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Abstract: Objective Literature regarding semaglutide -
related adverse drug reaction (ADR) was retrieved from CNKI, WanFang, VIP, PubMed, and Web of Science databases from

inception to February 2024. ADR characteristics were analyzed and causality was assessed using the Naranjo scoring system. Results A

To provide clinical reference for the safe use of semaglutide. Methods

total of 17 articles were included, reporting 21 ADR cases (19 cases international, 2 cases domestic) , including 12 male and 9
female patients aged 25 - 80 years,with a mean age of 51 years. Among these,20 cases involved injectable formulations and 1 case
involved an oral tablet. ADR mostly occurred within 2 months after treatment initiation (9 cases,42.86%) , primarily involved the
digestive system (13 cases, 61.90%). The main symptoms were reflux and aspiration of gastric contents; 1 case of patient also
experienced urinary system ADR. After drug withdrawal or symptomatic treatment, 18 cases of patients (85.71%) improved, while
3 cases had poor outcomes. Naranjo scores ranged from 4 to 9 points, with an average of 6.48. Conclusion Medical personnel
should enhance awareness of semaglutide - induced ADR, especially in elderly patients and those with hepatic or renal
insufficiency or prior ADR risk factors. Enhanced medication monitoring and patient’s education, and long — term follow — up are

recommended to mitigate severe ADR and reduce their incidence.
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Tab.1 Distribution of the patient’s gender and age [case (%),

n = 21]
ik % * it
21~30% 3(14.29) 1(4.76) 4(19.05)
31~40 % 0(0) 3(14.29) 3(14.29)
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Fz2 ADRWER RS GEMIE.FIEZ.GAKFXM Naranjo iE5FEk)3 (n = 21)

Tab.2 ADR - involved systems,indications,dosages, clinical manifestations,Naranjo scores,and outcomes (n = 21)

BRE% AELHK #RiE ik BRI Naranjo##4  #)2

AR LEEHEY" T2DM EHR0.Smg  FEFHAPIK,eGFR 11wl / (min-1. 73 m),SCr 7t &, UPCR 4.9 g/ g, A& G (3+) 64 Akt

LEEHEY" T2DM ER0.5mg  eGFR 22mL/ (min+1. 73 m’),UPCR 1.3 ¢/ g 1% A

BORKUM™" T2DM E40.5mg  BUN 165,53 mg / dL,SCr 12. 86 mg/ dL, 247 6.2 mmol /L, ACR 1. 1 mg /g, B &1 & pH 7. 22, Bise 8% 4

AR R R
HRSgA AT T2DM AT 0mg  HAFE B Rek HERER BUNSS mg/dL,SCr2. 89 mg/ AL, FERRFEERENE Rz 7% A
Py S R R WRE AN TR E R, B AR R RIS AR E Rt R i
R ke £ EHR0.5mg A LRAER Muphy f2(+), B3 BAREBLE 2 0D it Ed BRALSAMLARD 64 Eixtd
F 5L 6mmx4mm & 15 mm X 6 mm % 8 F

ENSLIN'™® T2DM ARR AST3101U/L,ALT 321 1U /L, ALP 319 1U / L, L3k 48 7 2 A RE AR 5 1% 75 W4

PATEL™ T2DM 0.5mg Hi7R AST 324 1U/ L, ALT 140 1U /1, R 4 986 U / . 145 EiEd

AVRAHAM®™ et 1.0mg FNLAENT G, SRR R E R R RS AEHERAA Sy H#

AVRAHAM™' T2DM 1.0mg BEAEWRIKERANIE T AR, BF X KAH S ZFNER, & TR 59 Eixtd

RAVEN'" elE  10mg Randd AR vRENEAES 1 B

GULAK" JeRE  0.5mg BREEF0~3055, ERFBRAKTEN A 14 Ei

KLEIN'™® JeME  L7mg INRARE, B PABAKENRARERDR 1% i

QUEIROZ" 14K 0.5mg CTRET R P BRARS(HARA 931 8 mL) % it

SHEMIES * TIDM ARE B4 20 Mekfefidh, KA TRAML HHXKEADE RHAF 2FERHAK IE s

Azl eRE  0.5mg HERE XERARS LM ET RRARDIEANLE ERNY 5 #E

OKEKE * £ 2.0mg Eofoket, BNAL Sy

J 2Ty POSSO - eE  RRA WRMATAI EREA IS0 (', TRAELRARRFRZREEE SRASE 497 H#E%
0SORI0 ™ EMEARAIRGEY ENAN KR

WEEY L TIDM 0.5mg BHEIE G FARH TR R T EEA PR BRI R 6 HE#

LI T2DM 0.5mg BN LB, BE Y BERA RS R b g R EATL 6n  HE#

ERALHHAE  HEARN™ T2DM 1.0mg RS T AR0. 25 em, BA A LA AR OREREN PR EIA,F T~ ddRER 95 B

BURRUSS™  T2DM ARR AR THF A0 64 4

AR PR B A Rk B Uk

Note:"#" tablets were used in the literature;"*" scores were from the literatures.
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Tab.3 ADR onset time and event descriptions (rn = 21)
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6(28.57)  AWEREEE() SakiE k() FRE),

<2MA
B AR dm R AR IR (1) A AR R (1) 2 &4
A1)
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Az 5 | 2 I P R %, 5 SR B 1 in A A 43
WA P ZED 0 MR B S5 R WL ADR 5 GLP -
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TR, B AR AT HEAT T 4 25, STEARFT 6 d 1N
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ARIGIT I B i & XY BT F AR R, A i
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WEFFIERS A VG 7 L A B O T8 % S IE S (CKD) 3a
1, AR TR 1 B 105 P S s, 4227 11 R R SEAS K R
J7 740 A JE HIE AN IE B R O GO Kk E TS
FE 559 38 45 25, PR O BB IT L IURGE BT S8R9 A
FE, T A7 IF 15 TR) B RS AR ik 2 H A P9 A — 112
FEHE T 11 Al 7] 5648 5 IR B0 ADR G ENSLIN 4§13
PEH) 16179 % B PE, 124 6 B 5 ALT > S5 1IE# Ju [Fl -
FR(ULN), 524 1 85 ALT > 2435 ULN L 25 5 36 B 45 v gt
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B4 [ BT 55 D D g

2 {5124 £ 3 T 24 s M R 8 2 90 i R AT AR R R A
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REMEA K AR R T B GLP - IRAR TR A O
R BRAT A PABAE R s 9 J ) 2 Ja I 48R

2 {5125 - 200 g 3 i 3 R R S LR ADR 3 S R AL
S5 RN A PE I TR L U B A5 BT ST 0. 5 mg
F11. 0 mg BRI ER 23 AT 0. 6% F110. 5% 85 1 513807 2
N (TSRO S LLBE) 05 AR 2 B R 35
25 1 H J5 HBLE K ek, s e 2 - H s 3 A TR
SIZ 5 712 R 25 ) P 300 BRI SEAS B IR B0
Jik S HC B A ADR R BB A IR & M ADR, E T GLP - 1RA
755 00 B Bk S LR ADR, [ | 26 4% & Bk A1, Rl i &
JIK 3SR IORD B ROE ARt B T GLP — IR 7E
F 5 AT 2 20 A0 A SR Al B e A 8, GLP - 1RA
Al BT S B E B R, 51 & KR R 1R
7 I 55 HLER G A 2 5 SRR T 24 ) B ikl 2L AR Ak
K BAH SARE AR S B B R Ui
3.4 BIERAZGEIL

H il F) A% B K TFHGE (1 ADR 755 /0 Ife PR
MR H B HIE ADR 2R R AR | HE2s 4
o B2 55 T AR 75 i S vE HAMAR B 140 25 A
05 B2 Bk B FERR R B ADR 4345 ) SEA% 6 ik DL e %2
254 AR 3 %) 2555 B, s ke ) S A% K ADR B9 IA
P, B B A AR 25 R R e X T2 AR R
T E I REA A (BEAEAEAEAN OC ADR fE S R &= X T
o 160 1 R S YRR IR 2 2 WA T P R AR
JH ADR MR EE o [ PN R S A% 6 R 2 550 R0 7 38R
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