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[ Abstract)
in patients with type 2 diabetes mellitus (T2DM) and reducing body weight in obese patients. Recent studies have showed that by acting

Glucagon-like peptide-1 receptor agonists ( GLP-1RA) have an important therapeutic role in controlling blood glucose levels

on GLP-1R distributed throughout the body, the drug may also have some effect on other important systems of the body, such as reducing
the incidence of cardiovascular events, delaying the progression of chronic kidney disease, and increasing the risk of adverse events in the
digestive system. As the use of this drug increase in the population, the potential for patients to experience an increase in perioperative
adverse events such as delayed gastric emptying and the occurrence of reflux aspiration needs to be emphasized. This article summarizes
the pharmacological characteristics of these drugs and their perioperative studies as follows.
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Tab.1 Summary of some large clinical studies related to GLP-1RA
(Sorted according to the most recent date on which changes to a study record were made available on ClinicalTrials. gov. )

Trial Patients Intervention End point Study design Progress
lutide 0. 5/1. 0 The first occurrence of CV death, nonfatal
. semaglutide 0. 5/1. 0 mg sc
SUSTAIN-6!'")  T2DM and comorbid CVD € € myocardial infarction, or nonfatal stroke, RCT Completed
versus placebo .
an expanded composite CV outcome.
Aged at least 50 years with The first occurrence of the composite end-
T2DM who had either a  dulaglutide 1.5 mg sc ver-  point of non-fatal myocardial infarction
143] ’ ’ RCT Completed
REWIND previous CVD or CVD  sus placebo non-fatal stroke, or death from cardiovas- omplete
risk factors cular causes.
PIONEER-6!")  High CVD risk semaglutide 14 mg po ver-  The first occurrence of a major adverse CV RCT Completed
sus placebo event.
Obesity rweight with
e, or ove.rwelg W . The percentage change in body weight and
[12] at least one weight—related  semaglutide 2. 4 mg sc ver- . .
STEP-5 o . . achievement of weight loss of = 5% at RCT Completed
comorbidity, without diabe-  sus placebo
week 104.
tes
Major kidney disease events, a composite
lutide 1 of the onset of kidney failure, at least a
semaglutide 1 m,
FLOW ! T2DM and CKD 8 & 50% reduction in the eGFR from baseline, RCT Completed
sc versus placebo .
or death from kidney—related or CV cau-
ses.
Time from randomization to first occurrence
SELECTIY Esl.ablished CYD and over-  semaglutide 2.4 mg sc ver-  of a composi.te endpoint ?onsiist.ing'of'; CV RCT Completed
weight or obesity sus placebo death, non-fatal myocardial infarction, or
non-fatal stroke.
T2DM and established cemaclutide 14
souL" atherosclerotic CVD semagiide 8 POV e first occurrence of MACE. RCT Completed
sus placebo
and/or CKD
Amyloid-positive and mild
my.:)'l Posl IIYG dnl mi cemaclutide 14 Clinical Dementia Rating-Sum of Boxes Estimated
EVOKE ( plus) COBTITRVE tmpatrment ot de- - semagiuhide ME PO VO™ A csessment of Change from Baseline to RCT completion on

mentia due to

Alzheimer’s disease

sus placebo

week 104. 2025. 09

GLP-1RA : glucagon like peptide-1 receptor agonists; T2DM : type 2 diabetes mellitus; CVD; cardiovascular disease; sc: subcutaneous injection; CV.

cardiovascular ; RCT ;randomized controlled trial; po: per os; CKD: chronic kidney disease ; 6€GFR ;estimated glomerular filtration rate ; MACE ; major adverse

cardiovascular event.
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