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G&H How prevalent are obesity and
overweight in patients with inflammatory bowel
disease, and how can these conditions affect
this patient population?

CB With the global increase in obesity and overweight, a
similar trend has been seen in patients with inflammatory
bowel disease (IBD), a population historically considered
to be malnourished. Recent studies have shown that 15%
to 40% of patients with IBD are classified as overweight,
whereas approximately 15% to 20% of patients meet the
criteria for obesity.

These conditions can impact the course of IBD,
including disease activity, patient response to therapy,
and surgical outcomes. For instance, obesity has been
associated with a chronic low-grade inflammatory status
because adipose tissue can release inflammatory cytokines
such as interleukin-6 and tumor necrosis factor-alpha,
which are also implicated in the pathogenesis of IBD.
Another study showed that higher intra-abdominal vis-
ceral adipose tissue mass is associated with lower rates of
clinical and endoscopic remission in IBD patients initiat-
ing biologic therapy.

Obesity can also affect absorption, metabolism, and
excretion of drugs, which can sometimes reduce the effi-
cacy of therapy, such as with biologics. This can be seen
in clinical practice when providers need to adjust medi-
cations based on body weight. In the context of surgical
intervention, evidence shows that obese IBD patients
face higher risks of postoperative complications, includ-
ing poor wound healing, prolonged hospitalization, and
increased morbidity.

G&H Have studies looked at whether
glucagon-like peptide-1 receptor agonists are
effective for weight loss specifically in patients
with IBD?

CB Recent studies have shown that glucagon-like pep-
tide-1 (GLP-1) receptor agonists are effective for weight
loss in IBD patients. A retrospective cohort study pub-
lished in Inflammatory Bowel Diseases assessed patients
with obesity and IBD who were prescribed the GLP-1
receptor agonist semaglutide (Novo Nordisk). The
findings revealed a mean total body weight reduction
of approximately 16 Ib, which was comparable with the
weight loss observed in patients who did not have IBD.
Importantly, this study did not show an increased risk of
IBD-specific adverse reactions or events associated with
the use of this GLP-1 receptor agonist. Similarly, an obser-
vational cohort study investigated the effect of tirzepatide
(Lilly) as well as semaglutide in nondiabetic patients with
IBD who were prescribed a GLP-1 receptor agonist. The
study showed a significant decrease in body mass index
and total body weight, with a medium weight loss of
8.15 kg. These findings suggest that GLP-1 receptor ago-
nists can be effective for weight loss in IBD patients.

G&H Have these agents been shown to affect
outcomes of patients who have IBD?

CB Recent studies have been looking at the effect of
GLP-1 receptor agonists on outcomes in patients with
IBD. A study published in Inflammatory Bowel Diseases
evaluating the impact of GLP-1 receptor agonists on IBD
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outcomes found that their use is not associated with an
increased rate of IBD exacerbation. This means that these
medications can be safely prescribed in the IBD patient
population. There was also no change in IBD-related
hospitalization, corticosteroid prescription, medication
escalation (need to change medication or escalate ther-
apy), or IBD-related surgery.

A poster presented at Digestive Disease Week 2024
by Dr Priya Sehgal and colleagues looked at the safety
and efficacy of GLP-1 receptor agonists on weight man-
agement in IBD patients as well as the impact of these
agents on inflammatory biomarkers. The authors checked
baseline C-reactive protein (CRP) and fecal calprotectin
at the time of GLP-1 receptor agonist initiation and

... there is a suggestion
that GLP-1 receptor agonists
may have a beneficial effect
on IBD outcomes.

compared those with CRP and fecal calprotectin 12 to 24
weeks after starting the medications. This study excluded
patients who were started on corticosteroids or who had
a change in their IBD therapy during the study period.
The authors saw a decrease in CRP at 12 to 24 weeks,
which was statistically significant, as well as a reduction
in fecal calprotectin, although that was not statistically
significant.

Additionally, a recent Danish nationwide cohort
study looked at the risk of ileus and intestinal obstruc-
tion in patients with IBD who were receiving GLP-1
receptor agonists. It is known that these agents can delay
gastric emptying and slow the transit of food. This study
found that GLP-1 receptor agonist exposure was not
associated with an increased risk of ileus or intestinal
obstruction in patients with IBD. This is important for
IBD patients who have concerns about the potential
gastrointestinal (GI) side effects associated with the use
of these agents.

In summary, there is a suggestion that GLP-1 recep-
tor agonists may have a beneficial effect on IBD outcomes.
However, more prospective studies are needed to confirm
these findings and establish the role of these medications
in the management of IBD.

G&H Has the research to date demonstrated
any other potential beneficial effects of these
drugs on IBD patients?

CB Emerging research suggests that GLP-1 receptor ago-
nists may influence inflammatory pathways in patients
with IBD, although the evidence is still evolving. There
is a suggestion that GLP-1 receptor agonists have anti-
inflammatory properties that might be beneficial in IBD.
The effects of GLP-1 receptor agonists were studied in
mice with dextran sulfate sodium (DSS)-induced colitis
in vivo and in vitro. The results of this study showed
that GLP-1 represses the production of proinflamma-
tory mediators and alleviates DSS-induced injury to the
intestinal mucosa and dysbiosis of the gut microbiota.
Other research has shown that these agents modulate key
pathways involved in IBD pathogenesis, such as chronic
inflammatory circuits, the gut microbiome, dysbiosis, and
intestinal tight junctions.

Patients with IBD also often experience metabolic
complications, including obesity and type 2 diabetes, and
GLP-1 receptor agonists are effective in improving gly-
cemic control and promoting weight loss, which can be
advantageous for IBD patients who have these comorbid-
ities. By addressing metabolic dysfunction, these agents
may be contributing to overall disease management and
improving these particular patient population outcomes.

Additionally, IBD patients are at increased risk of
cardiovascular disease, and GLP-1 receptor agonists have
been shown to reduce cardiovascular events in patients
with type 2 diabetes by mechanisms that include the
inflammatory pathway. Perhaps similar benefits may
extend to IBD patients that can potentially lower their
cardiovascular risk as well. This research highlights the
benefits of GLP-1 receptor agonists and the promise
of using them as adjunct therapy in IBD management,
particularly for patients with coexisting obesity and met-
abolic syndrome.

G&H Which side effects have been reported
with the use of these agents in IBD patients?

CB GLP-1 receptor agonists are commonly associated
with GI side effects. The side effects most commonly
experienced are nausea, vomiting, changes in bowel habits
(whether diarrhea or constipation), and abdominal pain.
These symptoms are usually mild to moderate, and tend
to subside over time. IBD patients may already be expe-
riencing these symptoms, so providers should monitor
these patients carefully because the use of GLP-1 receptor
agonists might exacerbate these preexisting symptoms.
There had been initial concern that GLP-1 receptor
agonist use could be associated with an increased risk of
pancreatitis. However, we do not have studies confirm-
ing that there is a significant association. Nevertheless,
providers should be cautious when prescribing GLP-1
receptor agonists if patients have a history of pancreatitis.
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Additionally, there have been reports of worsen-
ing chronic kidney failure or acute kidney injury in
patients who are using GLP-1 receptor agonists. Some
IBD patients experiencing significant diarrhea can be at
higher risk of dehydration when using these drugs. Physi-
cians have to select the right patient population for these
medications, and gradual dose titration can help mitigate
GI symptoms.

G&H Have there been any concerns with
the use of these agents in conjunction with
advanced IBD therapies?

CB GLP-1 medications do not have significant direct
interaction with the most commonly used IBD med-
ications such as corticosteroids, immunomodulators,
and biologics. However, GLP-1 receptor agonists can
sometimes affect absorption because they can impact the
gastric emptying of certain medications. It is crucial to
consider the medications that patients are taking and look
for potential direct or indirect interactions.

G&H Are there any limitations to the use of
GLP-1 receptor agonists in IBD patients?

CB Although GLP-1 receptor agonists show potential
benefit in IBD patients, the decision to use these agents
should be individualized owing to the risk of potential
GI side effects overlapping with IBD symptoms, which
can make symptom management more complex. We
have limited data on long-term safety, and we need more
clinical trials to evaluate their long-term effects in IBD
patients. Physicians have to ensure that patients do not
have an underlying motility disorder such as gastropa-
resis, which might worsen with the use of these drugs.
As our experience with using these medications in IBD
patients increases over the years, it will be important to
stay informed about any potential side effects, as it may
take years for certain effects to be seen.

G&H What misconceptions have you seen
about GLP-1 receptor agonist use in the IBD
population?

CB Some physicians are reluctant to prescribe these
medications to patients with IBD. It is important to look
at the studies done so far, which show that these medi-
cations can be safe and may be beneficial when selecting
the right patient. There is a misconception that GLP-1
receptor agonists may negatively interact with biologics

and immunosuppressants. The current evidence does not
indicate a significant adverse interaction between these
drugs.

G&H What are the priorities of research?

CB Prospective studies are needed to confirm the role of
GLP-1 receptor agonists in directly altering the inflam-
matory pathway in patients with IBD and how these
drugs affect intestinal epithelial integrity as well as the
microbiome. We also need more research to determine
whether GLP-1 receptor agonists have differential effects
on Crohn’s disease vs ulcerative colitis. Additionally, large-
scale studies are needed to assess the long-term safety and
tolerability of these drugs in IBD patients.
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