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INTRODUCTION

» Studies have indicated that patients using
semaglutide may experience slowed gastric
emptying, resulting in residual gastric contents

GLP-1 agonist use was not associated with more full-stomach
findings through gastric ultrasound under current NPO guidelines

Table 1. Baseline data and admission data.

Table 2. Gastric content for the GLP-1 versus control group.

RESULTS

There was a trend towards a higher incidence of full
stomach (presence of solids or fluid >1.5ml/kg) in the
GLP-1 users compared to controls (13.9% vs 10.3%)
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