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Practical Advice – October 2023

Google

“CPOC” and “diabetes”



Non-Insulin Agents

Google

“CPOC” and “diabetes”



GLP-1 and SGLT2i – Differences



Wonder Drugs?

The Economist 26th October 2024



A $100Bn Market

The Economist 26th October 2024
Zushin P-J et al Lancet https://doi.org/10.1016/S0140-6736(24)02255-4 



Eligibility?

Half of ALL US 

adults are eligible 

to be on a GLP-1

Shi I et al JAMA Cardiology 18/11/24 doi:10.1001/jamacardio.2024.4657



BMJ 26th October 2024

Mahase E BMJ 2024;387:q2281



BMJ 26th October 2024

Alkabbani W et al BMJ 2024;387:e080340



Delphi Consensus – GLP-1

• The risk of pulmonary aspiration and mitigation 

strategies should be discussed with the patient using a 

shared decision-making approach. 

• People should continue to take GLP-1 RAs throughout 

the peri-operative period.

• Adhere to routine fasting guidelines.

El-Boghdadly K et al Anaesthesia – provisionally accepted for publication



Delphi Consensus – GLP-1

• Upper gastrointestinal symptoms alone should not be 

used to determine gastric content.

• Consider  regional anaesthesia as the primary 

anaesthetic technique, if appropriate.

• Individualised pulmonary aspiration risk assessment 

should be completed, accounting for drug, patient and 

procedural factors.

El-Boghdadly K et al Anaesthesia – provisionally accepted for publication



Delphi Consensus – GLP-1

• Consider point-of-care gastric ultrasound before 

induction of anaesthesia.

• Anaesthesia and airway management should aim to 

reduce the risk of pulmonary aspiration. 

El-Boghdadly K et al Anaesthesia – provisionally accepted for publication



Bardia A et al Curr Op Anesthesiol 2019;32(1):80-85

How do SGLT2i Work?



Wanner C et al Diabetologia 2018;61(10):2134-2139



Delphi Consensus – SGLT2i

• The risk of peri-operative ketoacidosis and mitigation 

strategies should be discussed with the patient using a 

shared decision-making approach. 

• SGLT2is should be omitted the day before and on the 

day of a procedure. 

• Adhere to recommended fasting guidelines and avoid 

prolonged starvation times.

El-Boghdadly K et al Anaesthesia – provisionally accepted for publication



Delphi Consensus – SGLT2i

• For patients discharged from hospital on the day of 

surgery, SGLT2is should be restarted when eating and 

drinking normally (usually 24-48 hours after surgery).

• For patients admitted to hospital after surgery, SGLT2is 

should be restarted when eating and drinking normally 

and capillary ketones are < 0.6 mmol/l.

El-Boghdadly K et al Anaesthesia – provisionally accepted for publication



Delphi Consensus – SGLT2i

• For people on a very low calorie/liver shrinkage diet for 

the purposes of surgery, SGLT2is should be withheld 

from commencement of the diet, with consideration if 

alternative diabetes treatment is needed during this time.

• Written sick day rules should be provided to patients.

El-Boghdadly K et al Anaesthesia – provisionally accepted for publication



A New Guideline

• Is being developed jointly by the JBDS, BOMMS, CPOC 

on the specialist needs of those undergoing bariatric 

surgery – watch this space!



In Summary

• Obesity is a disease – a product of genes and 

environment

• It is NOT the fault of the individual

• Newer agents will help hugely
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