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GLP-1 Agonists for Addiction

• Much of this talk is taken from presentations or references in talks at the 56th 
Annual American Society of Addiction Medicine meeting, specifically by:
• Stephanie T. Weiss, MD, PhD, MS
• Jeffrey Brent, MD, PhD
• Joji Suzuki, MD
• Sarah E. Wakeman, MD
• Luba Yammine, PhD, APRN, FNP-C

• I will be discussing the off-label use of GLP-1 agonists for treatment of addiction.



Addiction and HIV

• Substance use disorders are common among those with or at risk for HIV

• Effective medication for opioid, alcohol, and tobacco use disorders are available, 
but are under-prescribed

• Providers have variable knowledge of and experience with medications for 
substance use disorders

• GLP-1 agonists are now commonly prescribed for a variety of indications, 
making them more likely to be used widely if shown effective for addiction



Glucagon-like Peptide-1 Receptor Agonists

• Yes, first found in Gila monster venom!
• Release insulin but short (1-2 minute) 

half-life
• Initial research aimed to lengthen half-

life, resist degradation and enhance 
receptor binding

• Acts in brain, pancreas, stomach, 
intestines, liver

• Increases satiety





Pleasure Cycle





Newer GLP-1/GIP/GA Medications 

Dolgin 2025 Nature



GLP-1 Agonist Use

• One or more GLP-1 agonists are approved for type 2 diabetes, obesity, CV risk 
reduction, kidney disease, sleep apnea

• One in eight adults have used GLP-1 drugs

- 43% of those with diabetes

- Frequently not covered for other indications

• Not approved for addiction

- Preclinical evidence in mice, rats, primates



Anecdotal Experience of Reduced Alcohol and Other 
Substance Craving 



GLP-1 Agonists for Alcohol Use Disorder

• Evidence is limited

• Anecdotal reports

• Epidemiologic studies

• Randomized trials

• Few published placebo-controlled trial
• Other trials underway



• Large Swedish observation cohort study
• Evaluated whether AUD patients prescribed GLP-1 agonists had lower 

AUD/SUD hospitalization risk when taking GLP-1 agonists vs when not taking



Cohort Study of GLP-1 Agonists for AUD

• Provides additional rational for testing GLP-1 agonists for AUD treatment

• Bias in comparison of GLP-1 agonists and AUD medications would be present if:

• AUD medications were prescribed at a time of worsening AUD, or if:

• GLP-1 agonists were initiated at a time of AUD stability

• Both biases are plausible 

• Placebo and comparative trials are needed



GLP-1 Agonists in HIV

Crane HM, et al. The Impact of Semaglutide on Alcohol Use Among People with HIV in Routine Clinical Care in the US.  
Poster presentation at CROI 2025 Poster #1152.
Hahn AW, et al. Racial Inequity in Prescription of Semaglutide Among Eligible People With HIV. Diabetes Care. 2025 Oct 
1;48(10):1761-1765. doi: 10.2337/dc25-0236. PMID: 40971637; PMCID: PMC12451842.

• Observational data from CNICS clinics assessed changes in alcohol 
use in patients with HIV and baseline alcohol use

• Those prescribed semaglutide for diabetes or obesity had lower levels 
of alcohol use at follow-up, especially those with higher AUDIT-C 
scores at baseline

• A separate published CNICS study found racial differences in 
semaglutide prescribing, highlighting the limits of observational data



Exenatide for Alcohol Use Disorder

• Placebo-controlled trial of exenatide for 26 wks

• AUD and 5 heavy drinking days/mo (N=127)

• Both groups got CBT

• Result showed no difference in heavy drinking days – both groups 
improved

• Exploratory analysis showed reduced heavy drinking in sub-set with 
BMI > 30





Semaglutide RCT for Alcohol Use Disorder

Hendershot CS, et al. Once-Weekly Semaglutide in Adults With Alcohol Use Disorder: A Randomized Clinical Trial. JAMA 
Psychiatry. 2025 Apr 1;82(4):395-405. 

•Phase 2, placebo-controlled trial of weekly semaglutide in 48 “non-treatment 
seeking” adults with AUD

•Dose increased Q4 weeks to 1.0 mg after week 8

•Primary outcome was alcohol self-administration in a lab setting before treatment 
and after 9 weeks 

•Results favored semaglutide with medium-large effect

•Did not impact drinks/day or #days drinking, but reduced drinks/drinking day, heavy 
drinking days, craving, and among smokers, cigarette use 









GLP-1 for Smoking Cessation – Epi Studies



GLP-1 Agonists for Smoking Cessation



GLP-1 Agonists for Smoking Cessation







GLP-1 Agonists for Addiction

•Promising but unproven benefits for a range of substance use disorders

•Anecdotal and epi data are encouraging

•RCTs are underway

•All providers are learning how to use them and are seeing their benefit

•Stay tuned!
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