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Once-weekly semaglutide in people with HFpEF and obesity

Conclusion

Semaglutide improves heart failure-related symptoms and physical function and results in
greater weight loss compared with placebo in patients with heart failure with preserved ejection
fraction (HFpEF) and obesity.

Impact on clinical practice

The results indicate that obesity is not simply a comorbidity in patients with HFpEF but a root
cause and a target for therapeutic intervention.

Study objectives

The STEP-HFpEF trial tested the hypothesis that treatment with semaglutide can significantly
improve symptoms, physical limitations and exercise function, in addition to weight loss, in
patients with HFpEF and obesity.
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