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Progress in oral treatment of selmesiglutide for type 2 diabetes

Guzalnur Jelili

Uygur Medical Hospital of Xinjiang Uygur Autonomous Region (the Second People's Hospital of Xinjiang Uygur
Autonomous Region), Urumgqi, Xinjiang

[ Abstract] Type 2 diabetes mellitus (T2DM) is a global chronic metabolic disease whose prevalence continues to
rise, placing a heavy burden on individuals and society. Effective management of T2DM is crucial to prevent and delay the
development of diabetes-related complications. At present, the treatment of T2DM mainly includes lifestyle intervention
and drug therapy, in which glucagon-like peptide-1 receptor agonist (GLP-1RA) has become an important part of the
treatment of T2DM due to its good hypoglycemic efficacy and cardiovascular benefits. However, conventional GLP-1RA
requires injection administration, which poses some challenges to patient compliance. The emergence of an oral
formulation of simegallutide as a novel long-acting GLP-1RA provides a new option for the treatment of T2DM. Oral
selmegallutide not only has the hypoglycemic effect comparable to the injection preparation, but also has the advantages
of convenient taking and high patient compliance, which is expected to improve the treatment experience and long-term
management of patients with T2DM. This review aims to summarize the clinical research progress of oral selmegallutide
for T2DM, including its pharmacokinetic characteristics, hypoglycemic efficacy, cardiovascular safety and adverse
reactions, in order to provide reference for clinicians and patients and promote the standardized management of T2DM.
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