHAEPRUE SCRE B, A — 5 B BT E . A 3L
FAAE—E SRR - OUF SR A 1 AR, ik
Z BHE RS2 AR s @Bl ik = 28 T X ik b
DX FR) RS 5 R 20 I T 1149 A 5 df e 2R 5 6 BRLAO
-SRI ES S INIUBIR iz

S

[ 1] sPRREZERIRGA 2 . 2 BOREROR B iR 46 1 (2020 4F
WO LI]. e IR A, 2021, 13 (4) :315—409.

[2] LIY,TENG D,SHI X, et al. Prevalence of diabetes recorded in ma-
inland China using 2018 diagnostic criteria from the American Dia-
betes Association; National cross sectional study [ J/OL]. BMJ,
2020,369 :m997. 2020 — 04 — 28 [2024 - 06 —26]. hitps://
pubmed. ncbi. nlm. nih. gov/32345662/.

[ 3] TANG X,YAN X,ZHOU H,et al. Prevalence and identification of
type 1 diabetes in Chinese adults with newly diagnosed diabetes
[J/OL]. Diabetes Metab Syndr Obes, 2019, 12. 1527—1541.
2019 -08 =28 [ 2024 - 06 — 26 ] . https://pubmed. ncbi.
nlm. nih. gov/31695456/.

(4] XUKH, 25, IR0, % . F Sert & k5 s Z0TT 20 Bk & —
FXUNIE YT 2 RUWE B (IR R AL I 28 35 il R F 5 [T ). o
I PR 25 Bl 45k ,2024,40 (10 ) ; 1400—1404.

(ST Wiy, fhouk, mR e, 55 . ) SO 7 v R sl O A o8 Al vy
AR — 1 2B Y 2 BB B B A B R N
[J]. WERZ5MGST 7R ,2023,21(8) :33—40.

[ 6] &M R, BN SE . RISSEEIRIAYT 2 BURIOW.C IS I 4
SERDIFEIERELT ). LBk 2023 ,44(8 ) :733—1737.

[7] HUSAIN M,BIRKENFELD A L,DONSMARK M, et al. Oral sema-

glutide and cardiovascular outcomes in patients with type 2 diabetes



Chin J Clin Pharmacol

885

Vol. 41 No. 6 March 2025 ( Serial No. 428)

[J]. N Engl ] Med,2019,381(9) :841—851. [2024 -06 -26]. https://pubmed. nchi. nlm. nih. gov/35812819/

[ 8] FEPLHE, Srmepd, XB.Coan, 4. 2 BB bR BB 5 35 00 H A53a [ [15] DAVIES M,FARCH L,JEPPESEN O K et al. Semaglutide 2.4 mg once
PR S (] 55 00 R 3 &RE LA FERE A e M BT [T]. P RS IR a week in adults with overweight or obesity, and type 2 diabetes
ARk ,2023,31(7) :486—490. (STEP 2) . A randomized , double — blind, double — dummy, placebo —

[9] AMERICAN DIABETES  ASSOCIATION  PROFESSIONAL controlled ,phase 3 trial [J]. Lancet,2021,397(10278) :971—984.
PRACTICE COMMITTEE. 10. Cardiovascular disease and risk [16] WADDEN T A,BAILEY T S,BILLINGS L K, et al. Effect of subcuta-
management: Standards of care in diabetes—2024 [ J]. Diabetes neous semaglutide vs placebo as an adjunct to intensive behavioral
Care 2024 ,47(S1) :S179—S218. therapy on body weight in adults with overweight or obesity: The step 3

[10] #4808 RET, XIN, 2 . WP EDSON 2 BUOBE PR A B F s i 30 A randomized clinical trial [J]. JAMA,2021,325(14) ;1403—1413.
SRR O A SR R 5 A M AR ). P EE [17] GHUSN W,DE LA ROSA A,SACOTO D,et al. Weight loss out-
R ,2023 ,31(9) :641—656. comes associated with semaglutide treatment for patients with over-

[11] LYUY,LUO Y,LI C,et al. Regional differences in the prevalence of weight or obesity [ J/JOL]. JAMA Netw Open, 2022,5 (9):
coronary heart disease and stroke in patients with type 2 diabetes in €2231982. 2022 - 09 - 01 [2024 - 06 —26 ]. https://pubmed.
China [J]. J Clin Endocrinol Metab,2018,103(9) :3319—3330. ncbi. nlm. nih. gov/36121652/.

[12]  XUSEE, kamss, IRiEHE, 45 . 2 BUBEIRAE B # GLP—I1 RZyYH [18] LINCOFF A M,BROWN - FRANDSEN K,COLHOUN H M, et al.
S R 2GRS ) ], A E 25,2022 ,36(8) :879—886. Semaglutide and cardiovascular outcomes in obesity without diabetes

[13] ANDREADIS P, KARAGIANNIS T, MALANDRIS K, et al. Sema- [J]. N Engl J Med,2023,389 (24 ) ;2221—2232.
glutide for type 2 diabetes mellitus: A systematic review and meta — [19] PEEFRZLNEMES ST RKA. P EERERA RS
analysis [ J]. Diabetes Obes Metab,2018,20(9) :2255—2263. WEATE) 20 % FETRFARUE M T K A WALR [T ] o = T

[14] ALHINDI Y,AVERY A. The efficacy and safety of oral semaglutide PE2f AR5 ,2023,24(11) ; 1137—1144.
for glycaemic management in adults with type 2 diabetes compared to [20] SINGH G, KRAUTHAMER M, BJALME - EVANS M. Wegovy
subcutaneous semaglutide , placebo, and other GLP —1 RA compara- (semaglutide) : A new weight loss drug for chronic weight manage-
tors; A systematic review and network meta — analysis [ J/OL]. ment [ J]. J Investig Med ,2022,70(1) ;5—13.

Contemp Clin Trials Commun,2022,28.100944. 2022 - 06 - 24 (WrFs HEA 2024 -10 - 11)

A S -
Muvalaplin KE NG 11 (2) K IR

5| B :NICHOLLS S J, et al. Oral muvalaplin for lowering of lipoprotein (a): A randomized clinical trial [ J/OL].
JAMA ,2024 . e2424017. 2024 —11 - 18 [2025 =01 —17]. https://pubmed. ncbi. nlm. nih. gov/39556768/.

WK 5294+ K 27 4 Z2 A1) IEBF 58 9T 11 NICHOLLS A1 BA#RZE T muvalaplin Xf g 2 1 (a) [ lipoprotein
(a),Lp(a) JACFRE M, HAPEAG A PR RN 524 . 258 F 2022 - 12 —10—2023 — 11 =22 FEE I BRI 8
FAINE. | B PG 05 FE A 43 MG AESE Lp(a) WRBE =175 nmol - L' (253 X862 53 B4 SRR AL 0
I W IR B 5 I o R B M RE 55 3% WML 11 i)k Muvalaplin 10,60 ,240 mg - d ™' 82 B4, F54:
12 Jil o FEEE5 R4 12 JAS, 15¢%E Lp (a) K AL GEn 28R 8 1 (a) R ¥ PAN 5 2RI B G 1 Lp(a)
FEIR U BE A 43 L AR Ak . KL, Ry A G EREE 1 B Ml C VA H A 4 A2k

T 233 il , ot Muvalaplin 10,60 240 mg - d ™' 4 AR 4430510 34 64 .68 167 fi], &5
FHPOAFERY N 66 %, Hor,33% Sy 2otk 27% NN ,4% 338N ,66% N . FH5E%E Lp (a) KilliESS R B
Muvalaplin 10,60 ,240 mg - d™ 2 BIE Lp (a) AKEREAL T 47.6% [ 95% ‘& {3 X [d] ( confidence interval , CI)
35.1% ~57.7% ] 81.7% (95% C1.78. 1% ~84.6% ) i1 85. 8% (95% C1.:83. 1% ~88.0% ), FAZKISGE [T (a) Kl
25 R : Muvalaplin 10,60 .240 mg + d ™" 2143 54 Lp (a) 7K AR T 40.4% (95% C1:28.3% ~50.5% ) .70. 0%
(95% CI1:65. 0% ~74.2% ) F168.9% (95% C1:63. 8% ~73.3% ), 1F Muvalaplin 10 60 240 mg - d ' 41, W22 5|2k
JEHE [ B AR, 4281k 8. 9% (95% CI: —2.2% ~18.8% ) 13. 1% (95% CI:4. 4% ~20.9% ) 1 16. 1%
(95%C1:7.8% ~23.7% ) . AWELENEE C SN E IR, A A AR SR 4 A st 52 M )

IR : Muvalaplin BEBEARBEAK Lp (a) K, I HEA REFTH 521



