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INTRODUCTION

CASE STUDIES

KEY POINTS

- In the United States, 1 in 8 

adults have trialed a GLP-1 

medications

- Indications continue to 

increase; including for cardio 

& renovascular benefits, 

treatment of opioid and 

alcohol use disorders

 

- Patients with cancer may be 

at higher risk of developing  

increased  symptoms and 

reduced quality of life when 

co-prescribed  GLP-1 

agonists. 

CASE II
• A 45yr old female with stage IV B-cell lymphoma 

experienced nausea, anxiety and constipation. She 

continued Semaglutide for management of weight gain and 

diabetes whilst receiving opioids for cancer pain.

• Metoclopramide reduced nausea, with litt le benefit from 

Ondansetron. Olanzapine addressed anxiety.

• The patient opted to continue her GLP-1 after completing 

disease directed treatments, requiring ongoing supportive 

care follow-up for symptom manage.

CASE III

• A 64-year-old  female diagnosed with metastatic breast 

cancer had lost 60lbs whilst taking Tirzepatide, but self-

discontinued due to side effects.

• She commenced metoclopramide for nausea, olanzapine for 

anxiety, and opioids for pain. She experienced regain of 

weight with hyperglycemia prompting reinitiation of her GLP-1 

• The patient opted to stay on olanzapine at a reduced dose of 

2.5 mg, along with reducing her GLP-1 to 25% of initial dose.

• Ongoing supportive care follow-up remains for symptom 

management 

CASE I

• A 60-year-old male with metastatic renal cell carcinoma 

continued to experience severe appetite loss refractory to 

Megestrol and Mirtazapine. 

• His family eventually correlated symptoms to 

Semaglutide that he used sporadically for glycemic 

control. 

• The patient continued to decline, developing mult iorgan 

SA . He passed away 2 weeks after  his f inal dose of 

Semaglutide. 

- Glucagon-like peptide type-1 (GLP-1) analogs have emerged as the 
new paradigm for management of metabolic syndrome. 

- Developed in the 1980’s for treating diabetes, now with popularity 
souring as a miracle drug combating the national obesity epidemic. 

- Long-term safety profiles remain under investigation and data is 
limited in patients with active cancer, as malignancy has been an 

exclusion criterion in clinical trials

• Awareness of documented side effects from GLP-1 medications in cancer patients are 

necessary as ones symptom burden may be enhanced, negatively impacting quality of life.

• Further research can create guidelines for cancer patients co-prescribed GLP-1 

medications.

CONCLUSION

• We observed an increase in symptom burden in patients with cancer – particularly 

nausea, loss of appetite and constipation in those receiving GLP-1 medications.

• Co-prescribing GLP-1 agonists with opioids increased GI symptom burden.

• Some patients continue to take GLP-1 agonists whilst receiving cancer treatment  

requiring close monitoring. 

DISCUSSION
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