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Semaglutide, 3 mg Once-a-week Administration

Showed Improvement of Glycemic Control
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Abstract

Lots of type 2 diabetes patients are prescribed DPP-4inhibitor in Japan. We experience 2 diabetes
cases that switch from DPP-4 inhibitor to oral glucagon-like peptide 1 (GLP-1) receptor agonist,
Semaglutide, 3mg once-a-week administration showed improvement of glycemic control. The DPP-4
inhibitor acts the elevations of intrinsic GLP-1, bradykinin and so on substrates and has variety dermal
problems including bullous pemphigoid. Considering the difference in the mechanism of action of both
drugs, once-weekly administration of Semaglutide 3mg, which is expected to have fewer side

reactions, may be an effective option.
COI (conflicts of interest) are none.

Key words: type 2 diabetes, glucagon-like peptide 1 (GLP-1) receptor agonists p.o., Semaglutide,
3mg once a week administration, dermal problems




