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Introduction: Patients with type 2 diabetes mellitus (T2DM) frequently have non-alcoholic 

fatty liver disease (NAFLD). It is common knowledge that NAFLD therapeutic options are 

minimal. Semaglutide, a GLP-1 receptor agonist authorized for the treatment of T2DM, plays 

an important role in weight control. Additionally, may represent a novel therapeutic choice for 

patients with T2DM who have NAFLD. This study uses vibration-controlled transient 

elastography (VCTE) with controlled attenuation parameter (CAP) to examine the effects of 

semaglutide medication on liver steatosis and fibrosis in T2DM patients. 

Material and methods: From August to February 2022, thirty-seven consecutive patients 

with T2DM and NAFLD receiving oral semaglutide were enrolled and assessed utilizing 

VCTE with CAP. All patients' clinical and laboratory information was documented. 

According to the diabetologist's recommendations, oral semaglutide was started at a dose of 3 

mg once daily, and the dose was gradually increased to 7 mg at 4 weeks and 14 mg at 8 weeks. 

Results: VCTE examination revealed that 26 diabetic individuals (70.3%) had significantly 

better CAP levels from baseline to 24 weeks. Only 12 (32.4%) diabetic patients experienced a 

decrease in liver fibrosis. Regarding body mass index (BMI), aspartate aminotransferase 

(AST) and alanine aminotransferase (ALT), have improved significantly compared to the 

baseline (mean BMI 28.72±5.43 kg/m
2 

to 25.67 ±6.11 kg/m
2
, mean AST 58.17 ± 16.33 IU/L 

to 34.54 ± 13.8 IU/L, mean ALT 63.31 ± 12.66 IU/L to 39.17 ± 14.3 IU/L). Hemoglobin A1c 

(HbA1c) values significantly decreased from baseline to 24 weeks (mean HbA1c 8.9% to 

7.4%). Changes in CAP values were significantly associated with fasting plasma glucose 

(β=0.234, p=0.017), AST (β=0.198, p=0.046), and BMI (β=0.362, p< 0.001). The two most 

frequent side effects that were experienced were nausea and fatigue. 

Conclusion: Oral semaglutide therapy has improved glycemic control, liver enzymes, body 

weight, and liver steatosis in patients with T2DM with NAFLD. Since these results raise the 

prospect that semaglutide may be helpful in the therapy of NAFLD patients, further research 

concerning liver fibrosis are required. 

 



  


