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Semaglutide linked to better quality of life in diabetes and kidney disease, 

FLOW trial shows  

(Glasgow, Scotland) New findings from the landmark FLOW trial, presented at the 63rd ERA Congress, 

show that once-weekly semaglutide significantly improved health-related quality of life in adults with 

type 2 diabetes (T2D) and chronic kidney disease (CKD), equivalent to around eight additional days in full 

health per year.1 

The trial previously demonstrated that semaglutide reduced the risk of major kidney disease events by 24% 

and all-cause mortality by 20% compared with placebo over a median treatment duration of 3.4 years.² This 

new analysis provides complementary patient-centred evidence, showing that the benefits of semaglutide 

may extend beyond traditional clinical outcomes to how patients feel and function in everyday life. 

For people living with both T2D and CKD, symptoms, treatment burden and reduced physical functioning 

can substantially affect day-to-day well-being, making quality of life an increasingly important treatment 

goal. 

Among 3,533 randomised participants in the FLOW trial, 1,767 received semaglutide and 1,766 received 

placebo. Health-related quality of life (QoL) was assessed using the EQ-5D-5L questionnaire, a patient-

reported measure of health status and well-being covering mobility, self-care, usual activities, 

pain/discomfort, anxiety/depression, and overall health perception. Participants completed the 

questionnaire at baseline and yearly thereafter. 

After two years of treatment, health utility scores – which range from 0 (equivalent to death) to 1 (perfect 

health) – remained stable in the semaglutide group but declined in those receiving placebo. The estimated 

treatment difference of +0.021 (p=0.0001) corresponded to approximately eight additional days per year 

spent in full health. 

Self-rated general health scores, measured using a visual analogue scale, also improved with semaglutide 

but worsened with placebo, with a significant treatment difference of +2.15 (p<0.0001), again becoming 

worse over time with placebo while stable on semaglutide. 

Four of the five areas assessed by the EQ-5D-5L questionnaire (mobility, self-care, usual activities, and 

pain/discomfort) improved significantly with semaglutide compared with placebo (all p<0.03). No 

significant difference was observed in anxiety/depression (p=0.55). Benefits were broadly consistent across 

patient subgroups, including age, BMI, kidney function, urine albumin-to-creatinine ratio and previous 

cardiovascular events. 

“We were surprised by the extent of the quality-of-life benefits seen with semaglutide, because they were 

not only clinically meaningful but consistently experienced across multiple aspects of daily life, including 

physical functioning and overall well-being,” said Professor Johannes Mann, lead author of the study.  

“We were uncertain about quality-of-life outcomes because gastrointestinal side effects are common with 

GLP-1 receptor agonists,” Prof. Mann explained. “Our findings, however, confirm that the benefits of 

semaglutide in chronic kidney disease extend beyond traditional clinical endpoints to subjective outcomes 

that matter directly to patients.” 



 
 
 
 
 

 
 

Globally, over 850 million people are living with CKD, and cases have more than doubled since 1990.3 It is a 

long-term condition in which there are abnormalities in kidney structure or function for at least three 

months with an impact on health, and is closely associated with diabetes, hypertension and cardio-kidney-

metabolic conditions.4,5 CKD increases the risk of kidney failure and premature death, making early 

detection vital to enable timely interventions that may help slow disease progression. 

The findings may also influence how clinicians discuss treatment goals with patients living with T2D and 

CKD. 

“When speaking with representatives of CKD patient groups and in discussions around clinical trial 

outcomes, patients often place considerable importance on quality of life alongside longevity,” said Prof. 

Mann. “Our findings reinforce the importance of a broader, patient-centred approach to treatment goals. 

They suggest that, overall, well-being may improve with semaglutide despite gastrointestinal side effects, 

complementing previously reported reductions in kidney and mortality risks.” 

A key next step for researchers will be to better understand what specifically drives the quality-of-life 

improvements observed with semaglutide and the mechanisms underlying these effects. 
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Notes to editors: 

A reference to the ERA Congress must be included in all coverage and/or articles associated with this study. For more 

information or to arrange an expert interview, please contact press@era-online.org  

About the lead study author: 

Johannes F. E. Mann, M.D., is Professor of Medicine at the Friedrich Alexander University of Erlangen, Germany and 

Senior International Scholar at PHRI, McMaster University, Hamilton, Canada. He contributed to the design and 

management of many studies trying to improve the outcomes in patients with chronic kidney disease. 

About the European Renal Association (ERA): 

With more than 30,000 active members, the ERA is the biggest nephrology association worldwide and one of the most 

important European medical associations. It organises annual congresses and several educational and scientific 

activities. The ERA also collects data and performs epidemiological studies through its Registry. The Society supports 

fellowships and educational/research projects through its committees and working groups. Its publications are NDT, 

CKJ (Open Access journal), and the ERA Neph-Manual, an e-book hosted on the ERA e-learning platform.  

Website: www.era-online.org 

The 63rd ERA Congress takes place between June 3-6, 2026, both virtually and live in Glasgow, Scotland.    

References:  

1. Mann, J.F.E., Rasmussen, I., Gunnarsson T., et al. (2026). The Effects of Semaglutide on Health-Related Quality of 

Life in Adults with Type 2 Diabetes and Chronic Kidney Disease: FLOW trial. Abstract ERA26-LBCT-200. Presented 

at the 63rd ERA Congress, Glasgow, Scotland, June 2026. 
2. Perkovic, V., Tuttle, K.R., Rossing, P. et al. (2024). Effects of Semaglutide on Chronic Kidney Disease in Patients 

with Type 2 Diabetes. The New England Journal of Medicine, 391(2), 109–121.  

mailto:press@era-online.org
http://www.era-online.org/


 
 
 
 
 

 
3. Jager, K. J., Kovesdy, C., Langham, R., et al. (2019). A single number for advocacy and communication-worldwide 

more than 850 million individuals have kidney diseases. Kidney International, 96(5), 1048–1050. 

4. Ortiz, A., Lees, J. S., Torra, R., et al. (2026). The updated global burden of chronic kidney disease: one death every 

20 seconds. Nephrology, Dialysis, Transplantation: Official Publication of the European Dialysis and Transplant 

Association - European Renal Association, gfag040.  

5. Kidney Disease: Improving Global Outcomes. (KDIGO) CKD Work Group (2024). KDIGO 2024 Clinical Practice 

Guideline for the Evaluation and Management of Chronic Kidney Disease. Kidney international, 105(4S), S117–

S314. 


