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Literature analysis of adverse drug reactions induced by Semaglutide
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[ Abstract ] Objective To summarize and analyze the rules and characteristics of adverse drug reactions (ADR) induced by Semaglutide,
so0 as to provide reference for clinical rational drug use. Methods The case reports of ADR induced by Semaglutide in CNKI, Wanfang, VIP,
PubMed and Embase databases were retrieved from inception to March 2024. The retrospective study method was used to extract and analyze the
effective information of the cases. Results A total of 30 case reports were included, involving 36 patients (12 males and 24 females), aged from
25 to more than 80 years old; except for 7 cases found during the perioperative period, the remaining ADR occurred from the day of medication
to about 7 months later, of which 19 cases (52.78 %) occurred within 2 months. Multiple systems—organs such as digestive system, kidney, skin
and administration site, and mental system were involved, mainly including the digestive system (55.56%) and kidney (19.44%) . The incidence
of gastric content retention during the perioperative period was the highest in the digestive system, and the renal related ADRs were all acute

kidney injury. Conclusion Pharmaceutical monitoring and medication education for patients should be strengthened in the clinical application of
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Semaglutide, and the occurrence of ADR should be alerted to improve the rational use and safety of medication.
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