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* Glucagon-Like Peptide 1 (GLP-1) receptor agonist Patient Population * On linear regression, patients receiving GLP-1
medications are increasingly used for obesity and . 198 LE FTT were performed in 192 diabetic patient Demographics medications had notably lower odds of
diabetes management. patients amputation compared to controls, although this

- GLP-1 agonists are associated with a significantly + The preop GLP-1 group had higher median C°1“7t;°' Pre°ZBGLP'1 PRUEILE difference did not reach statistical significance (OR
reduced risk of lower extremity (LE) amputation in body mass indices (31.2, IQR: 7.4 vs. 29.3, Total No. Patients (88.4%)  (11.6%) 0.094, 95% CI: 0.006-1.59, p=0.102). This finding

patients with type 2 diabetes, offering even greater risk IQR: 8.3; p=0.024). Body Mass Index, kg/m? mE SR G may be clinically meaningful, but larger studies are
reduction compared to other antidiabetic therapies . A shorter postop hospital stay was (median [IQR]) o o ' needed as we are currently limited by a small GLP-1
such as SGLT-2 inhibitors. 12 observed in the preop GLP-1 group (12 [12]  prsten Hosmital Stay. davs - 0'754* group (n=23).

* Improved cellular repair and reduction in oxidative days vs. 16 [9] days, p=0.031). (median [IQR]) 16131 12112]  0.031  GLP-1 patients showed higher preoperative albumin
stress through autophagy regulation in pancreatic [3- e Median A1c was similar between the GLP-1 |'I|enR108|0bin Alc(median 3.4] 7.1[24] 0333 levels (p=0.015) and elevated preoperative White
cells and inflammation modulation may be benefits of group and controls (7.1, IQR: 2.4 vs. 7.4, Lg (|]n)ne dian [1QR]) 5 (2] 5 (2] e Blood Cell (WBC) levels (p=0.049), suggesting
GLP-1 signaling, thus promoting wound healing.34 IQR: 3.4; p=0.333). Peripheral Vascular 121 16 0067 different metabolic and nutritional profiles

- Rates of peripheral arterial disease ~ Disease . (69.1%) _ (69.6%)
(68.8%), neuropathy (67.2%). and chronic Chronic Kidney Disease 32 (1118é3A)) 5 (211%76) 0.776 [ imitations
kidney disease (1820/0) were similar Peripheral Neuropathy (67.4%) (73.9%) 0.638 * RetrospeCtive StUdy deSign — limits the ab|l|ty to
between groups_ Fr:]eeoapnA-l-lzllleln, g/dL 30+0.7 34+06 0.015* establish Causa“ty |
« GLP-1 patients showed higher albumin p o » Small GLP-1 cohort size
reop White Blood Cell L _
levels (3.4 + 0.6 g/dL vs. 3.0 + 0.7, p=0.015) (WBC), cells/uL (median 7.8 [4.0] 9.8[4.0] 0.049* « Cost of GLP-1 medications — potentially skews the
and elevated preoperative WBC (98 [40] [IQR]) GLP-1 cohort to include patients with more resources
Figure 1. Possible effects of GLP-1 agonists to limit vs. 7.8 [4.0], p=0.049). and access to care
' ; « _Unknown adherence fo GI P-1 medication use
GLP-1 Usage
- - GLP-1 Characteristics . ) ST : -
ObjeCtlve GLP-1 medication was used by 23 patients C I
Control Preop GLP-1 p-value (11.6%) at time of FTT on c USIon
To investigate the impact of GLP-1 medications Total No. Patients 175 (88.4%) 23 (11.6%) « Median usage duration of GLP-1 was 14 These preliminary data suggest that GLP-1
on LE free tissue transfer (FTT) outcomes in GLP-1 Use Postop 18(10.3%) 19(82.6%) <0.001% months (IQR: 27.7 months) medication may have a positive benefit on long-
diabetic limb salvage patients. Time from FTTto GLP-1 5. ¢ 175  <poor* - GLP-1 usage significantly increased over the term limb salvage outcomes among diabetic
Use, days (median 1,046] 126] study period (p=0.005) patients with chronic LE wounds. The continued
[IQR]) ’ .. :
rise in GLP-1 usage warrants further prospective
Surgical Outcomes Investigation.

» Incidence of immediate flap success (100.0% Surgical Outcomes
. - ' ' ' 0 = IS ithi Preop and R f
A cross-sectional retrospective review of all LE FTT vs. 96.7%, p=1.000), flap revision within the Control pGLP , prvalue erterences
performed in diabetic patients from 2011 to 2024 first 7 postoperative days (15.8% vs. 5.0%, . ostop GLP-
_ _ Total No. Patients 179 (904%) 19 (96%) 1. Schafer, Z., Mathisen, A., Thomsen, T. R., Rossing, P., & Kirketerp-Mgller, K. (2023). Glucagon-like
was performed_ p:0095), and part|a| ﬂap Nnecrosis (158(%, VS. di | peptide-1 treatment reduces the risk of diabetestype 2 related amputations: A cohort study in
Imme late F ap 173 (96 7(y) 19 (100 O(y) 1 OOO Denmark. Diabetes Research and Clinical Practice, 202, 110799.
° I - I 0 — Taal -/ /0 -J/0 . 2. Lu, Y, & Guo, C. (2023). Risk of lower limb amputation in diabetic patients using SGLT2 inhibitors versus
Demographlcs’ GLP 1 Use, preoperatlve Iaboratory 45 /0’ p 00076) was Slmllar between preop Success DPP4 inhibitors or GLP-1 agonists: a meta-analysis of 2 million patients. Therapeutic Advances in Drug
: : 0 0 Safety, 14, 20420986231178126.
ValueS, Operatlve detalls and OUtCOmeS were and pOStOp GLP_1 and ContrOI grOUpS Flap TakEbaCk 9 (SOA)) 3 (1586) 0.095 3. Xia, W., Yu, H., & Wen, P. (2024). Meta-apalygis on GLP.-1 mediated moc!ulation of autophagy in islet
CO”eCted. . Incidence Of amputation fO"OWing FTT was Partial Flap Necrosis 8 (45%) 3 (158%) 0.076 E;c;eél:;.Prospectus for improved wound healing in type 2 diabetes. International Wound Journal, 21(4),
T T . . T . . 4. Manasyan, A., Cannata, B., Ross, E., Lasky, S., Stanton, E. W., Malkoff, N., ... & Gillenwater, T. J.
o Descr|pt|ve statistics and multivariate IOngth s|gn|f|cant|y lower (000/0 vs 11 9%, p=0027) Amputation 19 (11.9%) 0 (0.0%) 0.027* ggf:;}czh?;er?ggging Role of GLP-1 Agonists in Burn Care: What Do We Know?. Journal of Burn Care &
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