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LETTER TO THE EDITOR
The role of GLP-1 agonists in
perioperative care: a suspension
dilemma
Dear Editor,

In the editorial of this journal, Glucagon-Like Peptide-1 Ago-
nists in Perioperative Medicine: to Suspend or Not Suspend,
That Is the Question, several tools for anesthesiologists were
discussed to enhance patient safety.1 In addition, this letter
offers a commentary that synthesizes recent international
consensus perspectives to refine perioperative guidance
concerning the use of Glucagon-Like Peptide-1 Receptor
Agonists (GLP-1RAs) in patients undergoing anesthesia or
sedation.

GLP-1RAs and the dual agonists GIP/GLP-1 (Glucose
dependent Insulinotropic Polypeptide/Glucagon-Like Pep-
tide-1) are synthetic analogues of a gut-derived incretin hor-
mone secreted after food ingestion. Endogenous hormone
has a short half-life of 2−3 minutes and plays a key role in
satiety and glucose regulation. In contrast, synthetic GLP-1
RAs such as semaglutide (Ozempic�, Wegovy�) have
prolonged elimination profiles − approximately 165 hours
(»7 days) − allowing for convenient once-weekly dosing.2

These drugs have revolutionized the treatment of type 2 Dia-
betes by effectively controlling glycemia with minimal risk
of hypoglycemia. Prescription rates have increased further
due to their adoption for obesity management, given the
significant weight loss observed with the continuous use.3

GLP-1RAs confer multisystem organ protection by reduc-
ing inflammation, improving endothelial function, lower-
ing lipid levels, enhancing cardiovascular outcomes, and
slowing the progression of renal dysfunction in patients
with diabetes.2,4

GLP-1RAs dosages are variable and usually titrated gradu-
ally due to gastrointestinal side effects. The most common
side effects are related to reduced gastric emptying and
peristalsis, causing nausea and vomiting, abdominal pain,
diarrhea, or constipation. These effects typically occur dur-
ing the initiation or dose-escalation phase and are self-lim-
ited, manifesting across all preparations, short- or long-
acting, subcutaneous or oral.2,3 Residual gastric content
increases the risk of pulmonary aspiration during general
anesthesia/sedation and can result in aspiration pneumonia
or chemical pneumonitis.1
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A clinical practice guideline jointly developed by several
American societies, including the American Society of Anes-
thesiologists, recommends that the decision to continue or
withhold GLP-1RA therapy in the perioperative period should
be guided by shared decision-making among the patient,
anesthesiologist, and prescribing team, with an individual-
ized risk-benefit assessment. The care team should consider
variables known to increase the risk of delayed gastric emp-
tying, including dose escalation, higher or weekly dosing
regimens, the presence of gastrointestinal symptoms, and
medical conditions associated with impaired gastric motility.
If the decision is made to withhold GLP-1RA therapy, the
optimal suspension interval remains uncertain. However,
current recommendations suggest withholding daily formu-
lations on the day of surgery and weekly formulations should
be withheld one week prior to surgery. Regardless, all
patients should still be assessed on the day of the procedure
for gastrointestinal symptoms. Additionally, in patients with
suspected delayed gastric emptying, a preoperative liquid
diet for at least 24 hours is recommended, similar to bowel
preparation used in colonoscopy or bariatric surgery. When
clinical concern about retained gastric content exists on the
day of the procedure the point-of-care gastric ultrasound
can be used to assess aspiration risk.5

According to the Brazilian Society of Diabetes, GLP-1RAs
should be withheld before a procedure involving general
anesthesia or sedation and a specialist should adjust the
treatment. Oral or subcutaneous semaglutide should be
withheld for 21 days prior to the procedure, and tirzepatide
(Mounjaro�) for 15 days, based on the pharmacokinetic prin-
ciple of three elimination half-lives.6

The 2025 consensus of British societies, including Associa-
tion of Anaesthesists and Royal College of Anaesthesists, rec-
ommends continuing GIP/GLP-1 agonists or GLP-1RAs
throughout the perioperative period. Their approach
emphasizes that the risk of pulmonary aspiration and mitiga-
tion strategies should be discussed with the patient using a
shared decision-making.7

Maselli et al. conducted a retrospective evaluation of 57
patients undergoing Endoscopic Sleeve Gastroplasty without
GLP-1RAs discontinuation and found no instances of retained
gastric solids on endoscopy. All patients followed a liquid
diet on the day prior the procedure and 12 h fasting, empha-
sizing the potential benefit of preoperative dietary modifica-
tions in reducing retained gastric content.8
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Clinical recommendations from Australian and New
Zealand societies emphasize the importance of inquiring
patients about the use of GLP-1RAs. For endoscopic proce-
dures, the patients should follow a fluid diet 24 h prior to
endoscopy and continue the use of GLP-1RAs. For non-endo-
scopic procedures the focus remains on patient engagement
in risk assessment and procedural planning. All patients tak-
ing these drugs should be considered non-fasted. The point-
of-care gastric ultrasound should be considered for risk
stratification to determine the qualitative and quantitative
content of stomach before the anesthesia. Extending the
fasting time is not recommended given the current lack of
evidence and the absence of gastrointestinal symptoms does
not exclude retained gastric content, but the presence of
gastrointestinal symptoms may be associated to retained
gastric content.9

Pharmacokinetic and clinical data indicate that short
interruptions of long-acting GLP-1RAs (one half-life) may
not be sufficient to complete drug clearance. Currently, no
data available on gastric emptying from residual GLP-1RAs
levels and prolonged interruptions (four or five half-lives)
could be impractical, clinically harmful, and inconsistent
with a patient-centered approach.3

Tracheal intubation using cuffed tubes is the best method
for airway protection against the aspiration, however, it is
not foolproof. Accumulated secretions may bypass the cuff
into the trachea, especially in cases of large-volume regurgi-
tation, in patients positioned in Trendelenburg during the
procedure or other reflux-facilitating conditions, such obe-
sity or laparoscopic procedures. Point-of-care gastric ultra-
sound has emerged as a critical tool for aspiration risk
stratification in this context. As discussed above, there is
insufficient data on the residual effects of GLP-1RAs on gas-
tric emptying, so it would be unsafe to assume that standard
fasting protocols ensure gastric emptying, regardless of the
drug suspension time. Even if regurgitation does not occur at
the time of anesthetic induction, it may still occur during
the procedure, patient positioning, extubation or in the
post-anesthesia recovery room, sometimes without the
medical team’s awareness, leading to postoperative pulmo-
nary complications and delaying the suspicion of aspiration
pneumonia.

The current literature increasingly supports the continua-
tion of GLP-1RAs due to their clinical benefits. However,
there remains a lack of robust data on the optimal preopera-
tive dietary strategy to ensure complete gastric emptying.
Until further evidence becomes available, two key practices
should be integrated into perioperative protocols: imple-
mentation of an institutional protocol aimed at systemati-
cally screening patients for GLP-1RA use, and incorporation
of gastric ultrasound. These tools enable individualized risk
stratification and management, prioritizing patient safety in
the perioperative setting, independent of drug discontinua-
tion status.
Conflicts of interest

The authors declare no conflicts of interest.
2

Editor

Liana Azi
References

1. Mendes FF, Carvalho LIM, Lopes MB. Glucagon-Like Peptide-1
agonists in perioperative medicine: to suspend or not to suspend,
that is the question. Braz J Anesthesiol. 2024;74:844538.

2. Mizubuti GB, Ho AMH, Silva LMD, Phelan R. Perioperative man-
agement of patients on glucagon-like peptide-1 receptor ago-
nists. Curr Opin Anaesthesiol. 2024;37:323−33.

3. Oprea AD, Umpierrez GE, Sweitzer B, Hepner DL. Perioperative
Management of Patients Taking Glucagon-like Peptide-1 Receptor
Agonists: Applying Evidence to Clinical Practice. Anesthesiology.
2024;141:1141−61.

4. Do Nascimento TS, Pereira ROL, Maia E, et al. The impact of glu-
cagon-like peptide-1 receptor agonists in the patients undergo-
ing anesthesia or sedation: systematic review and meta-analysis.
Perioper Med. 2024;13:78.

5. Kindel TL, Wang AY, Wadhwa A, et al. Multisociety clinical prac-
tice guidance for the safe use of glucagon-like peptide-1 recep-
tor agonists in the perioperative period. Surg Obes Relat Dis.
2024;20:1183−6.

6. Marino EC, Negretto L, Ribeiro RS, Momesso D, Feitosa ACR, Ber-
toluci M. Rastreio e Controle da Hiperglicemia no Perioperat�orio.
Em: Diretriz da Sociedade Brasileira de Diabetes [Internet].
2023.a ed. Conectando Pessoas; 2023 [cited 2025 May 05]. Avail-
able from: https://diretriz.diabetes.org.br/rastreio-e-controle-
da-hiperglicemia-no-perioperatorio/.

7. El-Boghdadly K, Dhesi J, Fabb P, et al. Elective peri-operative man-
agement of adults taking glucagon-like peptide-1 receptor agonists,
glucose-dependent insulinotropic peptide agonists and sodium-glu-
cose cotransporter-2 inhibitors: a multidisciplinary consensus state-
ment: A consensus statement from the Association of Anaesthetists,
Association of British Clinical Diabetologists, British Obesity and Met-
abolic Surgery Society, Centre for Perioperative Care, Joint British
Diabetes Societies for Inpatient Care, Royal College of Anaesthetists,
Society for Obesity and Bariatric Anaesthesia and UK Clinical Phar-
macy Association. Anaesthesia. 2025;80:412−24.

8. Maselli DB, Lee D, Bi D, et al. Safe Continuation of Glucagon-like
Peptide 1 Receptor Agonists at Endoscopy: A Case Series of 57
Adults Undergoing Endoscopic Sleeve Gastroplasty. Obes Surg.
2024;34(7):2369−74.

9. Clinical Practice Recommendation on Periprocedural Use Of GLP-
1/GIP Receptor Agonists - Australian Diabetes Society (ADS),
National Association of Clinical Obesity Services (NACOS), Gas-
troenterological Society of Australia (GSA) and Australian and
New Zealand College of Anaesthetists (ANZCA). [cited 2025 May
05]. Available from: https://www.diabetessociety.com.au/
resource-periprocedural-use-glp1-gip-ras-june-2024/; 2024.
Maisa Ribeiro Ara�ujo a,b,*, Marcelo Fouad Rabahi a,b,
Fabiana Aparecida Penachi Bosco Ferreira a,b

a Universidade Federal de Goi�as, Faculdade de Medicina,
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