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Semaglutide, a Second-Generation Obesity Medication for the
Treatment and Prevention of Cardiovascular Disease

W.Timothy Garvey (University of Alabama at Birmingham, USA)

In 2021, semaglutide 2.4 mg/week became available for the treatment of obesity and since that time has been gaining
regulatory approval in an increasing number of countries. Semaglutide 2.4 is the first second-generation medication for
obesity defined as producing K15% weight loss on average or categorical weight loss where over half of patients lose X15% in
clinical trials, in contrast to earlier first-generation medications where weight loss was X10%. Further, the unprecedented weight
loss achieved by semaglutide 2.4 mg as a second-generation medication is now sufficient to treat or prevent a broad array
of obesity complications and related diseases. In addition, semaglutide 2.4 mg also ameliorates CHF with preserved ejection
fraction and provides secondary prevention for CVD events. In this light, semaglutide 2.4 mg can be seen as a medication
for treating beyond weight loss. This emphasis on both weight loss and cardiovascular disease in phase 3 trials is consistent
with a complications-centric approach to obesity care, and the treatment of obesity under the conceptual framework of the
diagnostic term Adiposity-Based Chronic Disease (ABCD).
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