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Delayed Gastric Emptying Associated with GLP-1 Receptor
Agonists: Implications for Periendoscopic and Perioperative

Management
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Glucagon-like peptide—=1 receptor agonists (GLP-1 RAs) and dual glucose-depen—
dent insulinotropic polypeptide (GIP)/GLP-1 receptor agonists are key pharmacologi—
cal therapies for obesity and type 2 diabetes mellitus. Although these agents provide
substantial metabolic and weight-loss benefits, they are frequently associated with
adverse gastrointestinal events and delayed gastric emptying, raising concerns about
residual gastric contents and aspiration risk during endoscopic and surgical proce—
dures. Semaglutide and tirzepatide commonly induce nausea, vomiting, diarrhea, and
constipation, particularly during dose—escalation periods. Delayed gastric emptying
is mediated through vagal pathways and suppression of gastric motility in a dose—
dependent manner. Emerging evidence suggests that standard fasting durations may
not reliably ensure an empty stomach in patients receiving GLP-1 RAs, and several
studies have reported increased residual gastric contents, gastroparesis, intestinal
obstruction, and aspiration—related events associated with these medications. In
response, recent guidelines from the anesthesiology and gastroenterology societies
have shifted from routine drug discontinuation to individualized risk-based manage—
ment strategies. Patients with gastrointestinal symptoms, during the dose—escalation
period, receiving high—dose or weekly GLP-1 RA therapy, or with comorbid condi-
tions affecting gastric motility are considered at a higher risk. Recommended ap-
proaches include a preprocedural 24-h liquid diet, point-of-care gastric ultrasonog—
raphy, rapid—sequence induction, and airway—protective measures in select patients.
Current recommendations emphasize individualized risk stratification rather than
universal discontinuation of therapy, although further prospective studies are needed
to establish evidence—based peri—procedural management protocols for patients re—
ceiving GLP-1 RAs.
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sociation, AGA), O|ZA3I7|LjA|AStE|(American Society for
Gastrointestinal Endoscopy, ASGE) S8 Z&fst Ctstg| gtolg
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2) AGA 2024

20244 AGAQ| Al At TE AH|0|E(rapid clinical practice

H 1. Perioperative and periendoscopic management recommendations for patients receiving GLP-1 RAs

Guideline

Key recommendation

Liquid diet

Surgery

ASA 2023 Daily agents: hold on procedure day:;

Weekly agents: hold for 1 week

US multi-society guidance 2024 Continuation in most patients; Individualized approach:

Shared decision making

UK multidisciplinary consensus  Avoid relying on gastrointestinal symptoms alone:

2025 Consider regional anesthesia
SPAQI 2025

Symptom-based individualized management; Persistent

Not routinely recommended

Consider 24-hour liquid diet in patients with delayed
gastric emptying symptoms

Recommend 24-hour liquid diet as an aspiration risk—
reduction strategy

24-hour liquid diet for all patients

symptoms may require longer interruption (4—5 half-lives)

Endoscopy
Multi-society statement 2023
AGA 2024
ASGE 2025

Continue in asymptomatic patients

Insufficient evidence for routine discontinuation

Not specified

24-hour liquid diet may be a more acceptable strategy

Daily agents: hold for 24 h; Weekly agents: hold for 7 days  24-hour liquid diet for all patients

Abbreviations: AGA, American Gastroenterological Association; ASA, American Society of Anesthesiologists; ASGE, American Society for Gastrointestinal
Endoscopy; Gl, gastrointestinal; GLP-1 RAs, glucagon-like peptide-1 receptor agonists; SPAQI, Society for Perioperative Assessment and Quality

Improvement; US, United States; UK, United Kingdom.
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Patients receiving GLP-1 RAs before surgery/endoscopy

Assess aspiration risk factors

- Gl symptoms

- Dose escalation phase

- High-dose GLP-1 RAs

- Weekly GLP-1 RAs

- Gastroparesis/Bowel dysmotility/Parkinson’s disease

Low-risk High-risk

A4 A4

‘ - Standard fasting ’ + 24-hour liquid diet* p
- Continue GLP-1 RAs - Consider holding GLP-1 RAs
- Daily 21 day

- Weekly 21 week

A 4 A 4

Proceed with Consider
routine procedure - Point-of-care gastric ultrasound
- Full stomach precautions
- Delay procedure if needed

3 1. Risk-Stratified Periprocedural Management of Patients Re-
ceiving GLP-1 RAs. Suggested perioperative and periendoscopic
management algorithm for patients receiving glucagon-like pep-
tide=1 receptor agonists (GLP-1 RAs). High-risk features include
active gastrointestinal symptoms (nausea, vomiting, abdominal dis-
tension, constipation), dose-escalation phase, high-dose or weekly
GLP-1 RAs therapy, and comorbid conditions associated with
delayed gastric emptying such as gastroparesis, bowel dysmotil—
ity, and Parkinson’s disease. Recommended preventive strategies
include a 24-hour liquid diet, point—of-care gastric ultrasonography,
rapid-sequence induction for airway-protective approaches, and
consideration of procedure delay in selected patients.

*ASGE 2025 suggests considering a 24-hour liquid diet before en—
doscopy to minimize retained gastric contents.

"Suggested minimum withholding periods. Longer discontinuation
periods may be considered when gastrointestinal symptoms per-
sist despite interruption of GLP-1 RAs or according to procedure-
specific recommendations and clinical judgment.

Abbreviations: GLP-1 RA, glucagon-like peptide-1 receptor ago—
nist; Gl, gastrointestinal.
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