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Background/Introduction: 
In head-to-head studies the most recent GLP-1-RA semaglutide seems to be the most 
efficient of the class, but whether a switch from any GLP-1-RA to semaglutide brings any 
benefit with respect to glucose and/or weight control is unknown so far. Further, while a step-
wise dosing regimen  for semaglutide is recommended in GLP-1-analogue naïve patients, 
data is limited on how to switch patients to semaglutide s.c. from ongoing GLP-1 analogue 
treatment. 
 
Methods: 
Retrospective cohort analysis at two endocrine outpatient clinics in Switzerland in patients 
with type 2 who were switched from any GLP-1 analogue in stable dose to semaglutide s.c. 
Primary endpoint was change in HbA1c at three and six months. Secondary endpoints were 
change in weight, body-mass index, heart rate, blood pressure and adverse events. 
 
Results: 
In total, 81 patients with longstanding type 2 diabetes (median diabetes duration: 14 years, 
median HbA1c: 8.2 %; median BMI: 34 kg/m2) were included. HbA1c was significantly lower 
at 3 (7.7 %; IQR 6.8-8.2) and 6 months (7.3 %; 6.8-8.1) and median weight loss at 3 and 6 
months was 1.4 kg, and 2.9 kg respectively, after switch to semaglutide. In 65 patients (81 
%) an equipotential dose switch of semaglutide and in 16 patients (19 %) a step-wise 
initiation approach was used. Both, effectively improved glucose control and weight. Side 
effects occurred in 31 patients (38 %). 
 
Conclusion: 
Switching to semaglutide from an established GLP-1 analogue therapy improves HbA1c and 
weight loss. This can be done with equipotential dosing to precedent GLP-1 analogue 
treatment and appears to be well tolerated. 
 


