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GLP-1RA were a class of medications used for the treatment of T2DM and obesity. Although these agents demonstrated favorable therapeutic efficacy, increasing attention had been directed toward their associated gastrointestinal adverse effects and the safety of perioperative medication management. The overall incidence of gastrointestinal adverse effects associated with GLP-1RA was approximately 11.66%, with nausea, diarrhea, vomiting, dyspepsia, constipation, and decreased appetite accounting for 21.49%, 10.62%, 9.10%, 8.67%, 7.92%, and 5.49% of cases, respectively. Multivariable logistic regression analyses further demonstrated that GLP-1RA use was significantly associated with an increased risk of RGC [OR=4.08(95%CI, 3.25–5.12),P<0.05], aborted EGD [OR=3.87(95%CI,2.03–7.37), P<0.05], and repeat EGD within 30 days [OR=2.09 (95%CI,1.31–3.34),P<0.05].

The primary perioperative concern associated with the use of GLP-1RA was their effect on delayed gastric emptying, which increased the risk of aspiration pneumonia, particularly in patients undergoing general anesthesia. Therefore, the most recent guidelines recommended that high-risk patients with gastrointestinal symptoms should follow a liquid diet for 24 hours before surgery. A perioperative cohort study in patients with T2DM showed that appropriate use of GLP-1RA was not independently associated with the occurrence of aspiration pneumonia [OR=0.78 (95%CI,0.29–2.09),P>0.05], hypoglycemia[OR=1.00 (95%CI,0.43–2.31), P>0.05], or 30-day mortality [OR=2.00(95%CI,0.18–22.10), P>0.05]. Therefore, perioperative medication management was recommended to be individualized, including comprehensive surgical risk assessment, implementation of a liquid diet for 24h before surgery, and temporary discontinuation of GLP-1RA when clinically indicated.
