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Introduction

GLP-1, glucagon-like peptide-1.

The efficacy and safety of once-weekly subcutaneous 
semaglutide 2.4 mg, a GLP-1 analogue, were assessed 
vs placebo for the treatment of overweight or obesity in 
a predominantly East Asian adult population
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STEP 7 trial design

Double-blind, 
randomised, placebo-
controlled, phase 3 trial 
of once-weekly 
subcutaneous 
semaglutide 2.4 mg vs 
placebo, plus lifestyle 
intervention

Trial design

44-week 
treatment period

0 44

Subcutaneous semaglutide 2.4 mg 
once weekly

+ lifestyle intervention

Placebo once weekly 
+ lifestyle intervention

R

2:1

N=375
Adults from China, Hong 
Kong, Brazil, and South 
Korea with overweight or 
obesity

With or without type 2 
diabetes

Coprimary endpoints
Percentage change in body weight at week 44
Achievement of ≥5% body weight loss at week 44

Safety
Assessed in all patients who received at least 
one dose of study drug
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Subcutaneous semaglutide 2.4 mg led to clinically 
meaningful weight loss vs placebo

CI, confidence interval; ETD, estimated treatment difference; OR, odds ratio.

Adverse events
More frequent with 
semaglutide 2.4 mg 

vs placebo:
92.8% vs 85.7%

Safety

Gastrointestinal 
adverse events

67.5% with 
semaglutide 2.4 mg vs 

35.7% with placebo

..0

Proportions of participants 
achieving ≥5% body weight loss 
at week 44

Change in body weight 
from baseline to week 44
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ETD –8.5 %-points 
[95% CI –10.2, –6.8]; p<0.0001
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Semaglutide
2.4 mg

Placebo

OR 13.1
[95% CI 7.4, 23.1]; p<0.0001
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Conclusions

The results of this study support the use 
of semaglutide 2·4 mg for weight 
management in people of East Asian 
ethnicity with overweight or obesity and 
with or without type 2 diabetes
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