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Research on the Treatment of Obesity Type 2 Diabetes with Semaglutide
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People's Hospital of Qiangi, Ulangab City
Abstract: Objective: To explore the effect of semaglutide in the treatment of obesity type 2 diabetes.
Methods: Sixty patients with obese type 2 diabetes admitted to our hospital between 2024 and 2025 were
selected and randomly divided into a conventional group (conventional hypoglycemic therapy) and a
treatment group (semaglutide therapy on the basis of conventional hypoglycemic therapy), with 30
patients in each group. The total treatment effectiveness, blood glucose control levels, blood lipid
metabolism indicators, body weight—related indicators, and adverse reaction rates were compared
between the two groups. Results: After treatment, the treatment group showed superior outcomes in
blood glucose control, weight reduction, and lipid profile improvement compared to the conventional
group, with statistical significance (p < 0.05). There was no significant difference in adverse reactions
between the two groups (p > 0.05). Conclusion: Semaglutide combination therapy can eftectively
enhance the treatment efficacy for patients with obese type 2 diabetes, with good safety, demonstrating
clinical value for promotion and application.
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