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Background

Methods

Results
 Morbid Obesity, defined as a body mass index (BMI) greater than 

40kg/m2, is a public health concern effectively treated by bariatric 
surgery.

 Glucagon like Peptide -1 (GLP1) agonists act by modulating appetite, 
satiety, and energy intake.

 GLP1 agonists have never been used in conjunction with initial bariatric 
procedures to augment weight loss.

 This study aims to investigate the difference in average total body weight 
loss and average excess body weight loss in morbidly obese patients who 
are minorities undergoing bariatric surgery (BS).

 Our retrospective cohort study 
compared the change in weight (kg), 
change in BMI over a longitudinal 
365-day period in patients after BS. 
The relevant time points that 
weights were captured are 1, 3, 6 
and 12 months after BS.

 All patients underwent surgery 
while one group was given a GLP1 
agonist after surgery for the first 
365 days.  The other group had 
surgery alone, without drug.  All 
participants in the study had T2DM 
and underwent a sleeve 
gastrectomy.

 Patients designated in the drug arm 
were continued on their GLP1 
agonist either dulaglutide or 
semaglutide after surgery. Patients 
in the control group had surgery but 
they were not placed on GLP1 
agonists.

 The weight loss of sixteen patients 
in the treatment group were 
compared to sixteen patients in the 
control arm at 1, 3, 6, and 12 
months after BS.

 We found that obese diabetic adults undergoing BS with concomitant 
administration of a GLP1 agonist lost more weight at each time point 
analyzed: one month, three months, six months, and twelve months.

 The data collected from these two groups of bariatric patients show 
that the use of GLP1 agonists as a weight loss adjunct at the time of 
surgery may be beneficial to augment short-term weight loss while 
not causing negative GI side effects associated with GLP-1 usage. No 
patient had to return to the emergency room or be readmitted for 
nausea, vomiting, or glycemic issues.

 GLP1 agonist administration as an adjunct to initial BS appears to be 
safe and effective without negative effects.

 In our primarily African America patients, their weight loss at one year 
was approximately 7% greater than those without the drug. It remains 
to be seen whether this effect is longer lasting benefits in terms of 
weight or co-morbidity recidivism.

 Further studies on the long-term effects of GLP1 basal agonist use to 
aid in weight loss in BS patients is warranted in a larger multi-
institutional studies.

Conclusions

Table 2: Change In Body Weight and BMI Over Study Period Table 3: Average Total Body Weight Loss Between Groups There was no statistical difference between the 
groups’ baseline body weights (289.2 lbs. vs 295 lbs., 
p=0.351) or BMIs (46.3 vs 44.9, p=0.388).

 All patients had Type 2 DM 
 After the one-year study period, patients in the drug 

group had achieved statistically significantly lower mean 
BMIs than in the control group (33 vs 36.1, p= 
<0.001) and greater total body weight loss (26.7 ±8.4% vs 
22.2 ±5.4%, p<0.001).

 Subgroup analysis showed weight loss to be most 
augmented in patients on GLP-1 under the age of 45 
(p<0.001).

 There were no glycemic or diabetes-related 
complications observed during the study period.

Figure 2: Graphical representation of percent TBWL over 
study period

Figure 1: Box Plot Showing Change in BMI over study period
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