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Perioperative Concern: These medications have likely to have diabetes, hypertension, and prior bariatric surgery. was not associated with outcomes.

 After propensity score weighting, the cohort was well balanced, with

825 patients included in the weighted analysis. FUTURE DIRECTIONS
Table 1: Unadjusted event rates and weighted adjusted associations between preoperative GLP-1

receptor agonist use and postoperative complications following facelift.

raised guestions about surgical safety, particularly
related to gastric emptying, wound healing, and
postoperative recovery. Data on postoperative
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