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Abstract: Objective The literature related to

smeaglutide in the treatment of type 2 diabetes (T2DM) in CNKI, WanFang,and Web of Science databases was searched,and the

To provide a reference for the rational use of semaglutide in the clinic. Methods

efficacy,safety and pharmacoeconomics of semaglutide in the treatment of patients with T2DM were summarized. Results Semaglutide
is a novel glucagon — like peptide — 1 (GLP — 1) receptor agonist that can effectively reduce fasting blood glucose level, glycated
hemoglobin level, and body mass in patients with T2DM. It benefits in cardiovascular and renal protection, and has good clinical
efficacy. The common adverse drug reactions (ADRs) include gastrointestinal reactions and allergic reactions at the injection sile,
and most of them are mild and moderate. The total cost of this drug is higher than that of other hypoglycemic drugs,but its ADRs

are mild and it has good cost — effectiveness advantage. Conclusion Semaglutide has good efficacy and safety in the treatment of

patients with T2DM,and it has acertain advantage in pharmacoeconomics.
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