
• Recent introduction of semaglutide limited follow-up time 

and number of smoking assessments

• We could not formally test for interaction between 

potential effect measure modifiers due to sample size

• PWH reduced their smoking intensity by 2.7 cigarettes 

per day, or 26%, after initiating semaglutide for 

management of weight or diabetes

• Findings should be verified over a longer period of time

• We confirmed that smoking intensity was stable in this 

cohort during the control period prior to initiation

• Semaglutide may result in additional benefit to overall 

health in PWH
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Initiating Semaglutide Therapy Reduces Tobacco Cigarette use 

among People with HIV
698

• Semaglutide is a glucagon-like peptide-1 (GLP-1) 

receptor agonist that is indicated for treatment of diabetes 

and obesity, including for people with HIV (PWH) 

• Semaglutide may have anti-addictive properties, which 

could apply to reduction of cigarette smoking

• The prevalence and impact of cigarette smoking is 

greater among PWH than the general population

• Setting: Centers for AIDS Research Network of 

Integrated Clinical Systems (CNICS) Cohort 

• CNICS is a 10-site cohort of adult PWH engaged in 

care at academic clinics across the United States

• Observation Period: 04/2018-03/2025

• Participants: PWH who self-reported ongoing cigarette 

use at the time of semaglutide initiation for weight or 

diabetes management

• Analysis: Within-person quasi-experimental linear mixed 

model adjusted for age, sex, race/ethnicity, and time

• Stratified by BMI (<30 vs. ≥30), sex (male vs. female), 

semaglutide dose (low vs. high), and varenicline use

Table 1. Change in smoking intensity in adjusted models among people with HIV at 8 sites 

across the United States who smoked at baseline and initiated semaglutide

Plain language summary: In a cohort of PWH engaged 

in clinical care who initiated semaglutide (a GLP-1 

receptor agonist) and smoked cigarettes, we observed a 

substantial reduction in cigarettes smoked per day. 

Everyone in this study was taking semaglutide and 

smoking at baseline.
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We evaluated the impact of initiating semaglutide 

on cigarette smoking intensity among PWH

Outcome: Change in smoking intensity (cigarettes per day) 

from pre-initiation to post-initiation of semaglutide  
Model Description N Δ cigarettes (95% CI) p-value

Change in cigarettes/day while on semaglutide among 

everyone smoking when starting semaglutide
204 -2.7 (-3.8, -1.6) <0.001

Adjusted for baseline pack-years 169 -2.7 (-4.0, -1.5) <0.001

PWH who received low dose semaglutide 

(≤1mg injectable/≤7mg oral)
146 -2.9 (-4.3, -1.6) <0.001

PWH who received high dose semaglutide 

(>1mg injectable/>7mg oral)
22 -1.5 (-4.4, 1.3) 0.3

PWH who received an unknown dose of semaglutide 36 -2.3 (-5.0, 0.5) 0.1

PWH who had a BMI ≥30 155 -2.7 (-4.0, -1.4) <0.001

PWH who had a BMI <30 45 -2.6 (-5.0, -0.3) 0.03

Females 49 -2.7 (-4.4, -0.9) <0.01

Males 155 -2.7 (-4.0, -1.4) <0.001

PWH who were on varenicline 24 -5.6 (-9.1, -2.1) <0.01

PWH who were not on varenicline 180 -2.2 (-3.3, -1.0) <0.001

Figure 1. Observation time for linear mixed model. Historical data 

were captured for up to 4 years prior to semaglutide initiation. PWH 

were followed until semaglutide discontinuation or 03/2025.

204 PWH reported smoking at semaglutide initiation

76% male

24% female

Mean age: 

51 years (±10)
78% had BMI ≥30

55% had diabetes

69% hypertension 
Mean time on SG: 

375 days (± 327)

Mean smoking:

10.5 cigs/day

9.3 pack-years
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