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Agenda

• History of GLP-1s

• Primary outcome measures

• Secondary outcome measures

• The relationship between GLP-1s and addiction

• New horizons

• How should your practice change?



History

1990 – Dr. John Eng, endocrinologist, VA, Bronx, NY was identifying 

Earlier NIH research → snake/lizard venom → enlarged pancreas

Were these compounds overstimulating the pancreas?

National Institute of Aging. (2012, July 11). Exendin-4: From lizard to laboratory…and beyond. NIH. 

https://www.nia.nih.gov/news/exendin-4-lizard-laboratory-and-beyond



History

1990 – Dr. John Eng, endocrinologist, VA, Bronx, NY was identifying 

Earlier NIH research → snake/lizard venom → enlarged pancreas

• Gila monster (Heloderma suspectum) 
• Slow down metabolism

• Maintain perfect blood sugar

• Without ill effects

• Assays of gila monster venom → exendin-4
• Synthesis and release of insulin

National Institute of Aging. (2012, July 11). Exendin-4: From lizard to laboratory…and beyond. NIH. 

https://www.nia.nih.gov/news/exendin-4-lizard-laboratory-and-beyond



History

1990 – Dr. John Eng, endocrinologist, VA, Bronx, NY

• Exendin-4 was similar in structure and fxn to GLP-1

• GLP-1, pancreatic hormone → insulin production
• Only when glucose levels are high

• Remains active for ~2 minutes

Could this be a long-acting, effective treatment for T2DM?

National Institute of Aging. (2012, July 11). Exendin-4: From lizard to laboratory…and beyond. NIH. 

https://www.nia.nih.gov/news/exendin-4-lizard-laboratory-and-beyond



History

1990s – NIA researcher, Dr. Josephine Egan, began preclinical trials of 
exendin-4 in cooperation with Amlyn Pharmaceuticals

1999 – efficacy of managing blood sugar demonstration in animal 

studies and protection of insulin producing cells

2005 – FDA approval Exenatide for T2DM

National Institute of Aging. (2012, July 11). Exendin-4: From lizard to laboratory…and beyond. NIH. 

https://www.nia.nih.gov/news/exendin-4-lizard-laboratory-and-beyond



Drucker DJ, Buse JB, Taylor K, Kendall DM, Trautmann M, Zhuang D, Porter L; DURATION-1 Study Group. Exenatide once weekly versus twice daily for the treatment of type 2 

diabetes: a randomised, open-label, non-inferiority study. Lancet. 2008 Oct 4;372(9645):1240-50. doi: 10.1016/S0140-6736(08)61206-4. Epub 2008 Sep 7. PMID: 18782641.



Primary Outcomes

Celletti F, Farrar J, De Regil L. World Health Organization Guideline on the Use and Indications of Glucagon-Like Peptide-1 Therapies 

for the Treatment of Obesity in Adults. JAMA. 2025 Dec 1. doi: 10.1001/jama.2025.24288. Epub ahead of print. PMID: 41324410.



Primary Outcomes

Khor W, Chi K, Lin H, Chang Y. Glucagon-Like Peptide 1 Receptor Agonist Use and Vertebral Fracture Risk in Type 

2 Diabetes. JAMA Surg. Published online December 10, 2025. doi:10.1001/jamasurg.2025.5372





Sheth K, Kim S, Porterfield L, Virani SS, Wadhwani S, Vaughan EM. The Expanding Scope of GLP-1 Receptor Agonists: Six Uses Beyond Diabetes. Curr Atheroscler Rep. 2025 

Jul 30;27(1):76. doi: 10.1007/s11883-025-01319-6. PMID: 40736924; PMCID: PMC12590185.



Secondary Outcomes

Khor W, Chi K, Lin H, Chang Y. Glucagon-Like Peptide 1 Receptor Agonist Use and Vertebral Fracture Risk in 

Type 2 Diabetes. JAMA Surg. Published online December 10, 2025. doi:10.1001/jamasurg.2025.5372



Secondary Outcomes

Ahuja AS, Paredes AA, Young BK. Glucagon-Like Peptide-1 Receptor Agonists and Age-Related Macular Degeneration. JAMA Ophthalmol. 2025;143(12):999–1003. 

doi:10.1001/jamaophthalmol.2025.3821



Mohammad Amin Manavi, Neuroprotective effects of glucagon-like peptide-1 (GLP-1) analogues in epilepsy and associated comorbidities, Neuropeptides, Volume 94, 2022, 

102250, ISSN 0143-4179, https://doi.org/10.1016/j.npep.2022.102250. 

https://doi.org/10.1016/j.npep.2022.102250


Nicholls SJ, Ryan DH, Deanfield J, Ferreira D, Lang CC, Lincoff AM, Lingvay I, Lübker C, Terns PP, Rasmussen S, Stensen S, Weeke PE, Kahn SE; SELECT Trial Investigators. 

Semaglutide and Hospitalizations in Patients With Obesity and Established Cardiovascular Disease: An Exploratory Analysis of the SELECT Randomized Clinical Trial. JAMA 

Cardiol. 2025 Dec 23:e254824. doi: 10.1001/jamacardio.2025.4824. Epub ahead of print. PMID: 41433034; PMCID: PMC12728728.



Nicholls SJ, Ryan DH, Deanfield J, Ferreira D, Lang CC, Lincoff AM, Lingvay I, Lübker C, Terns PP, Rasmussen S, Stensen S, Weeke PE, Kahn SE; SELECT Trial Investigators. 

Semaglutide and Hospitalizations in Patients With Obesity and Established Cardiovascular Disease: An Exploratory Analysis of the SELECT Randomized Clinical Trial. JAMA 

Cardiol. 2025 Dec 23:e254824. doi: 10.1001/jamacardio.2025.4824. Epub ahead of print. PMID: 41433034; PMCID: PMC12728728.



Secondary Outcomes

Cardiovascular Protection
• ↓ MACE in pt w ↑ BMI, no DMII1

• ↓ CV events and mortality in pts with DMII2. 

• Benefits to CV, renal and mortality outcomes with DMII3

• ↑ outcomes in atherosclerotic CV in person w DMII4



Secondary Outcomes

Renal Protection
• ↑ in clinically important kidney outcomes and death in persons 

with CKD and DMII5

Heart Failure
• HFpEF and ↑BMI → ↑physical limitations, exercise fxn, ↓wt6

• HFpEF, ↓ HF-related hospitalization and all-cause mortality7



Secondary Outcomes

Obstructive Sleep Apnea
• Mod to severe OSA/↑BMI → ↓ AHI, BMI, hypoxic burden, [hsCRP], 

SBP8

Liver Disease
• Improvement in NASH resolution9 

• Resolution of MASH w/o worsening fibrosis10



Secondary Outcomes

Musculoskeletal pain and dysfunction
• ↓ BMI and OA-related knee pain11

Neurological conditions
• ↓ dementia and CVA risk12

• ↓ progression of motor disability symptoms in Parkinson’s13



Secondary Outcomes

Malignancies
• ↓ risks of specific types of obesity-associated cancers for pts on 

GLP-1s versus metformin or insulins in pts with T2DM14



Secondary Outcomes

Sass MR, Klausen MK, Schwarz CR, Rasmussen L, Giver MEB, Hviid M, Schilling C, Zamorski A, Jensen A, Gefke M, Storgaard H, Oturai PS, Kjaer A, Hartmann B, Holst JJ, 

Ekstrøm CT, Vinberg M, Correll CU, Vilsbøll T, Fink-Jensen A. Semaglutide and Early-Stage Metabolic Abnormalities in Individuals With Schizophrenia Spectrum Disorders: A 

Randomized Clinical Trial. JAMA Psychiatry. 2025 Dec 3:e253639. doi: 10.1001/jamapsychiatry.2025.3639. Epub ahead of print. PMID: 41335431; PMCID: PMC12676471.





Current FDA Approved Uses

• Type II Diabetes Mellitus 

• Weight management

• Cardiovascular risk reduction

• Obstructive sleep apnea

Sheth K, Kim S, Porterfield L, Virani SS, Wadhwani S, Vaughan EM. The Expanding Scope of GLP-1 Receptor Agonists: Six Uses Beyond 

Diabetes. Curr Atheroscler Rep. 2025 Jul 30;27(1):76. doi: 10.1007/s11883-025-01319-6. PMID: 40736924; PMCID: PMC12590185.











https://www.reddit.com/r/PCOS/comments/1pt5w1o/glp1s_and_alcohol/



https://www.reddit.com/r/PCOS/comments/1pt5w1o/glp1s_and_alcohol/



From Weiss, S, AAPP 2026, Repurposing GLP-Receptor Agonists for Substance Use Disorders, April 20, 2026



Yammine L, Green CE, Kosten TR, de Dios C, Suchting R, Lane SD, Verrico CD, Schmitz JM. Exenatide Adjunct to Nicotine Patch Facilitates Smoking Cessation and May 

Reduce Post-Cessation Weight Gain: A Pilot Randomized Controlled Trial. Nicotine Tob Res. 2021 Aug 29;23(10):1682-1690. doi: 10.1093/ntr/ntab066. PMID: 33831213; PMCID: 

PMC8517504.



Exenatide adjunct for smoking cessation

• RCT of 84 pre-diabetic or overweight smokers

• 1:1 once weekly placebo or exenatide, 2 mg SC

• All participants received NRT  (21 mg patch) plus smoking cessation 
counseling

• Primary outcome measures: smoking cessation, craving, nicotine 
withdrawal symptoms

• Secondary outcome measures: post-cessation wt body weight

Yammine L, Green CE, Kosten TR, de Dios C, Suchting R, Lane SD, Verrico CD, Schmitz JM. Exenatide Adjunct to Nicotine Patch Facilitates Smoking Cessation and May 

Reduce Post-Cessation Weight Gain: A Pilot Randomized Controlled Trial. Nicotine Tob Res. 2021 Aug 29;23(10):1682-1690. doi: 10.1093/ntr/ntab066. PMID: 33831213; PMCID: 

PMC8517504.



Exenatide adjunct for smoking cessation

Following 6 weeks of treatment…

Yammine L, Green CE, Kosten TR, de Dios C, Suchting R, Lane SD, Verrico CD, Schmitz JM. Exenatide Adjunct to Nicotine Patch Facilitates Smoking Cessation and May 

Reduce Post-Cessation Weight Gain: A Pilot Randomized Controlled Trial. Nicotine Tob Res. 2021 Aug 29;23(10):1682-1690. doi: 10.1093/ntr/ntab066. PMID: 33831213; PMCID: 

PMC8517504.



Exenatide adjunct for smoking cessation

Following 6 weeks of treatment…

Exenatide 

↑ risk for smoking abstinence v placebo (46.3% and 26.8%, respectively), 
(risk ratio [RR] = 1.70; 95% credible interval = [0.96, 3.27]; PP = 96.5%)

↓ cravings in the overall sample and end-of-tx abstainers (as measured by 
QSU)

Yammine L, Green CE, Kosten TR, de Dios C, Suchting R, Lane SD, Verrico CD, Schmitz JM. Exenatide Adjunct to Nicotine Patch Facilitates Smoking Cessation and May 

Reduce Post-Cessation Weight Gain: A Pilot Randomized Controlled Trial. Nicotine Tob Res. 2021 Aug 29;23(10):1682-1690. doi: 10.1093/ntr/ntab066. PMID: 33831213; PMCID: 

PMC8517504.



Exenatide adjunct for smoking cessation

Following 6 weeks of treatment…

Exenatide 

↓ withdrawal in abstainers

Post cessation body weight was 5.6 pounds lower (PP = 97.4%)

9.5% of participants reported side-effects v only 2.3% in the  placebo group

Yammine L, Green CE, Kosten TR, de Dios C, Suchting R, Lane SD, Verrico CD, Schmitz JM. Exenatide Adjunct to Nicotine Patch Facilitates Smoking Cessation and May 

Reduce Post-Cessation Weight Gain: A Pilot Randomized Controlled Trial. Nicotine Tob Res. 2021 Aug 29;23(10):1682-1690. doi: 10.1093/ntr/ntab066. PMID: 33831213; PMCID: 

PMC8517504.



Exenatide adjunct for smoking cessation

Following 6 weeks of treatment…

Exenatide plus NRT confers a greater than 9 in 10 chance of producing 
abstinence and lower post-cessation weight gain compared to NRT 
alone. 

Yammine L, Green CE, Kosten TR, de Dios C, Suchting R, Lane SD, Verrico CD, Schmitz JM. Exenatide Adjunct to Nicotine Patch Facilitates Smoking Cessation and May 

Reduce Post-Cessation Weight Gain: A Pilot Randomized Controlled Trial. Nicotine Tob Res. 2021 Aug 29;23(10):1682-1690. doi: 10.1093/ntr/ntab066. PMID: 33831213; PMCID: 

PMC8517504.



Hendershot CS, Bremmer MP, Paladino MB, et al. Once-Weekly Semaglutide in Adults With Alcohol Use Disorder: A 

Randomized Clinical Trial. JAMA Psychiatry. 2025;82(4):395–405. doi:10.1001/jamapsychiatry.2024.4789



• Phase 2, double blind, RCT, 9 weeks

• 48 non-tx seeking participants with AUD were randomized

• 0.25 mg/wk of semaglutide x4wks → 0.5 x4 wks → 1.0 mg x1 wk

• Primary: laboratory EtOH self-administration

• Secondary: changes in EtOH consumption and craving

• Lab procedures. . .

Hendershot CS, Bremmer MP, Paladino MB, et al. Once-Weekly Semaglutide in Adults With Alcohol Use Disorder: A 

Randomized Clinical Trial. JAMA Psychiatry. 2025;82(4):395–405. doi:10.1001/jamapsychiatry.2024.4789



Hendershot CS, Bremmer MP, Paladino MB, et al. Once-Weekly Semaglutide in Adults With Alcohol Use Disorder: A 

Randomized Clinical Trial. JAMA Psychiatry. 2025;82(4):395–405. doi:10.1001/jamapsychiatry.2024.4789









Limitations

• Sample size

• Short duration

• Low dose of semaglutide 

• AUD, moderate

• >29.4 BMI

Hendershot CS, Bremmer MP, Paladino MB, et al. Once-Weekly Semaglutide in Adults With Alcohol Use Disorder: A 

Randomized Clinical Trial. JAMA Psychiatry. 2025;82(4):395–405. doi:10.1001/jamapsychiatry.2024.4789





• RCT, double blind, placebo-controlled trial of treatment seeking 
individuals with moderate to severe AUD

• 108 treatment seeking individual were randomly assigned

• 0.25 mg/wk of semaglutide with a dose escalation every 4 wks as 
tolerated or until a maximum study dose 2.4 mg was achieved

• All participants were offered 10 sessions of CBT

• Primary outcome measure was the change in heavy drinking days

• Secondary outcome measures include avg EtOH consumption, 
↓daily drinks consumed, PACS, AUDIT and AUDIT-C score and WHO 
risk drinking levels

Klausen M, Justesen S, Pedersen J et al. Once-weekly semaglutide versus placebo in patients with alcohol use disorder and comorbid obesity: a randomised, 

double-blind, placebo-controlled trial, The Lancet, 407, 1687-1698



Klausen M, Justesen S, Pedersen J et al. Once-weekly semaglutide versus placebo in patients with alcohol use disorder and comorbid obesity: a randomised, 

double-blind, placebo-controlled trial, The Lancet, 407, 1687-1698



Klausen M, Justesen S, Pedersen J et al. Once-weekly semaglutide versus placebo in patients with alcohol use disorder and comorbid obesity: a randomised, 

double-blind, placebo-controlled trial, The Lancet, 407, 1687-1698





What’s in the future?



What’s in the future?



What’s in the future?



What’s in the future?

7 trials investigating effects on alcohol use disorder

2 trials on opioid use disorder

1 trial on cocaine use disorder



How should I alter how I practice?

No strong evidence that SGLT2 inhibitors offer effect

Metformin offers only a peripheral benefit may stabilize blood sugar 
→ fewer mood swings and fatigue triggers (HALT)

Only GLP-1s are being actively studied as a potential treatment



Date of Download:  1/5/2026 Copyright © 2026 American Diabetes Association. All rights reserved, including those for text and data mining, AI training, and similar technologies.

From: 9. Pharmacologic Approaches to Glycemic Treatment: Standards of 
Care in Diabetes—2026 

Diabetes Care. 2025;49(Supplement_1):S183-S215. doi:10.2337/dc26-S009

Use of glucose-lowering medications in the management of type 2 diabetes. The left side of the algorithm prioritizes mitigation of diabetes-

related complications and end-organ effects, while the right side addresses weight and glucose management goals. ACEi, 

angiotensinconverting enzyme inhibitor; ACR, albumin-to-creatinine ratio; ARB, angiotensin receptor blocker; ASCVD, atherosclerotic 

cardiovascular disease; CGM, continuous glucose monitoring; CKD, chronic kidney disease; CV, cardiovascular; CVD, cardiovascular disease; 

CVOT, cardiovascular outcomes trial; DPP-4i, dipeptidyl peptidase 4 inhibitor; DSMES, diabetes self-management education and support; 

eGFR, estimated glomerular filtration rate; GLP-1 RA, glucagon-like peptide 1 receptor agonist; HF, heart failure; HFpEF, heart failure with 

preserved ejection fraction; HFrEF, heart failure with reduced ejection fraction; HHF, hospitalization for heart failure; MACE, major adverse 

cardiovascular events; MASH, metabolic dysfunction-associated steatohepatitis; MASLD, metabolic dysfunction-associated steatotic liver 

disease; MI, myocardial infarction; SDOH, social determinants of health; SGLT2i, sodium–glucose cotransporter 2 inhibitor; T2D, type 2 

diabetes. Adapted from Davies et al. (90).

Figure Legend:



Diabetes Care. 2025;49(Supplement_1):S183-S215. doi:10.2337/dc26-S009



ADA 2026 Standards of Care

𝚫 in priorities from HgbA1c to heart, kidney, weight, glycemia 

1. CV and kidney risk reduction

2. Weight management

3. Achieve glycemic goals

4. Address MASLD/MASH risk factors

Diabetes Care. 2025;49(Supplement_1):S183-S215. doi:10.2337/dc26-S009



What does this addictionologist need to Rx?

Better understand the non-responder phenomenon

More data 
(efficacy on 

individuals of 
BMI <30?)

Affordability

Excited about 
adjunctive 

usage

MUST HAVE 
non-inferiority 
studies before I 
utilize these as 
a singular agent



FINI



Bibliography

1Ryan DH, Lingvay I, Colhoun HM, Deanfield J, Emerson SS, Kahn SE, Kushner RF, Marso S, Plutzky J, Brown-
Frandsen K, Gronning MOL, Hovingh GK, Holst AG, Ravn H, Lincoff AM. Semaglutide Effects on Cardiovascular 
Outcomes in People With Overweight or Obesity (SELECT) rationale and design. Am Heart J. 2020 Nov;229:61-
69. doi: 10.1016/j.ahj.2020.07.008. Epub 2020 Jul 17. PMID: 32916609.

2Marso SP, Daniels GH, Brown-Frandsen K, et al. Liraglutide and Cardiovascular Outcomes in Type 2 Diabetes. 
New England Journal of Medicine. 2016;375(4):311–322. DOI: 10.1056/NEJMoa1603827.

3Cardiovascular, mortality, and kidney outcomes with GLP-1 receptor agonists in patients with type 2 
diabetes: a systematic review and meta-analysis of cardiovascular outcome trials. Kristensen, Søren L et al. 
The Lancet Diabetes & Endocrinology, Volume 7, Issue 10, 776 – 785.

4Nicholls SJ, Bhatt DL, Buse JB, Prato SD, Kahn SE, Lincoff AM, McGuire DK, Nauck MA, Nissen SE, Sattar N, 
Zinman B, Zoungas S, Basile J, Bartee A, Miller D, Nishiyama H, Pavo I, Weerakkody G, Wiese RJ, D'Alessio D; 
SURPASS-CVOT investigators. Comparison of tirzepatide and dulaglutide on major adverse cardiovascular 
events in participants with type 2 diabetes and atherosclerotic cardiovascular disease: SURPASS-CVOT design 
and baseline characteristics. Am Heart J. 2024 Jan;267:1-11. doi: 10.1016/j.ahj.2023.09.007. Epub 2023 Sep 
25. PMID: 37758044.



Bibliography

5Perkovic V, Tuttle KR, Rossing P, Mahaffey KW, Baeres FM, Idorn T, et al. Effects of Semaglutide on 
Chronic Kidney Disease in Patients with Type 2 Diabetes. N Engl J Med. 2024;391(2):109–121. doi: 
10.1056/NEJMoa2403347. This article reports the primary results of the FLOW trial, a randomized, 
double-blind, placebo-controlled study evaluating once-weekly semaglutide versus placebo on major 
kidney outcomes in patients with type 2 diabetes and chronic kidney disease.

6Kosiborod MN, Petrie MC, Borlaug BA, Butler J, Davies MJ, Hovingh GK, Kitzman DW, Møller DV, 
Treppendahl MB, Verma S, Jensen TJ, Liisberg K, Lindegaard ML, Abhayaratna W, Ahmed FZ, Ben-Gal T, 
Chopra V, Ezekowitz JA, Fu M, Ito H, Lelonek M, Melenovský V, Merkely B, Núñez J, Perna E, Schou M, 
Senni M, Sharma K, van der Meer P, von Lewinski D, Wolf D, Shah SJ, … STEP-HFpEF DM Trial 
Committees and Investigators. Semaglutide in Patients with Obesity-Related Heart Failure and Type 2 
Diabetes. N Engl J Med. 2024;390(15):1394–1407. doi: 10.1056/NEJMoa2313917.

7Krüger N, Schneeweiss S, Fuse K, et al. Semaglutide and Tirzepatide in Patients With Heart Failure With 
Preserved Ejection Fraction. JAMA. **2025;334(14):1255-1266. doi:10.1001/jama.2025.14092.



Bibliography

8Malhotra A, Grunstein RR, Fietze I, Weaver TE, Redline S, Azarbarzin A, Sands SA, Schwab RJ, 
Dunn JP, Chakladar S, Bunck MC, Bednarik J, et al. Tirzepatide for the Treatment of Obstructive 
Sleep Apnea and Obesity. N Engl J Med. 2024;391(12):1193–1205. doi: 10.1056/NEJMoa2404881. 
This phase 3 study (SURMOUNT-OSA) evaluated the efficacy and safety of tirzepatide in adults 
with moderate-to-severe OSA and obesity over 52 weeks, showing significant reductions in the 
apnea–hypopnea index with tirzepatide compared with placebo.

9Newsome PN, Buchholtz K, Cusi K, Linder M, Okanoue T, Ratziu V, Sanyal AJ, Sejling A-S, Harrison 
SA, et al. A Placebo-Controlled Trial of Subcutaneous Semaglutide in Nonalcoholic Steatohepatitis. 
N Engl J Med. 2021;384(12):1113–1124. doi: 10.1056/NEJMoa2028395. This randomized, double-
blind, placebo-controlled trial evaluated semaglutide’s effects on histologic outcomes in patients 
with biopsy-confirmed nonalcoholic steatohepatitis (NASH). 



Bibliography

10Loomba R, Hartman ML, Lawitz EJ, Vuppalanchi R, Boursier J, Bugianesi E, Yoneda M, Behling C, 
Cummings OW, Tang Y, Brouwers B, Robins DA, Nikooie A, Bunck MC, Haupt A, Sanyal AJ; 
SYNERGY-NASH Investigators. Tirzepatide for Metabolic Dysfunction-Associated Steatohepatitis 
with Liver Fibrosis. N Engl J Med. 2024;391(4):299-310. doi: 10.1056/NEJMoa2401943. 

11Bliddal H, Bays H, Czernichow S, Uddén Hemmingsson J, Hjelmesæth J, Hoffmann Morville T, 
Koroleva A, Skov Neergaard J, Vélez Sánchez P, Wharton S, Wizert A, Kristensen LE, and the STEP 9 
Study Group. Once-Weekly Semaglutide in Persons with Obesity and Knee Osteoarthritis. N Engl J 
Med. 2024;391(17):1573–1583. doi: 10.1056/NEJMoa2403664. This phase 3 trial evaluated the 
efficacy of once-weekly semaglutide versus placebo on body weight and knee osteoarthritis pain 
in adults with obesity and moderate-to-severe knee osteoarthritis.

12Anderer S. GLP-1 Drugs May Cut Dementia and Stroke Risk for Some Patients. JAMA. 
2025;334(9):757. Published online August 1, 2025. doi: 10.1001/jama.2025.10982. 



Bibliography

13Meissner WG, Remy P, Giordana C, Maltête D, Derkinderen P, Houéto J-L, Anheim M, Benatru I, 
Boraud T, Brefel-Courbon C, Carrière N, Catala H, Charif M, Colin O, Corvol J-C, Damier P, Dellapina 
E, Devos D, Drapier S, Fabbri M, Ferrier V, Foubert-Samier A, Frismand-Kryloff S, Geny C, Georget 
A, Germain C, Grimaldi S, Hardy C, Hopes L, Krystkowiak P, Laurens B, Lefaucheur R, Mariani L-L, 
Marques A, Marse C, Ory-Magne F, Rigalleau V, Salhi H, Saubion A, Stott SRW, Thalamas C, Thiriez 
C, Tir M, Wyse RKH, Benard A, Rascol O, et al. Trial of Lixisenatide in Early Parkinson’s Disease. N 
Engl J Med. 2024;390(13):1176–1185. doi: 10.1056/NEJMoa2312323. This phase 2, randomized, 
double-blind, placebo-controlled trial evaluated the effect of lixisenatide on progression of motor 
disability in early Parkinson disease.

14Wang L, Xu R, Kaelber DC, et al. Glucagon-Like Peptide 1 Receptor Agonists and 13 Obesity-
Associated Cancers in Patients With Type 2 Diabetes. JAMA Netw Open. 2024;7(7):e21305. doi: 
10.1001/jamanetworkopen.2024.21305. This large retrospective cohort study evaluated 
associations between GLP-1 receptor agonist use and incidence of 13 obesity-associated cancers in 
adults with type 2 diabetes.


	Slide 1: GLP-1 RAs: A New Era?  Presentation Subtitle
	Slide 2
	Slide 3: Agenda
	Slide 4: History
	Slide 5: History
	Slide 6: History
	Slide 7: History
	Slide 8
	Slide 9: Primary Outcomes
	Slide 10: Primary Outcomes
	Slide 11
	Slide 12
	Slide 13: Secondary Outcomes
	Slide 14: Secondary Outcomes
	Slide 15
	Slide 16
	Slide 17
	Slide 18: Secondary Outcomes
	Slide 19: Secondary Outcomes
	Slide 20: Secondary Outcomes
	Slide 21: Secondary Outcomes
	Slide 22: Secondary Outcomes
	Slide 23
	Slide 24
	Slide 25: Current FDA Approved Uses
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34: Exenatide adjunct for smoking cessation
	Slide 35: Exenatide adjunct for smoking cessation
	Slide 36: Exenatide adjunct for smoking cessation
	Slide 37: Exenatide adjunct for smoking cessation
	Slide 38: Exenatide adjunct for smoking cessation
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45: Limitations
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51: What’s in the future?
	Slide 52: What’s in the future?
	Slide 53: What’s in the future?
	Slide 54: What’s in the future?
	Slide 55: How should I alter how I practice?
	Slide 56
	Slide 57
	Slide 58: ADA 2026 Standards of Care
	Slide 59: What does this addictionologist need to Rx?
	Slide 60
	Slide 61: Bibliography
	Slide 62: Bibliography
	Slide 63: Bibliography
	Slide 64: Bibliography
	Slide 65: Bibliography

