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Fig. 1. Schematic representation of the sites of action of glucose-lowering drug (bold characters) and modes of action. DPP-4 inhibitor,
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Exploring the role of glucagon-like peptide-1 e il O
receptor agonists in critical iliness: mechanisms, ’
benefits, and clinical implications

Vidit G. Jogani®, Osman Mohamed Elfadil®, Jithinraj Edakkanambeth Varayil®
and Manpreet S. Mund/®

Discovery of GLP-1
GLP-1
f
Researchers identified
intestinal peptides )‘.EEE;::LOJ B T
which stimulate insulin GLP-1's abili I ?t'd = d Ti ide a dual
secretion -1's ability to lower semaglutide, an irzepatide, a dua
blood glucose and dulaglutide GIP/GLP-1 receptor
stimulate insulin release l agonist, is approved
1960s 1980s 1990s 2005 2010s 2021 2022
di £ Exenatide becomes the Semaglutide
IscoVery o first FDA-approved approval for
GLP-1 GLP-1RA chronic weight
management
www.co-criticalcare.com Volume 31 o Number 4 o August 2025
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De quoi parle-t-on?

International Journal of Obesity (2025) 49:433 - 451
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EASO OBESITY MANAGEMENT ALGORITHM SUMMARY

Ermen acien s ooy ObESItY IS @ chronic, relapsing disease requiring long-term management, not short-term intervention

Recognise obesity as an Assess severity and Management must

1. PR I N Cl PLES adiposity-based chronic complications to guide be individualised and

disease (ABCD) treatment sustained

Obesity Management Medications (OMMs):

Orlistat — modest efficacy, lipid benefits

Naltrexone/Bupropion — moderate efficacy, mood effects, 1 BP risk

Liraglutide — weight loss, T2D benefit, some QoL improvement Metabolic Bariatric

Phentermine/Topiramate — higher weight loss, | BP Surgery: for severe
Lifestyle intervention: Semaglutide — substantial weight loss (>10%), | MACE, disease or insufficient
nutrition, physical activity, | all-cause mortality, T2D remission, | pain in knee OA medical therapy
behaviour therapy Tirzepatide — highest weight loss (=15%), T2D remission,

. (foundation of care) OSAS and MASH remission, | HF hospitalisation

3. TAILORING BY COMORBIDITIES

Type 2 Diabetes Cardiovascular disease Heart failure Prediabetes Liver disease Obstructive Knee osteoarthritis
Tirzepatide or Semaglutide Semaglutide or Semaglutide, (MASH/MASLD) sleep apnoea Semaglutide
Semaglutide most (MACE reduction) Tirzepatide Tirzepatide, Liraglutide, Tirzepatide - Tirzepatide
effective Orlistat best evidence

4 LO N G TE R M o Weight regain is common Combine lifestyle with
e 3 u if medication is stopped pharmacotherapy, Always monitor safety,

) — continuous therapy is and surgery as mental health, and QoL
PERSPECTIVE -. supported by evidence appropriate

K EY TA K E AW AY The algorithm highlights that early, sustained intervention with appropriate The algorithm is based on the EASO Framework:  EITAZ7E[E
medication choice guided by complications supports patients with obesity. https://doi.org/10.1038/s41591-024-03095-3 3
Obesity management must be long-term, multi-component, and personalised. WWWw.easo.org &
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Recommandations AMM

Selon 'AMM, ces TMO sont indiqués, en compléement d'un régime
hypocalorique et d'une augmentation de l'activité physique, pour le
controle du poids chez les adultes présentant une obésité

(IMC = 30 kg/m?) ou un surpoids (IMC > 27 kg/m?) associé a au
moins une comorbidité liée au poids (prédiabete ou diabéte de type
2, hypertension, dyslipidémie, syndrome d'apnée obstructive du
sommeil ou maladie cardiovasculaire). Wegovy® et Mounjaro®
doivent étre interrompus en cas d'échec, défini par une perte de
poids inférieure a 5 % aprés six mois, I'absence de maintien de la
perte pondérale, une reprise de poids, une incapacité a modifier
durablement ses comportements, ou une aggravation des
comorbidités. Saxenda® doit étre interrompu si la perte de poids
est inférieure a 5 % apres 3 mois a la dose de 3,0 mg/jour.
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PSLARIS GLP-1 Analogues Market
MARKET RESEARCH By Installation Analysis 2020 - 2034 (USD Billion)

The global GLP-1 analogues

| D
market segmentation, based e n
on product, includes ozempic, [ .
trulicity, mounjaro, wegovy, [
rybelsus, saxenda, victoza, _
zepbound, and other products. m s
L
H
H =N
0
(B
im
in
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In 2024, the
ozempic segment
accounted for the
largest market share.
Ozempic (semaglutide) has
gained widespread
recognition for its
effectiveness in controlling
blood glucose levels in
type 2 diabetes
patients.

@ Ozempic @ Trulicity & Mounjaro Wegovy @ Rybelsus @ Saxenda @ Victoza
® Zephound @ Other Products
Source www._polarismarketresearch.com Mote: The images shown are for illusiration purposes only and may not be an exact representation of the data.
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Les agonistes du Méthode Résultats principaux Un message clé

récepteur du GLP-1 )
modifient aussi

les choix alimentaires

o Densité énérgétique |
e Sucres, glucides, saturés |

» Protéines 1

e Produits
ultra-transformés ‘

Les changements
alimentaires associés
aux traitements

par GLP-1RA

APRES traitement pourraient remodeler
Que se passe-t-il au le com-p‘ortemez-nt
moment des courses * Données danoises nutritionnel a
aprés linitiation d'un de tickets de caisse [‘échelle de la population.
traitement par s 1177 adultes Change_zmgnt‘sf ‘mO_?eSteS
i 5 s & mais significatifs
GLP-1RA~ initiant un GLP-1RA ECG1LP1 #Nutrition
o Comparaison de leurs #Alimentation #Diabéte
achats alimentaires JAMA Network Open -2026

JAMANetwork Open -2026

EC
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— Ll Trajectory of weight regain after cessation of GLP-1 receptor )
90 - STEP 1 agonists: a systematic review and nonlinear meta-regression FE X=
«+=+@-++- SCALE Obesity
STEP 10 eClinicalMedicine doi: 10.1016/j.eclinm.2026.103796
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https://doi.org/10.1016/j.eclinm.2026.103796

30/03/2026 Prise de position du GCC-CSO sur les

e traitements médicamenteux de I'obésité
J. ;EG:;::SCHZIEKENHUIS ' .u.‘J.IJSIJE‘-SL;ORDET F m X
(TMO) chez I'adulte et leur accompagnement A
en p[atique Med Mal Metab 2025;
Liraglutide Sémaglutide
3mg/]our plaoobo 2, : sem p|a“b°
Nausées 41% 17% 44% 16% 31% 8%
Vomissements 20% 5% 24% 6% 13% 2%
Diarrhées 25% 14% 30% 16% 23% 8%
Constipation 22% 11% 24% 11% 20% 5%
FIGURE 7

Prévalence des effets secondaires digestifs sous les différents TMO
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Strategies for minimizing muscle loss during use of
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Age-related  STEP-1 SURMOUNT-1
(Muscle) (Lean mass) (Lean mass)

LI
-0.5%

-10.1% 2 imD
[ Placebo

Reduction in muscle or lean mass

Obesity Reviews, Volume: 26, Issue: 1, First published: 19 September 2024, DOI: (10.1111/0br.13841)
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Changes in lean body mass with glucagon-like peptide-1-based
therapies and mitigation strategies : S
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Diabetes Obesity Metabolism, Volume: 26, Issue: S4, Pages: 16-27, First published: 27 June 2024, DOI: (10.1111/dom.15728)
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Narrative Review | Clinical Obesity 2026 | Urbina et al. | 6 studies | 480,825 adults (lan 2019—-May 2025)

Vitamin D A Iron Depletion @ Dietary Gaps
Deficiency
. Ferritin 26-30% > 60% Below
7.5%at 6,‘months Lower s, SGLT2i Calcium & Iron Needs
13.6% at 12 months Vitamin D Intake

~20% of Recommendations

t}=] Lean Mass Loss @ B-Vitamins @ Why?!

Protein + Calcium Thiamine & B12 /é =
Insufficiency Contributes Deficits Increasing N4 %
Appetite  Delayed  Reduced
Suppression Emptying Absorption

2 OB e

Appetite  Delayed Reduced  Low Intake Rapid
Suppression Emptying  Absorption Weight Loss

Practical Takeaways: - Assess Risk o Targeted Labs o Nutrition Support

Evidence mostly observational, causality not proven

DOI: 10.1111/¢ob.70070 | Clinical Obesity (World Obesity Federation) 2026
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Healthy diet plate for weight management on GLP-1 based therapy

- With moderation ‘,’

+ Recommended:
+ 25-60 g/day for a 1200-1500 kcal/day diet
+ 35-70 g/day for a 1500-1800 kcal/day diet
« Aid in the absorption of fat-soluble vitamins and FRUITS
stimulate gallbladder emptying
- Examples: olive oil, nuts, seeds, fatty fish

FRUITS AND VEGETABLES
VEGETABLES

= Five servings per day (e.g., two fruit portions
and three non-fried vegetable portions)

« Consuming a wide variety of fruits and
vegetables optimizes intake of vitamins,
minerals, and other beneficial nutrients

« Dietary fiber intake targets for

« Women: 225 giday
* Men: 230 g/day
« People with diabetes: 235 giday ("

HEALTHY
PROTEIN

PHYSICAL ACTIVITY

Physical activity is necessary

« Follow an individualized exercise lraining program
based on 2150 minutes/week of moderate-vigorous intensity
aerobic activity and resistance training

+ A stepwise approach with shared and measurable goals

agreed between the HCP and patient is recommended

Fig. 3. Healthy diet plate for weight management on GBT
- e - GBT, GLP-1 based therapy; HCP, healthcare professional; keal, kilocalories; L, litre.

= Obesity Pillars 17 (2026)

Hydration is important

« Fluid intake: >2 L/day of water or
non-sugary drinks

« Avoid alcohol

: f’wuous GRAINS

+ Consuming a variety of whole grains is
recommended (e.g., wholewheat bread,
whole grain pasta) to ensure adequate
dietary fiber intake
« Choose versions with less added fat,
salt, and sugar

HEALTHY PROTEIN

During weight loss phase:
+ Protein intake: 1.2-1.5 g/kg/day or
25-30% of daily energy intake
(e.g., 100-120 g/day for a 1600 kcal/day diet)
« Favor lean meat, fish, eggs, low-fat dairy
products, legumes
During weight loss maintenance phase:
+ Protein intake: 20.8 g/kg/day
+ For subjects with higher requirements, e.g.,
>60 years of age, at risk of sarcopenia, high level
of physical activity: >1.0-1.2 g protein/kg/day

DIFIER DANS LE MASQUE) x 17
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FRUITS ET LEGUMES QUE MANGER @ PROTEINES

Privilégier : fruits entiers riches en fibres, Sous TRA'TEM ENT
Privilagler : paissons, viandes hlanches,
yaourts non sucrds, [éguminewses
)

légumes sars amidon et de toutes les couleurs
Uimiter ; us avec sucres aputés, produits en MED'CAM ENTEUX e e s y 3
CONSEIVe, Souces miter : viandes transformées [/ viandes
Cble : femmes: 21-25g de fibres, DE L’OBES"E ? g;:u
hommes. 30-38g de fres 1/2 de Vassiette 1 60/
1,5a/%g do poids ajustd/]

Elorgir pour sujets Jgés
ou post-bariatriques

1/a del'assiette

MATIERES GRASSES

Privilégler | Graisses riches en oméga
5, hile d’clive et huiles végttales,
fruits Dl¢agineux et graines, avocat,
possons gras

Umiter : beurre, hule de palme et de
COC0, Brassses saturees

Cible : 27-58g de graisses/)

(20-35% des Keal)

COMPLEMENTS EN PROTEINES
A considérer en cas de forte réduction
dec ingasta ou de risque de sarcopénie
15-20g de protéines par porton

% CEREALES COMPLETES

HYDRATATION

Privilegler : ¢su, boissons a laible
Leneur en sucies

Umiter ; sodas sucréds ou ddulcorés,
alcool, café \./
Citle: >151|

Privilégier : céréalos complites, pan
complet, pates complétas
Umiter : farines ot cardsles raffindes
(pain blare, pites blanches, riz blanc,
Patisseries)

1/4 de rassiette Cible : 130-250/) (45 & 65% des Keal|

I CALORIES

Femmes: aumoins 1200-1500 keal/j

MICRONUTRIMENTS

Assurer des apports suffisants en Hommes: au moins 1500-1800 kcal/j

@ - Vitamnes du groupe B{89, 81, B12, Boet 82| Aumoins 2 repas par jour ACTIV"E pHYSlQUE
- Vitammnes liposolubles (A, D,E et K) T ORERR
Considérer supppiémentation en vit D, Prendre le temps de manger (>20 minutes) = Rm,;(:c % c:t m:, m;i, >

calciem ou multivitamires Bien micher et Fcouter ses sensations alimentaires
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GLP-1 friendly food

4 -

High Protein
4q of Fiber

GLP-1Friendly
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Nutrition :

sujet trop important que pour étre confiés a une seule
profession / spécialité




