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Your dose of drug information in between sessions

What is the rationale for potentially holding GLP1 agonists, such as semaglutide
(Ozempic®), preoperatively?

Conclusion: Case reports indicate a possible increased risk of regurgitation of residual gastric contents and
pulmonary aspiration during anesthesia in people taking GLP1 agonists. Holding the GLP1 agonist
medication for at least 3 half-lives prior to the procedure, if feasible, is suggested (e.g., holding
semaglutide for 3 weeks prior to the procedure).

The BC Provincial Academic Detailing (PAD) service is currently delivering the topic Type 2 Diabetes Focused Update:
SGLT2 Inhibitors & GLP1 agonists. This topic reviews clinical considerations which support treatment decisions, including:
doses, adverse events, dosage forms, cost and coverage.!

In Canada, GLP1 agonists are indicated for the management of type 2 diabetes. Semaglutide and liraglutide are also
indicated for chronic weight management. One of the physiologic effects of GLP1 agonists is a delay in gastric emptying.
Recently the Institute for Safe Medicine Practices Canada and the Canadian Anesthesiologists’ Society described case
reports of aspiration occurring during anesthesia in patients taking GLP1 agonists, despite appropriate preoperative
fasting.?3

The Canadian Anesthesiologists’ Society recommends inquiring about the use of GLP1 agonists during preoperative
assessments.3A recent anesthesiology editorial included the following preoperative considerations while acknowledging
that evidence is still too limited to develop clinical practice guidelines:*

= Discuss with the care team whether holding the GLP1 agonist for a time period of at least 3 half-lives before the
procedure is feasible, weighed against the possible interim changes to glucose control and body weight

= Example: semaglutide has a half-life of 1 week and would potentially be held for 3 weeks preoperatively (3 half-lives
is when approximately 88% of the drug is estimated to be eliminated)

Additional perioperative considerations are provided by the Canadian Anesthesiologists’ Society if holding the GLP1
agonist preoperatively is not feasible.3

GLP1 agonists: half-lives and possible holding periods preoperatively>!2
Medication Dosing frequency Apprquate Possible holding period
half-life
dulaglutide (Trulicity®) subcutaneous once a week 5 days ~ 2 weeks
liraglutide (Victoza®, Saxenda®) subcutaneous once a day 13 hours ~ 2 days
lixisenatide (Adlyxine®) subcutaneous once a day 3 hours ~ 1 day
semaglutide (O ic®, Wi ®) subcut k
glu | (Ozempic egovy®) subcutaneous | once a wee 1 week ~ 3 weeks
semaglutide (Rybelsus®) oral once a day
tirzepatide* (Mounjaro®) subcutaneous once a week 5 days ~ 2 weeks

*glucose-dependent insulinotropic polypeptide (GIP) and glucagon-like peptide-1 (GLP1) agonist
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Drug Product Database Adlyxine; °Health Canada Drug Product Database Ozempic; *°Health Canada Drug Product Database Wegovy; 'Health Canada
Drug Product Database Rybelsus; 1?Health Canada Drug Product Database Mounjaro

This document has been compiled for the British Columbia Ministry of Health’s Pharmaceutical, Laboratory and Blood Services Division. The information contained in this document is intended for
educational purposes only, and is not intended as a substitute for the advice or professional judgment of a health care professional. The information in this document is provided without any express or BC Provincial Academic
implied warranty regarding its content, and no party involved with the preparation of this document is responsible for any errors or omissions that may be contained herein, nor is any party involved with Detailing Service

the preparation of this document responsible for the result obtained from the use of information in this document. Any use of this document will imply acknowledgement of this disclaimer and release the Email: PAD@gov.bc.ca
Province of British Columbia, its employees, agents and any party involved in the preparation of this document from any and all liability. Copyright © 2024, Province of British Columbia. All rights reserved. Web: www.bcpad.ca



mailto:PAD@gov.bc.ca
http://www.bcpad.ca/
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pad-service/sglt2-inhibitors-glp1-agonists
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pad-service/sglt2-inhibitors-glp1-agonists
https://www.cas.ca/CASAssets/Documents/Advocacy/Semaglutide-bulletin_final.pdf
https://www.cas.ca/CASAssets/Documents/Advocacy/Semaglutide-bulletin_final.pdf

	What is the rationale for potentially holding GLP1 agonists, such as semaglutide (Ozempic®), preoperatively?

