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Short Note 

Semaglutide: A Promising Treatment for Alcohol 
Use Disorder 
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Abstract: Background: With more than half of U.S. adults reporting alcohol consumption the last 30 days and 

nearly 6% reporting heavy drinking, alcohol imposes a significant socioeconomic burden.  While there are a 

host of current medications approved to treat alcoholism, they have limited effectiveness and lack support 

from both providers and patients. Nevertheless, new medications are slow in coming.  Semaglutide, a 

medication originally developed for obese type 2 diabetics, may offer a distinctly new approach. Methods: A 

survey to assess the impact of semaglutide on alcohol consumption and desire was designed and distributed 

in semaglutide-user Facebook and Reddit groups. Results: Of those who had reported drinking before starting 

semaglutide, 21% of respondents (N= 121) ceased drinking altogether, and 88·4 % of respondents (N=538) 

reported a reduction in their desire to consume alcohol after commencing their medication. Respondents also 

shared further personal accounts of decreased occurrences of compulsive or "addictive" behaviors beyond a 

reduction in the desire to consume alcohol. Conclusions: Considering the growing number of reports detailing 

experiences such as these, combined with our survey results indicating a reduction in both frequency and 

quantity of alcohol consumption, we strongly recommend conducting scientifically rigorous investigations 

and clinical trials to explore the potential of semaglutide for addressing conditions associated with alcohol 

use.  
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Semaglutide, brand name Ozempic® (Noro Nordisk), was originally approved by the FDA in 

2017 to treat type 2 diabetes. Semaglutide is a glucagon-like peptide-1 receptor agonist and works by 

slowing gastric emptying, increasing glucose-dependent insulin secretion, and decreasing 

postprandial glucagon and food intake.1 Novo Nordisk, the manufacturer of semaglutide, also 

received FDA approval in June of 2021 to use semaglutide under the brand name Wegovy® for 

chronic weight loss [1]. Similar to apremilast, which was approved for the treatment of psoriasis and 

was subsequently assessed earlier this year in a placebo-controlled trial to curb alcohol consumption, 

semaglutide users have taken to social media to report both a decrease in their desire to drink as well 

as their overall alcohol consumption [2,3]. Although based on personal accounts, the observations 

regarding semaglutide's ability to reduce alcohol intake are noteworthy and have garnered attention 

from various media outlets. A recent segment on The TODAY show, titled "Weight loss with Ozempic 

or Wegovy may reduce desire for alcohol in some patients," featured a comment from a Wegovy® 

user who shared, “I can’t tolerate beer at all so I haven’t had any beer in months… I don’t remember 
the last time I’ve had wine [4]”.  

Based on these comments and on the heels of the apremilast human trial, we designed a survey 

to evaluate alcohol use among adults taking semaglutide. We aimed to assess the extent and the 

consistency of the reported "side effect" of reduced drinking and suppressed desire to drink. The 

survey, which was approved by the Rocky Vista University Institutional Review Board (Approval # 

2023-053), was deployed in semaglutide-focused Facebook and Reddit groups between March 23rd 

and 29th, 2023, and asked about experiences with alcohol before and after starting semaglutide. All 

authors contributed to the data analysis.  Our sample (N=608) were 81·6% women (N=496) and 88·6% 

white (N=539). Most respondents, or 53·6% (N=326) were between 35 and 54 years of age. Figure 1 

shows the frequency of alcohol consumption reported before and after starting semaglutide. The 

median response to "how often do you drink" decreased from 2-3 times per week to 1-2 times 
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monthly, significant at p<.001 (Wilcoxon signed-rank test). Among respondents who reported any 

drinking before taking semaglutide, 21% (N=121) stopped drinking (dropped to 0% usage), and 88·4% 

(N=538) reported a decreased desire to drink alcohol after starting their medication. The survey 

respondents report drinking substantially less alcohol at each session (supplementary tables and 

descriptive statistics). Perhaps the most striking observation is that, per the National Institute on 

Alcohol Abuse and Alcoholism's (NIAAA) definition of heavy drinking (consuming >4 drinks on any 

day for males and consuming >3 drinks per day for females), 21·9% of the total (N=133) respondents 

met the NIAAA’s definition of heavy drinking before starting Semaglutide [5,6]. Of these 133 

respondents, 88·7% (N=118) fell out of that category (see supplemental information) after starting 

semaglutide. These findings support the premise that patients taking semaglutide could have a 

clinically meaningful decrease in the frequency of drinking and in the amount of alcohol consumed 

when drinking.  

 

Figure 1. Frequency of Alcohol Use Before and After Semaglutide. Color is attributed to frequency of 

alcohol use before starting semaglutide and figure is read from left to right. Change in color from 

dark blue to light blue reflects the number of observations transitioning from one response choice 

(before) to another (after) among respondents to an online survey deployed in Facebook and Redditt 

semaglutide groups. (N=608; 83% female, 89% white, % 62 between 35 and 54 years of age. 2% of 

participant’s frequency of alcohol use after semaglutide is unknown.). 

Heavy drinking is reported by nearly 6% of U.S. adults, and nearly 17% engage in binge 

drinking.7 Excessive alcohol use creates a broad social and economic burden of $249 billion a year, 

including lost revenue from decreased workplace productivity, damages from collisions, and 

criminal justice costs [7]. A 2022 report in JAMA showed that between 2015 and 2019, an estimated 

annual mean of 140,557 deaths [97,182 men (69%) and 43,375 women (31%)] were attributable to 

excessive alcohol consumption, comprising 5% of total adult U.S. deaths [8]. Medications currently 

available to treat alcoholism (e.g., disulfiram, naltrexone, acamprosate, topiramate, baclofen, and 

nalmefene) show both small effect sizes and trivial buy-in from providers and patients alike [9]. The 

results reported here support the hypothesis that semaglutide could have therapeutic implications 

for reducing alcohol use [10,11].   
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Finally, anecdotal reports of reductions in or cessation of compulsive or "addictive" behaviors 

beyond decreased consumption of and desire to drink alcohol were shared by respondents, including 

gambling, shopping, (illicit) drug use, and obsessive skin picking. One participant said, "I have 

pinched and tweezed my chin compulsively for years. This behavior has reduced dramatically...". 

Another said, "I've had a huge decrease (in alcohol use). But for me, it's been even more than that. I 

had a huge problem taking Adderall, hoping it would decrease my appetite. For five years, I'd take 

Adderall, and while on it, I would compulsively gamble online. Since taking Wegovy, I've lost all 

desire for stimulants, and the thought of gambling sounds so stupid all of a sudden." Based on the 

burgeoning reports of experiences like these and our compelling survey results reflecting reduced 

frequency and amount of alcohol consumption, we strongly advocate for scientifically rigorous 

investigations and clinical trials into the potential of semaglutide for curbing alcohol use and other 

unwanted compulsive behaviors. 
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