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The new era of aspiration risk: 
The dilemma of GLP-1 receptor 
agonists
There is a new wave of aspiration risk heading towards our 
operating theatres in the coming years. The popular weight 
loss drugs, glucagon-like peptide (GLP-1) receptor agonists, are 
providing us with new dilemmas in fasting guidelines and airway 
management. What does the anaesthetic team need to know?

What are GLP-1 receptor 
agonists?
The GLP-1 receptor is expressed in 
the brain, pancreas, heart, liver and 
gastrointestinal tract. Stimulation 
of this receptor results in improved 
glycaemic control, improved 
cardiovascular risk and weight loss1. 
One component of this mechanism 
of action is delayed gastric emptying, 
reduced hunger and, therefore, 
reduced food intake. As of November 
2023, Ozempic (semaglutide) is only 
approved in Australia for glycaemic 
control in adults with type 2 diabetes 
mellitus. The Therapeutic Goods 
Administration (TGA) understands 
that it is widely prescribed off-label 
for weight loss2.

The newer, oral semaglutide 
formulation, Wegovy, is not yet 
available in Australia2. The drug has 
been flagged as a ‘breakthrough’ 
in obesity management3, and 
the semaglutide era is only just 
beginning. In the next five years, as 
the Ozempic shortage resolves and 
newer agents gain approval, we are 
looking at an increased proportion 
of our patients arriving on the day of 
surgery at high risk of aspiration.   

How does this affect the 
anaesthetic team?
Of the airway-related deaths 
reported in Fourth National Audit 
Project4, 50 per cent were a result 

of aspiration – more deaths than 
were caused by ‘can’t intubate, 
can’t oxygenate’ scenarios5. Intra-
operative aspiration remains 
an exceptionally dangerous but 
well-managed risk in modern 
anaesthesia6. That said, we 
cannot take this excellent track 
record for granted. 

The current fasting guidelines for 
adults from the Australian and New 
Zealand College of Anaesthetists 
(ANZCA)7 recommend that ‘limited 
solid food may be taken up to six 
hours prior to anaesthesia and clear 
fluids may be taken up to two hours 
prior’. Numerous case reports are 
revealing that patients taking GLP-1 
receptor agonists are arriving for 
elective surgery with a full stomach, 
sometimes after fasting as long as 
18 hours1,8. In elective cases where 
a laryngeal mask or unprotected 
airway (such as colonoscopy) 
would normally be selected, a 
hidden risk with a potentially 
fatal outcome exists.

What do the guidelines say?
The 2022 Perioperative Diabetes and 
Hyperglycaemia Guidelines (Adults), 
jointly produced by the Australian 
Diabetes Society (ADS) and ANZCA, 
suggest withholding GLP-1 receptor 
agonists on the day of surgery9. 
These guidelines are primarily 
focused on glycaemic control, and 
do not make a distinction between 
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daily and weekly dosed regimens. It 
remains a low-evidence zone with a 
wide range of opinions. 

The American Society of 
Anaesthesiologists (ASA) released a 
consensus-based guideline10 in June 
2023, which states the following for 
elective surgery.

•	 For patients on weekly dosing, 
withhold drug for one week prior 
to surgery.

•	 For patients on daily dosing, 
withhold drug for one day prior to 
surgery. 

•	 This guidance is regardless of 
the indication for GLP-1 receptor 
agonists. 

•	 If patients have not withheld, 
consider delaying treatment, 
treating as “full stomach” or 
performing gastric ultrasound. 

•	 If patient presents with nausea, 
bloating or vomiting, consider 
delaying surgery and discuss the 
risk of aspiration with the patient 
and surgeon. 

The guidelines acknowledge that 
there is limited evidence for gastric 
ultrasound, and there is insufficient 
evidence to depart from the current 
ASA fasting guidelines10. There 
is some evidence demonstrating 
that the highest risk period for 
delayed gastric emptying is during 
the first four weeks of treatment 
or in patients using the drug 
intermittently11.

Where to from here?
Here lies the challenge. It only takes 
one undetected full stomach to 
cause a perioperative death, and 
our tolerance of aspiration risk must 
remain near-zero. The rapid adoption 
of GLP-1 receptor agonists is only 
in its infancy, and the anaesthetic 
team must remain vigilant. Planning 
for safe airway management is a 
team responsibility that includes 

pre-operative assessment staff, the 
surgeon, the anaesthetic nurse, the 
anaesthetist and the patient. 

Until we have clear, evidence-based 
guidelines, the approach should 
remain conservative. It is important 
that we provide education to all 
perioperative staff about the names 
and implications of GLP-1 receptor 
agonists. Ideally, education should 
start with the patient at the time 
of prescribing. Where feasible, 
patients should be screened at least 
one week prior to surgery to allow 
sufficient time for cessation. For now, 
we should have a very low threshold 
for intubation and rapid sequence 
induction in patients taking GLP-1 
receptor agonists.

References
1.	 Beam WB, Hunter Guevara LR. Are serious 

anesthesia risks of semaglutide and 
other GLP-1 agonists under-recognized? 
Case reports of retained solid gastric 
contents in patients undergoing anestheia 
[Internet]. APSF Newsletter. 2023[cited 
2023 Nov 3];38:67,69–71. Available from: 
www.apsf.org/article/are-serious-
anesthesia-risks-of-semaglutide-and-
other-glp-1-agonists-under-recognized/

2.	 Therapeutic Goods Administration (TGA). 
About the ozempic (semaglutide) shortage 
2022 and 2023 [Internet]. Canberra: TGA; 
2023 [updated 2023 Sep 21; cited 2023 
Nov 3]. Available from: www.tga.gov.au/
safety/shortages/information-about-
major-medicine-shortages/about-ozempic-
semaglutide-shortage-2022-and-2023 

3.	 Margo, J. A victim of its own success: 
Inside the great Ozempic shortage 
[Internet]. Australian Financial Review. 
2023 May 26 [cited 2023 Nov 3]. Available 
at: www.afr.com/policy/health-and-
education/a-victim-of-its-own-success-
inside-the-great-ozempic-shortage-
20230525-p5db8w 

4.	 Cook TM, Woodall N, Frerk C, on behalf of 
the Fourth National Audit Project, Major 
complications of airway management in 
the UK: Results of the Fourth National 
Audit Project of the Royal College of 
Anaesthetists and the Difficult Airway 
Society. Part 1: Anaesthesia [Internet]. Br J 
Anaesth. 2011[cited 2023 Nov 3];106(5):617–
31. DOI: 10.1093/bja/aer058

5.	 Robinson M, Davidson A. Aspiration 
under anaesthesia: Risk assessment and 
decision-making [Internet]. Continuing 
Education in Anaesthesia Critical Care & 
Pain. 2014[cited 2023 Nov 3];14(40):171–5. 
DOI: 10.1093/bjaceaccp/mkt053

6.	 Nason KS. Acute intraoperative pulmonary 
aspiration [Internet]. Thorac Surg Clin. 
2015[cited 2023 Nov 3];25(3):301–7. DOI: 
10.1016/j.thorsurg.2015.04.011

7.	 Australian and New Zealand College 
of Anaesthetists (ANZCA). PG07(A) 
Guideline on pre-anaesthesia 
consultation and patient preparation - 
Appendix 1: Fasting guideline [Internet]. 
Melbourne: ANZCA; 2022[cited 2023 
Nov 3].  Available from: www.anzca.edu.au/
getattachment/897f5bf5-b665-4c99-
a56f-e72678f19f7e/PG07(A)-Appendix-1-
%E2%80%93-Fasting-guideline

8.	 Australian and New Zealand College of 
Anaesthetists (ANZCA). Media release: 
Surgery warning on use of popular weight 
loss drugs [Internet]. Melbourne: ANZCA; 
2023[cited 2023 Nov 3]. Available from: 
www.anzca.edu.au/resources/media-
releases/2023-media-releases/gastric-
emptying-mr.pdf 

9.	 Ross G, Stranks S, Lee T, Traill R, Story 
D, Davis N et al. Australian Diabetes 
Society (ADS) and Australian and New 
Zealand College of Anaesthetists 
(ANZCA). ADS-ANZCA perioperative 
diabetes and hyperglycaemia guidelines 
(adults) {Internet]. Sydney: ADS; 
2022[cited 2023 Nov 3]. Available from: 
www.diabetessociety.com.au/guideline/
ads-anzca-perioperative-diabetes-and-
hyperglycaemia-guidelines-adults-
november-2022/

10.	Joshi GP, Abdelmalak BB, Weigel WA, 
Soriano SG, Harbell MW, Kuo CI et al. 
American Society of Anesthesiologists 
consensus-based guidance on 
preoperative management of patients 
(adults and children) on glucagon-like 
peptide-1 (GLP-1) receptor agonists 
[Internet]. Schaumburg: American Society 
of Anesthesiologists; 2023[cited 2023 Nov 
3]. Available from: www.asahq.org/about-
asa/newsroom/news-releases/2023/06/
american-society-of-anesthesiologists-
consensus-based-guidance-on-
preoperative 

11.	 Marroquin-Harris M, Olesnicky B. 
Aspiration risk with glucagon-like peptide 
1 (GLP-1) agonists [Internet]. Anaesthesia. 
2023[cited 2023 Nov 3];78(12):1524. DOI: 
10.1111/anae.16099

https://www.apsf.org/article/are-serious-anesthesia-risks-of-semaglutide-and-other-glp-1-agonists-under-recognized/
https://www.apsf.org/article/are-serious-anesthesia-risks-of-semaglutide-and-other-glp-1-agonists-under-recognized/
https://www.apsf.org/article/are-serious-anesthesia-risks-of-semaglutide-and-other-glp-1-agonists-under-recognized/
http://www.tga.gov.au/safety/shortages/information-about-major-medicine-shortages/about-ozempic-semaglutide-shortage-2022-and-2023
http://www.tga.gov.au/safety/shortages/information-about-major-medicine-shortages/about-ozempic-semaglutide-shortage-2022-and-2023
http://www.tga.gov.au/safety/shortages/information-about-major-medicine-shortages/about-ozempic-semaglutide-shortage-2022-and-2023
http://www.tga.gov.au/safety/shortages/information-about-major-medicine-shortages/about-ozempic-semaglutide-shortage-2022-and-2023
https://www.afr.com/policy/health-and-education/a-victim-of-its-own-success-inside-the-great-ozempic-shortage-20230525-p5db8w
https://www.afr.com/policy/health-and-education/a-victim-of-its-own-success-inside-the-great-ozempic-shortage-20230525-p5db8w
https://www.afr.com/policy/health-and-education/a-victim-of-its-own-success-inside-the-great-ozempic-shortage-20230525-p5db8w
https://www.afr.com/policy/health-and-education/a-victim-of-its-own-success-inside-the-great-ozempic-shortage-20230525-p5db8w
https://www.anzca.edu.au/getattachment/897f5bf5-b665-4c99-a56f-e72678f19f7e/PG07(A)-Appendix-1-%E2%80%93-Fasting-guideline
https://www.anzca.edu.au/getattachment/897f5bf5-b665-4c99-a56f-e72678f19f7e/PG07(A)-Appendix-1-%E2%80%93-Fasting-guideline
https://www.anzca.edu.au/getattachment/897f5bf5-b665-4c99-a56f-e72678f19f7e/PG07(A)-Appendix-1-%E2%80%93-Fasting-guideline
https://www.anzca.edu.au/getattachment/897f5bf5-b665-4c99-a56f-e72678f19f7e/PG07(A)-Appendix-1-%E2%80%93-Fasting-guideline
https://www.anzca.edu.au/resources/media-releases/2023-media-releases/gastric-emptying-mr.pdf
https://www.anzca.edu.au/resources/media-releases/2023-media-releases/gastric-emptying-mr.pdf
https://www.anzca.edu.au/resources/media-releases/2023-media-releases/gastric-emptying-mr.pdf
https://www.diabetessociety.com.au/guideline/ads-anzca-perioperative-diabetes-and-hyperglycaemia-guidelines-adults-november-2022/
https://www.diabetessociety.com.au/guideline/ads-anzca-perioperative-diabetes-and-hyperglycaemia-guidelines-adults-november-2022/
https://www.diabetessociety.com.au/guideline/ads-anzca-perioperative-diabetes-and-hyperglycaemia-guidelines-adults-november-2022/
https://www.diabetessociety.com.au/guideline/ads-anzca-perioperative-diabetes-and-hyperglycaemia-guidelines-adults-november-2022/
https://www.asahq.org/about-asa/newsroom/news-releases/2023/06/american-society-of-anesthesiologists-consensus-based-guidance-on-preoperative
https://www.asahq.org/about-asa/newsroom/news-releases/2023/06/american-society-of-anesthesiologists-consensus-based-guidance-on-preoperative
https://www.asahq.org/about-asa/newsroom/news-releases/2023/06/american-society-of-anesthesiologists-consensus-based-guidance-on-preoperative
https://www.asahq.org/about-asa/newsroom/news-releases/2023/06/american-society-of-anesthesiologists-consensus-based-guidance-on-preoperative
https://www.asahq.org/about-asa/newsroom/news-releases/2023/06/american-society-of-anesthesiologists-consensus-based-guidance-on-preoperative

