
❖ CASE STUDIES

“ Cravings derailed 
her weight-loss efforts”

PHYSICIAN:  
Ildiko Lingvay, MD, 
MPH, MSCS, Professor 
of Medicine, University 
of Texas Southwestern 
Medical Center, Dallas

PATIENT: Sue, 54, had 
chronic overweight, 
hypertension, 
dyslipidemia, and 
generalized anxiety. 
She also had 
hypothyroidism and 
stage 3 kidney disease, 
and suffered a stroke 
about 1 year before 
presentation.

Presentation: Sue, a busy healthcare pro-
fessional, presented at 184.2 lbs. with a body 
mass index (BMI) of 30.3 kg/m2. Her work-
load was increasing, and her work-related 
stress was mounting. She would alleviate her 
stress by eating, often snacking several times 
daily between meals. Sue enjoyed running 
when she was younger, but now she was 
often working late and could not find time to 
exercise. She resolved repeatedly to 
control her snacking, but a stress-
ful episode would inevitably derail 
her determination. Sue wanted to 
lose the 20 lbs. she gained gradu-
ally over the past 10 years. We 
also had to consider her hyperten-
sion (blood pressure was 133/86 
mmHg) and kidney disease (eGFR was  
48 mL/min/1.73 m2). She was also taking a 
statin and thyroid replacement medication.   

Initiating semaglutide 2.4 mg: We 
started Sue on a 2.4-mg formulation of  
semaglutide that is indicated as an adjunct to 
diet and exercise for weight control in patients 
with chronic overweight or obesity. The for-
mulation is injected subcutaneously once a 
week, so Sue could fit dosing into her busy 
schedule. We told her that nausea and vomit-
ing can arise with a GLP-1 receptor agonist 
such as semaglutide and instructed her to eat 
light meals and drink ample fluids to prevent 
nausea. We started semaglutide at 0.24 mg 
weekly for 1 month, then titrated monthly to 
0.5 mg, 1 mg, 1.7 mg and, finally, 2.4 mg. We 
also suggested alternatives to stress eating, 
such as meditation and taking short breaks 
before and after stressful meetings. We urged 
Sue to adhere to a healthy work-life balance 

and suggested she undergo counseling to help 
identify and better manage her stress.

A few weeks after starting semaglutide, 
Sue’s snacking urges decreased. However, she 
began experiencing nausea each morning with 
occasional vomiting once the dosage reached 
2.4 mg. We suggested reducing the dosage but 
Sue refused because she was pleased with her 
weight loss and did not want to risk lessen-

ing the drug’s benefit. Sue has lost 
35 lbs. over 1 year and has kept it 
off over the following 1½ years. 
She’s now 147 lbs. with a BMI of 
24.5, and her blood pressure is 
normal. Her eGFR has improved 
to 88 mL/min/1.73 m2, although 
this cannot be attributed to sema-

glutide. She also started running again, which 
has boosted her energy and lowered her stress.                  

Considerations: Sue was motivated to lose 
weight, and semaglutide helped curb her food 
cravings. I was pleased that she reached her 
goal weight and, more importantly, returned 
to an active lifestyle, which in turn helped 
lessen her stress. Semaglutide reduces hunger 
and increases satiety by slowing gastric emp-
tying, and much data support its effectiveness 
in promoting weight loss. Semaglutide has 
also been shown to be safe in patients with 
renal disease, so I was comfortable trying the 
agent with Sue. Her case also underscores 
the importance of following patients’ wishes, 
as the patient and provider often view risk/
benefit ratio differently. I would have reduced 
the semaglutide dosage to alleviate her nausea 
and occasional vomiting, but Sue saw these GI 
effects as “a small price to pay” for achieving 
and maintaining weight loss.  
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Scan here for more 
insight on Sue’s case.


