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Background

Glucagon-like-peptide-1 (GLP-1)
agonists are highly efficacious anti-
diabetic medications used for glycemic
control in type 2 diabetes (T2D). With
approximately 35.5 million people in the
U.S. affected by chronic kidney disease
(CKD), the prevention of renal
complications is a major public health
priority. Recent guidelines (e.g., ADA
2025) suggests that GLP-1 agonists like
semaglutide may offer significant
benefit in slowing the progression of
kidney disease. However, a
comprehensive analysis of the
correlation between semaglutide usage
and rate of progression to end-stage
renal disease (ESRD) across the
different states remains a critical gap in
the literature.

Objective

With ADA 2025 guidelines mentioning
semaglutide’s potential benefits in
reducing kidney disease progression,
this study aims to analyze the
correlation between semaglutide
prescriptions and end stage renal
diagnoses among the 50 states.

* Only included injectable semaglutide
from Medicare Part D

+ Patient-level data not available

+ Data collected from 2021 only
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Table 1: Highest Prescribing
States
State Semaglutide
Prescribing Rate
Alaska 190.35
North Carolina 171.30
North Dakota 163.91
Hawaii 163.64
Alabama 160.71
lowa 149.68
Mississippi 149.33
Texas 145.50
West Virginia 143.32
Delaware 140.30
South Dakota 139.09
Connecticut 136.93
South Carolina 131.67
Indiana 131.11
Kansas 130.05

Table 2: Lowest ESRD Rates

State ESRD Prevalence
Rate
Vermont 125.13
Wyoming 133.51
Utah 137.33
New Hampshire 137.76
Idaho 139.07
Montana 141.97
Alaska 144.60
Maine 149.33
Colorado 151.50
North Dakota 169.13
lowa 169.48
Oregon 169.49
Rhode Island 174.53
Washington 180.02
Kansas 183.13

Methodology

This study was a retrospective,
evaluate study utilizing the prescription
data from 2021 Medicare Provider
Utilization and Payment Data: Part D
Prescriber Data. This data was
downloaded to obtain semaglutide
claims and beneficiaries ages 65 and
older for each state from 2021. The
2022 ESRD prevalence rates were
obtained from the National Institute of
Diabetes and Digestive and Kidney
Disease. Raw data for semaglutide
claims were adjusted for population
differences by dividing the rate per
state by the census state population,
then multiplied by 1000. The ESRD
rates were adjusted for population
differences by dividing the rate per
state by the census state population
then multiplying by 100,000. Graphs
and heat maps were generated utilizing
Google Sheets to provide a visual
comparison for prescribing trends and
ESRD diagnoses.

Conclusion

There is a possible correlation between
semaglutide prescribing rates in 2021
and less ESRD diagnoses in 2022. The
main limitation of this study was that
semaglutide claims were only collected
from the Medicare Part D data. Further
studies with a larger sample size and
greater variety of population are
required to determine a possible
correlation.

Based on data collected from 2022, the top five states with the lowest rate of ESRD diagnoses include Vermont, Wyoming, Utah, New Hampshire, and Idaho. Of the top 10
states with the lowest rate of ESRD diagnoses, only Alaska and North Dakota were among the top 10 states with the highest semaglutide prescribing rate in 2021. Of the top 10
states with the highest rates of ESRD diagnoses, Utah, New Hampshire, and Colorado were among the top 10 states with the lowest semaglutide prescribing rate. Conversely,
of the top 15 states with the lowest ESRD diagnoses, three states including Maine, Oregon, and Rhode Island were among the top 15 states with the lowest semaglutide

prescribing rate.
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