REVIEW

Role of glucagon-like peptide-1 analogues in weight

management

Bilal Hasan Chaudhry ', Laith AlMarsomi *

(1) Consultant Family Medicine, Primary Healthcare Corporation, Doha, Qatar

Corresponding author:
Bilal Hasan Chaudhry,

Consultant Family Medicine, Primary Healthcare Corporation,

Doha, Qatar
Email: bhc234@gmail.com

Received: April 2023. Accepted: May 2023; Published: June 1, 2023.
Citation: Bilal Hasan Chaudhry, Laith AIMarsomi. Role of glucagon-like peptide-1 analogues in weight
management. World Family Medicine. June 2023; 21(5): 50- 51 DOI: 10.5742/MEWFM.2023.95256110

Abstract

Obesity is a growing concern in all parts of the
world. It carries major health concerns which are
in turn translated into financial costs. Alongside
patient education and guidance, both surgical and
pharmacological methods are being employed
to control weight. A major breakthrough in this
regard has been introduction of glucagon-like
peptide-1 analogues (GLP-1), which have now been
approved for use in weight management(1).
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Introduction

The economic impact of overweight and obesity in 2019
is estimated at 2.19% of global gross domestic product
(GDP). If current trends continue, by 2060, the economic
impacts from overweight and obesity are projected to
rise to 3.29% of GDP globally(2). There are a number of
reasons why people can gain weight. Logically foremost is
overeating and sedentary lifestyle(3). Genetics can play a
role as in how the body stores and processes fat, making
some people more prone to weight gain than others(4).
Hormonal imbalances, such as hypothyroidism or insulin
resistance, can also contribute to weight gain(5). Other
medical conditions such as polycystic ovary syndrome
(PCOS), Cushing’s syndrome, and Prader-Willi syndrome
also play a role in weight gain. Alongside these, certain
medications, such as antidepressants, antipsychotics, and
steroids, can be the contributing factor in weight gain for
some.

An ageing population means slow metabolism, which can
lead to weight gain if they do not adjust their calorie intake
or physical activity level(6). Another important factor is
stress. Chronic stress can cause hormonal changes that
contribute to weight gain. Foss et al raised the question
whether stress in obesity is cause or consequence?(7). A
lack of sleep which is closely related to stress can affect
hormones that regulate appetite, leading to increased
cravings and overeating(8).

It is important to address the underlying factors that
contribute to weight gain to create a sustainable weight
loss plan. This may involve changes in diet, physical activity
level, stress management, medication adjustments, or
treatment for any underlying medical conditions and now
the introduction of new medication.
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Discussion

GLP-1 (glucagon-like peptide-1) analogues are a class of
medications used in the treatment of type 2 diabetes and
obesity. GLP-1 is a hormone that is naturally produced in
the gut and helps regulate blood sugar levels by stimulating
insulin release and suppressing glucagon secretion. GLP-
1 analogues mimic the effects of natural GLP-1 and are
used to lower blood sugar levels in people with diabetes.

In addition to their effects on blood sugar levels, GLP-1
analogues have also been found to promote weight loss.
GLP-1 analogues work by reducing appetite and increasing
feelings of fullness (satiety), which can lead to a reduction
in calorie intake and subsequent weight loss.

Several GLP-1 analogues are currently approved for the
treatment of obesity, including liraglutide (Saxenda) and
semaglutide (Wegovy)(9). These medications are typically
used in conjunction with lifestyle changes, such as a healthy
diet and exercise, to achieve and maintain weight loss.

Studies have shown that treatment with GLP-1 analogues
can lead to significant weight loss, with some people
losing up to 10% of their body weight over the course of
several months(10). Rubino et al showed a weight loss
of 18% overall and continued weight loss after 20 weeks
with continuation of Semaglutide as opposed to switching
to placebo(11). Wilding et al report a weight loss of 15% or
more for 50.5% of the patients studied (12). Additionally,
GLP-1 analogues have been found to improve other health
outcomes in people with obesity, such as reducing blood
pressure and improving lipid profiles (13).

However, it is important to note that GLP-1 analogues are
not appropriate for everyone and can have side effects,
such as nausea, vomiting, and diarrhea. While most
patients will find these to be mild and transient some may
not be able to continue with medication. Wilding et al found
that 4.5% of the patients discontinued Semaglutide due to
gastrointestinal side effects (12). These medications should
only be used under the guidance of a healthcare provider
and as part of a comprehensive weight management plan.

Surgical vs pharmacological weight
management

Bariatric surgery and GLP-1 analogues are both options for
weight management, but they have different mechanisms
of action and potential risks and benefits. Bariatric surgery
typically leads to greater weightloss than GLP-1 analogues,
with an average weight loss of 30-40% of excess body
weight compared to 15-20% for GLP-1 analogues(14).

Bariatric surgery is a major surgical procedure that carries
risks such as bleeding, infection, and complications
related to anesthesia. GLP-1 analogues are generally
well tolerated but can have side effects such as nausea,
vomiting, and diarrhea.

Bariatric surgery also carries a huge financial cost which is
more than GLP-1 analogues and in some cases that cost
may not be covered by insurance.

Both bariatric surgery and GLP-1 analogues can lead to
improvements in obesity-related health conditions such as
type 2 diabetes, high blood pressure, and sleep apnoea.

Conclusion

While GLP-1 analogues play a huge role in weight
management it is important to address the underlying
factors that contribute to weight gain to create a sustainable
weightloss plan. This may involve changes in diet, physical
activity level, stress management, medication adjustments,
or treatment for any underlying medical conditions.
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