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Table 3. Adverse Events.*

Event Semaglutide (N=133) Placebo (N=67)
no. of no. of events/ no. of no. of events/
participants (%) events 100 person-yr participants (%) events 100 person-yr
Any adverse event 105 (79) 792 4357 55 (82) 328 362.9
Serious adverse events 15 (11) 17 9.4 6 (9) 7 7
Adverse events leading to discon- 6 (5) 6 33 3 (4) 3 33
tinuation of trial regimen

Gastrointestinal disorders 31(2) 3 17 1(1) 1 1.1

Fatal adverse eventst 0 — — 0 — —

Adverse events reported in =5% of
participants in either groupz

Nausea 56 (42) 127 69.9 12 (18) 29 32.1
Vomiting 43 (36) 106 58.3 7 (10) 13 199
Diarrhea 29 (22) 54 297 13 (19) 19 21.0
Headache 22(17) 52 286 11 (16) 20 2.1
Abdominal pain 20 (15) 32 176 4(6) 4 44
Covid-19 16 (12) 17 9.4 10 (15) 10 111
Nasopharyngitis 16 (12) 21 116 7 (10) 12 133
Abdominal pain upper 11 (8) 19 10.5 9(13) 12 13.3
Dizziness 10 (8) 13 75 2(3) 3 33
Gastroenteritis 9(7) 9 5.0 2.(3) 2 22
Constipation 8 (6) 8 4.4 1Ly 1 1.1
Decreased appetite 8 (6) 8 4.4 3 (4) 4 4.4
Pyrexia 5 (4) 5 238 5(7) 5 55
Acne 4(3) 4 22 4(6) 4 44
Cough 4(3) 5 28 4(6) 4 44
Fatigue 4(3) 4 7] 5(7) 5 55
Contusion 2(2) 2 11 5(7) 5 55
Dysmenorrhea 2(2) 3 j. 7/ 4 (6) 7 T
Blood creatinine phosphokinase 1(1) 1 0.6 4 (6) 4 4.4
increased
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