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Gastric Emptying Study 







Gastric Stimulator

• A gastric stimulator is a small, 
implanted device that sends 
mild electrical pulses to the 
stomach muscles through two 
lead wires.

• Symptomatic improvement can 
be 50–60% with gastric 
electrical stimulation.



G-POEM

• Gastric peroral endoscopic 
myotomy (G-POEM) is a 
minimally invasive procedure 
that treats gastroparesis

• During the procedure, a 
therapeutic endoscopist uses a 
gastroscope to cut the muscles 
near the pyloric sphincter, 
permanently relaxing it to allow 
food to pass through.























GLP1s and 
GI side 
effects



GLP-1GI 
side effects

• The following precautions and adverse 
effects pertain to glucagon-like 
peptide 1 (GLP-1) receptor agonists, 
used alone or in combination with a 
glucose-dependent insulinotropic 
polypeptide (GIP) receptor agonist. 

• The long-term safety of GLP-1 
receptor agonists has not been 
established, as the majority of clinical 
trials are less than four years in 
duration.



Gastrointestinal 

• The side effects of GLP-1-based 
therapies are predominantly 
gastrointestinal, particularly nausea, 
vomiting, and diarrhea, which are 
frequent. 

• They occur consistently in trials in 10 to 
50 percent of patients. 

• In a network meta-analysis of 236 
clinical trials, GLP-1 receptor agonists 
compared with oral agents were 
associated with greater adverse events 
leading to treatment discontinuation



Gastrointestinal

• When used for body weight reduction, 
GLP-1-based therapies have been 
associated with more severe 
gastrointestinal risks, including 
obstruction and symptomatic 
gastroparesis.

• Anesthesia guidelines recommend 
holding these therapies prior to 
elective intubation for presumed risk 
of aspiration.



Gastrointestinal

• Semaglutide and Tirzepatide also associated with 
gastrointestinal side effects. 

• In a trial comparing Tirzepatide with semaglutide, 
gastrointestinal adverse effects were similar in the 
two groups (nausea 17.4 to 22.1 percent, diarrhea 11.5 
to 16.4 percent, decreased appetite 5.3 to 8.9 percent

• Nausea may wane with duration of therapy and can 
be reduced with dose titration



Gastrointestinal

• While semaglutide and other GLP-1 agonists 
cause adverse events, such as nausea, 
vomiting, diarrhea, and a range of other GI 
symptoms, these effects of delayed gastric 
emptying are reported to be reduced after 
20 weeks of use…



Pancreas

• Acute pancreatitis has been reported in 
association with GLP-1 receptor agonists.

• There are insufficient data to know if 
there is a causal relationship. 

• Pancreatitis should be considered in 
patients with persistent severe 
abdominal pain (with or without nausea), 
and GLP-1 receptor agonists should be 
discontinued in such patients. 

• If pancreatitis is confirmed, it should not 
be restarted. 

• GLP-1 receptor agonists should not be 
initiated in a patient with a history of 
pancreatitis.



Pancreas

• In some trials, GLP-1 receptor agonists 
increased pancreatic enzymes (amylase and 
lipase) from baseline levels, although often 
remaining within the normal range.

• In one analysis, lipase and amylase levels 
increased above the upper limit of normal in 
the Liraglutide and placebo groups (51 and 
32 percent of participants, respectively, for 
lipase and 29 and 23 percent, respectively, 
for amylase) 

• These elevations did not predict risk of 
subsequent acute pancreatitis. 



Pancreas

• After a review of available data, the US Food 
and Drug Administration (FDA) and the 
European Medicines Agency agreed that 
there was insufficient evidence to confirm an 
increased risk of pancreatic cancer with use 
of GLP-1-based therapies 

• However, concerns remain and monitoring 
for and reporting of pancreatic adverse 
effects will continue.



Pancreatic 
Cancer and 
GLP-1RAs



• Using deidentified electronic health records, Alchirazi and 
colleagues identified 4,950,000 patients with a history of type 2 
diabetes between 2005 and 2020, of whom 245,532 were on GLP-
1RAs. All patients were drug naive with no history of pancreatic 
cancer at baseline.

• The researchers compared GLP-1RAs with insulin, metformin, 
alpha-glucosidase inhibitors, dipeptidyl-peptidase 4 (DPP-4) 
inhibitors, SGLT2, sulfonylureas and thiazolidinediones, and 
matched patients 1:1 based on demographics, lifestyle factors, 
medical history and family history of disease, among others.



• According to results presented at the ACG Annual 
Scientific Meeting, the risk for pancreatic cancer was 
significantly lower among patients on GLP-1 RAs vs. 
insulin (HR = 0.56; 95% CI, 0.44-0.72), DPP-4 
inhibitors (HR= 0.8; 95% CI, 0.73-0.89), SGLT2 
inhibitors (HR = 0.78; 95% CI, 0.69-0.89) and 
sulfonylureas (HR = 0.84; 95% CI, 0.74-0.95).





Gallbladder 
and Biliary 
Disease

• GLP-1 receptor agonist therapy has been 
associated with increased risk of gallbladder and 
biliary diseases including cholelithiasis and 
cholecystitis. 

• In one meta-analysis of 76 trials, participants 
randomly assigned to GLP-1 receptor agonist 
treatment had an increased risk of the composite 
outcome of gallbladder or biliary diseases (event 
rate 1.58 versus 1.19 percent, relative risk [RR] 
1.37, 95% CI 1.23-1.52) 

• Use of GLP-1 receptor agonists specifically for 
weight loss, higher doses, and longer duration of 
treatment were all associated with greater risk. 

• Elevated risk of acute cholecystitis with GLP-1 
receptor agonist treatment has further been 
supported by a subsequently published 
postmarketing surveillance report









Thank you!
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