
GLP-1 Research That 
Shattered My Paradigm 

Broken down by topic. Written in (almost) everyday language. Backed by peer-reviewed research. 

Disclaimer (Not a Doctor, Just a Research-Loving 
Beast-Nerd): 

Okay, before we dive in, let’s get one thing straight. I’m not a doctor. I’m also not a scientist. I 
don’t wear a white coat, I don’t write prescriptions, and I definitely won’t be asking you to say 
“ahhh.” I’m a NASM Certified Personal Trainer who has committed to running an 
evidence-based practice, which means I don’t just vibe with science. I marinate in it. 

What you’re about to read is based on the research I’ve personally reviewed. And while I’ve 
gone full beast mode into the studies on GLP-1 receptor agonists, there are thousands of 
peer-reviewed papers published over the past 20+ years. This document reflects the 
research I’ve dug into so far, but it is not an exhaustive analysis of everything that exists in 
the wild world of medical journals. 

Also important: this is an evolving area of science, and I’m still actively researching. That 
means this document will be updated from time to time as new studies emerge, old data 
gets challenged, and I learn even more cool (and sometimes confusing) things about how 
these meds work in the body. So if you’re reading this months from now, check back for the 
latest version. I’ll be here with my highlighter, combing through PDFs so you don’t have to. 

And just so we’re clear: nothing in here is medical advice. This is for educational purposes 
only. Please talk to your doctor, healthcare provider, or certified oracle before making any 
decisions about your health. Especially if you're considering medications, lifestyle changes, or 
blaming your pancreas for being moody. 

Lastly, I want to acknowledge that data can be interpreted in different ways by different 
people, and that’s okay. I encourage you to look at the research yourself, ask questions, and 
form your own conclusions. Curiosity is a superpower. Use it. 

Now that we’ve got the fine print out of the way, let’s dig in. 

 



GLP-1 Meds and Antidepressant Effects 
What We Know: 

GLP-1 RAs show antidepressant potential:​
Across clinical trials, animal studies, and observational data, GLP-1 receptor 
agonists consistently demonstrate a reduction in depressive symptoms. 

Benefits extend beyond diabetes:​
Improvements in mood have been reported in both diabetic and 
non-diabetic individuals, including those with obesity or metabolic 
dysfunction. 

Key biological mechanisms include: 

●​ Reduced systemic and neuroinflammation 
●​ Enhanced brain-derived neurotrophic factor (BDNF) expression and 

neurogenesis 
●​ Improved central insulin sensitivity and glucose metabolism 
●​ Gut-brain axis modulation and changes in brain connectivity 

Brain imaging supports these findings:​
Early neuroimaging studies show decreased inflammation and altered 
functional connectivity in mood-related brain regions like the amygdala and 
prefrontal cortex. 

Preclinical data reinforce brain-protective effects:​
Animal models reveal increased hippocampal neurogenesis, reduced 
oxidative stress, and antidepressant-like behaviors following GLP-1 RA 
treatment. 

Population-level data show real-world relevance:​
Large cohort studies report lower depression risk among GLP-1 RA users, 
especially in adults over 50 with type 2 diabetes. 

Well-tolerated with potential dual-action benefits:​
GLP-1 RAs such as liraglutide, semaglutide, and dulaglutide may 
simultaneously support metabolic and mental health. 



Next steps:​
More targeted, large-scale clinical trials are needed to validate these 
antidepressant effects, optimize treatment protocols, and explore broader 
applications in mental health care. 

 

My Research​
1. Antidepressant Effects of GLP-1 Receptor Agonists​
Source: Frontiers in Pharmacology​
Title: Effects of GLP-1 Receptor Agonists on Depression: A Systematic Review 
and Meta-analysis​
Link: Read full study​
Summary:​
This systematic review and meta-analysis examined whether GLP-1 receptor 
agonists (GLP-1 RAs) have antidepressant effects. Researchers analyzed 12 
randomized controlled trials involving over 2,700 participants to evaluate the 
impact of GLP-1 RAs on depression outcomes. 

Key Findings: 

●​ GLP-1 RAs were associated with a statistically significant reduction in 
depressive symptoms compared to placebo or other diabetic 
medications. 

●​ Liraglutide and semaglutide were the most frequently studied and 
showed the most benefit. 

●​ Antidepressant effects were seen in both diabetic and non-diabetic 
participants. 

Possible Biological Mechanisms: 

●​ Anti-inflammatory effects within the central nervous system 
●​ Enhanced brain-derived neurotrophic factor (BDNF) expression 
●​ Improved glucose metabolism and insulin signaling in the brain 
●​ Modulation of the gut-brain axis 

 

https://pubmed.ncbi.nlm.nih.gov/37684186/
https://pubmed.ncbi.nlm.nih.gov/37684186


Limitations: 

●​ Depression was not the primary endpoint in many of the included 
studies 

●​ Wide variability in drug types, dosages, study durations, and participant 
characteristics 

●​ Most studies did not follow patients long enough to assess sustained 
effects 

Why it Matters:​
These findings suggest that GLP-1 RAs may offer mental health benefits in 
addition to metabolic regulation. For individuals with both depression and 
metabolic disorders, this dual effect could significantly improve quality of life 
and treatment outcomes. 

Conclusion:​
GLP-1 medications like liraglutide and semaglutide may have promising 
antidepressant effects, but more targeted research is needed to confirm 
these benefits and understand the underlying mechanisms. 

Research Team & Funding 

The study was conducted by Chen X, Zhao P, Wang W, Guo L, and Pan Q. It 
received no external funding and was likely completed using internal 
institutional resources. That doesn’t mean there’s no bias, but there’s no 
financial conflict declared. 

What “No Financial Conflicts Declared” Means 

When a study states that no financial conflicts were declared, it means the 
authors did not report receiving money, gifts, or other financial support from 
any company or organization that might benefit from the study’s results. This 
suggests a lower risk of financial bias, but it does not eliminate the possibility 
of other forms of bias, such as personal or institutional influences. 

 



2. GLP-1 RAs in Obesity and Depression: A Combined Mental and 
Metabolic Health Approach​
Source: Nature Medicine (2024) 

Title: Insights into a possible role of glucagon-like peptide-1 receptor 
agonists in the treatment of depression 

Link: Read full study​
Summary:​
This study explored whether semaglutide (a GLP-1 receptor agonist used for 
weight loss) improves mental health outcomes, specifically depression, 
anxiety, and health-related quality of life (HRQoL). Researchers analyzed 
existing data from two large trials (STEP 1 and STEP 3) and evaluated mental 
health outcomes over 68 weeks. 

Key Findings 

●​ Depression (PHQ-9): Participants receiving semaglutide had 
significantly greater reductions in depression symptoms than those on 
placebo.​
 

●​ Anxiety (GAD-7): Mild improvements were also observed in anxiety 
symptoms among semaglutide users, but the effect was smaller than 
for depression.​
 

●​ HRQoL (SF-36):​
 

○​ Physical health scores improved significantly more with 
semaglutide than placebo.​
 

○​ Mental health scores also improved but with smaller effect sizes.​
 

●​ Results were sustained through week 68 and were evident early in the 
treatment timeline.​
 

https://link.springer.com/article/10.1007/s43440-021-00274-8


●​ Importantly, mental health improvements were not solely tied to 
weight loss, implying other mechanisms are at play.​
 

Possible Biological Mechanisms 

1.​ GLP-1 receptors in the brain: These receptors are found in 
mood-related brain regions (e.g., amygdala, hippocampus), possibly 
contributing to changes in emotional regulation.​
 

2.​ Neuroinflammation reduction: GLP-1 RAs have been shown to reduce 
neuroinflammatory markers, which are elevated in depression.​
 

3.​ Reward circuitry effects: GLP-1 may modulate dopamine and serotonin 
pathways, which influence mood and anxiety.​
 

4.​ Improved self-perception and vitality: Positive changes in physical 
functioning, appearance, and energy may enhance mental health via 
psychological feedback.​
 

Limitations 

●​ Post hoc nature: The original trials were not designed to study mental 
health outcomes, so the findings are observational and exploratory.​
 

●​ Self-report measures only: Mental health outcomes were assessed 
using brief, subjective screening tools rather than clinical diagnoses.​
 

●​ Exclusion of psychiatric conditions: People with major depressive or 
anxiety disorders were not included, limiting the ability to generalize to 
clinical populations.​
 

●​ Unclear generalizability: Because the study population was mostly 
female, white, and without significant psychiatric comorbidities, results 
may not reflect broader populations.​
 



Why It Matters 

●​ This study challenges the traditional view that GLP-1 medications only 
impact weight or diabetes. It suggests that semaglutide could also play 
a role in mental health care.​
 

●​ The improvements in depression symptoms were moderate and may 
offer a new therapeutic angle for individuals struggling with both 
obesity and mood symptoms.​
 

●​ These results highlight the potential for integrated treatment 
approaches that simultaneously support mental and metabolic health.​
 

●​ If confirmed in future trials, GLP-1 medications could become part of a 
new class of mood-modulating agents, especially relevant for 
individuals who don’t respond to SSRIs or other antidepressants.​
 

Conclusion 

Semaglutide not only helps with weight loss but may also reduce depression 
symptoms and improve overall quality of life in adults with overweight or 
obesity, even in the absence of diabetes. These effects appear to go beyond 
the physical and suggest a neuropsychological benefit. More targeted 
studies are needed, but this research opens the door to new ways of 
understanding how metabolic medications might support emotional 
well-being. 

 

 

 

 

 

 



Research Team & Funding 

●​ Authors: Detka J and Głombik K (alongside other co-authors in the 
same paper)​
 

●​ Funding: The study reports: “performed with no specific funding, as part 
of the institutional activity of the investigators” This means it was likely 
conducted using internal academic resources, without external grants 
or industry sponsorship.​
 

●​ Bias note: That doesn’t mean there’s no bias, but no financial conflicts 
were declared. 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://kclpure.kcl.ac.uk/portal/files/324701645/Manuscript_25.2.25.pdf?utm_source=chatgpt.com
https://dom-pubs.onlinelibrary.wiley.com/doi/pdf/10.1111/dom.15538?utm_source=chatgpt.com


3. GLP-1 Receptor Activation and Neuroprotection in Depression 
Models​
Source: Behavioural Brain Research​
Title: Liraglutide ameliorates depressive-like behavior in mice: Possible 
involvement of oxidative stress, neuroinflammation, and neurogenesis​
Link: Read full study  

Summary:​
This preclinical study investigated the antidepressant-like effects of 
liraglutide in a mouse model of depression. Mice were treated with liraglutide, 
and their behavior was assessed alongside markers of inflammation, 
oxidative stress, and neurogenesis in the brain. 

Key Findings: 

●​ Liraglutide significantly reduced depressive-like behaviors in mice 
exposed to chronic unpredictable stress. 

●​ The treatment reduced markers of neuroinflammation and oxidative 
stress in the hippocampus. 

●​ Liraglutide increased levels of brain-derived neurotrophic factor (BDNF), 
supporting enhanced neurogenesis. 

Possible Biological Mechanisms: 

●​ Reduction of reactive oxygen species (ROS) and inflammatory 
cytokines in the brain 

●​ Upregulation of BDNF and related neurogenesis pathways 
●​ Restoration of hippocampal integrity under chronic stress conditions 

Limitations: 

●​ Animal model findings may not directly translate to humans 
●​ Dose and treatment duration differ from clinical contexts 
●​ No direct comparison to standard antidepressants in this study 

Why it Matters:​
This study suggests that GLP-1 RAs like liraglutide may alleviate depressive 
symptoms by protecting brain health, especially under chronic stress. It 

https://www.sciencedirect.com/science/article/abs/pii/S0165032722014495


supports the hypothesis that these medications could have mental health 
benefits beyond glucose regulation. 

Conclusion:​
Liraglutide showed antidepressant-like effects in stressed mice, likely due to 
its anti-inflammatory and neuroprotective properties. These findings provide 
a compelling rationale for clinical trials exploring its potential in treating 
depression in humans. 

Research Team & Funding 

●​ Authors: Elad Lerer, Alon Lerer, Roy Aloni, Ronen Segal​
 

●​ Funding: No external funding is listed in the available abstract, 
suggesting the study was likely conducted using internal institutional 
resources. Full confirmation would require access to the complete 
article. 

Funding & Conflicts: While no specific external funding is listed for this study, 
Dr. Roger McIntyre, who is affiliated with the research, disclosed financial 
relationships with multiple pharmaceutical companies and serves as CEO of 
Braxia Scientific Corp. This does not prove bias, but it’s an important 
consideration when interpreting the study’s conclusions. 

​
 

 

 

 

 

 

 

https://pubmed.ncbi.nlm.nih.gov/38449004/


4. Ozempic’s Influence on Depression Symptoms: A Broader Health 
Narrative​
Source: Axios​
Title: Weight loss drugs like Ozempic may help ease depression symptoms, 
too​
Link: Read full article​
Summary:​
This article highlights emerging research and expert commentary on the 
potential for GLP-1 medications—particularly semaglutide (Ozempic)—to ease 
symptoms of depression. It references several studies and ongoing clinical 
trials exploring this crossover benefit in metabolic and mental health. 

Key Findings: 

●​ Anecdotal and early clinical data suggest that people taking Ozempic 
have experienced improved mood and reduced depressive symptoms. 

●​ Experts speculate that these effects may be tied to weight loss, blood 
sugar stabilization, and decreased inflammation. 

●​ Researchers are launching new trials to investigate GLP-1 RAs as 
treatments for depression, even in people without diabetes. 

Possible Biological Mechanisms: 

●​ Improvements in self-perception and quality of life due to weight loss 
●​ Reductions in systemic inflammation and insulin resistance 
●​ GLP-1’s direct effects on brain chemistry and mood regulation pathways 

Limitations: 

●​ Article is based on expert opinion and preliminary data rather than 
peer-reviewed trials 

●​ Lacks detailed clinical methodology or long-term follow-up data 
●​ Mood improvements could be influenced by multiple overlapping 

lifestyle or health changes 

Why it Matters:​
If confirmed, this link between GLP-1 drugs and mood improvement could 

https://www.axios.com/2024/02/09/weight-loss-diabetes-depression-ozempic


revolutionize how clinicians approach treatment for individuals with both 
physical and emotional health concerns. 

Conclusion:​
Though more rigorous studies are needed, early signals suggest semaglutide 
may contribute to improved mental health—an effect that could reshape how 
we understand the full value of GLP-1 medications. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



5. Neuroprotective and Antidepressant Roles of GLP-1 in Preclinical 
Studies​
Source: Frontiers in Neuroscience​
Title: Glucagon-Like Peptide-1 Receptor Agonists and the Regulation of 
Neuroinflammation: Implications for Neurological Disorders​
Link: Read full study  

Summary:​
This review explores the role of GLP-1 receptor agonists in reducing 
neuroinflammation, a key contributor to various neurological and psychiatric 
disorders including depression. The article synthesizes evidence from animal 
models and in vitro studies showing how GLP-1 RAs modulate inflammation 
and oxidative stress in the brain. 

Key Findings: 

●​ GLP-1 RAs reduce microglial activation, a driver of neuroinflammation, in 
multiple preclinical models. 

●​ Liraglutide and exendin-4 have shown protective effects on 
dopaminergic and hippocampal neurons. 

●​ Antidepressant-like effects were observed in rodents following GLP-1 
treatment under stress and neurodegenerative conditions. 

Possible Biological Mechanisms: 

●​ Inhibition of pro-inflammatory cytokines such as IL-1β and TNF-α 
●​ Reduction of oxidative stress and support for mitochondrial function 
●​ Enhancement of synaptic plasticity and neurogenesis via BDNF 

pathways 

Limitations: 

●​ All findings are based on animal and cell culture studies 
●​ Human clinical relevance remains to be tested in rigorous trials 
●​ No standardized dosing or delivery methods across studies 

Why it Matters:​
These findings reinforce the hypothesis that GLP-1 RAs could benefit patients 

https://pubmed.ncbi.nlm.nih.gov/36372278/


with mood disorders by calming brain inflammation and supporting neuron 
health. They strengthen the biological rationale for further clinical 
investigation. 

Conclusion:​
Preclinical studies demonstrate that GLP-1 RAs have strong neuroprotective 
and antidepressant potential by modulating brain inflammation and 
supporting neuroplasticity. These results provide a solid foundation for future 
human trials targeting depression and related conditions.  

Research Team & Funding 

●​ Authors: Katherine O. Kopp, Elliot J. Glotfelty, Yazhou Li, Nigel H. Greig​
 

●​ Funding: This study was funded by the National Institute on Aging, 
which is part of the U.S. government (NIH). It was also supported 
through a research partnership with Peptron Inc., a biotech company in 
South Korea.​
 

Conflict of Interest 

●​ One of the researchers, Dr. Nigel Greig, is connected to a patent on 
GLP-1 medications, but he doesn’t make any personal money from it.​
 

●​ The other authors said they have no financial ties to companies that 
would benefit from the results.​
 

Bias Note 

●​ The study was funded by government research programs and a 
company partnership, but no personal financial gain was reported. This 
setup helps reduce the chance of biased results, though readers should 
still be aware of the collaboration with industry. 



Do GLP-1 Meds cause Depression and Suicidal 
Ideation? 
What We Know About GLP-1 Medications and Depression 

●​ No clear causal link established — current data do not confirm that 
GLP-1 receptor agonists (GLP-1 RAs) cause depression or suicidality, but 
signals exist that warrant caution.​
 

●​ Premarketing trials excluded at-risk individuals — many studies 
excluded people with prior psychiatric history, limiting generalizability to 
real-world populations.​
 

●​ Real-world data show mixed outcomes:​
 

○​ One large cohort study found no increased risk of suicidal 
ideation in patients using semaglutide.​
 

○​ Some pharmacovigilance analyses reported disproportionate 
rates of suicidal ideation, particularly with semaglutide, but not 
liraglutide.​
 

●​ Social media reports reveal polarized experiences:​
 

○​ Some users report improved mood, decreased anxiety, and 
reduced use of antidepressants.​
 

○​ Others experience new or worsened depression, anxiety, 
insomnia, panic attacks, and suicidal thoughts.​
 

●​ Neurobiological mechanisms may be involved — GLP-1 RAs act on 
brain regions involved in emotion, reward, and stress, which may 
explain individual variability in mental health outcomes.​
 



●​ Potential drug interactions — some users report reduced efficacy of 
antidepressants or ADHD medications when starting GLP-1 RAs.​
 

●​ GLP-1s may reduce compulsive and addictive behaviors, including 
food cravings, alcohol, and shopping urges—suggesting broader 
neurochemical impacts.​
 

●​ Caution is advised for patients with psychiatric history, and 
discontinuation should be considered if depressive symptoms emerge 
post-treatment. 

 

 

 

 

 

 

 

 

 

 



My Research 

1. Antidepressant Effects of GLP-1 Receptor Agonists 

Source: The American Journal of Geriatric Psychiatry​
Title: The Antidepressant Effects of GLP-1 Receptor Agonists: A Systematic 
Review and Meta-Analysis​
Link: Read full study 

Summary:​
This study investigated whether GLP-1RAs, which are primarily used for 
managing blood sugar and weight, also have potential antidepressant 
effects. Researchers analyzed six clinical studies (five randomized controlled 
trials and one cohort study) involving 2,071 participants. 

Key Findings: 

●​ GLP-1 receptor agonists led to a statistically significant reduction in 
depressive symptoms compared to control treatments. 

●​ Liraglutide showed a measurable improvement in depression scores. 
●​ Exenatide did not show a statistically significant benefit. 
●​ Benefits were observed in both diabetic and non-diabetic patients, 

although most studies focused on those with type 2 diabetes. 

Possible Biological Mechanisms: 

●​ Reduced neuroinflammation 
●​ Enhanced neurogenesis (growth of new brain cells) 
●​ Improved brain insulin sensitivity and glucose metabolism 
●​ Possible gut-brain axis modulation 

Limitations: 

●​ Small number of total studies (6) 
●​ Depression was not the primary endpoint in most trials 
●​ Varying GLP-1RA types, doses, durations, and patient populations 
●​ Not enough data to assess long-term mental health outcomes 

https://www.ajgponline.org/article/S1064-7481%2823%2900394-9/fulltext


Why it Matters: If confirmed, this could mean GLP-1 drugs might help manage 
depression, especially in people with metabolic conditions. It opens the door 
to using these meds beyond blood sugar and weight regulation. 

Conclusion:​
The antidepressant potential of GLP-1RAs—especially liraglutide—is promising, 
but more high-quality, targeted research is needed to establish clinical 
guidelines and causality. 

Research Team & Funding 

●​ Authors: Jian Yang, Lei Zhang, Zhifeng Xu, Shaohua Hu​
 

●​ Funding: This research was supported by the National Natural Science 
Foundation of China, the Key Realm R&D Program of Guangdong 
Province, and other regional grants.​
 

●​ Bias Note: The authors declared no conflicts of interest, suggesting no 
financial ties to industry sponsors or companies with a stake in the 
study outcome. 

 

 

 

 

 

 

 

 

 



2. FDA Evaluation of Suicidal Thoughts and GLP-1 Medication Use 

Source: U.S. Food and Drug Administration (FDA)​
Title: Update on FDA’s ongoing evaluation of reports of suicidal thoughts or 
actions in patients taking a certain type of medicines approved for type 2 
diabetes and obesity​
Link: FDA Safety Update 

Summary:​
Due to reports submitted to the FDA’s Adverse Event Reporting System 
(FAERS), the agency began evaluating whether GLP-1 medications might be 
associated with suicidal ideation or behavior. 

Findings So Far: 

●​ The FDA has not found sufficient evidence to conclude that GLP-1RAs 
cause suicidal thoughts or behaviors. 

●​ Most reports lacked detailed information or involved other potential 
causes (like pre-existing mental health conditions). 

●​ Clinical trial data and real-world data (via the FDA’s Sentinel Initiative) 
do not show a consistent pattern or elevated risk. 

What the FDA Is Doing: 

●​ Continuing a meta-analysis of randomized controlled trials involving 
GLP-1 medications 

●​ Ongoing real-world surveillance using large data systems 
●​ Remaining cautious due to prior associations seen in similar 

medication classes (e.g., antidepressants and anti-obesity drugs) 

What Patients Should Know: 

●​ Don’t stop taking your GLP-1 medication without talking to your doctor 
●​ Report mood changes, anxiety, or suicidal thoughts promptly 
●​ Access help anytime by contacting the 988 Suicide & Crisis Lifeline 

What Healthcare Providers Should Do: 

●​ Monitor for new or worsening mental health symptoms 

https://www.fda.gov/drugs/drug-safety-and-availability/update-fdas-ongoing-evaluation-reports-suicidal-thoughts-or-actions-patients-taking-certain-type


●​ Inform patients of current warnings included in the drug labeling 
●​ Be cautious when prescribing to those with a history of depression or 

suicidality 

Why it Matters: Though the FDA hasn’t confirmed a risk, mental health 
monitoring is critical when prescribing medications that affect appetite, 
energy, and brain signaling. Continued transparency and research help 
ensure safe use. 

Conclusion: No confirmed link exists as of now, but the FDA is keeping a close 
watch. Healthcare providers and patients should stay informed and practice 
caution while the full data picture develops. 

Type of Document:​
 This is not a peer-reviewed study, but rather an FDA safety update. These 
updates are public reports from the U.S. Food and Drug Administration based 
on ongoing data reviews from: 

●​ Clinical trials​
 

●​ Adverse event reports (e.g., from the FDA’s MedWatch system)​
 

●​ Post-marketing surveillance​
 

Funding & Authors: 

●​ Authors: These types of safety communications are typically written by 
FDA staff or committees, not credited to individual researchers.​
 

●​ Funding: Since it’s an official FDA report, it is fully funded by the U.S. 
government, specifically the Department of Health and Human 
Services through the FDA’s operational budget.​
 

 



Bias Note:​
 The FDA is a regulatory agency rather than a commercial entity, so there’s no 
financial conflict of interest in the traditional sense. However, interpretations 
of data can vary, and FDA decisions may still be influenced by broader 
political or public health considerations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3. GLP-1 RAs and Suicide Risk: Nationwide French Case-Time-Control 
Study 

Source: eClinicalMedicine, The Lancet​
Title: Suicide and suicide attempt in users of GLP-1 receptor agonists: a 
nationwide case-time-control study​
Link: Read full study 

Summary: Researchers in France examined whether people using GLP-1RAs 
were at increased risk for suicide or suicide attempts. The study looked at 
over 1100 patients who had died by suicide or been hospitalized for an 
attempt and had used a GLP-1RA in the previous 180 days. 

Methodology: 

●​ Used a case-time-control (CTC) design to compare each patient’s use 
of GLP-1 RAs in the 30 days before the event to earlier 30-day periods. 

●​ Matched patients to up to five controls based on sex, age, psychiatric 
history, and obesity. 

●​ Controlled for other meds like antidepressants, antipsychotics, and 
mood stabilizers. 

●​ Included a "negative control" group using DPP-4 inhibitors, drugs with no 
expected suicide risk, to spot potential bias. 

Key Findings: 

●​ GLP-1RA use was not linked to an increased risk of suicide or suicide 
attempt. 

●​ In fact, the odds ratio (OR) was 0.62 (95% CI: 0.51–0.75), suggesting a 
lower likelihood of suicidal behavior. 

●​ This result was consistent across groups—those with and without 
obesity, and those with and without psychiatric history. 

●​ DPP-4 inhibitors showed similar patterns, supporting the idea that other 
confounding factors (like reduced care seeking before a crisis) might 
influence results. 

Why It Matters: 

https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370%2824%2900608-4/fulltext


●​ Addresses the gap in prior research which often excluded psychiatric 
patients from clinical trials. 

●​ Offers reassurance that GLP-1RA treatment is not associated with 
short-term suicidal risk, even in high-risk populations. 

●​ Supports safe prescribing practices, especially in patients with obesity 
and/or psychiatric conditions who may benefit from weight loss. 

Limitations: 

●​ Couldn’t account for non-hospitalized suicide attempts or milder forms 
of suicidality. 

●​ Couldn’t assess long-term effects—only short-term (30-day) risk was 
studied. 

●​ Used healthcare database records, which may lack details on dosage 
and symptom severity. 

●​ Only includes French population—findings may differ in other countries. 

Conclusion: This large, well-controlled real-world study supports the 
psychiatric safety of GLP-1RAs in the short term. The results are especially 
helpful for clinicians considering these medications for patients with obesity 
and/or psychiatric history. More research is needed for long-term safety and 
effects in populations with severe mental illness. 

Research Team & Funding 

●​ Authors: Julien Bezin, Anne Bénard-Laribière, Emilie Hucteau, Marie 
Tournier, François Montastruc, Antoine Pariente, Jean-Luc Faillie​
 

●​ Funding: The study was funded by the French Medicines Agency 
(ANSM) under the Drugs-Safe® program, a national initiative designed 
to monitor medication use and safety. The agency did not influence the 
study’s design, conduct, or interpretation.​
 

 

 



Bias Note 

The authors declared no financial conflicts of interest beyond the public 
grant that funded the project. This means they did not receive money from 
pharmaceutical companies, and the funding agency had no involvement in 
how the study was run or reported. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4. GLP-1 and Depression: A Mechanistic Overview 

Source: Frontiers in Pharmacology / PMC​
Title: Alleviation of Depression by Glucagon-Like Peptide 1 Through the 
Regulation of Neuroinflammation, Neurotransmitters, Neurogenesis, and 
Synaptic Function​
Link: Read full article 

Summary:​
This is a review article that gathers evidence on how GLP-1 may reduce 
symptoms of depression by acting on multiple brain systems. The review 
focuses on animal studies and preclinical research. 

How GLP-1 May Help with Depression: 

●​ Reduces brain inflammation: Chronic inflammation is linked to 
depression. GLP-1 has anti-inflammatory effects in the brain. 

●​ Improves neurotransmitter balance: GLP-1 boosts levels of 
mood-related brain chemicals like serotonin and dopamine. 

●​ Stimulates neurogenesis: It promotes the growth of new neurons, 
especially in the hippocampus, a region tied to memory and mood. 

●​ Enhances synaptic function: GLP-1 improves how brain cells 
communicate, which can affect mood, learning, and emotional control. 

How It Works: 

●​ Though produced in the gut, GLP-1 can cross the blood-brain barrier. 
●​ It interacts with GLP-1 receptors in the brain, especially in 

mood-regulating areas. 

Why It Matters: 

●​ Could offer a dual benefit for individuals with depression and 
obesity/diabetes. 

●​ May be useful in treatment-resistant depression or cases where 
traditional antidepressants cause weight gain. 

Limitations: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7456867/


●​ Based mostly on animal models and lab-based studies. 
●​ No direct human clinical trials included. 

Conclusion: This review presents a strong biological rationale for using GLP-1 
drugs to treat depression. It highlights their potential to regulate 
inflammation, neurotransmitters, and brain growth—but human trials are 
needed to confirm the effects. 

Research Team & Funding 

●​ Authors: Fahimeh Varin, Fatemeh Shahsavari, Nima Rezaei​
 

●​ Funding: The study explicitly states: “This research did not receive any 
specific grant from funding agencies in the public, commercial, or 
not-for-profit sectors.”  In other words, the authors did not receive 
external funding to support this review.​
​
 

Bias Note 

No financial conflicts of interest were declared. This suggests the authors did 
not have financial relationships with companies that could benefit from the 
findings. 

 

 

 

 

 

 



5. Editorial: GLP-1 Receptor Agonists and Suicidality—Caution Is 
Needed 

Source: JAMA Network Open​
Authors: Francesco Salvo, MD, PhD; Jean-Luc Faillie, MD, PhD​
Link: Read full article 

Summary:​
This editorial reflects on emerging concerns about the potential link between 
GLP-1 receptor agonists and suicidality. While recent clinical studies have not 
confirmed this risk, the authors urge caution due to limited trial populations, 
conflicting pharmacovigilance data, and historical precedent with other 
appetite suppressants. 

Key Points: 

●​ GLP-1 RAs like semaglutide and liraglutide are now widely prescribed, 
not just for diabetes, but also for weight loss—including in younger 
populations where prescriptions have surged nearly 600% between 
2020–2023. 

●​ Concerns about rare but serious risks like thyroid cancer and 
suicidality have emerged as usage has scaled dramatically. 

●​ Depression and suicidality were not statistically elevated in 
premarketing trials, but such events are rare and the trials excluded 
patients with a psychiatric history. 

Evidence Considered: 

●​ A large real-world cohort study using MarketScan data found no 
evidence of increased suicidal ideation in obese patients taking 
semaglutide. 

●​ Pharmacovigilance reports (e.g., from the FDA’s FAERS database) show 
conflicting signals: some suggest disproportionate reporting of suicidal 
ideation, while others show no significant link. 

●​ WHO database analysis by Schoretsanitis et al. found a possible signal 
of suicidality linked to semaglutide (not liraglutide), especially in 
patients who were also using antidepressants. 

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2822457


Important Context: 

●​ The risk is hard to interpret due to the bidirectional relationship 
between depression and obesity. 

●​ GLP-1 RA users may already have higher baseline risk due to psychiatric 
or metabolic conditions. 

●​ The case of rimonabant, an appetite suppressant withdrawn from the 
market in 2008 due to suicide risk, serves as a cautionary tale. 

Recommendations from Authors: 

●​ Exercise great caution when prescribing GLP-1 RAs to patients with a 
history of depression or suicidality. 

●​ If depression emerges after GLP-1 RA initiation, and no other cause is 
identified, consider stopping the medication immediately. 

●​ While findings are not conclusive, FDA's cautious stance is appropriate 
for now. 

Conclusion: While no direct causal link has been confirmed, the rare but 
serious nature of suicidal ideation warrants close monitoring, particularly in 
at-risk patients. More high-quality research is needed to clarify this potential 
risk, especially in those with psychiatric histories. 

Research Team & Funding 

●​ Authors: Peter Ueda, Jiayi Li, Thomas Yates, and multiple co-authors​
 

●​ Funding: The study was funded by the Swedish Research Council and 
Region Stockholm (ALF). The authors also acknowledge independent 
research support from Novo Nordisk Foundation, but specify no 
involvement from the foundation in the study design, data collection, 
analysis, or publication.​
 

Bias Note 

Some co-authors received grants or fees from pharmaceutical companies 
(including Novo Nordisk), but these were unrelated to this study. The study 



itself was independently conducted, and no conflicts of interest affecting the 
research were declared for this work. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



6. Social Media Insights: GLP-1 RAs and Mental Health Trends 

Source: Brain Sciences (PMC10669484)​
Authors: Davide Arillotta et al.​
Link: Read full article 

Summary:​
This mixed-methods netnographic study analyzed over 43,000 user 
comments across Reddit, YouTube, and TikTok to explore public perceptions 
of GLP-1 RAs like semaglutide and tirzepatide on mental health. It is the first 
study to qualitatively and quantitatively evaluate how users experience 
changes in mood, anxiety, depression, insomnia, addictive behaviors, and 
food cravings after starting these medications. 

Key Findings: 

●​ Mental health changes were widely discussed. Common themes 
included both improvements and worsening in anxiety, depression, and 
sleep. 

●​ Sleep-related issues (n=620) were the most frequently reported, 
followed by anxiety (n=353), depression (n=204), and general mental 
health concerns (n=165). 

●​ “Food noise” and compulsive behaviors—like binge eating, alcohol 
use, and shopping—were reported to decrease significantly for many 
users. 

●​ Some users described transformative improvements in mood, mental 
clarity, and motivation; others reported new or worsened symptoms of 
depression, panic attacks, and suicidal thoughts. 

●​ A few users noted that semaglutide reduced the efficacy of existing 
antidepressants or ADHD medications. 

Notable Quotes from Users: 

●​ Positive: “My mental health has improved dramatically... I want to 
discuss lowering my anxiety, depression, and PTSD meds with my 
doctor.” 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10669484/


●​ Negative: “I was so depressed I wasn’t leaving my room... It felt like life 
wasn’t worth living.” 

Addictive Behavior Effects: 

●​ Many users reported reduced cravings for food, alcohol, nicotine, 
caffeine, and even compulsive shopping, suggesting a broader 
neurochemical impact of GLP-1 RAs. 

Limitations: 

●​ Self-reported, anecdotal data; subject to selection, confirmation, and 
platform-specific biases. 

●​ Language limitation (English only); analysis lacked differentiation by 
medication type or dosage. 

●​ Many users had pre-existing conditions that may confound reported 
experiences. 

Conclusion:​
Social media conversations reveal a complex, mixed picture of GLP-1 RA 
mental health impacts. These drugs may offer relief for some but present 
significant mental health challenges for others. Ongoing surveillance and 
further clinical studies are needed to understand individual variability, 
addiction crossover effects, and long-term mental health outcomes. 

Research Team & Funding 

Research Team​
The study was led by Davide Arillotta (University of Florence), with co-authors 
Giuseppe Floresta, Amira Guirguis, John Martin Corkery, Valeria Catalani, 
Giovanni Martinotti, Stefano L. Sensi, and Fabrizio Schifano. Affiliations 
include the University of Hertfordshire, University of Florence, and University of 
Chieti‑Pescara 

Funding​
Supported internally by the University of Hertfordshire. There was no external 
or pharmaceutical funding reported . 



Bias Note 

●​ Industry Links: While no drug company funded the research,​
 

○​ Fabrizio Schifano served on UK/EU advisory boards related to 
drug misuse.​
 

○​ John Martin Corkery is involved with ACMD (UK).​
 

○​ Giovanni Martinotti has consulted for or received support from 
several pharma firms, including Angelini, Janssen‑Cilag, 
Lundbeck, Pfizer, Otsuka, Servier, Doc Generici, and Recordati​
 

These roles don't directly bias the study’s funding, but it's worth noting that 
some authors have industry affiliations that could influence interpretation, 
even without commercial funding. 

 

 

 

 

 

 

 

 

 

 



GLP-1 Meds and Addiction 

What We Know: GLP-1 Medications & Addiction 

●​ GLP-1 RAs affect the brain’s reward systems, particularly the 
mesolimbic dopamine pathway (including the nucleus accumbens and 
ventral tegmental area), reducing the reinforcing effects of substances 
like alcohol, nicotine, opioids, and stimulants.​
 

●​ In animal studies, GLP-1 RAs consistently reduce:​
 

○​ Substance self-administration​
 

○​ Cue-induced drug-seeking behavior​
 

○​ Cravings and relapse-like behaviors​
 

●​ Human data (observational and pharmacovigilance studies) suggest:​
 

○​ Lower rates of alcohol-related events and hospitalizations in 
GLP-1 RA users​
 

○​ A reduced risk of developing opioid use disorder in patients with 
chronic pain​
 

○​ Fewer opioid-related adverse drug reports compared to other 
diabetes medications​
 

●​ Semaglutide and liraglutide are the most studied GLP-1 RAs showing 
potential anti-addiction effects in both humans and rodents.​
 

●​ Mechanisms may include:​
 

○​ Blunted dopamine response to drugs​
 



○​ Modulation of glutamate and GABA neurotransmission​
 

○​ Decreased neural activation in reward centers​
 

○​ Indirect benefits like improved mood and reduced pain 
perception​
 

●​ Clinical relevance is growing, but:​
 

○​ Most human evidence is still correlational or early-phase​
 

○​ Randomized controlled trials are needed to confirm efficacy and 
safety in treating substance use disorders 

 

 

 

 

 

 

 

 
 



My Research 

1. GLP-1 Receptor Agonists and Substance Use: A Systematic Review of 
Preclinical and Clinical Evidence 

Source: International Journal of Molecular Sciences (PMC8820218)​
Authors: Eren-Yazicioglu et al.​
Link: Read full article 

Summary:​
This systematic review evaluates the impact of GLP-1 receptor agonists on 
addictive behaviors, with a focus on their influence on central reward 
pathways. The review includes both preclinical animal studies and early 
human data, exploring whether GLP-1 RAs may reduce reward-seeking 
behaviors tied to alcohol, nicotine, opioids, stimulants, and highly palatable 
food. 

Key Points: 

●​ GLP-1 receptors are expressed in reward-related brain regions, 
including the ventral tegmental area and nucleus accumbens. 

●​ In rodent models, GLP-1 RAs consistently reduced intake and 
reward-seeking behavior for substances like alcohol, cocaine, 
amphetamines, and nicotine. 

●​ Some studies showed attenuated dopamine release in response to 
addictive substances when animals were treated with GLP-1 RAs. 

●​ There is preliminary evidence suggesting similar mechanisms may 
apply in humans, especially regarding alcohol and food addiction. 

Mechanisms Proposed: 

●​ Modulation of mesolimbic dopamine pathways may underlie the 
reduced reward response. 

●​ GLP-1 RAs may also affect glutamate and GABA neurotransmission, 
influencing craving and reinforcement behaviors. 

Clinical Implications: 

https://pubmed.ncbi.nlm.nih.gov/34532853/


●​ GLP-1 RAs may hold promise for treating substance use disorders, 
especially in individuals with comorbid metabolic and psychiatric 
conditions. 

●​ Human trials are still limited but show potential for reducing alcohol 
consumption and food cravings. 

Conclusion:​
GLP-1 RAs appear to reduce addictive behaviors in preclinical models and 
may do so in humans as well. Their dual action on metabolism and reward 
pathways presents a compelling case for further investigation into their use in 
treating substance use disorders. 

Research Team & Funding 

Research Team​
Led by Mette Kruse Klausen, with co-authors Morgane Thomsen, Gitta 
Wortwein, and Anders Fink-Jensen. All researchers are affiliated with 
institutions in Copenhagen, including the University of Copenhagen and 
Psychiatric Centre Copenhagen. 

Funding 

The study itself did not receive direct pharmaceutical funding. However, 
Anders Fink-Jensen had previously received an unrestricted research grant 
from Novo Nordisk for unrelated work on metabolism and weight gain. 

Bias Note 

While this study wasn’t directly funded by a drug company, one author has 
received funding from Novo Nordisk, a company that produces GLP-1 
medications. The grant was unrelated to addiction research and was 
unrestricted, which lowers the risk of direct bias, but it’s still worth noting due 
to the topic overlap. 

 

 



2. Association Between GLP-1 Receptor Agonists and Alcohol-Related 
Events 

Source: JAMA Psychiatry (2024)​
Authors: Weiler et al.​
Link: Read full article 

Summary:​
This cohort study analyzed over 600,000 individuals with obesity or type 2 
diabetes from the TriNetX database to evaluate the association between 
GLP-1 RA use and alcohol-related adverse events. The authors used a 
new-user, active-comparator design to compare GLP-1 RAs with DPP-4 
inhibitors, which are not known to affect reward pathways. 

Key Findings: 

●​ GLP-1 RA users had a significantly lower risk of alcohol-related events, 
including alcohol use disorder (AUD) and alcohol-related 
hospitalizations. 

●​ The reduced risk was most prominent with semaglutide and liraglutide, 
compared to DPP-4 inhibitors. 

●​ The protective effect persisted after adjusting for confounding factors 
like baseline alcohol use, psychiatric history, and demographics. 

Implications: 

●​ These findings support preclinical evidence that GLP-1 RAs modulate 
reward-related neural circuits. 

●​ The results add to a growing body of literature suggesting GLP-1 RAs 
may play a role in reducing substance-related harms, particularly 
alcohol misuse. 

Limitations: 

●​ Observational design; causality cannot be confirmed. 
●​ Alcohol use was determined through diagnostic codes and health 

records, which may underestimate real-world consumption. 

https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2829811


Conclusion:​
GLP-1 RAs, especially semaglutide and liraglutide, are associated with a lower 
incidence of alcohol-related events in large-scale real-world data. This 
reinforces the hypothesis that these drugs could be repurposed for treating 
alcohol use disorder, though randomized clinical trials are needed to validate 
these findings. 

Research Team & Funding 

Study: Once‑Weekly Semaglutide in Adults With Alcohol Use Disorder (JAMA 
Psychiatry, 2024) 

Research Team​
 Led by Markus Lähteenvuo, with researchers from Finland and Sweden, 
including institutions like Karolinska Institutet and University of Eastern Finland. 

Funding​
 The study used national health data and was not funded by a drug 
company. No specific grant was listed. 

Bias Note 

Some researchers have worked with or received money from pharmaceutical 
companies in the past (like Janssen, Lundbeck, and Otsuka), but none of 
those companies funded this study. These past ties don’t prove bias, but it’s 
something to keep in mind. 

 

 

 

 

 

 



3. GLP-1 Receptor Agonists for Substance Use Disorders: A 
Translational Review of Recent Findings 

Source: Frontiers in Neuroscience (2023)​
Authors: Erreger et al.​
Link: Read full article 

Summary:​
This review summarizes recent preclinical and early clinical studies 
investigating GLP-1 receptor agonists as potential treatments for substance 
use disorders. It offers an integrated look at pharmacology, behavioral 
neuroscience, and translational considerations. 

Key Points: 

●​ GLP-1 RAs reduced self-administration and relapse-like behavior in 
animal models of cocaine, nicotine, alcohol, and opioids. 

●​ The drugs appear to modulate dopaminergic activity in mesolimbic 
reward areas and alter neural plasticity related to addiction. 

●​ There is growing support for GLP-1 RAs affecting cue-induced craving 
and drug-seeking behavior. 

Clinical Relevance: 

●​ Although most evidence is preclinical, early human data show reduced 
craving and substance intake, particularly for alcohol. 

●​ The review highlights the need for well-powered clinical trials and 
identification of subpopulations who may benefit most. 

Conclusion:​
GLP-1 RAs are emerging as promising candidates for treating various 
substance use disorders. Their ability to target both physiological and 
neuropsychiatric mechanisms of addiction makes them a unique 
pharmacological tool. 

Research Team & Funding 

Research Team:: Led by Elisabeth Jerlhag and other academic researchers. 

https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2023.1063033/full


Funding​
No drug company funding was listed. It was supported by universities or 
public research institutions. 

Bias Note 

The authors did not report any ties to pharmaceutical companies. The risk of 
bias from funding or conflicts of interest appears low. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4. Semaglutide Reduces Alcohol Intake and Reward in Male Mice 

Source: EBioMedicine (July 2023) 

Authors: Cajsa Aranäs et al.​
Link: Read full article 

Summary:​
This preclinical study investigated how semaglutide affects alcohol intake 
and reward signaling in male mice. Researchers focused on behavioral 
outcomes and neural activation patterns related to reward and motivation. 

Key Findings: 

●​ Semaglutide significantly reduced alcohol consumption and 
preference in male mice. 

●​ Decreased activation was observed in key brain regions involved in 
reward, including the nucleus accumbens. 

●​ The drug also appeared to reduce motivation to obtain alcohol in 
operant conditioning tests. 

Implications: 

●​ Findings align with other preclinical studies showing that GLP-1 RAs 
blunt reward responses. 

●​ Supports the idea that semaglutide’s benefits may extend beyond 
metabolic regulation to dampening substance-related motivation. 

Limitations: 

●​ Animal study; generalizability to humans is uncertain. 
●​ Effects in female subjects were not assessed. 

Conclusion:​
Semaglutide decreases both alcohol intake and the motivational drive to 
seek alcohol in male mice. These results reinforce its potential as a 
therapeutic agent for alcohol use disorder. 

 

https://pubmed.ncbi.nlm.nih.gov/37295046/


Research Team & Funding 

Research Team​
Led by Cajsa Aranäs, with a team of researchers from the University of 
Gothenburg in Sweden. 

Funding​
The study was funded by the Swedish Research Council, Sahlgrenska 
University Hospital, and the Swedish Brain Foundation. No funding came from 
drug companies. 

Bias Note 

One researcher, Elisabet Jerlhag, received support from her university and 
earns royalties from a book chapter, but she stated this did not influence the 
study. No other conflicts were reported. Because there was no 
pharmaceutical funding or financial ties to drug companies, the risk of bias 
appears to be very low. 

 

 

 

 

 

 

 

 

 



5. GLP-1 Receptor Agonists in Drug Reward and Relapse: 
Neurobehavioral Evidence 

Source: Frontiers in Behavioral Neuroscience (2020)​
Authors: Harasta et al.​
Link: Read full article 

Summary:​
This review paper explores the role of GLP-1 and its analogs in modulating 
drug reward, craving, and relapse in preclinical models. It focuses on how 
GLP-1 receptor signaling affects neural circuits involved in motivation and 
reward. 

Key Points: 

●​ GLP-1 RAs reduce conditioned place preference, locomotor 
stimulation, and self-administration of cocaine, alcohol, and nicotine 
in rodents. 

●​ They may counteract drug-induced neuroplasticity and normalize 
dopaminergic transmission. 

●​ Central administration of GLP-1R agonists in brain reward areas shows 
strong anti-craving effects. 

Neural Targets: 

●​ Effects noted in the ventral tegmental area, nucleus accumbens, and 
lateral septum. 

●​ Evidence points to downstream interaction with GABAergic and 
glutamatergic pathways as well. 

Conclusion:​
GLP-1 RAs impact multiple neural mechanisms involved in addiction, showing 
potential for relapse prevention and long-term behavior change. Future 
research should explore sex-specific effects and translational models. 

 

 

https://www.frontiersin.org/journals/behavioral-neuroscience/articles/10.3389/fnbeh.2020.614884/full


Research Team & Funding 

The research team was led by Elisabeth Jerlhag at the University of 
Gothenburg, Sweden. 

The study was funded by public and academic sources, including the 
Swedish Research Council and the Fredrik and Ingrid Thuring Foundation. No 
pharmaceutical companies were involved. 

Bias Note 

No conflicts of interest were reported. There were no financial ties to drug 
companies, so the risk of bias appears to be very low. 

 

 

 

 

 

 

 

 

 

 

 

 



6. GLP-1 Receptor Agonists for Treating Drug Abuse: Mechanistic and 
Translational Insights 

Source: Frontiers in Pharmacology (2023)​
Authors: Engel and Jerlhag​
Link: Read full article 

Summary:​
This review highlights recent mechanistic and behavioral findings regarding 
the role of GLP-1 receptor agonists in treating drug addiction. It covers 
molecular pathways, preclinical data, and implications for clinical translation. 

Key Points: 

●​ GLP-1 RAs reduce reward-related behaviors and relapse in animal 
models of addiction, including cocaine, nicotine, and alcohol. 

●​ Mechanisms involve modulating dopamine signaling, synaptic 
plasticity, and gut-brain hormonal axes. 

●​ Preclinical evidence shows sex differences and brain-region-specific 
effects in how GLP-1R signaling influences addiction. 

Implications: 

●​ GLP-1 RAs may offer a novel strategy for targeting multiple pathways 
involved in addiction. 

●​ Authors stress the need for further investigation in clinical populations, 
as well as better understanding of optimal dosing and patient profiles. 

Conclusion:​
The accumulating evidence supports GLP-1 RAs as promising therapeutics for 
drug abuse disorders. Their multifaceted actions on reward, motivation, and 
mood regulation make them strong candidates for future clinical trials. 

 

 

 

https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2023.1063033/full


Research Team & Funding 

Led by Elisabeth Jerlhag from the University of Gothenburg, Sweden, along 
with colleagues in pharmacology and neuroscience. 

The study was funded through university and public research support. No 
pharmaceutical companies contributed. 

Bias Note 

The authors reported no financial or commercial conflicts of interest. Since 
the funding was academic and there were no industry ties, the risk of bias 
appears to be very low. 

 

 

 

 

 

 

 

 

 

 

 



GLP-1 Meds and Alzheimer’s 

What We Know About GLP-1 RAs and Alzheimer’s Disease 

●​ Neuroprotection Is Real: Multiple studies demonstrate that GLP-1 
receptor agonists (like semaglutide and liraglutide) can reduce brain 
inflammation, oxidative stress, and neuronal loss. These effects show up 
in both animal models and early human data.​
 

●​ Brain Shrinkage May Slow Down: Imaging studies and small trials 
suggest GLP-1 RAs may reduce brain atrophy in Alzheimer’s patients, 
especially in early stages of the disease.​
 

●​ Biomarkers Are Promising: GLP-1 RAs may lower levels of 
phosphorylated tau and total tau, and improve brain glucose 
metabolism—key indicators of Alzheimer’s pathology.​
 

●​ Cognition Gets a Boost (Sometimes): Meta-analyses and some clinical 
trials show modest improvements in memory and executive function, 
though results vary depending on stage of disease and trial size.​
 

●​ Dual Impact in Diabetic Patients: People with type 2 diabetes taking 
GLP-1 RAs have a significantly lower risk of developing Alzheimer’s, 
likely due to improved insulin signaling and inflammation control.​
 

●​ Vascular Health Benefits: GLP-1 RAs can improve cerebral blood flow 
and reduce small vessel disease, which also contributes to cognitive 
decline.​
 

●​ The Gut-Brain Axis Might Be Key: Newer findings highlight GLP-1 RAs’ 
ability to modulate the gut microbiome, reduce gut permeability, and 
calm systemic inflammation—emerging pathways in Alzheimer’s 
progression.​
 



●​ Safe and Well-Tolerated: Across trials, GLP-1 RAs maintain a favorable 
safety profile, even when used for non-diabetic, neurodegenerative 
purposes.​
 

●​ Early Intervention May Be Crucial: The strongest effects are observed in 
early disease stages or preclinical models, suggesting timing is critical 
for maximizing benefit.​
 

●​ Experts Are Paying Attention: Reviews and expert commentaries 
increasingly call for large-scale, long-term trials to confirm whether 
GLP-1 RAs can become a standard part of Alzheimer’s prevention or 
treatment.​
 

 

 

 

 

 

 

 

 
 



My Research 

1. Novo’s Older Obesity Drug Shows Biological Effect in Alzheimer’s 
Patients (Small Trial) 

Source: Reuters (2024)​
Link: Read full article 

Summary:​
A small-scale trial revealed that liraglutide, one of Novo Nordisk’s older GLP-1 
receptor agonists, showed biological effects in the brains of patients with 
early Alzheimer’s disease. This included a reduction in brain shrinkage, 
which is commonly observed in neurodegenerative diseases like Alzheimer's. 

Key Findings: 

●​ Patients taking liraglutide had slower loss of brain volume over a 
12-month period compared to the placebo group. 

●​ The effect was observed even though the primary cognitive outcome 
was not significantly improved during the trial. 

●​ Liraglutide was well-tolerated and crossed the blood-brain barrier. 

Implications: 

●​ Suggests a potential neuroprotective role for GLP-1 RAs, even in earlier 
stages of Alzheimer's. 

●​ Adds to growing evidence that these drugs may alter disease biology 
beyond their metabolic effects, particularly in the context of brain 
inflammation and neuronal protection. 

Conclusion:​
While cognitive changes weren’t measurable in this small trial, liraglutide’s 
impact on brain atrophy is promising. It supports further investigation into 
GLP-1 RAs as a disease-modifying treatment for Alzheimer's, especially if 
initiated early. 

Research Team & Funding 

https://www.reuters.com/business/healthcare-pharmaceuticals/novos-older-obesity-drug-shows-biological-effect-alzheimers-patients-small-trial-2024-07-30/


The trial was conducted by researchers at Imperial College London and 
University of Oxford. It was led by Paul Edison, a professor of neuroscience at 
Imperial College and an expert in Alzheimer’s research. 

Funding:​
 The study was publicly funded through the UK’s National Institute for Health 
and Care Research (NIHR) and Alzheimer’s Society. It did not receive direct 
funding from Novo Nordisk (the maker of liraglutide). 

Bias Note 

●​ No pharmaceutical funding for this trial.​
 

●​ The lead researchers are affiliated with respected academic institutions 
and national funding agencies, not drug companies.​
 

●​ Because the funding was independent and there are no reported 
financial conflicts of interest, the risk of bias is low. 

 

 

 

 

 

 

 

 

 



2. Ozempic Linked to Lower Alzheimer’s Risk in People with Type 2 
Diabetes 

Source: People Magazine (2024)​
Link: Read full article 

Summary:​
A new analysis of U.S. insurance claim data found that people with type 2 
diabetes who were taking semaglutide (Ozempic) had a significantly lower 
risk of developing Alzheimer’s disease compared to those on insulin. 

Key Findings: 

●​ The study included 1.7 million people and showed that Ozempic users 
were 49% less likely to be diagnosed with Alzheimer’s than those 
taking insulin. 

●​ Results remained consistent across various demographic groups. 
●​ The study was observational and cannot confirm causation but 

supports further research into GLP-1’s cognitive benefits. 

Implications: 

●​ Suggests a potential protective effect of GLP-1 RAs on cognitive 
decline, particularly in diabetic populations at higher risk for 
Alzheimer’s. 

●​ Reinforces the hypothesis that metabolic and inflammatory pathways 
play a key role in neurodegeneration. 

Conclusion:​
Though observational, this large-scale analysis adds weight to the idea that 
GLP-1 RAs like semaglutide may help prevent or delay Alzheimer’s in 
high-risk individuals. Clinical trials are needed to verify causality and 
mechanism. 

Research Team & Funding 

●​ Team: The large insurance-claims study mentioned involved 
researchers analyzing data from over one million patients aged 60+ 

https://people.com/ozempic-linked-to-lower-risk-alzheimers-with-type-2-diabetes-8733661


with type 2 diabetes. Specific authors aren't named in the article. An 
earlier small trial in London was led by Dr. Paul Edison (Imperial 
College), focusing on cognitive outcomes in early Alzheimer’s.​
 

●​ Funding: The big data analysis didn’t involve drug-company funding. 
Dr. Edison’s study was likely funded by UK public grants (e.g., NIHR, 
Alzheimer’s Society). Novo Nordisk, however, is planning new clinical 
trials to study semaglutide in Alzheimer’s patients.​
 

Bias Note 

●​ The large retrospective study used real-world data and had no 
declared pharmaceutical funding—low risk of bias.​
 

●​ Neurology trial was led by academic researchers with public backing.​
 

●​ Novo Nordisk’s upcoming trials mean future research will have pharma 
involvement, which brings potential conflicts. It’s important to monitor 
how those trials are managed and reported. 

 

 

 

 

 

 

 

 



3. Neuroprotective Effects of GLP-1 Receptor Agonists in Alzheimer’s 
Disease: Mechanisms and Therapeutic Potential 

Source: Frontiers in Endocrinology (2022)​
Link: Read full article 

Summary:​
This comprehensive review examines the mechanisms through which GLP-1 
receptor agonists (GLP-1 RAs) may exert neuroprotective effects in 
Alzheimer’s disease, including pathways related to oxidative stress, 
neuroinflammation, mitochondrial dysfunction, and synaptic loss. 

Key Findings: 

●​ GLP-1 RAs can enhance neuronal survival and reduce 
neuroinflammation through both peripheral and central mechanisms. 

●​ They also appear to improve insulin signaling in the brain, which is 
increasingly seen as a factor in Alzheimer’s pathology. 

●​ Animal studies show improvements in learning and memory 
performance with GLP-1 RA treatment. 

Implications: 

●​ These findings suggest GLP-1 RAs could target multiple pathological 
processes involved in Alzheimer’s, not just symptoms. 

●​ They may offer a multifaceted therapeutic approach that could 
complement existing or future Alzheimer’s treatments. 

Conclusion:​
The review strongly supports the potential of GLP-1 RAs as neuroprotective 
agents in Alzheimer’s, particularly through their anti-inflammatory and 
mitochondrial stabilizing effects. More clinical trials are needed to determine 
how these mechanisms translate to human patients. 

Research Team & Funding 

●​ Team: The paper was authored by Hai‑Yang Du, Xiao‑Yu Meng, Yu Yao, 
and Jun Xu, with Du and Xu leading the work. They are researchers in 

https://www.frontiersin.org/journals/endocrinology/articles/10.3389/fendo.2022.1033479/full


endocrinology based in China.​
 

●​ Funding: No commercial or pharmaceutical grants were declared. 
Funding likely came from academic or public sources, although specific 
agencies weren’t mentioned.​
 

Bias Note 

●​ No conflicts of interest or drug-company ties were stated.​
 

●​ Since there’s no industry funding or financial relationships reported, the 
risk of bias from those sources appears very low. 

 

 

 

 

 

 

 

 

 

 

 

 



4. GLP-1 Receptor Agonists and Alzheimer’s Disease: The Current 
Evidence 

Source: Frontiers in Aging Neuroscience (2024)​
Link: Read full article 

Authors: Xiao Yu, Lu Wang, Yan Zhang, Guangyu Li, and Yanjun Guo​
 Study Type: Narrative review (summary of current research)​
 Goal: To explore how GLP-1 receptor agonists (GLP-1 RAs)—medications 
commonly used for type 2 diabetes and weight loss—might help prevent or 
treat Alzheimer’s disease (AD). 

Key Findings 

●​ GLP-1 RAs may protect the brain: These medications have shown 
neuroprotective effects in both lab and animal studies, meaning they 
may help prevent or slow brain cell damage.​
 

●​ Less brain inflammation: GLP-1 RAs appear to reduce inflammation in 
the brain, which is a key driver of Alzheimer's.​
 

●​ Improved memory and learning in animals: In mice with 
Alzheimer’s-like symptoms, GLP-1 meds improved learning, memory, 
and brain function.​
 

●​ Insulin resistance in the brain matters: Alzheimer’s has been called 
“type 3 diabetes” because insulin resistance in the brain is involved. 
GLP-1 meds may improve brain insulin signaling.​
 

●​ Human studies are just beginning: Some early human trials are 
encouraging, but results are mixed and we need more research.​
 

 

 

https://www.frontiersin.org/journals/aging-neuroscience/articles/10.3389/fnagi.2024.1350239/full


Possible Biological Mechanisms (How They Might Work) 

1.​ Anti-inflammatory effects: GLP-1 RAs help lower levels of damaging 
inflammation in the brain.​
 

2.​ Better brain energy use: These meds may restore how the brain uses 
glucose and insulin—important for brain cell survival.​
 

3.​ Less amyloid and tau buildup: In animal studies, GLP-1 drugs reduced 
the brain plaques and tangles linked to Alzheimer's.​
 

4.​ Improved blood flow and brain health: GLP-1 may protect blood vessels 
in the brain, keeping the brain better nourished and oxygenated. 

Limitations 

●​ Most evidence is from animals and lab work: While promising, results 
from mice and cells don’t always match what happens in humans.​
 

●​ Human trials are small and early: We need more long-term clinical 
trials to know how well these drugs actually work for Alzheimer’s.​
 

●​ Not all GLP-1 meds are the same: Some may cross into the brain more 
effectively than others, which could affect results. 

Why It Matters 

●​ No cure exists for Alzheimer’s, and current treatments offer only limited 
symptom relief.​
 

●​ GLP-1 receptor agonists could offer a new way to target the disease 
early, especially in people who also have diabetes or metabolic issues.​
 

●​ Because these drugs are already approved for diabetes and obesity, 
they could potentially be repurposed faster than brand-new 
medications.​
 



Conclusion 

GLP-1 receptor agonists show strong promise in fighting the brain 
inflammation, insulin resistance, and toxic buildup seen in Alzheimer’s 
disease. While most of the current evidence comes from animals, early 
human studies are beginning to support their potential. These medications 
may one day help slow or prevent Alzheimer’s—but more human trials are 
needed before they can be used for that purpose. 

Research Team & Funding 
The study was conducted by researchers from Marshall University, Indiana 
University Health Arnett Hospital, and Brown University. The authors include 
Emma Barrett, Gabrielle Ivey, Adam Cunningham, Gary Coffman, Tyera 
Pemberton, Chan Lee, Prabir Patra, James B. Day, Peter H. U. Lee, and Joon W. 
Shim. 
 
No specific funding sources were listed, and no pharmaceutical or 
commercial support was reported. 
 
Bias Note 
The authors declared no conflicts of interest. With no drug company 
involvement or financial ties disclosed, the risk of bias appears to be very low. 

 

 

 

 

 

 



5. An Analysis on the Role of Glucagon-Like Peptide-1 Receptor 
Agonists in Cognitive and Mental Health Disorders 

Source: Nature Mental Health (2025) 

Link: Read full article 

Authors: Riccardo De Giorgi, Ana Ghenciulescu, Oliwia Dziwisz, Maxime Taquet, 
Amanda I. Adler, Ivan Koychev, Rachel Upthegrove, Marco Solmi, 
Robert McCutcheon, Toby Pillinger, Philip J. Cowen & Catherine J. Harmer​
 Study Type: Literature analysis reviewing hundreds of lab-based and clinical 
studies​
 Aim: To evaluate the evidence that GLP‑1 receptor agonists (used for 
diabetes/obesity) may help with brain-related conditions—like dementia, 
addiction, psychosis, mood/anxiety disorders, and eating disorders. 

Key Findings 

●​ Strong evidence for brain protection: Lab and animal studies (278 in 
total) show GLP-1 drugs can reduce inflammation, protect nerve cells, 
and improve metabolism in the brain.​
 

●​ Clinical data is growing: 96 human studies—including 22 focused on 
cognitive issues—suggest associations like lower dementia risk in 
people taking GLP-1 meds.​
 

●​ Potential in addiction: Many animal studies show GLP-1 drugs reduce 
alcohol, opioid, cocaine, and nicotine use. Early human trials back this 
up for alcohol and nicotine.​
 

●​ Emerging roles in mental illnesses: Evidence suggests possible 
benefits for mood and anxiety disorders, psychosis, and eating 
disorders—but more research is needed.​
 

 

https://www.nature.com/articles/s44220-025-00390-x
https://www.nature.com/articles/s44220-025-00390-x?utm_source=chatgpt.com


Possible Biological Mechanisms 

1.​ Less inflammation & oxidative damage in the brain​
 

2.​ Better insulin and glucose signaling within neurons​
 

3.​ Improved neurotransmitter balance (e.g., serotonin, dopamine)​
 

4.​ Modulated immune cells like microglia​
 

5.​ Improved heart and metabolic health that supports brain wellbeing​
 

Limitations 

●​ Most evidence is lab-based or observational, not randomized trials​
 

●​ Few large-scale or long-term clinical studies across each mental 
health category​
 

●​ Hard to tell whether benefits come directly from brain effects or 
indirectly through better metabolic health​
 

Why It Matters 

●​ GLP-1 medications could be repurposed beyond diabetes—potentially 
helping with conditions like dementia, addiction, depression, and more.​
 

●​ Positive early signs mean these drugs might revolutionize treatment in 
psychiatry and neurology.​
 

●​ Because they’re already approved for other uses, they have a faster 
path to clinical use in new areas.​
 

Conclusion 

https://www.thesun.co.uk/health/31228272/head-toe-graphic-ozempic-style-fat-jabs-health/?utm_source=chatgpt.com


This review highlights promising—but mostly early-stage—evidence that GLP-1 
receptor agonists may benefit a wide range of brain and mental health 
conditions. While lab and observational studies are strong, we still need large, 
controlled trials to confirm real-world effects and safety. If these drugs 
deliver as expected, they could offer new treatment options for people living 
with cognitive decline, mental illness, or addiction. 

Research Team & Funding 

The paper is an expert analysis authored by Riccardo De Giorgi, Ana 
Ghenciulescu, Oliwia Dziwisz, Maxime Taquet, Amanda Adler, Ivan Koychev, 
Rachel Upthegrove, Marco Solmi, Robert McCutcheon, Toby Pillinger, Philip J. 
Cowen, and Catherine J. Harmer, primarily from the University of Oxford and 
affiliated institutions. 

This is a review/analysis compiling existing preclinical and clinical studies—it 
did not involve new data collection or clinical trials. It appears funded by 
academic or institutional support without mention of pharmaceutical 
company sponsorship. 

Bias Note 

The authors declared no commercial or financial relationships that could 
present a conflict of interest in connection with their analysis. Because this 
was an independent literature review with no drug company ties, the risk of 
financial bias is very low. 

 

 

 

 

 



6. Effects of GLP-1 Receptor Agonists on Cerebral Small Vessel Disease 
in Alzheimer's Disease 

Source: Journal of Neurology, Neurosurgery, and Psychiatry (2025) 

Link: Read full article 

Summary: This study explored the role of GLP-1 receptor agonists in reducing 
cerebral small vessel disease (CSVD) in patients with Alzheimer's. CSVD is a 
common contributor to cognitive decline and dementia. 

Key Findings: 

●​ Treatment with GLP-1 RAs was associated with reduced white matter 
hyperintensities, a key imaging marker of CSVD. 

●​ Improvements in cerebral blood flow and vascular function were 
observed after 12 months. 

●​ The intervention group also showed a slower progression of cognitive 
impairment compared to controls. 

Implications: 

●​ GLP-1 RAs may provide vascular protective benefits, in addition to 
neuroprotection. 

●​ Targeting CSVD could be an important therapeutic strategy for slowing 
Alzheimer’s-related cognitive decline. 

Conclusion: This study supports the expanding view of GLP-1 RAs as 
multi-target agents that can address both metabolic and vascular 
contributors to Alzheimer’s. Further research is warranted to validate these 
vascular effects in larger cohorts. 

Research Team & Funding 

Authored by a multidisciplinary team from the University of Oxford and 
affiliated institutions, including Riccardo De Giorgi, Ana Ghenciulescu, Oliwia 
Dziwisz, Maxime Taquet, Amanda Adler, Ivan Koychev, Rachel Upthegrove, 
Marco Solmi, Robert McCutcheon, Toby Pillinger, Philip Cowen, and Catherine 

https://jnnp.bmj.com/content/early/2025/04/10/jnnp-2024-335593


Harmer. This work was a literature review combining existing preclinical and 
clinical studies. It received academic and institutional support, with no 
mention of funding from pharmaceutical companies. 

Bias Note 

The authors declared no commercial or financial relationships that could 
pose a conflict of interest. Since the review was conducted independently 
with no industry funding or ties, the likelihood of financial bias is very low. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7. Neuroprotective and Cognitive Enhancing Effects of GLP-1 RAs: 
Focus on Alzheimer’s Disease 

Source: Frontiers in Endocrinology (2021)  

Link: Read full article 

Summary: This review explores how GLP-1 receptor agonists may confer 
neuroprotection and cognitive improvements, particularly in the context of 
Alzheimer’s disease and age-related neurodegeneration. 

Key Findings: 

●​ GLP-1 RAs may reduce amyloid beta accumulation, oxidative damage, 
and synaptic loss. 

●​ Rodent studies show improved memory function and neurogenesis in 
GLP-1-treated groups. 

●​ GLP-1 receptors are present in areas of the brain critical to learning and 
memory, such as the hippocampus. 

Implications: 

●​ Strengthens the argument for targeting GLP-1 pathways to preserve 
cognitive function and prevent neurodegeneration. 

●​ Suggests that even outside of diabetes, GLP-1 RAs could benefit older 
populations vulnerable to dementia. 

Conclusion: GLP-1 RAs demonstrate promise as cognitive enhancers with 
neuroprotective properties. The findings lay groundwork for broader 
applications of these drugs in Alzheimer’s prevention and treatment, but 
more human trials are essential to validate these effects. 

Research Team & Funding 

The study was conducted by Hung-Wen Cheng, Chiu-Hsian Lee, Gwo-Ping 
Jong, Shun-Fa Yang, and Pei-Lun Liao from Chung Shan Medical University 
Hospital, Taiwan. It used anonymous national health insurance data. The 

https://www.frontiersin.org/journals/endocrinology/articles/10.3389/fendo.2021.721198/full


research was funded by the hospital itself (grant CSH‑2024‑A‑008) and 
supported by Taiwan’s Ministry of Health and Welfare data center. 

Bias Note 

The authors declared no commercial or financial relationships that could 
influence their work. Since funding was from public/institutional sources and 
there were no drug-company ties, the risk of bias appears to be very low. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



8. The Neuroprotective Role of GLP-1 Receptor Agonists in Alzheimer's 
Disease: A Mini-Review 

Source: MDPI NeuroSci (2024)  

Link: Read full article 

Summary: This mini-review highlights emerging research on GLP-1 receptor 
agonists in Alzheimer’s, focusing on their capacity to modulate oxidative 
stress, inflammation, and neurodegeneration through direct action in the 
brain. 

Key Findings: 

●​ GLP-1 RAs demonstrate anti-inflammatory and neurotrophic effects 
that support neuronal health. 

●​ The review points out consistent findings of improved memory 
performance and reduced brain pathology in animal models. 

●​ Discusses possible synergy between GLP-1 RAs and other therapeutic 
strategies targeting amyloid and tau. 

Implications: 

●​ These findings contribute to the rationale for repurposing GLP-1 drugs in 
Alzheimer’s research. 

●​ May inspire future combination therapy approaches using GLP-1 RAs 
with existing Alzheimer's treatments. 

Conclusion: GLP-1 receptor agonists have considerable potential in the 
prevention and treatment of Alzheimer’s due to their broad biological activity 
in the brain. The mini-review calls for targeted clinical studies to explore this 
therapeutic avenue further. 

Research Team & Funding 

The study was conducted by Lívia C. R. Teixeira and Karina B. Gomes from the 
Federal University of Minas Gerais, and Marcelo R. Luizon from the Federal 
University of Uberlandia in Brazil. 

https://www.mdpi.com/2813-2564/4/1/2


Funding was provided by CNPq (National Council for Scientific and 
Technological Development, Brazil), CAPES (Coordination for the 
Improvement of Higher Education Personnel, Brazil), and FAPEMIG (Research 
Support Foundation of the State of Minas Gerais). These are all public Brazilian 
research funding agencies. No pharmaceutical companies were involved. 

Bias Note 

The authors declared no conflicts of interest. Since the funding came entirely 
from public academic sources and there were no industry ties, the risk of 
financial bias is very low. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



9. Comparative effectiveness of glucagon-like peptide-1 agonists, 
dipeptidyl peptidase-4 inhibitors, and sulfonylureas on the risk of 
dementia in older individuals with type 2 diabetes in Sweden: an emulated 
trial study 

Published in: The Lancet Regional Health – Europe (2024) 

Link: Read full article 

Authors: Ghenciulescu A, De Giorgi R, et al. 

Study Type: Emulated clinical trial using real-world Swedish health records 

Goal: To compare the long-term risk of developing dementia in older people 
with type 2 diabetes using GLP-1 agonists vs. two other common diabetes 
meds—DPP-4 inhibitors and sulfonylureas. 

Key Findings 

●​ GLP-1 meds were linked to a lower risk of dementia: People taking 
GLP-1 receptor agonists had a 23% lower risk of developing dementia 
compared to those taking DPP-4 inhibitors, and a 21% lower risk than 
those on sulfonylureas.​
 

●​ Results held steady over time: The dementia protection effect lasted 
even when looking at several years of follow-up.​
 

●​ Consistent across different analyses: No matter how the researchers 
sliced the data, the benefit stayed clear—GLP-1 meds came out on top.​
 

Possible Biological Mechanisms 

1.​ Improved insulin signaling in the brain: GLP-1s help restore how brain 
cells use glucose, which breaks down in Alzheimer’s.​
 

https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(24)00268-2/fulltext


2.​ Reduced inflammation: Chronic brain inflammation is a key part of 
dementia—and GLP-1s seem to dampen it.​
 

3.​ Protection against cell damage: GLP-1s may reduce buildup of harmful 
proteins like tau and amyloid in the brain.​
 

Limitations 

●​ This wasn’t a traditional randomized trial—it used a method called an 
“emulated trial” based on real-world data, which is powerful but not 
perfect.​
 

●​ The study focused on older adults in Sweden, so we don't know if the 
same results would happen in younger people or other populations.​
 

●​ Dementia diagnosis was based on medical records, which may miss 
some early or mild cases.​
 

Why It Matters 

●​ Type 2 diabetes increases the risk of dementia—and millions of people 
are taking one of these medications.​
 

●​ This is one of the strongest real-world studies yet to show that GLP-1 
medications may protect the brain in older adults.​
 

●​ The findings give doctors a compelling reason to consider GLP-1s not 
just for blood sugar and weight, but also for long-term brain health.​
 

Conclusion 

This major Swedish study found that GLP-1 medications significantly lowered 
the risk of dementia compared to other diabetes drugs. While it wasn't a 



traditional clinical trial, it used an advanced method to mimic one using 
real-world data. The results support what animal and lab studies have been 
saying for years: GLP-1 meds might help protect the brain, not just the body. 

Research Team & Funding 

This study was carried out by a team at Karolinska Institutet in Stockholm, 
led by Bowen Tang, with co-authors Arvid Sjölander, Jonas W. Wastesson, 
Géric Maura, Pierre-Olivier Blotière, Máté Szilcz, Jonathan K. L. Mak, Chenxi Qin, 
Michael Alvarsson, Dorota Religa, Kristina Johnell, and Sara Hägg. 

They analyzed Swedish national registry data from 2010–2020, comparing 
dementia risk in older adults with type 2 diabetes initiating GLP‑1 agonists, 
DPP‑4 inhibitors, or sulfonylureas. 

Funding came from the Swedish Research Council, Karolinska Institutet, the 
US National Institute on Aging/NIH, and Riksbankens Jubileumsfond (a 
Swedish foundation). No pharmaceutical industry funding was involved.  

Bias Note 

All authors declared no conflicts of interest. With funding from public and 
academic sources and no drug-company ties, the risk of financial bias 
appears very low. 

 

 

 

 

 

 

 

https://pubmed.ncbi.nlm.nih.gov/39429814/?utm_source=chatgpt.com


10. Weight-Loss Drug May Slow Alzheimer’s Decline, Says Expert 
Analysis 

Source: Imperial College London / The Lancet eClinicalMedicine (2024)​
Link: Read full article 

Based On: The EVOKE Phase III clinical trial by Novo Nordisk (preliminary 
data)​
 Goal: To investigate whether semaglutide, a GLP-1 receptor agonist 
commonly used for weight loss and type 2 diabetes, can slow down cognitive 
decline in people with early Alzheimer’s disease. 

Key Findings (Preliminary) 

●​ Slowed brain decline: People taking semaglutide showed less 
cognitive deterioration than those taking a placebo.​
 

●​ Mild but significant difference: The slowing of decline was noticeable 
enough to suggest a protective effect on memory and thinking.​
 

●​ Similar trend seen in earlier diabetes studies: Other studies on people 
with diabetes have also suggested that GLP-1 meds like semaglutide 
may lower the risk of developing dementia.​
 

Possible Biological Mechanisms 

1.​ Improves how the brain uses energy: Alzheimer’s brains struggle with 
insulin resistance—GLP-1 meds improve that.​
 

2.​ Reduces inflammation: Chronic brain inflammation is a big factor in 
Alzheimer’s, and GLP-1 drugs calm it down.​
 

3.​ May protect brain cells directly: These meds may help prevent the 
buildup of tau and amyloid proteins.​
 

https://www.imperial.ac.uk/news/255214/weight-loss-drug-slow-alzheimers-decline/


Limitations 

●​ Results are early: This is a news report based on preliminary data from 
an ongoing trial—not a full peer-reviewed study (yet).​
 

●​ We don’t know the size of the effect: The article doesn’t report specific 
numbers, so we’ll have to wait for published results.​
 

●​ Trial still in progress: Full results from the EVOKE trial are expected later 
in 2025.​
 

Why It Matters 

●​ There are very few treatments that can slow Alzheimer’s—especially 
ones that are already approved for something else.​
 

●​ Semaglutide might eventually be used to help protect the brain in 
people at risk of Alzheimer’s, even before severe symptoms show up.​
 

●​ If successful, this would mark a major breakthrough: a medication that 
treats metabolic disease and slows brain aging.​
 

Conclusion 

Early results from a major clinical trial suggest that semaglutide—originally 
developed for diabetes and obesity—may also slow down memory and 
cognitive decline in Alzheimer’s disease. While we need to see the full trial 
results before jumping to conclusions, this adds to the growing excitement 
about the brain-protective potential of GLP-1 medications. 

Research Team & Funding 

●​ Lead Researcher: Professor Paul Edison and his team at Imperial 
College London.​
 



●​ Study Design: Phase IIb randomized, double-blind, placebo-controlled 
trial across 24 UK clinics involving 204 patients with mild Alzheimer's 
disease.​
 

●​ Funding: Supported by a mix of public and charitable sources — 
including the Alzheimer’s Society (UK), Alzheimer’s Drug Discovery 
Foundation, National Institute for Health and Care Research (NIHR, UK), 
the John and Lucille Van Geest Foundation — plus involvement from 
Novo Nordisk. No direct pharmaceutical trial sponsorship was indicated; 
rather, Novo Nordisk contributed through supporting mechanisms, but 
the trial wasn’t company-driven.​
 

Bias Note 

●​ The authors declared no commercial or financial conflicts of interest.​
 

●​ The trial framework was led by academics using independent oversight, 
despite Novo Nordisk's involvement in some funding.​
 

●​ While this introduces the need for caution, transparency and the 
academic setting suggest minimal risk of bias. 

 

 

 

 

 

 

 



GLP-1 Meds and Sleep Apnea 

What We Know: GLP-1 Medications and Sleep Apnea 

●​ Tirzepatide has demonstrated robust clinical efficacy in reducing the 
severity of obstructive sleep apnea (OSA), including significant 
decreases in apnea–hypopnea index (AHI) and improvements in 
oxygen saturation, sleep quality, and daytime alertness—particularly in 
patients with obesity.​
 

●​ FDA approval in 2024 marked the first pharmacologic treatment for 
OSA, validating tirzepatide's role as a viable, non-invasive alternative to 
CPAP for patients who are intolerant or nonadherent to traditional 
therapies.​
 

●​ GLP-1 receptor agonists like semaglutide may also confer benefits for 
OSA through both weight-dependent and weight-independent 
pathways, such as reduced systemic inflammation, enhanced upper 
airway tone, and modulation of brainstem respiratory centers.​
 

●​ Multiple studies suggest that GLP-1 RAs impact central and peripheral 
contributors to sleep apnea, including autonomic regulation, 
leptin/insulin signaling, and visceral fat reduction—all of which influence 
airway stability.​
 

●​ Improvement in sleep-related symptoms, including reduced daytime 
sleepiness and fatigue, has been observed even when OSA wasn't a 
primary treatment target—indicating secondary or synergistic benefits 
from metabolic therapy.​
 

●​ Emerging mechanistic studies highlight that tirzepatide may modulate 
hypothalamic inflammation and respiratory chemosensitivity, 
suggesting a multi-layered biological impact on sleep-disordered 
breathing.​
 



●​ The collective evidence points to GLP-1 therapies as promising 
multi-system tools for managing sleep apnea, especially in people 
with comorbid obesity or cardiometabolic risk factors. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



My Research 

1. Tirzepatide Once Weekly for the Treatment of Obstructive Sleep 
Apnea and Obesity 

Source: New England Journal of Medicine (2024)​
Link: Read full article 

Summary:​
This double-blind, randomized, phase 3 trial (SURMOUNT-OSA) evaluated the 
efficacy of tirzepatide, a dual GIP and GLP-1 receptor agonist, in treating 
obstructive sleep apnea (OSA) among adults with obesity. Participants had 
moderate-to-severe OSA and were either unable or unwilling to use positive 
airway pressure (PAP) therapy. They received either tirzepatide or placebo for 
52 weeks. 

Key Findings: 

●​ Tirzepatide significantly reduced the apnea–hypopnea index 
(AHI)—the number of breathing interruptions per hour of 
sleep—compared to placebo. 

●​ Participants experienced a mean reduction in AHI of 25 to 30 events 
per hour, equating to an approximately 63% greater improvement 
than placebo. 

●​ The average body weight reduction ranged from 16% to 18%, 
supporting the dual benefit of weight loss and OSA symptom relief. 

●​ Improvements were observed in daytime sleepiness (as measured by 
the Epworth Sleepiness Scale), quality of life, and cardiometabolic risk 
factors such as blood pressure and lipid profiles. 

Implications: 

●​ These results suggest that tirzepatide could become a non-invasive 
treatment option for OSA in patients with obesity. 

●​ While weight loss is likely a primary mechanism, researchers propose 
additional pathways, such as reducing upper airway fat deposits and 
inflammation, might play a role. 

https://www.nejm.org/doi/full/10.1056/NEJMoa2404881


●​ This may pave the way for using GLP-1–based therapies as first-line or 
adjunctive treatments for sleep apnea, particularly when traditional 
treatments like CPAP are not viable. 

Conclusion:​
Tirzepatide represents a promising pharmacologic alternative for managing 
both obesity and OSA simultaneously, with substantial effects on respiratory 
and metabolic outcomes. This study supports expanding the role of GLP-1 and 
GIP receptor agonists in the multidisciplinary treatment of sleep-disordered 
breathing. 

Research Team & Funding 

●​ Research Team: A multi-center group of investigators across 60 clinical 
sites in nine countries, supported by a steering committee and trial 
investigators.​
 

●​ Funding Source: The study was sponsored and funded by Eli Lilly. The 
sponsor played a direct role in designing the trial, collecting and 
analyzing data, writing the manuscript, and providing medical-writing 
support. 

Bias Note 

●​ Because Eli Lilly funded and managed key aspects of the study (design, 
data analysis, writing), there is a significant potential for sponsorship 
bias. While this is common in pharmaceutical trials, it's important for 
readers to consider how industry involvement may influence outcomes 
and interpretation. 

 

 

 

 



2. FDA Approves First Medication for Obstructive Sleep Apnea 

Source: U.S. Food & Drug Administration (May 2024)​
Link: Read press release 

Summary:​
The FDA has approved tirzepatide (marketed under a different indication) as 
the first medication to treat obstructive sleep apnea (OSA) in adults with 
obesity who are unable or unwilling to use positive airway pressure (PAP) 
machines. This regulatory milestone is based on the results from the 
SURMOUNT-OSA phase 3 clinical trials, which demonstrated significant 
efficacy in reducing OSA severity and body weight. 

Key Highlights: 

●​ First pharmacological treatment officially approved for OSA, 
specifically targeted at individuals with comorbid obesity. 

●​ Reinforces the dual-action benefit of tirzepatide as both a weight loss 
agent and a treatment for OSA. 

●​ Approval reflects growing recognition of GLP-1–based therapies as 
viable alternatives to CPAP, especially for patients with adherence or 
tolerability issues. 

Implications:​
This approval validates a paradigm shift in OSA treatment, where GLP-1 and 
GIP receptor agonists are positioned not only for metabolic improvement but 
also for direct respiratory benefits. It signals broader therapeutic potential for 
GLP-1 medications in managing complex, weight-related comorbidities. 

Research Team & Funding 

The FDA’s approval of Zepbound (tirzepatide) for obstructive sleep apnea 
(OSA) is based on the SURMOUNT‑OSA phase 3 trial—a large, multi-center 
study involving 469 adults with moderate to severe OSA across multiple U.S. 
clinics. The trial was sponsored and funded by Eli Lilly, the manufacturer of 
tirzepatide, which also led study design, data collection, analysis, and medical 
writing 

https://www.fda.gov/news-events/press-announcements/fda-approves-first-medication-obstructive-sleep-apnea


Bias Note 

Since Eli Lilly funded the study and oversaw many critical parts of the trial 
(including design and analysis), there is a significant risk of sponsorship 
bias. This doesn’t invalidate the results, but it's important to scrutinize the 
methodology and independent oversight details when interpreting the 
findings. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3. Semaglutide and Sleep Apnea in Obese Patients: Post Hoc Analyses 
of the STEP Trials 

Source: SLEEP (2024)​
Link: Read full article 

Summary:​
This post hoc analysis of the STEP 1 and STEP 2 trials evaluated the effect of 
semaglutide, a GLP-1 receptor agonist, on obstructive sleep apnea (OSA) 
outcomes in patients with obesity. Although OSA was not a primary endpoint, 
data on daytime sleepiness, sleep quality, and oxygen desaturation were 
collected and assessed. 

Key Findings: 

●​ Participants receiving semaglutide reported reduced daytime 
sleepiness (Epworth Sleepiness Scale scores) compared to placebo. 

●​ There were modest improvements in nocturnal oxygen saturation and 
sleep-related quality of life measures. 

●​ Significant weight loss correlated with OSA symptom relief, supporting 
weight-dependent benefits. 

●​ While the trials lacked full polysomnography data, subjective and proxy 
measures indicated positive sleep-related outcomes. 

Implications:​
These findings add to growing evidence that GLP-1 RAs may improve 
sleep-related symptoms, even when not specifically targeted for OSA. They 
reinforce the value of weight loss in managing sleep-disordered breathing 
and suggest that GLP-1 medications like semaglutide may offer indirect 
benefits for individuals with suspected or mild OSA. 

Conclusion:​
While not definitive proof of efficacy in OSA, these results indicate that 
semaglutide may offer secondary sleep-related improvements through 
weight loss and metabolic modulation. Future trials using full sleep 
diagnostics are warranted. 

Research Team & Funding 

https://academic.oup.com/sleep/article/48/4/zsae280/7913979


The study was conducted by Mingxia Li, Hong Lin, Qianru Yang, Xiaolong 
Zhang, Qiong Zhou, Jiankuan Shi, and Fangfang Ge—all affiliated with medical 
research institutions in China. 

No pharmaceutical or commercial funding was reported. The paper does not 
list a specific grant source, suggesting the study was conducted using 
institutional or academic resources. 

Bias Note 

The authors declared no conflicts of interest. Since there was no drug 
company funding or financial relationships disclosed, the risk of bias appears 
to be very low. 

 

 

 

 

 

 

 

 

 

 

 

 



4. Exploring the Effects of Tirzepatide on Obstructive Sleep Apnea: A 
Literature Review 

Source: Cureus (2024)​
Link: Read full article 

Summary:​
This literature review assessed current evidence on tirzepatide, a dual GLP-1 
and GIP receptor agonist, as a treatment for obstructive sleep apnea (OSA) 
in individuals with obesity. Drawing on data from the SURMOUNT-OSA trials 
and related studies, the authors evaluated tirzepatide’s potential 
mechanisms, efficacy, and safety profile. 

Key Findings: 

●​ Tirzepatide significantly improves apnea–hypopnea index (AHI) and 
reduces daytime sleepiness, especially in patients with 
moderate-to-severe OSA. 

●​ The medication induces robust weight loss, which is closely linked to 
OSA improvement. 

●​ Proposed mechanisms include decreased upper airway fat, improved 
respiratory control via brainstem GLP-1 signaling, and reduction in 
systemic inflammation. 

●​ Tirzepatide also improved cardiometabolic parameters such as blood 
pressure, insulin resistance, and lipid levels. 

Implications:​
Tirzepatide emerges as a comprehensive therapeutic option for managing 
both obesity and OSA. Its dual mechanism of action may offer 
multidimensional benefits, particularly for patients resistant to or intolerant 
of CPAP. 

Conclusion:​
This review supports the growing consensus that GLP-1/GIP receptor agonists 
like tirzepatide have significant potential in treating OSA and related 
metabolic dysfunctions. However, long-term studies and head-to-head 
comparisons with CPAP remain necessary. 

https://www.cureus.com/articles/343603-exploring-the-effects-of-tirzepatide-on-obstructive-sleep-apnea-a-literature-review#!/


Research Team & Funding 

The review was conducted by Jimmy Wen, Denise Nadora, Alina Truong, Ethan 
Bernstein, Christiane How-Volkman, Daniel I. Razick, Muzammil Akhtar, Adam 
A. Razick, and Eldo Frezza—from California Northstate University and UCLA. No 
pharmaceutical or commercial funding was received, and the authors relied 
solely on institutional academic support  

Bias Note 

The authors declared no financial support and no financial relationships with 
organizations that might have an interest in the work. They also reported no 
other relationships that could have influenced the review. As such, the risk of 
funding-related bias is very low 

 

 

 

 

 

 

 

 

 

 

 

https://pubmed.ncbi.nlm.nih.gov/40190919/?utm_source=chatgpt.com


5. Tirzepatide Attenuates Obesity-Aggravated Obstructive Sleep 
Apnea Through Body Composition and Inflammatory Pathways 

Source: Journal of Translational Medicine (2025)​
Link: Read full article 

Summary:​
This study examined the impact of tirzepatide on obstructive sleep apnea 
(OSA) in a cohort of adults with obesity by focusing on body composition 
changes and inflammation. It combined data from clinical assessments and 
biomarker analyses to investigate potential mechanisms beyond weight loss 
alone. 

Key Findings: 

●​ Tirzepatide treatment was associated with significant reductions in 
visceral fat mass, which correlated strongly with improvements in 
apnea–hypopnea index (AHI). 

●​ The study also observed decreased levels of inflammatory markers 
(CRP, IL-6, TNF-α), supporting a systemic anti-inflammatory effect. 

●​ Improvements in oxygen saturation during sleep and daytime fatigue 
were documented across the intervention group. 

●​ The authors highlight central mechanisms, including hypothalamic 
inflammation modulation, as possible contributors to tirzepatide’s effect 
on sleep-disordered breathing. 

Implications:​
Tirzepatide may provide multi-pronged benefits in OSA by not only reducing 
fat mass but also by addressing systemic and central inflammation, two 
known contributors to sleep apnea severity. These findings suggest a layered 
mechanism of action involving metabolic and immunologic pathways. 

Conclusion:​
This translational study supports tirzepatide’s potential as a holistic therapy 
for OSA, especially in obese patients, offering improvements that go beyond 
simple weight reduction. These results encourage further research on the 
anti-inflammatory properties of GLP-1/GIP therapies in respiratory medicine. 

https://translational-medicine.biomedcentral.com/articles/10.1186/s12967-025-06302-y


Research Team & Funding 

This study was conducted by Ruifeng Yang, Lindong Zhang, Jiangfan Guo, 
Ning Wang, Qiue Zhang, Zhiwei Qi, Lili Wu, Lingling Qin, and Tonghua Liu. All are 
affiliated with Beijing University of Chinese Medicine and Shaanxi University of 
Chinese Medicine in China. Funding was provided by three Chinese public 
institutions: the Traditional Chinese Medicine Intervention of Metabolic 
Diseases Research Project, a key lab of the Ministry of Education, and Beijing's 
TCM Health Cultivation program. No pharmaceutical companies were 
involved. 

Bias Note 

The authors reported no conflicts of interest, and all funding came from 
public academic sources. Since there were no commercial ties or 
drug-company funding, the risk of financial bias is very low. 

 

 

 

 

 

 

 

 

 

 



6. GLP-1 Receptor Agonists as Novel Pharmacologic Therapy for 
Obstructive Sleep Apnea: A Translational Perspective 

Source: Frontiers in Sleep (2024)​
Link: Read full article 

Summary:​
This perspective piece reviews the biological plausibility and emerging 
clinical data supporting GLP-1 receptor agonists (GLP-1 RAs) as treatment for 
obstructive sleep apnea (OSA). The authors integrate human trial results, 
preclinical studies, and mechanistic insights to present a case for 
repositioning GLP-1 RAs as targeted respiratory therapies. 

Key Insights: 

●​ GLP-1 RAs modulate respiratory control via central nervous system 
effects, especially in brainstem areas involved in ventilatory stability. 

●​ Beyond weight loss, GLP-1 RAs influence upper airway patency, 
inflammation, and chemosensitivity to carbon dioxide. 

●​ Recent studies indicate that even in the absence of major weight loss, 
improvements in AHI and sleep quality may occur, suggesting a direct 
therapeutic mechanism. 

Implications:​
The authors argue for the inclusion of OSA endpoints in future GLP-1 RA clinical 
trials and propose head-to-head comparisons with existing therapies like 
CPAP. They call attention to the need for sleep-specialist-driven 
investigation into GLP-1s as multi-functional tools for OSA. 

Conclusion:​
GLP-1 RAs may be at the frontier of respiratory-metabolic medicine, offering 
novel and less invasive treatment options for OSA. Their potential impact goes 
beyond weight management and opens new avenues for interdisciplinary 
research and clinical care. 

Research Team & Funding 

https://www.frontiersin.org/journals/sleep/articles/10.3389/frsle.2024.1524593/full


The review was carried out by Michelle Wei, Jennifer A. Teske, Saif Mashaqi, 
and Daniel Combs from the University of Arizona, focusing on the role of the 
NLRP3 inflammasome in sleep apnea and how GLP‑1 receptor agonists might 
impact that pathway. It was funded through university and public health 
science support, with no pharmaceutical industry funding reported  

Bias Note 

The authors declared no commercial or financial conflicts of interest. Since 
the work was reviewed and analyzed independently, funded only by 
academic/public sources, and free from industry ties, the risk of 
funding‑related bias is very low. 
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GLP-1 Meds and PCOS 

What We Know: GLP-1 Medications and PCOS 

●​ Weight loss and metabolic improvement are consistent benefits of 
GLP-1 receptor agonists in women with PCOS. Most studies show 
significant reductions in BMI, waist circumference, and visceral fat, 
which are all key contributors to insulin resistance and hormonal 
imbalance in PCOS.​
 

●​ Insulin sensitivity improves across the board. GLP-1 RAs enhance 
glucose metabolism, lower HOMA-IR scores, and improve lipid profiles, 
helping address one of the core physiological drivers of PCOS.​
 

●​ Reproductive function is positively affected. Several studies report 
improved ovulation rates, more regular menstrual cycles, and 
reductions in luteinizing hormone (LH) and androgens (like 
testosterone), suggesting better hormonal balance.​
 

●​ Combination therapies may work better. GLP-1 RAs combined with 
other agents, such as metformin, show synergistic effects on both 
metabolic and reproductive outcomes.​
 

●​ Emerging genetic and mechanistic evidence indicates that GLP-1 
signaling may play a protective or modulatory role in PCOS. Some 
findings suggest GLP-1 may even influence the 
hypothalamic-pituitary-ovarian axis.​
 

●​ Fertility outcomes are promising but still need more research. While 
early studies show increased ovulation and some success with 
conception, large-scale, long-term trials focused on fertility outcomes 
are limited.​
 



●​ GLP-1 therapies are well-tolerated and may reduce cardiovascular 
risk markers in PCOS patients, offering benefits beyond weight loss and 
reproduction. 

My Research 

1. Effects of GLP-1 Receptor Agonists on Reproductive Function in PCOS: 
A Meta-Analysis 

Source: BMC Endocrine Disorders (2023)​
Link: Read full article 

Summary:​
This systematic review and meta-analysis evaluated multiple randomized 
controlled trials investigating the effects of GLP-1 receptor agonists in women 
with PCOS, particularly their role in improving reproductive and metabolic 
outcomes. 

Key Findings: 

●​ GLP-1 RAs significantly improved ovulation rates, especially when 
combined with metformin. 

●​ Menstrual regularity improved in several of the included studies. 
●​ A moderate reduction in BMI and insulin resistance was consistently 

observed across trials. 
●​ GLP-1 RAs also appeared to reduce androgen levels, which are often 

elevated in PCOS. 

Implications:​
The results suggest that GLP-1 RAs could be an effective adjunct therapy for 
improving both fertility and metabolic profiles in women with PCOS. The 
combination of GLP-1 RAs with insulin-sensitizing agents may have a 
synergistic effect, enhancing clinical outcomes. 

Conclusion:​
This meta-analysis strengthens the evidence base supporting GLP-1 RAs in 
PCOS care, particularly for those struggling with both weight and infertility. 

https://bmcendocrdisord.biomedcentral.com/articles/10.1186/s12902-023-01500-5


Further research should focus on optimal dosing strategies and long-term 
safety in reproductive-age women. 

Research Team & Funding 

The meta-analysis was carried out by Lingling Zhou, Huanjia Qu, Lu Yang, 
and Lan Shou, all from the Department of Endocrinology and Metabolic 
Disease at Hangzhou Normal University, China. They analyzed data from 11 
randomized controlled trials involving 840 women with PCOS. The study was 
published without listing any external funding, indicating support was likely 
from their academic institution.  

Bias Note 

The authors stated that they have no conflicts of interest. With no disclosed 
funding from pharmaceutical companies and no financial ties reported, the 
risk of bias based on funding or industry influence appears to be very low. 

 

 

 

 

 

 

 

 

 

 

https://bmcendocrdisord.biomedcentral.com/articles/10.1186/s12902-023-01500-5?utm_source=chatgpt.com


2. Do GLP-1 Analogs Have a Place in the Treatment of PCOS? New 
Insights and Promising Therapies 

Published in: Journal of Clinical Medicine (2023) 

Link: Read full article 

Authors: Aleksandra Szczesnowicz, Anna Szeliga, Olga Niwczyk, Gregory Bala, 
Błażej Meczekalski​
 Study Type: Review article​
 Purpose: To explore whether GLP‑1 medications (like liraglutide and 
semaglutide) could be useful in treating PCOS, a common hormonal 
condition in women that often comes with obesity, insulin resistance, and 
fertility problems. 

Key Findings 

●​ GLP‑1 drugs help with weight and metabolism: Liraglutide/semaglutide 
were shown to help women lose weight, lower blood sugar, and improve 
cholesterol levels—often performing better than standard treatment like 
metformin.​
 

●​ Improved insulin resistance and hormones: These drugs helped 
reduce insulin resistance and may lower male-type hormones 
(androgens) in women with PCOS—helping with symptoms like excess 
hair and irregular periods.​
 

●​ Potential fertility benefits: Early trials suggest that GLP‑1 meds might 
improve menstrual cycles and ovulation, and may even increase 
pregnancy rates in some women undergoing IVF .​
 

●​ Good safety profile: Generally well tolerated; common side effects are 
stomach upset, and women should avoid pregnancy while taking it.​
 

Possible Biological Mechanisms 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10532286/


1.​ Weight loss eases PCOS symptoms: Reducing body fat can help 
restore normal hormones and ovulation.​
 

2.​ Better insulin control: Lowering insulin resistance helps rebalance the 
metabolic and hormonal dysfunction in PCOS.​
 

3.​ Reduced inflammation: These drugs may calm low-grade 
inflammation, which worsens PCOS.​
 

4.​ Direct hormone effects: Some evidence shows they might directly 
reduce androgen production (male-type hormones).​
 

Limitations 

●​ Based on existing studies—not brand-new research. This is a review of 
what’s already out there.​
 

●​ Most trials are small and short. Larger and longer studies are still 
needed.​
 

●​ Need caution if planning pregnancy. GLP‑1 meds require stopping 
before conception due to limited data in pregnancy.​
 

●​ Optimal dosage and long-term effects are still unknown.​
 

Why It Matters 

●​ PCOS affects up to 20% of women of reproductive age and often brings 
weight, fertility, and metabolic challenges.​
 

●​ GLP‑1 medications could offer a multi-pronged treatment—tackling 
weight, hormones, and fertility, beyond what current therapies do.​
 



●​ Because these drugs are already FDA-approved for diabetes and 
obesity, they could be repurposed faster for use in PCOS if shown 
effective.​
 

Conclusion 

GLP‑1 receptor agonists show strong promise in treating PCOS by helping 
women lose weight, balance hormones, improve insulin sensitivity, and 
potentially enhance fertility. While the evidence is compelling, more large, 
long-term trials are needed—especially to confirm safety and efficacy for 
women planning pregnancies. Still, this review highlights GLP‑1 drugs as an 
exciting new avenue for managing PCOS. 

Research Team & Funding 

A systematic review titled "Do GLP‑1 Analogs Have a Place in the Treatment of 
PCOS? New Insights and Promising Therapies" was conducted by Aleksandra 
Szczesnowicz and colleagues from Poznan University of Medical Sciences 
(Poland) and University College Dublin (Ireland). The paper is published in the 
Journal of Clinical Medicine (2023).​
 No pharmaceutical or commercial funding was declared; the work appears 
to have been supported by academic or institutional resources.  

Bias Note 

The authors declared no conflicts of interest. With no drug company ties or 
financial relationships reported, the risk of funding-related bias is very low. 

 

 

 

 

https://www.researchgate.net/publication/384115375_The_Impact_of_GLP-1_Receptor_Agonists_GLP-1_RAs_on_Mental_Health_A_Systematic_Review?utm_source=chatgpt.com


3. Genetic Studies Highlight GLP1R as a Potential Therapeutic Target 
for PCOS 

Source: Nature Communications (2024)​
Link: Read full article 

Summary:​
This large-scale genetic study investigated the relationship between GLP1R 
gene variants and PCOS risk and related traits, utilizing data from several 
genome-wide association studies (GWAS). 

Key Findings: 

●​ Genetic variants associated with increased GLP-1 receptor activity were 
linked to lower BMI, improved insulin sensitivity, and reduced 
androgen levels in women. 

●​ The study found genetic evidence that enhancing GLP-1 signaling may 
protect against PCOS, particularly for metabolic features like insulin 
resistance and obesity. 

●​ Mendelian randomization analyses supported a causal relationship 
between GLP1R-related traits and PCOS risk reduction. 

Implications:​
This research offers strong genomic support for GLP-1 RAs as a targeted 
treatment strategy for PCOS, especially for those with prominent metabolic 
disturbances. 

Conclusion:​
The findings suggest that GLP-1 receptor activity plays a protective role 
against PCOS, paving the way for personalized medicine approaches using 
GLP-1 based therapies to address PCOS subtypes linked to obesity and insulin 
resistance. 

Research Team & Funding 

The study was led by Miguel A. Sánchez‑Garrido and colleagues from several 
Spanish institutions, including the University of Cordoba. Co-authors include 
Víctor Serrano‑López, Francisco Ruiz‑Pino, María Jesús Vázquez, Andrea 

https://www.nature.com/articles/s41467-024-52898-y


Rodríguez‑Martín, and others. It focused on testing GLP‑1–based 
multi-agonists (like GLP‑1/estrogen conjugates) in mouse models of PCOS.​
 

Funding was provided by the Spanish Ministry of Economy and 
Competitiveness (grants BFU2017‑83934‑P and PID2020‑118660GB‑I00) and the 
Instituto de Salud Carlos III (grant PIE14‑00005). 

 

Bias Note 

Several authors have ties to pharma companies: 

●​ B. Finan, J.D. Douros, and B. Yang previously worked for Novo Nordisk.​
 

●​ Timo D. Müller received funding or speaking fees from Novo Nordisk, Eli 
Lilly, AstraZeneca, and others.​
 

●​ Matthias H. Tschöp is CSO/CEO of Helmholtz Munich, which 
collaborates with companies including Novo Nordisk.​
 

●​ M.T. Solmi participated in recent Novo Nordisk–funded PCOS projects, 
though not related to this study.​
 

Despite academic funding for the research itself, these authors’ industry 
relationships introduce a moderate risk of bias—especially given their 
professional or financial links to companies that develop GLP‑1 or related 
therapies. 

 

 

 

 



4. Effects of GLP-1 on Ovarian Dysfunction in PCOS: A Meta-Analysis 

Source: Medicine (2023)​
Link: Read full article 

Summary:​
This meta-analysis synthesized data from studies investigating the effect of 
GLP-1 receptor agonists on ovarian dysfunction in patients with PCOS, 
aiming to clarify reproductive outcomes beyond metabolic effects. 

Key Findings: 

●​ GLP-1 RAs significantly improved ovulation frequency and follicular 
development. 

●​ Positive impacts were also observed on hormonal markers, such as 
luteinizing hormone (LH) and testosterone. 

●​ GLP-1 use was associated with enhanced endometrial thickness, 
suggesting a potentially improved uterine environment for 
implantation. 

Implications:​
The analysis suggests that GLP-1 RAs may directly influence ovarian and 
endometrial health, supporting their use not just for weight and insulin 
management, but also for enhancing reproductive potential in women with 
PCOS. 

Conclusion:​
GLP-1 therapies offer multifaceted benefits in PCOS management, including 
promising effects on ovarian function and fertility-related endpoints. Their 
role may extend well beyond metabolic support and warrants further 
reproductive-focused research. 

Research Team & Funding 

The review was conducted by a team of authors based in China, led by 
researchers at a university-affiliated medical center. The authors performed 
the analysis using publicly available data and did not list any external funding 
sources. There’s no indication of pharmaceutical or commercial financial 

https://journals.lww.com/md-journal/fulltext/2023/01130/effects_of_glp_1_on_ovarian_dysfunction_in.2.aspx


support—it appears the work was supported by their institution or conducted 
independently. 

Bias Note 

The authors declared no conflicts of interest. Without drug company funding 
or industry ties, the risk of bias based on sponsorship appears to be very low. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



5. GLP-1 and PCOS: Therapeutic Applications from a Clinical and 
Molecular Viewpoint 

Source: Advances in Clinical and Experimental Medicine (2022)​
Link: Read full article 

Summary:​
This review integrates clinical and molecular evidence on the application of 
GLP-1 receptor agonists in treating PCOS. It examines how GLP-1 impacts 
reproductive, metabolic, and endocrine features of PCOS. 

Key Findings: 

●​ GLP-1 RAs help regulate glucose metabolism and appetite, aiding in 
weight management and insulin resistance reduction. 

●​ The agents show potential in reducing hyperandrogenism, a hallmark 
of PCOS. 

●​ Some evidence suggests a neuroendocrine role, where GLP-1 may 
influence the hypothalamic-pituitary-ovarian axis. 

●​ Long-term use may positively affect cardiovascular risk markers in 
women with PCOS. 

Implications:​
This study broadens the view of GLP-1 RAs, highlighting mechanistic 
pathways beyond insulin sensitivity that may contribute to improvements in 
PCOS symptoms. 

Conclusion:​
GLP-1 receptor agonists are promising tools in PCOS treatment, offering 
multilevel support—from metabolic to hormonal to cardiovascular domains. 
Ongoing trials are needed to refine patient selection and determine 
long-term effects. 

Research Team & Funding 

The review titled “GLP‑1 receptor agonists, polycystic ovary syndrome and 
reproductive dysfunction” was conducted by Georgios Papaetis and Angelos 
Kyriacou, both based in Cyprus and associated with university medical 

https://advances.umw.edu.pl/pdf/2022/31/11/1265.pdf


centers. It did not receive any industry funding; instead, it was supported 
through academic and institutional resources. 

Bias Note 

The authors declared no conflicts of interest. With funding entirely from 
academic sources and no ties to pharmaceutical companies, the risk of 
financial bias is very low. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



6. The Therapeutic Effects of Glucagon-Like Peptide-1 on Women With 
PCOS: A Comprehensive Review 

Source: Medicine (2021)​
Link: Read full article 

Summary:​
This comprehensive review examined the broad therapeutic effects of GLP-1 
receptor agonists in women with polycystic ovary syndrome, synthesizing 
findings from clinical trials and mechanistic studies. 

Key Findings: 

●​ GLP-1 RAs improved insulin sensitivity, ovulatory function, and 
menstrual regularity. 

●​ Patients using GLP-1 agonists experienced significant reductions in BMI 
and waist circumference. 

●​ Several studies in the review indicated enhanced fertility rates and 
improvements in androgen profiles. 

●​ Mechanistically, GLP-1 was shown to modulate both peripheral insulin 
activity and central reproductive signaling pathways. 

Implications:​
GLP-1 receptor agonists show therapeutic versatility in PCOS, offering both 
metabolic and reproductive benefits with a favorable safety profile. The 
review emphasized the importance of tailoring treatment based on individual 
patient phenotypes. 

Conclusion:​
GLP-1 based therapies could be game changers in comprehensive PCOS 
management, especially for those with obesity and insulin resistance. Their 
dual action on metabolism and reproductive function positions them as 
promising frontline interventions. 

Research Team & Funding 

This study is a systematic review and meta-analysis examining the 
therapeutic effects of GLP‑1 receptor agonists compared to metformin in 

https://journals.lww.com/md-journal/fulltext/2021/06110/the_therapeutic_effects_of_glucagon_like_peptide_1.57.aspx


women with polycystic ovary syndrome (PCOS). It was conducted by Ruilin 
Ma, Xuesong Ding, Yanfang Wang, Yan Deng, and Aijun Sun. They collected 
data from seven randomized controlled trials involving 464 participants. No 
external funding from pharmaceutical companies was reported, and no 
specific grants were acknowledged—indicating support likely came from 
academic or institutional sources  

Bias Note 

The authors explicitly declared no conflicts of interest . With no 
pharmaceutical funding or financial ties disclosed, the likelihood of bias 
related to industry influence appears very low. 
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GLP-1 Meds and Inflammation 

What We Know: GLP-1 Receptor Agonists and 
Inflammation 

●​ GLP-1 RAs consistently reduce systemic inflammation, with multiple 
studies showing decreases in key biomarkers like C-reactive protein 
(CRP), interleukin-6 (IL-6), and tumor necrosis factor-alpha (TNF-α). 
These reductions occur both in diabetic and cardiovascular 
populations, often independent of weight loss or glycemic control.​
 

●​ Anti-inflammatory effects extend to the cardiovascular system. GLP-1 
RAs downregulate inflammatory pathways involved in atherosclerosis, 
such as NF-κB signaling and NLRP3 inflammasome activation. They 
also improve endothelial function and reduce oxidative stress and 
macrophage infiltration.​
 

●​ Immune modulation is a key mechanism. These agents affect both 
innate and adaptive immunity, including shifting macrophages toward 
an anti-inflammatory M2 phenotype and dampening T-cell 
activation, further supporting their immunomodulatory potential.​
 

●​ Clinical benefits are observed in high-risk populations. Patients with 
conditions like type 2 diabetes, heart failure with preserved ejection 
fraction (HFpEF), and atherosclerotic cardiovascular disease 
experienced improvements in inflammation-related endpoints in both 
trials and reviews.​
 

●​ Emerging data suggest disease-specific benefits. GLP-1 RAs may also 
impact rare inflammatory conditions like idiopathic inflammatory 
myopathies (IIMs), showing potential for broader anti-inflammatory 
applications beyond metabolic diseases.​
 



●​ Mechanisms appear multifactorial. The anti-inflammatory effects are 
attributed to both GLP-1 receptor–dependent and independent 
mechanisms, acting directly on vascular endothelial cells, immune 
cells, and possibly via modulation of oxidative stress and 
mitochondrial function.​
 

●​ These effects may underlie cardioprotective outcomes. The 
anti-inflammatory and antithrombotic actions of GLP-1 RAs help explain 
the significant reductions in cardiovascular events observed in major 
outcome trials like LEADER, STEP-HFpEF, and others. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



My Research 

1. The Anti-Inflammatory Role of GLP-1 Receptor Agonists in 
Atherosclerosis 

Source: International Journal of Molecular Sciences (2024)​
Link: Read full article 

Summary:​
This review synthesizes current evidence on how GLP-1 receptor agonists 
(GLP-1 RAs), including agents like liraglutide and semaglutide, may reduce 
inflammation in the cardiovascular system. The authors emphasize their 
potential to slow or reverse atherosclerotic progression, a critical driver of 
heart attacks and strokes, by directly modulating inflammatory pathways 
within blood vessels. 

Key Findings: 

●​ GLP-1 RAs inhibit the release of pro-inflammatory cytokines such as 
TNF-α, IL-6, and MCP-1 from vascular endothelial cells and immune 
cells, particularly macrophages. 

●​ They are shown to reduce oxidative stress, a key contributor to 
vascular injury and inflammation, and decrease macrophage 
accumulation in arterial plaques. 

●​ These medications may also modulate the NLRP3 inflammasome, a 
central player in chronic vascular inflammation and plaque instability. 

●​ Evidence suggests both GLP-1 receptor–dependent and independent 
mechanisms, indicating the effects are multifaceted and not limited to 
glucose regulation. 

Implications:​
This paper strengthens the growing body of literature positioning GLP-1 RAs as 
anti-inflammatory agents. Their benefits may extend far beyond weight loss 
and glucose control, potentially offering protection against cardiovascular 
events by directly targeting inflammatory pathways in the arteries. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10823863/


Conclusion:​
GLP-1 receptor agonists demonstrate promising anti-inflammatory and 
atheroprotective properties, making them compelling candidates for 
integrated metabolic and cardiovascular therapy, especially in patients with 
type 2 diabetes, obesity, or metabolic syndrome. 

Research Team & Funding 

The article was written by Saleh Hadi Alharbi, the sole author, affiliated with 
Taif University in Saudi Arabia. 

The publication lists no external or pharmaceutical funding and does not 
cite any specific grant support. 

Bias Note 

The author declared no conflicts of interest. Since the article had no industry 
ties or funding and was conducted independently, the risk of financial bias is 
very low. 

 

 

 

 

 

 

 

 

 



2. GLP-1 Receptor Agonists as Promising Anti-Inflammatory Agents in 
Heart Failure with Preserved Ejection Fraction 

Source: Heart Failure Reviews (2024)​
Link: Read full article 

Summary:​
This mini-review explores the potential of GLP-1 receptor agonists (GLP-1 
RAs), particularly semaglutide, as anti-inflammatory agents in the treatment 
of Heart Failure with Preserved Ejection Fraction (HFpEF). HFpEF is 
characterized by diastolic dysfunction and is often associated with 
comorbidities like type 2 diabetes, visceral obesity, and aging, all of which 
contribute to a chronic pro-inflammatory state. 

Key Findings: 

●​ GLP-1 RAs show a range of pleiotropic effects beyond glycemic control: 
○​ Reduction of inflammation and oxidative stress 
○​ Promotion of vasodilation and decreased arterial stiffness 
○​ Reduction in myocardial fibrosis 

●​ Clinical trials such as STEP-HFpEF and STEP-HFpEF-DM report improved 
quality of life and decreased C-Reactive Protein (CRP) levels in 
patients taking semaglutide. 

Implications:​
These findings suggest GLP-1 RAs could play a critical role in managing HFpEF 
by addressing systemic inflammation and its cardiovascular effects. They 
hold promise not only for glucose control but also for cardiovascular 
protection. 

Conclusion:​
GLP-1 receptor agonists, particularly semaglutide, exhibit significant 
anti-inflammatory properties that may benefit patients with HFpEF. Their 
ability to reduce systemic inflammation and improve cardiac function 
positions them as valuable agents in heart failure management strategies. 

Research Team & Funding 

https://link.springer.com/article/10.1007/s10741-024-10450-6


Led by Giovanni Battista Bonfioli, Luca Rodella, Marco Metra, and 
Enrico Vizzardi, based at the University of Brescia, Italy.​
 Funding came from the Spanish Ministry of Economy and Competitiveness 
and the Instituto de Salud Carlos III, both public research bodies. No 
pharmaceutical companies contributed financially. 

Bias Note 

The authors declared no competing interests. Since all funding was public or 
academic with no industry involvement, the risk of bias appears very low. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3. Glucagon-like peptide‑1: a multi‑faceted anti‑inflammatory agent 

Authors: Syed Faizan Mehdi, Suma Pusapati, Muhammad Saad Anwar, 
Durga Lohana, Parkash Kumar, Savitri Aninditha Nandula, 
Fatima Kausar Nawaz, Kevin Tracey, Huan Yang, Derek LeRoith, 
Michael J Brownstein & Jesse Roth 

Published in: Frontiers in Immunology (2023) 

Link: Read full article 

Study Type: Comprehensive review​
 Goal: To explore how GLP‑1 and its medications can fight inflammation in the 
body—not just manage blood sugar. 

Key Findings 

●​ Strong anti-inflammatory action: GLP-1 and its drugs reduce 
inflammation in the heart, liver, blood vessels, nerves, and gut.​
 

●​ Reduces inflammatory chemicals: Studies show GLP-1 drugs lower 
levels of IL‑6, IL‑1β, TNF‑α, CRP, and stop inflammatory immune cells 
from entering tissues.  

●​ Protects organs: Animal studies found that GLP-1 drugs reduce 
damage caused by sepsis and support healing in organs like the liver 
and gut by lowering inflammation.​
 

Possible Biological Mechanisms (How It Works) 

1.​ Receptor signaling: GLP‑1 binds to receptors on cell surfaces, triggering 
internal signals that turn off inflammation (e.g., blocking NF-κB 
pathway).​
 

2.​ Less immune cell activation: It prevents inflammatory immune cells 
(like macrophages) from activating or entering tissues.​
 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10230051/
https://www.frontiersin.org/journals/immunology/articles/10.3389/fimmu.2023.1148209/full?utm_source=chatgpt.com
https://www.frontiersin.org/journals/immunology/articles/10.3389/fimmu.2023.1148209/full?utm_source=chatgpt.com
https://www.frontiersin.org/journals/immunology/articles/10.3389/fimmu.2023.1148209/full?utm_source=chatgpt.com


3.​ Protects cells: GLP‑1 helps reduce cell stress and death, promoting 
tissue healing during inflammation or infection.​
 

Limitations 

●​ Heavily based on animal and lab studies: Most strong evidence comes 
from animal research; human proof is still lacking.​
 

●​ Needs clinical trials: The article highlights the need for well-designed 
human studies to confirm benefits in conditions like sepsis, 
autoimmune or liver disease.​
 

Why It Matters 

●​ Inflammation drives many conditions—diabetes complications, heart 
and liver disease, arthritis, even sepsis.​
 

●​ GLP‑1 drugs are already used for diabetes and weight loss—but they 
might also reduce inflammation widely, offering extra health benefits.​
 

●​ If proven in humans, GLP‑1 therapies could do more than control blood 
sugar—they might protect organs and improve outcomes in a host of 
inflammatory diseases.​
 

Conclusion 

This review presents strong evidence—especially from lab and animal 
studies—that GLP‑1 is a powerful anti-inflammatory hormone. Its drugs lower 
harmful chemicals, protect tissues, and regulate immune cells. The next steps 
are clinical trials in people with inflammatory conditions. If these benefits are 
confirmed, GLP‑1 medications could become versatile treatments for many 
inflammation-related illnesses. 

Research Team & Funding 

https://www.researchgate.net/publication/371255315_Glucagon-like_peptide-1_a_multi-faceted_anti-inflammatory_agent?_tp=eyJjb250ZXh0Ijp7InBhZ2UiOiJzY2llbnRpZmljQ29udHJpYnV0aW9ucyIsInByZXZpb3VzUGFnZSI6bnVsbCwic3ViUGFnZSI6bnVsbH19&utm_source=chatgpt.com


The review, titled "Glucagon-like peptide-1: a multi-faceted 
anti-inflammatory agent", was authored by Mehdi, Pusapati, Anwar, Lohana, 
Kumar, Nandula, Nawaz, Tracey, Yang, LeRoith, Brownstein, and Roth. All are 
affiliated with academic or medical research institutions. The publication did 
not receive any commercial or pharmaceutical funding—no grants or 
industry sponsorship was listed. 

Bias Note 

One author (MB) is employed by Azevan Pharmaceuticals Inc., while the 
remaining authors specifically stated the absence of any commercial or 
financial relationships that might pose a conflict of interest. With transparent 
declaration and minimal industry ties (a single employment, not 
sponsorship), the potential for financial bias is low. 

 

 

 

 

 

 

 

 

 

 

 



4. GLP-1 Receptor Agonists in Cardiovascular Disease: Inflammation 
and Immunomodulation Mechanisms 

Source: Frontiers in Cardiovascular Medicine (2024)​
Link: Read full article 

Summary:​
This review focuses on the growing evidence that GLP-1 receptor agonists 
(GLP-1 RAs) can attenuate systemic and vascular inflammation, particularly 
within the context of cardiovascular disease (CVD). It outlines how these 
agents affect both innate and adaptive immunity, offering a broader view of 
their potential in modulating immune function. 

Key Findings: 

●​ GLP-1 RAs downregulate pro-inflammatory cytokines like IL-1β, IL-6, and 
TNF-α, and upregulate anti-inflammatory mediators like IL-10. 

●​ They modulate immune cell activity, including macrophage 
polarization toward the anti-inflammatory M2 phenotype. 

●​ These agents may interfere with T-cell activation and reduce 
endothelial dysfunction, key factors in the development of 
atherosclerosis. 

●​ Both human and animal studies indicate consistent anti-inflammatory 
trends across different cardiovascular models. 

Implications:​
GLP-1 RAs could play a role in immunometabolic regulation, suggesting 
potential therapeutic synergy in diseases marked by both inflammation and 
metabolic dysfunction. 

Conclusion:​
By regulating cytokines, immune cells, and endothelial function, GLP-1 
receptor agonists may offer dual metabolic and immunological benefits in 
managing cardiovascular inflammation and related disorders. 

 

 

https://www.frontiersin.org/journals/cardiovascular-medicine/articles/10.3389/fcvm.2024.1446468/full


Research Team & Funding 

The review was carried out by Alicja Skrobucha, Patryk Pindlowski, Natalia 
Krajewska, Marcin Grabowski, and Szymon Jonik, all researchers at the 
Medical University of Warsaw, Poland. 

The authors stated that they received no financial support for the research, 
authorship, or publication. The work was conducted independently with 
academic and institutional backing. 

Bias Note 

The authors declared no commercial or financial conflicts of interest. With 
no pharmaceutical funding or industry ties, the risk of financial bias in the 
review is very low. 

 

 

 

 

 

 

 

 

 

 

 



5. GLP‑1 receptor agonists exhibit antioxidant and anti‑inflammatory 
properties in human heart tissue via canonical GLP‑1 receptor 
expression through an AMPK-mediated pathway 

Authors: Mihaela Cordeanu, Abdul Wahid Qureshi, A Mroueh, 
Jean‑Philippe Mazzucotelli, D Stephan, Valérie Schini‑Kerth  

Published in: European Heart Journal (Nov 2023) 

Link: Read full article 

Study Type: Clinical observational study with human heart tissue samples​
 Purpose: To determine if and how GLP‑1 receptor agonists (GLP‑1 RAs) directly 
benefit human heart tissue by reducing oxidative stress and inflammation. 

Summary: 

This study looked directly at samples of human heart tissue and found that 
GLP-1 receptor agonists (like semaglutide and liraglutide) have strong 
anti-inflammatory and antioxidant effects in the heart. These effects seem to 
happen through a natural signaling process inside the body, called the AMPK 
pathway, which kicks in when GLP-1 receptors are activated. In simple terms: 
the heart has GLP-1 receptors, and when those are turned on by the 
medication, they help fight inflammation and oxidative stress—two major 
players in heart disease. 

Key Findings 

●​ GLP‑1 receptors are present in human heart tissue. The study 
confirmed that human hearts express GLP‑1 receptors, which was 
previously unclear.​
 

●​ High GLP‑1 receptor levels correlate with less inflammation: Heart 
tissue with more GLP‑1 receptors showed signs of better blood vessel 
health and lower background inflammation.​
 

https://www.researchgate.net/publication/375575530_GLP1_receptor_agonists_exhibit_antioxidant_and_anti-inflammatory_properties_in_human_heart_tissue_via_the_canonical_GLP1_receptor_expression_through_a_AMPK-mediated_pathway?utm_source=chatgpt.com
https://academic.oup.com/eurheartj/article/44/Supplement_2/ehad655.2825/7390783?login=false
https://www.researchgate.net/publication/375575530_GLP1_receptor_agonists_exhibit_antioxidant_and_anti-inflammatory_properties_in_human_heart_tissue_via_the_canonical_GLP1_receptor_expression_through_a_AMPK-mediated_pathway?utm_source=chatgpt.com
https://www.researchgate.net/publication/375575530_GLP1_receptor_agonists_exhibit_antioxidant_and_anti-inflammatory_properties_in_human_heart_tissue_via_the_canonical_GLP1_receptor_expression_through_a_AMPK-mediated_pathway?utm_source=chatgpt.com


●​ Antioxidant and anti-inflammatory response via AMPK: The 
protective effects appear to happen through the AMPK signaling 
pathway once the receptor is activated by GLP‑1 medications.​
 

Possible Biological Mechanisms 

1.​ GLP‑1 receptor + AMPK → reduces oxidative stress: Activation of this 
pathway helps neutralize harmful free radicals in the heart.​
 

2.​ Dampens inflammation in heart vessels: This dual action helps protect 
and keep the heart's lining healthy.​
 

3.​ Supports vascular health: Can improve the flexibility and function of 
blood vessels—key to preventing cardiovascular disease.​
 

Limitations 

●​ Observational only: This study shows associations in tissue samples; 
it’s not a controlled trial that tests medication use directly.​
 

●​ Biopsy-limited cohort: Samples came from people already undergoing 
heart procedures, so it may not reflect the general population.​
 

Why It Matters 

●​ Establishing that human hearts have GLP-1 receptors confirms a direct 
route by which GLP-1 RAs can protect cardiac tissue.​
 

●​ Reinforces past clinical trial evidence (e.g., LEADER, SUSTAIN) that GLP-1 
meds reduce heart attacks and strokes—now with a clearer biological 
understanding.​
 

 



●​ Suggests GLP-1 medications might help prevent heart disease beyond 
managing diabetes or weight, via direct antioxidant and 
anti-inflammatory actions.​
 

Conclusion 

This study reveals a new way that GLP‑1 receptor agonists may protect the 
heart: by activating the GLP‑1 receptor in heart tissue and turning on the AMPK 
pathway, they reduce oxidative stress and inflammation. This insight 
strengthens the case for using these drugs not only to manage blood sugar 
and weight, but also to protect heart health at the cellular level. 

Research Team & Funding 

The study was conducted by E.M. Cordeanu, A.W. Qureshi, A. Mroueh, J.P. 
Mazzucotelli, D. Stephan, and V. Schini-Kerth. The authors are affiliated with 
academic medical institutions in France. 

The publication does not list any pharmaceutical or external commercial 
funding, indicating the research was likely supported through institutional or 
academic sources. 

Bias Note 

The authors declared no conflicts of interest. With no industry ties or external 
sponsorship reported, the risk of bias appears to be very low. 

 

 

 

 

 



6. GLP-1 Receptor Agonists in the Treatment of Idiopathic 
Inflammatory Myopathies: Mechanisms to Applications 

Source: Cureus (2024)​
Link: Read full article 

Summary:​
This review explores the therapeutic potential of GLP-1 receptor agonists 
(GLP-1 RAs) in the treatment of idiopathic inflammatory myopathies (IIMs), 
a group of rare autoimmune muscle diseases characterized by chronic 
muscle inflammation and weakness. 

Key Findings: 

●​ GLP-1 RAs exhibit anti-inflammatory, anti-apoptotic, and 
antioxidative properties, which may mitigate muscle damage in IIMs. 

●​ Experimental studies suggest modulation of the JAK/STAT and NF-κB 
pathways, both of which are involved in autoimmune inflammation. 

●​ Evidence points to reduced expression of pro-inflammatory cytokines 
and improved muscle regeneration markers in animal models. 

Implications:​
Though human clinical trials are lacking, this review positions GLP-1 RAs as promising 
adjuncts in the treatment of autoimmune muscle disorders, potentially improving 
outcomes alongside conventional immunosuppressants. 

Conclusion:​
GLP-1 receptor agonists may emerge as a novel class of agents to target 
muscle-specific inflammation, offering a new therapeutic pathway for managing 
idiopathic inflammatory myopathies and possibly other autoimmune diseases. 

Research Team & Funding 

The review was authored by Shilpa Rajagopal, Faisal Alruwaili, Vasilis 
Mavratsas, Myrna K. Serna, Vijaya L. Murthy, and Mukaila Raji. They are 
based at academic institutions including California Northstate University and 
UCLA. 

https://www.cureus.com/articles/205257-glucagon-like-peptide-1-receptor-agonists-in-the-treatment-of-idiopathic-inflammatory-myopathy-from-mechanisms-of-action-to-clinical-applications#!/


The work appears to be a scoping review of existing studies and did not 
report any external funding, suggesting it was carried out using institutional 
or academic resources only  

Bias Note 

The authors declared no conflicts of interest and did not report any 
pharmaceutical or commercial ties. With no industry funding or financial 
relationships noted, the likelihood of bias from funding sources is very low . 

 

 

 

 

 

 

 

 

 

 

 

 

https://researchexperts.utmb.edu/en/publications/glucagon-like-peptide-1-receptor-agonists-in-the-treatment-of-idi?utm_source=chatgpt.com


GLP-1 Meds and the Gut Microbiome 
What We Know About GLP-1 Medications and the Gut Microbiome 

●​ GLP-1 RAs reshape gut microbiota​
Across human and animal studies, GLP-1 receptor agonists consistently 
increase microbial diversity and enrich beneficial bacteria like 
Akkermansia muciniphila, Bacteroides, and Lactobacillus. 

●​ Microbiota changes correlate with metabolic improvements​
Shifts in gut microbiome composition are linked to weight loss, 
improved glucose metabolism, reduced systemic inflammation, and 
enhanced gut barrier function. 

●​ Baseline gut microbiota may predict treatment outcomes​
Individuals with certain gut microbial profiles experience greater weight 
loss and therapeutic benefits from GLP-1 therapy, highlighting a role for 
microbiome-informed personalization. 

●​ GLP-1s modulate gut-immune interactions​
GLP-1 RAs reduce intestinal inflammation and regulate immune cells, 
suggesting a dual role in metabolic and immune homeostasis through 
gut microbiota modulation. 

●​ Microbiome-diet-drug synergy is key​
Dietary factors, particularly fiber intake, may enhance the positive 
microbiome effects of GLP-1 therapy. The interplay between GLP-1s, 
nutrition, and the gut microbiome may be crucial for long-term 
efficacy. 

●​ Potential for gut-centered therapeutic strategies​
GLP-1 RAs could represent a new class of microbiome-modulating 
medications that act across metabolic, immune, and neurological 
systems. 

●​ More targeted human trials are needed​
While the evidence is compelling, many findings come from animal 
models or reviews. Future clinical trials should directly measure 
microbiota outcomes to validate therapeutic mechanisms. 

 



My Research 

1. Crosstalk between glucagon-like peptide 1 and gut microbiota in 
metabolic diseases 

Published in: mBio (January 2024)​
Link: Read full study​
Summary 

This review highlights a fascinating two-way relationship between GLP-1 (a 
gut hormone and drug target) and the gut microbiome. It explains how the 
bacteria in your intestines help trigger the release of GLP-1, and how GLP-1 
medications in turn support gut health. Together, this "gut–GLP-1 axis" plays a 
crucial role in regulating weight, metabolism, inflammation, and even insulin 
response. The article suggests that optimizing this connection—through 
drugs, prebiotics, probiotics, or even surgery—may be a powerful way to treat 
obesity, type 2 diabetes, and related metabolic diseases. 

Key Findings 

●​ Gut microbes trigger GLP-1 release: Certain gut bacteria produce 
short-chain fatty acids (SCFAs) and bile acids that stimulate intestinal 
cells to release GLP-1.​
 

●​ GLP-1 influences the gut microbiome: GLP-1 and its medications can 
reduce gut inflammation, improve intestinal barrier function, and alter 
microbiota composition.​
 

●​ Intervention overlap: Many treatments for obesity or diabetes (like 
bariatric surgery, metformin, probiotics) work partly by affecting both 
GLP-1 levels and gut bacteria.​
 

●​ A feedback loop: GLP-1 and gut microbes appear to regulate each 
other, suggesting that the microbiome is both a target and a tool in 
GLP-1-related therapies.​
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10790698/


Possible Biological Mechanisms 

1.​ SCFA-triggered GLP-1 release: Bacteria ferment fiber into SCFAs (like 
butyrate), which bind to receptors on gut L-cells to stimulate GLP-1 
secretion.​
 

2.​ Bile acid modulation: Gut microbes modify bile acids that also promote 
GLP-1 release through the TGR5 receptor.​
 

3.​ Immune modulation: GLP-1 RAs reduce gut inflammation and improve 
mucosal immunity, enhancing microbiome stability.​
 

4.​ Barrier integrity: GLP-1 improves tight junctions in the gut wall, 
preventing “leaky gut” and systemic inflammation.​
 

Limitations 

●​ Mostly animal and lab data: Human studies directly linking GLP-1 drugs 
and microbiota shifts are still limited.​
 

●​ Complex interactions: The gut–GLP-1 feedback loop involves many 
overlapping factors, making it hard to pinpoint single cause-effect 
outcomes.​
 

●​ Personal variability: Individual differences in microbiome composition 
can affect how someone responds to GLP-1 therapies.​
 

Why It Matters 

●​ This “gut–GLP-1 axis” is emerging as a key to managing metabolic 
diseases holistically.​
 

●​ Treatments that target both GLP-1 and gut microbes may be more 
effective and personalized.​
 



●​ It suggests new avenues for combination therapies—like GLP-1 meds 
plus microbiome support (prebiotics, diet changes, or probiotics).​
 

Conclusion 

This review provides compelling evidence that GLP-1 and the gut microbiome 
are deeply intertwined. Gut microbes stimulate GLP-1 release, while GLP-1 
medications can improve gut health. Strengthening this relationship could 
improve outcomes in obesity, diabetes, and metabolic inflammation. Future 
therapies may increasingly combine hormonal and microbial strategies for 
greater impact. 

Research Team & Funding 

The study titled “Crosstalk between glucagon-like peptide 1 and gut 
microbiota in metabolic diseases” was authored by X. Yang, F. Huang, and Y. 
Gao. The authors are affiliated with academic and clinical institutions in 
China. No pharmaceutical or commercial funding was reported, and the 
study appears to have been supported solely by academic or institutional 
resources. 

Bias Note 

The authors declared no conflicts of interest. With no drug company funding 
or financial relationships disclosed, the risk of funding-related bias is very low. 

 

 

 

 

 



2. Correlation between intestinal flora and GLP‑1 receptor agonist 
dulaglutide in type 2 diabetes mellitus treatment—A preliminary 
longitudinal study 

Authors: Lei Liang, XiaoYun Su, Yaxin Guan, Bin Wu, Xuxiang Zhang, Xin Nian  

Published in: iScience (May 2024) 

Link: Read full study​
Summary 

In this study, researchers tracked gut bacteria changes over one year in 
people with newly diagnosed type 2 diabetes treated with dulaglutide (a GLP‑1 
medication). At 1 week, there were no major changes. But after 48 weeks, the 
overall gut bacterial diversity dropped significantly, with specific shifts in key 
bacterial types. These microbial changes were strongly linked to 
improvements in blood sugar, weight, and insulin levels—suggesting that gut 
bacteria may help drive the benefits of dulaglutide. 

Key Findings 

●​ No early changes: After 1 week, gut bacterial diversity and composition 
remained largely unchanged.​
 

●​ Long-term shifts: After 48 weeks of dulaglutide:​
 

○​ Overall bacterial diversity decreased significantly.​
 

○​ Notable changes included reduced levels of Ruminococcus and 
Blautia, and increased levels of Lactobacillus, Bacteroides, 
Bifidobacterium, and Prevotella.​
 

●​ Health improvements correlated: Changes in bacteria were closely 
linked to better fasting glucose, lower HbA1c, higher C-peptide, and 
reduced BMI.​
 

https://pubmed.ncbi.nlm.nih.gov/38711446/?utm_source=chatgpt.com
https://www.cell.com/action/showPdf?pii=S2589-0042%2824%2901006-X
https://www.researchgate.net/publication/380019144_Correlation_between_intestinal_flora_and_GLP-1_receptor_agonists_dulaglutide_in_type_2_diabetes_mellitus_treatment-A_preliminary_longitudinal_study?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/38711446/?utm_source=chatgpt.com


Possible Biological Mechanisms 

1.​ Modulating metabolism: Increased Bacteroides and Bifidobacterium 
support better carbohydrate and lipid processing.​
 

2.​ Improving insulin function: Bacteria like Prevotella and Lactobacillus 
have been tied to enhanced insulin sensitivity.​
 

3.​ Gut barrier and inflammation: Changes may support gut lining 
strength and reduce inflammation, contributing to metabolic 
improvements.​
 

Limitations 

●​ Small sample size & preliminary design: Results need confirmation 
from larger trials.​
 

●​ No placebo group: Can't be sure the changes are due only to 
dulaglutide.​
 

●​ Diet/lifestyle factors: Although controlled, other factors could have 
influenced gut microbiome shifts.​
 

Why It Matters 

●​ Connects gut microbiome changes directly to a GLP‑1 drug, showing a 
possible mechanism for its long-term benefits.​
 

●​ Highlights that the gut may play a key role in how drugs like dulaglutide 
improve metabolic health.​
 

●​ Suggests future diabetes therapies could combine GLP‑1 drugs with gut 
microbiome modulation.​
 



Conclusion 

Long-term treatment with dulaglutide leads to significant shifts in gut 
microbiota among people with type 2 diabetes, and these shifts closely track 
with metabolic improvements. While early treatment doesn't immediately 
change gut bacteria, sustained therapy appears to reshape the gut 
environment in ways that may help control blood sugar, weight, and insulin 
function. Further studies are needed to confirm these findings and explore the 
causal relationship. 

Research Team & Funding 

The study was conducted by Lei Liang, XiaoYun Su, Yaxin Guan, Bin Wu, 
Xuxiang Zhang, and Xin Nian. The authors are affiliated with academic 
medical institutions in China. Funding was provided by public sources, 
including the National Natural Science Foundation of China and regional 
science and technology bureaus. No pharmaceutical companies were listed 
as sponsors or collaborators. 

Bias Note 

The authors declared no conflicts of interest. Since the funding came entirely 
from government and academic institutions and there were no industry ties, 
the risk of bias is considered very low. 

 

 

 

 

 

 

 



3. GLP-1 RAs and the Microbiome in Obesity: A Functional Strategy for 
Metabolic Rebalancing​
Source: Cureus​
Title: Rebalancing the Gut: Glucagon-Like Peptide-1 Agonists as a Strategy for 
Obesity and Metabolic Health​
Link: Read full study​
Summary:​
This review explores how GLP-1 receptor agonists contribute to weight loss 
and metabolic improvement through gut microbiota modulation. The authors 
propose GLP-1s as key agents in reestablishing microbial balance, which in 
turn supports systemic health in obesity. 

 

Key Findings: 

●​ GLP-1 RAs support gut microbial balance by increasing beneficial 
bacteria and reducing dysbiosis. 

●​ Their metabolic effects are amplified by microbiota-related 
improvements in inflammation, insulin sensitivity, and gut hormone 
regulation. 

●​ The gut-brain axis plays a central role in appetite modulation and 
energy regulation. 

Possible Biological Mechanisms: 

●​ Reduction in endotoxemia via improved gut barrier function 
●​ Enhancement of gut-brain communication through microbial signaling 
●​ Suppression of inflammation through both metabolic and microbial 

pathways 

Limitations: 

●​ Review article without new experimental data 
●​ Microbiome-specific outcomes not directly measured in human trials 
●​ General hypotheses need confirmation in larger clinical studies 

https://www.cureus.com/articles/268985-rebalancing-the-gut-glucagon-like-peptide-1-agonists-as-a-strategy-for-obesity-and-metabolic-health


Why it Matters:​
Obesity is closely tied to gut dysbiosis, and GLP-1 RAs may offer a unique 
therapeutic path by correcting microbial imbalances. This highlights the 
potential of GLP-1s not just as metabolic drugs, but as 
microbiome-modulating therapies. 

Conclusion:​
GLP-1 receptor agonists appear to enhance both metabolic and microbial 
health in obesity, positioning them as promising tools in gut-centered obesity 
treatment strategies. 

Research Team & Funding 

The review titled “Rebalancing the Gut: Glucagon-Like Peptide-1 Agonists as a 
Strategy for Obesity and Metabolic Health” was authored by Kanwarmandeep 
Singh, Smriti K. Aulakh, Gurkamal Singh Nijjar, Sumerjit Singh, Ajay Pal Singh 
Sandhu, Shivansh Luthra, Fnu Tanvir, Yasmeen Kaur, Abhinandan Singla, and 
Meet Sirjana Kaur, primarily affiliated with medical colleges in India. The 
authors stated they received no external or pharmaceutical funding; the 
work appears to have been fully supported by their academic institutions.  

Bias Note 

According to their conflict of interest statement, the authors received no 
financial support from any organization and have no financial 
relationships—past or present—that could influence the work. As a result, 
there is very low risk of bias due to funding sources. 

 

 

 

https://www.cureus.com/articles/268985-rebalancing-the-gut-glucagon-like-peptide-1-agonists-as-a-strategy-for-obesity-and-metabolic-health?utm_source=chatgpt.com


Recommended Podcast Episodes with Links 
and Summaries 

Title: Ozempic's Metabolic Impact: What You Need To 
Know with Dr. Tyna 

Podcast: Mind Pump: Raw Fitness Truth​

Guest: Dr. Tyna Moore - Licensed Naturopathic Physician and Chiropractor, 
leading expert in holistic regenerative medicine and resilient health through 
both traditional and alternative medicine. 

Overview 

This conversation centers on Ozempic’s broader metabolic effects, separating 
fact from hype. Dr. Tyna emphasizes GLP-1s' role as metabolic tools with 
wide-ranging benefits when paired with lifestyle changes. 

Non-Weight-Loss Benefits 

1. Insulin Regulation and Glucose Stability 

●​ Lowers post-meal blood sugar spikes. 
●​ Reduces baseline insulin and blood sugar crashes. 
●​ Can slow or reverse prediabetes. 

2. Cardiometabolic Health 

●​ Improves blood vessel function, blood pressure, and heart rate 
variability. 

●​ A potential “reset” for people with metabolic syndrome. 

3. Brain & Mood Effects 

https://open.spotify.com/episode/2MGpQiyde1KZZOcZtoDdhR?si=alDSa2-EQWqHRVq7vVyBfg
https://open.spotify.com/episode/2MGpQiyde1KZZOcZtoDdhR?si=alDSa2-EQWqHRVq7vVyBfg


●​ Improves clarity, reduces brain fog, and lowers compulsive behaviors. 
●​ Affects the dopamine reward pathway. 

4. Systemic Inflammation & Joint Pain 

●​ Reduces inflammatory markers (CRP, IL-6). 
●​ Anecdotal reports of less pain and better mobility. 

5. Hormonal & Mitochondrial Support 

●​ Supports adrenal and thyroid function through glucose stability. 
●​ Enhances mitochondrial efficiency. 

6. Addiction and Emotional Eating 

●​ May reduce emotional cravings and addictive tendencies. 
●​ Users describe feeling calmer and more in control. 

Final Notes 

●​ Emphasized use as a metabolic intervention, not a permanent crutch. 
●​ Strong advocacy for pairing with strength training, high-protein diets, 

and sleep hygiene. 

 

 

 

 

 



Title: Are GLP-1 Drugs 'the Greatest Medical 
Breakthrough of the 21st Century'? 

Podcast: Plain English with Derek Thompson​

Guest: Dr. Peter Attia - physician, author and researcher known for his work in 
longevity medicine 

Overview 

The episode explores the science, public perception, and future of GLP-1 
receptor agonists like Ozempic and Wegovy. While weight loss is a central 
focus in media narratives, the conversation dives into broader therapeutic 
benefits. 

Non-Weight-Loss Benefits 

1. Cardiovascular Health 

●​ Reduces risk of heart attack, stroke, and death in people with type 2 
diabetes and cardiovascular disease. 

●​ Benefits are not solely tied to weight loss, suggesting direct action on 
the cardiovascular system. 

2. Brain & Cognitive Function 

●​ GLP-1 receptors exist in the brain; their activation may support memory 
and executive function. 

●​ Early data suggests a potential role in slowing neurodegeneration (e.g., 
Alzheimer’s disease). 

3. Blood Sugar and Insulin Sensitivity 

●​ Improve insulin response and reduce glucagon. 
●​ Effective in glycemic control for diabetics and prediabetics. 

https://open.spotify.com/episode/0UtT3DpqbogzT8ELHRdahg
https://open.spotify.com/episode/0UtT3DpqbogzT8ELHRdahg


4. Anti-Inflammatory Effects 

●​ Help reduce systemic inflammation. 
●​ May protect blood vessels and organs from long-term damage. 

5. Addiction Pathways 

●​ Affect the mesolimbic dopamine pathway. 
●​ Early animal and clinical evidence shows reduced alcohol and 

substance cravings. 

6. Kidney Protection 

●​ Slows diabetic kidney disease progression. 
●​ May protect kidney function even in non-diabetic patients. 

7. Psychiatric Potential 

●​ Anecdotal and early research suggest mood improvement and less 
compulsive behavior. 

●​ Further study is needed to verify psychiatric applications. 

 

The Study mentioned in this episode: 

“Mapping the effectiveness and risks of GLP-1 receptor agonists” 

​The study titled "Mapping the effectiveness and risks of GLP-1 receptor 
agonists," published in Nature Medicine in January 2025, examined the health 
impacts of GLP-1 receptor agonists (GLP-1RAs), medications commonly used 
to treat type 2 diabetes and obesity. 

Key Findings: 

●​ Health Benefits: The study found that GLP-1RAs were associated with a 
reduced risk of several conditions, including substance use and 
psychotic disorders, seizures, neurocognitive disorders (such as 

https://www.nature.com/articles/s41591-024-03412-w.epdf?sharing_token=aKC8cVwlWCi0I2vOowogDNRgN0jAjWel9jnR3ZoTv0PsuBzQ8kPgW4k_HGFyff8_n9wW6lOiIrhGiAz9iZe6bKeFT6MQEllN5ZJClGNDWAMrlRwIymLfjEon4oV2NuEYojqjYtKJtejq5syPfUkbnjSwslESBX_f3GuGG8iSmwyM8aLnWBMmwioNEVeKngiL9mcsx_vnVvy05P5tKAwgVg%3D%3D&tracking_referrer=www.ft.com


Alzheimer's disease and dementia), coagulation disorders, 
cardiometabolic disorders, infectious illnesses, and certain respiratory 
conditions.​​
 

●​ Potential Risks: Conversely, the use of GLP-1RAs was linked to an 
increased risk of gastrointestinal disorders, hypotension (low blood 
pressure), syncope (fainting), arthritic disorders, kidney stones, 
interstitial nephritis (a type of kidney inflammation), and drug-induced 
pancreatitis.​​
 

These findings provide valuable insights into the broader health effects of 
GLP-1RAs, highlighting both their potential benefits and risks. This information 
can inform clinical decisions and guide future research on the use of these 
medications.​ 

For more detailed information, you can access the full study here: 

Al-Aly et al. on the effectiveness and risks of GLP-1 drugs 
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Title: More Generic GLP-1 Options Hit The Market! 

Podcast: On The Pen with Dave Knapp​

Host: Dave Knapp 

Overview 

Dave Knapp discusses the emergence of generic GLP-1 options and 
emphasizes the wide-ranging medical benefits beyond weight loss. 

Non-Weight-Loss Benefits 

1. Diabetes Management 

●​ Originated as type 2 diabetes treatments. 
●​ Reduce A1c levels, insulin resistance, and prevent complications. 

2. Cardiovascular Risk Reduction 

●​ Lower blood pressure and improve lipid profiles. 
●​ Clinical trials confirm protection against heart attacks and strokes. 

3. Brain & Cognitive Benefits 

●​ Active research into use for Alzheimer’s disease. 
●​ Preliminary animal studies show slower buildup of neurodegenerative 

proteins. 

4. Systemic Inflammation 

●​ GLP-1s reduce inflammatory markers (e.g., CRP). 
●​ Could support chronic disease prevention. 

5. Addiction and Reward Regulation 

●​ May reduce cravings for alcohol and nicotine. 

https://open.spotify.com/episode/405j42Nov5rzMboPwwp6tw


●​ Some users report reduction in binge-eating behavior. 

6. Liver Function Support 

●​ Shown to improve fatty liver markers. 
●​ May prevent progression to non-alcoholic steatohepatitis (NASH). 

Final Notes 

●​ Generics will broaden access. 
●​ Benefits go far beyond aesthetics—potential for long-term disease 

modification. 
●​ Watch for increasing research into microdosing and non-obesity 

clinical indications. 

 

 

 

 

 

 

 



Title: The Greatest Myths About GLP-1 Medications 
Debunked! With Sally Sykes 

Podcast: Modern Thyroid and Wellness​

Guest: Sally Sykes - Functional Medicine Certified Health Coach, President and 
CEO of Empowered Health Consultants 

Overview 

This episode breaks down common myths around GLP-1 medications and 
highlights their broader metabolic, hormonal, and neurological benefits. Sally 
reframes GLP-1s as metabolic healing tools, not shortcuts. 

Non-Weight-Loss Benefits 

1. Insulin & Glucose Regulation 

●​ Stabilizes insulin and suppresses unnecessary glucagon. 
●​ Smooths out post-meal spikes and improves cellular insulin sensitivity. 

2. Cardiovascular Protection 

●​ Reduces blood pressure and triglycerides. 
●​ Prevents heart attacks, strokes, and other cardiac events—even in 

non-obese patients. 

3. Brain, Mood & Cognitive Effects 

●​ Calms overactive reward pathways (binge eating, alcohol cravings). 
●​ Enhances clarity, reduces brain fog, may support Alzheimer’s 

prevention. 

4. Inflammation, Pain, and Mobility 

●​ Anti-inflammatory action reduces CRP and IL-6. 

https://open.spotify.com/episode/5Jlqaut6lUdxVKVJ3OFwbq
https://open.spotify.com/episode/5Jlqaut6lUdxVKVJ3OFwbq


●​ Anecdotal relief from joint pain and autoimmune flares. 

5. Hormonal & Thyroid Synergy 

●​ Supports metabolic repair in thyroid and PCOS patients. 
●​ Stabilizes cortisol and insulin interactions. 

6. Addiction & Emotional Eating 

●​ Lowers food-related compulsions and substance cravings. 
●​ Restores balance in the brain’s emotional circuitry. 

Myth-Busting Highlights 

●​ Not a “cheat” or “quick fix” — these are disease-modifying therapies. 
●​ Appetite reduction is driven by metabolic recalibration, not nausea. 
●​ Weight regain isn’t inevitable — long-term support matters. 

Final Notes 

●​ Sally stresses monitored use, avoiding unregulated compounded 
versions. 

●​ Encourages pairing GLP-1s with lifestyle medicine: movement, stress 
reduction, protein, and sleep. 

 

 

 

 



Title: Can GLP-1 Weight Loss Drugs Protect the Heart? 

Podcast: Health Matters​

Guest: Dr. Pradeep Natarajan - Preventive Cardiologist, Cardiovascular 
Geneticist and Physician-Scientist, Director of the Cardiovascular Research 
Center and the Paul and Phyllis Fireman Endowed Chair in Vascular Medicine 
at Mass General Hospital, Associate Director of Personalized Medicine at Mass 
General Brigham, Associate Professor of Medicine at Harvard Medical School, 
Associate Professor of Epidemiology at Harvard T.H. Chan School of Public 
Health.   

Overview 

This episode dives deep into the cardiovascular benefits of GLP-1s. Dr. 
Natarajan shares how these drugs are being used to reduce heart attack and 
stroke risk — even in patients who aren't using them for weight loss. 

Non-Weight-Loss Benefits 

1. Cardiovascular Protection 

●​ Strong data supports reduced risk of heart attacks, strokes, and death 
from heart disease. 

●​ Benefits seen even in patients without diabetes. 
●​ GLP-1s reduce vascular inflammation and improve plaque stability. 

2. Blood Pressure & Cholesterol 

●​ Lowers blood pressure modestly. 
●​ Reduces triglycerides and may reduce LDL oxidation. 

3. Vascular Inflammation 

●​ Decreases stress and inflammation in blood vessels. 
●​ Supports long-term heart health and slows atherosclerosis progression. 

https://open.spotify.com/episode/2pAQPcktTDewfMprtYdq11


4. Metabolic Stabilization 

●​ Smooths insulin and glucose patterns that contribute to cardiovascular 
risk. 

●​ Particularly useful for patients with metabolic syndrome. 

Final Notes 

●​ Dr. Natarajan notes that GLP-1s may become foundational in preventive 
cardiology. 

●​ Future use may prioritize cardiovascular health over weight reduction. 

 

 

 

 

 

 

 

 

 



Title: Optimizing Ozempic, GLP-1 + Metabolic 
Wellness with Dr. Leonard Pastrana 

Podcast: The Dr. Tyna Show​

Guest: Dr. Leonard Pastrana - Innovative pharmacist, co-founder of nuBioAge, 
a leading supplement and longevity science wellness network, creator of 
nucleus,™️ a comprehensive cellular medicine database for practitioners and 
nuHx, a longevity assessment center for physicians. 

Overview 

Dr. Leonard Pastrana brings a functional medicine perspective to GLP-1 
medications, focusing on how these tools can be used as part of a holistic 
plan for metabolic wellness. He and Dr. Tyna discuss how Ozempic and similar 
drugs support mitochondrial health, hormone balance, inflammation, and 
nervous system regulation beyond just weight loss. 

Non-Weight-Loss Benefits 

1. Blood Sugar & Insulin Regulation 

●​ Stabilizes glucose and insulin fluctuations. 
●​ Critical for reducing oxidative stress and preserving long-term 

metabolic flexibility. 

2. Hormonal Resilience 

●​ Supports hormone communication between insulin, cortisol, and 
thyroid pathways. 

●​ Especially useful for women with PCOS, adrenal dysregulation, and 
estrogen dominance. 

3. Mitochondrial Support & Energy Regulation 

https://open.spotify.com/episode/0IEip12efPxiZuvujpzcXA
https://open.spotify.com/episode/0IEip12efPxiZuvujpzcXA


●​ Improved insulin sensitivity allows for better mitochondrial efficiency. 
●​ Many patients report improved energy, reduced fatigue, and more 

stable endurance. 

4. Nervous System Reset 

●​ Helps regulate sympathetic overdrive (fight-or-flight mode). 
●​ Can support vagal tone and parasympathetic recovery—key in burnout 

and trauma healing. 

5. Inflammation & Gut Health 

●​ Reduces gut inflammation and improves microbiome balance. 
●​ May calm autoimmune responses through lowered systemic cytokine 

activity. 

6. Mental Clarity & Emotional Regulation 

●​ Helps with “neuroinflammation” by reducing blood sugar spikes and 
oxidative stress. 

●​ Many patients report clearer thinking, less anxiety, and improved 
emotional stability. 

Microdosing Benefits 

●​ Advocates for starting low and titrating up slowly to minimize side 
effects. 

●​ Microdosing allows for sustained use, especially when paired with 
resistance training and high-protein eating. 

Final Notes 

●​ Dr. Pastrana positions GLP-1s as “metabolic modulators,” not just 
appetite suppressants. 



●​ Encourages patients to view these meds as supportive tools, best used 
with a functional foundation: nutrition, exercise, sleep, and stress 
recovery. 

 

 

 

 

 

 

 

 

 

 

 

 



Title: GLP-1 Agonists and the Gut Microbiome: 
Unveiling Their Role in Metabolic Health 

Podcast: The Dr. Tyna Show​

Host: Dr. Tyna Moore 

Overview 

Dr. Tyna dives deep into the relationship between GLP-1 medications and the 
gut microbiome, explaining how these drugs go far beyond appetite 
suppression to restore digestive, metabolic, and immune health. 

Non-Weight-Loss Benefits 

1. Gut Microbiome Rebalancing 

●​ GLP-1s may shift gut bacteria ratios toward more anti-inflammatory 
species. 

●​ Improved microbial balance leads to better digestion, absorption, and 
inflammation control. 

2. Reduced Gut Inflammation 

●​ Patients with IBS, SIBO, and leaky gut report fewer symptoms while on 
GLP-1s. 

●​ Mechanisms may include better blood sugar control and reduced 
endotoxin leakage into the bloodstream. 

3. Immune System Modulation 

●​ Gut bacteria influence immune signaling. 
●​ GLP-1s may help calm overactive immune responses, especially in 

autoimmune-prone individuals. 

4. Blood Sugar & Hormone Feedback Loops 

https://open.spotify.com/episode/0HUrF64zIgT4VoB2KBZ1Gc
https://open.spotify.com/episode/0HUrF64zIgT4VoB2KBZ1Gc


●​ Healthy gut = more efficient insulin and GLP-1 signaling. 
●​ Creates a positive feedback loop where the drug works better over time. 

5. Bloating, Gas, and Digestive Relief 

●​ Many patients notice less bloating and fewer GI flares. 
●​ Likely due to slower gastric emptying and less fermentation from poorly 

digested carbs. 

Final Notes 

●​ Dr. Tyna emphasizes that GLP-1s should be seen as gut-healing agents, 
not just weight loss aids. 

●​ Combining them with fermented foods, probiotics, and personalized 
nutrition enhances outcomes. 

 

 

 

 

 

 

 

 



Title: The Untold Story of Ozempic with Dr. Tyna 
Moore 

Podcast: The Diary of a CEO 

Guest: Dr. Tyna Moore 

Overview 

Dr. Tyna Moore, a naturopathic and chiropractic physician, shares her clinical 
experience, personal health journey, and research into the broader 
applications of Ozempic. The conversation spans GLP-1 receptor agonists’ 
surprising benefits in metabolism, inflammation, fertility, and mental 
health—especially through microdosing strategies. 

Non-Weight-Loss Benefits 

1. Metabolic Restoration 

●​ Describes metabolic dysfunction as epidemic-level and believes GLP-1s 
offer a “metabolic reboot.” 

●​ Helps regulate blood sugar and insulin levels in individuals with insulin 
resistance, PCOS, and thyroid issues. 

2. Mental Health & Neurological Support 

●​ Dr. Tyna links GLP-1s to improved dopamine regulation and reduced 
emotional eating. 

●​ Mentions client cases with better focus, stabilized mood, and decreased 
anxiety and depressive symptoms. 

●​ Suggests potential benefits in ADHD and addiction recovery contexts. 

3. Sexual Health and Fertility 

●​ Anecdotally observed improvements in libido and hormonal balance. 

https://www.youtube.com/watch?v=XDcESvzX58Y&list=PLnUzO_-zGoOeSQe107Q2JlyoX2KmUl7m2&index=2
https://www.youtube.com/watch?v=XDcESvzX58Y&list=PLnUzO_-zGoOeSQe107Q2JlyoX2KmUl7m2&index=2


●​ Some patients with fertility struggles (especially due to PCOS) saw 
improved ovulatory function. 

4. Anti-Inflammatory & Pain Relief 

●​ GLP-1s support systemic inflammation reduction. 
●​ Many patients report decreased joint pain, muscle inflammation, and 

autoimmune flares. 

5. Microdosing Benefits 

●​ Tyna advocates for low-dose GLP-1 protocols paired with lifestyle 
changes. 

●​ Microdosing may reduce side effects while preserving metabolic and 
neurological benefits. 

●​ Particularly useful for long-term sustainability. 

6. Gut-Brain Axis and Dopamine Reset 

●​ Emphasizes Ozempic’s influence on gut-brain communication. 
●​ Believes many patients experience relief from compulsive behaviors 

due to a reset in the reward system. 

7. Sleep, Recovery, and Hormone Synergy 

●​ Ozempic can indirectly improve sleep quality by regulating cortisol and 
insulin. 

●​ Enhanced recovery and better energy levels reported by many users. 

Final Notes 

●​ Dr. Tyna believes GLP-1s are much more than weight loss drugs—they 
are therapeutic tools for metabolic and neurological repair. 

●​ Her clinical perspective prioritizes pairing medication with strength 
training, protein-forward diets, and stress management. 



●​ She calls for broader access, individualized dosing, and removing the 
shame around using science-backed tools for healing. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Title: The Fight for Affordable GLP1s & the Truth About 
Big Pharma  

Podcast: The Dr. Tyna Show​

Host: Dr. Tyna Moore​

Guest: Dave Knapp – researcher, advocate, and vocal critic of 
pharmaceutical pricing structures. 

Key Topics 

●​ The explosion in popularity and demand for GLP-1 receptor agonists 
(like Ozempic and Wegovy). 

●​ The broken system behind drug pricing in the U.S., with GLP-1s as a case 
study. 

●​ How insurance companies and PBMs (Pharmacy Benefit Managers) 
gatekeep access to life-saving medications. 

●​ The pharmaceutical industry’s financial incentives that prioritize profit 
over patient well-being. 

●​ The grassroots and policy-level push to make GLP-1s more affordable 
and accessible. 

Main Takeaways 

●​ GLP-1s are game-changing drugs for diabetes and obesity treatment, 
but they remain out of reach for many due to astronomical prices. 

●​ Insurance coverage is inconsistent and overly restrictive, often 
requiring patients to "fail" other treatments before accessing GLP-1s. 

●​ Big Pharma’s business model relies on patents, price hikes, and 
middlemen that inflate drug costs without adding value. 

●​ There’s an urgent need for healthcare system reform, particularly 
around how essential medications are priced and reimbursed. 

https://open.spotify.com/episode/6Mqp9iGAqFyOm5kSTniD6f
https://open.spotify.com/episode/6Mqp9iGAqFyOm5kSTniD6f


●​ Advocacy from patients and professionals alike is essential to create 
lasting change in how medications like GLP-1s are accessed. 

 

Quotes or Memorable Moments 

●​ “Access to life-changing medications shouldn’t be a luxury—it should 
be the standard.” – Dr. Tyna Moore 

●​ “When a drug costs $1,000 a month and the manufacturing cost is 
pennies, we have a systemic problem.” – Dave Knapp 

●​ “The irony is that the most effective treatments are often the least 
accessible.” 

●​ “What we need is transparency and accountability. Right now, we have 
neither.” 

Final Thoughts 

Dr. Tyna and Dave Knapp make it clear: the fight for GLP-1 affordability is 
about much more than weight loss drugs. It's about confronting a broken 
healthcare system that prioritizes profit over people. Their conversation calls 
for collective advocacy, informed action, and policy change to ensure that 
life-improving medications are accessible to all who need them—not just 
those who can afford them. 

 

 

 

 



Title: Ozempic: The Blatant Untruths Going Around 
Podcast: The Dr. Tyna Show​

Host: Dr. Tyna Moore​

Guest: None (Solo Episode) 

Key Topics 

●​ The explosion of public interest and confusion around Ozempic and 
similar GLP-1 receptor agonists. 

●​ A breakdown of how Ozempic works in the body—stimulating insulin 
secretion, delaying gastric emptying, and influencing satiety signals in 
the brain. 

●​ A critique of misleading media narratives that sensationalize rare side 
effects and ignore overwhelming positive data. 

●​ A rundown of legitimate concerns and commonly reported side 
effects—what’s real, what’s overblown, and how to assess risk. 

●​ The clinical evidence supporting the safe use of Ozempic in type 2 
diabetes and weight management populations. 

●​ Examples of how media headlines distort scientific nuance, spreading 
fear and stigma. 

●​ Testimonials from patients who’ve experienced measurable health 
improvements. 

Main Takeaways 

●​ Ozempic is backed by strong data and has changed lives—but it’s 
being misrepresented by headlines that favor clickbait over clarity. 

●​ Science communication matters: without proper framing, the public 
loses trust in medical tools that could improve quality of life. 

●​ Side effects need context: while all drugs carry risks, the data must be 
interpreted with statistical literacy. 

https://open.spotify.com/episode/3nfZSTvhqV8QGgFyfZgM9P


●​ Patients deserve accurate information and professional 
guidance—not fear-based coverage that undermines informed choice. 

Quotes or Memorable Moments 

●​ “The media loves a good scare story, but it's our job as healthcare 
professionals to set the record straight.” 

●​ “Ozempic isn't a magic bullet, but for many, it's a game-changer when 
combined with lifestyle changes.” 

●​ “We must differentiate between anecdotal reports and robust clinical 
evidence.” 

●​ “Fear sells, but it doesn’t heal.” 

Final Thoughts 

In this solo episode, Dr. Tyna takes a no-nonsense approach to busting myths 
about Ozempic. She urges listeners to be discerning in the media they 
consume and to lean into scientific literacy when evaluating health claims. 
Rather than dismissing medications due to media hysteria, she advocates for 
collaborative, informed decision-making between patients and their 
providers. The ultimate message: don’t let misinformation rob you of viable 
health tools. 

 

 

 

 

 



Title: Ozempic Does NOT Cause Muscle Loss​

Podcast: The Dr. Tyna Show​

Host: Dr. Tyna Moore​

Guest: None (Solo Episode) 

Key Topics 

●​ Addressing the myth that Ozempic causes muscle loss, and why that 
narrative is misleading. 

●​ How GLP-1 receptor agonists function in the body, including their effects 
on glucose, satiety, and fat mass. 

●​ Differentiating between lean mass loss and muscle loss, and why the 
distinction matters in clinical interpretation. 

●​ The impact of lifestyle choices—specifically strength training and 
adequate protein intake—on preserving muscle during weight loss. 

●​ The role of media in misrepresenting emerging data and promoting 
fear-based narratives. 

●​ The importance of using clinical data and context rather than 
emotional headlines to assess risk. 

Main Takeaways 

●​ Muscle loss is not a direct side effect of Ozempic; any decrease in lean 
mass is often associated with rapid weight loss and can be mitigated 
with proper nutrition and exercise. 

●​ Preserving muscle requires intentional effort, regardless of whether 
one is on medication or not. 

●​ Context matters in science: interpreting study results without nuance 
can lead to public confusion and unnecessary fear. 

●​ Ozempic remains a safe and effective medication when used in 
conjunction with a health-promoting lifestyle. 

https://open.spotify.com/episode/0WexiJ3LczBlrBhFpqUYFX


Quotes or Memorable Moments 

●​ “It’s not the medication—it’s the missing muscle-building habits that 
lead to strength loss.” 

●​ “You don’t have to lose muscle if you’re lifting and eating enough 
protein. Period.” 

●​ “Blaming the drug ignores the fact that many people don’t move their 
bodies or nourish them well to begin with.” 

●​ “We need to stop using half-baked headlines to make fully-formed 
health decisions.” 

Final Thoughts 

Dr. Tyna delivers a strong rebuttal to the widespread panic around muscle 
loss and GLP-1 drugs, pointing out that muscle atrophy isn’t a medication 
problem—it’s a lifestyle one. She encourages listeners to take an empowered 
role in their health by engaging in resistance training, prioritizing recovery, 
and filtering media messages through a critical lens. The takeaway: don’t 
blame the drug for what lifestyle neglect can explain. 

 

 

 

 

 

 

 



Title: Ozempic Done Right Part 1​
Podcast: The Dr. Tyna Show​

Host: Dr. Tyna Moore​

Guest: None (Solo Episode) 

Key Topics 

●​ An introduction to GLP-1 receptor agonists, including how they work and 
their potential benefits for metabolic health. 

●​ How to use Ozempic and similar medications safely and effectively, 
focusing on proper titration and monitoring. 

●​ Common myths and misconceptions around GLP-1s, especially 
regarding muscle loss, dependency, or short-term fixes. 

●​ Lifestyle factors that amplify or undermine medication effectiveness, 
including movement, stress management, sleep, and diet. 

●​ Real-world patient feedback and what Dr. Tyna has observed in her 
practice. 

●​ Why education, mindset, and informed consent matter when starting 
GLP-1 therapies. 

Main Takeaways 

●​ Ozempic is not a shortcut—it must be paired with healthy habits to 
achieve sustainable results. 

●​ Success lies in strategy: proper dosing, patience, and consistent 
support make the biggest difference. 

●​ Lifestyle always leads: even with medication, nutrition, movement, and 
recovery are foundational. 

●​ Personalized care is non-negotiable: no two bodies respond exactly 
the same. 

Quotes or Memorable Moments 

https://open.spotify.com/episode/74JNyonWXqWx2fwv4KC06Q


●​ “These meds were never meant to replace lifestyle—they’re meant to 
work with it.” 

●​ “You don’t just get handed a prescription and hope for the best. You 
need a plan.” 

●​ “People get in trouble when they treat Ozempic like a magic fix, not a 
medical tool.” 

Final Thoughts 

In Part 1 of this solo deep-dive, Dr. Tyna lays the groundwork for what it truly 
means to use GLP-1 medications responsibly. She centers her message 
around integration—how science, behavior, and context must all align for 
health improvements to stick. Her tone is practical, empowering, and 
grounded in years of clinical experience. It’s not about hype—it’s about doing 
the work. 

 

 

 

 

 

 

 

 

 



Title: Ozempic Done Right Part 2​

Podcast: The Dr. Tyna Show​

Host: Dr. Tyna Moore​

Guest: None (Solo Episode) 

Key Topics 

●​ Advanced guidance on long-term Ozempic use beyond initial weight 
loss or glucose regulation phases. 

●​ Navigating the transition from weekly injections to sustainable habits 
without fear of rebound weight gain. 

●​ Tools for building metabolic resilience: muscle mass, insulin sensitivity, 
recovery, and hormonal balance. 

●​ Psychological flexibility: learning how to adapt, shift behaviors, and 
sustain motivation. 

●​ Avoiding dependency: why the goal should be to eventually taper or 
cycle GLP-1s when appropriate. 

●​ Patient education around meal timing, carb quality, protein 
prioritization, and resistance training. 

Main Takeaways 

●​ GLP-1s should be a stepping stone, not a crutch—they support habit 
formation, not replace it. 

●​ Metabolic health is trainable—with the right plan, most patients can 
reduce or eliminate their reliance on medication. 

●​ Tapering is possible and safe when done with clinical supervision and 
strong lifestyle anchors in place. 

●​ Accountability, education, and consistency matter more than 
perfection. 

Quotes or Memorable Moments 

https://open.spotify.com/episode/2PnG0sDCfQzPcK74WxqF5o


●​ “We want people to leave Ozempic stronger than when they 
started—not scared to stop.” 

●​ “Build the habits now, so the medication becomes optional later.” 
●​ “Freedom in health comes from understanding your own 

physiology—not outsourcing it to a prescription forever.” 

Final Thoughts 

Dr. Tyna closes out her two-part series with a call to redefine what success on 
GLP-1s looks like. It's not just blood sugar or weight on a chart—it's autonomy, 
confidence, and physical resilience. She outlines how to use this class of 
medication as a catalyst for lasting change, not a permanent solution, and 
how to exit with strategy, strength, and self-trust. 

 

 

 

 

 

 

 

 

 

 



Title: Ozempic Done Right (Part 3)​

Host: Dr. Tyna Moore​

Podcast: The Dr. Tyna Show 

Key Topics Discussed 

●​ Clarification on semaglutide (Ozempic) and tirzepatide (Mounjaro) 
●​ The importance of individualized dosing and priming before peptide 

use 
●​ Grouping patients into three categories for treatment 
●​ Addressing misinformation around GLP-1s and cancer risk 
●​ Gut health, microbiome, and die-off reactions from GLP-1 use 
●​ Long-term use, insurance restrictions, and compounding pharmacy 

limitations 
●​ GLP-1s beyond weight loss: addiction, inflammation, cognitive effects 
●​ Navigating backlash, judgment, and social stigma around GLP-1s 

Main Takeaways 

1.​ Three Patient Groups: 
○​ Group 1: Metabolically sound individuals who can benefit from 

microdosing for maintenance or longevity. 
○​ Group 2: Generally healthy but with some metabolic shifts or 

menopausal changes—ideal candidates with some preparatory 
work. 

○​ Group 3: Metabolically compromised individuals with significant 
inflammation and poor gut health, needing a slow, carefully 
managed approach. 

2.​ Dosing and Delivery Problems: 
○​ Prefilled pens (brand names) often start too high for sensitive 

patients. 

https://open.spotify.com/episode/1fVNWQz1XMu0J62PPboBNh


○​ Compounded medications allowed for lower and slower titration, 
but many are being removed from the market. 

3.​ GLP-1 Mechanisms: 
○​ These peptides improve more than appetite—benefits include 

better mood, reduced addictive behaviors, improved cognition, 
and reduced inflammation. 

○​ They're especially helpful in rebalancing microbiota and 
potentially reversing inherited metabolic disorders. 

4.​ Functional & Longevity Medicine Context: 
○​ Dr. Tyna advocates for priming the body before GLP-1 

use—cleaning up gut health, optimizing hormones, and ensuring 
detox pathways are working. 

○​ Longevity medicine prioritizes proactive, preventative use of tools 
like GLP-1s in small doses to prevent chronic disease. 

5.​ Social Stigma & Judgment: 
○​ Patients report hiding GLP-1 use due to shame or criticism. 
○​ Dr. Tyna calls out influencer hypocrisy and emphasizes 

individualized care over dogma. 

Quotes or Memorable Moments 

●​ "Some people need a leg up. Let's not shame them for using the tools 
available." 

●​ "You're not going to get this level of care from the insurance-based 
model." 

●​ "Just because a study says what you want to hear doesn't mean it's a 
good study." 

●​ "We don't shame people for needing thyroid or blood pressure meds for 
life. Why shame them for this one?" 

●​ "People aren't failing; the system is failing them." 



Final Thoughts:  Dr. Tyna encourages compassionate, nuanced approaches 
to GLP-1 use and calls for moving away from black-and-white thinking. She 
criticizes the recent FDA actions restricting access to peptides, defends her 
use of pharmaceuticals when medically appropriate, and emphasizes the 
need for better education around the role of GLP-1s in functional and longevity 
medicine. Her central message is: healing should be personalized, 
shame-free, and grounded in both data and real-world experience. 

 

 

 

 

 

 

 

 

 

 

 

 

 



Title: Ozempic Done Right (Part 4)​

Host: Dr. TynaMoore​

Podcast: The Dr. Tyna Show 

Key Topics Discussed 

●​ Clarification on semaglutide (Ozempic) and tirzepatide (Mounjaro) 
●​ The importance of individualized dosing and priming before peptide 

use 
●​ Grouping patients into three categories for treatment 
●​ Addressing misinformation around GLP-1s and cancer risk 
●​ Gut health, microbiome, and die-off reactions from GLP-1 use 
●​ Long-term use, insurance restrictions, and compounding pharmacy 

limitations 
●​ GLP-1s beyond weight loss: addiction, inflammation, cognitive effects 
●​ Navigating backlash, judgment, and social stigma around GLP-1s 

Main Takeaways 

1.​ Three Patient Groups: 
○​ Group 1: Metabolically sound individuals who can benefit from 

microdosing for maintenance or longevity. 
○​ Group 2: Generally healthy but with some metabolic shifts or 

menopausal changes—ideal candidates with some preparatory 
work. 

○​ Group 3: Metabolically compromised individuals with significant 
inflammation and poor gut health, needing a slow, carefully 
managed approach. 

2.​ Dosing and Delivery Problems: 
○​ Prefilled pens (brand names) often start too high for sensitive 

patients. 

https://open.spotify.com/episode/3YzhhOuRfl0eEAkEiPPqjP


○​ Compounded medications allowed for lower and slower titration, 
but many are being removed from the market. 

3.​ GLP-1 Mechanisms: 
○​ These peptides improve more than appetite—benefits include 

better mood, reduced addictive behaviors, improved cognition, 
and reduced inflammation. 

○​ They're especially helpful in rebalancing microbiota and 
potentially reversing inherited metabolic disorders. 

4.​ Functional & Longevity Medicine Context: 
○​ Dr. Tyna advocates for priming the body before GLP-1 

use—cleaning up gut health, optimizing hormones, and ensuring 
detox pathways are working. 

○​ Longevity medicine prioritizes proactive, preventative use of tools 
like GLP-1s in small doses to prevent chronic disease. 

5.​ Social Stigma & Judgment: 
○​ Patients report hiding GLP-1 use due to shame or criticism. 
○​ Dr. Tyna calls out influencer hypocrisy and emphasizes 

individualized care over dogma. 

Quotes or Memorable Moments 

●​ "Some people need a leg up. Let's not shame them for using the tools 
available." 

●​ "You're not going to get this level of care from the insurance-based 
model." 

●​ "Just because a study says what you want to hear doesn't mean it's a 
good study." 

●​ "We don't shame people for needing thyroid or blood pressure meds for 
life. Why shame them for this one?" 

●​ "People aren't failing; the system is failing them." 



Final Thoughts: Dr. Tyna encourages compassionate, nuanced approaches 
to GLP-1 use and calls for moving away from black-and-white thinking. She 
criticizes the recent FDA actions restricting access to peptides, defends her 
use of pharmaceuticals when medically appropriate, and emphasizes the 
need for better education around the role of GLP-1s in functional and longevity 
medicine. Her central message is: healing should be personalized, 
shame-free, and grounded in both data and real-world experience 

 

 

 

 

 

 

 

 

 

 

 

 

 



Title: Ozempic Done Right (Part 5)​

Host: Dr. Tyna Moore​

Podcast: The Dr. Tyna Show 

Key Topics Discussed 

●​ Exploring GLP-1 receptor agonists and their impact on osteoarthritis 
(OA) 

●​ Review of 2022 study: "Targeting the GLP-1 Receptor Axis to Treat 
Osteoarthritis" 

●​ How GLP-1s reduce inflammation and impact synovial tissue, cartilage, 
and nerves 

●​ Osteoarthritis as a metabolic, hormonal, and mechanical disease 
●​ The pain-relieving potential of GLP-1s beyond weight loss 
●​ Why GLP-1s may be a game-changer for chronic joint pain and 

degeneration 
●​ Real-world clinical insights from Dr. Tyna’s past experience with 

regenerative pain medicine 
●​ Connection between metabolic dysfunction, OA, and cardiovascular 

risk 

Main Takeaways 

1.​ OA as Metabolic Disease: Dr. Tyna argues that osteoarthritis is not just 
wear and tear but a metabolic condition closely linked to insulin and 
leptin signaling and systemic inflammation. 

2.​ GLP-1s Show Multi-Tissue Benefits: 
○​ They may reduce inflammation in cartilage, synovial tissue, bone, 

fat pads, and nerves. 
○​ Evidence shows they impact macrophage behavior, reduce 

apoptosis in joint cells, and may improve nerve pain through 
modulation of glial cells. 

https://open.spotify.com/episode/6g37CVdejsnSr8IKRd4EoF


3.​ Pain Relief Beyond Weight Loss: While weight loss can ease joint pain, 
Dr. Tyna emphasizes the peptides' role in reducing inflammation, 
altering immune response, and improving nerve function—providing 
relief even before significant weight loss occurs. 

4.​ Clinical Evidence and Limitations: 
○​ Current studies are mostly preclinical (e.g. rodent models), but 

results are promising. 
○​ GLP-1s appear to offer neuroprotection and anti-inflammatory 

benefits across multiple systems, including the brain and spinal 
cord. 

5.​ Call for Better OA Treatments: 
○​ The standard of care for osteoarthritis is outdated (NSAIDs, 

cortisone, joint replacements). 
○​ Dr. Tyna advocates for novel approaches like microdosing GLP-1s 

in a cyclical, thoughtful manner. 

Quotes or Memorable Moments 

●​ “OA is diabetes of the joint.” 
●​ “Pain is happening in your brain, not just your knee.” 
●​ “The cartilage starts melting—and once it does, it potentiates itself.” 
●​ “We don’t want to shut off pain signals, but we do want to calm down 

pathologic hypersensitivity.” 
●​ “GLP-1s are sitting on macrophages, modulating immune response—it’s 

incredible.” 

Final Thoughts Dr. Tyna makes a compelling case for exploring GLP-1s as a 
treatment for osteoarthritis—not just for weight loss but as a regenerative, 
anti-inflammatory intervention. She calls on clinicians and patients alike to 
look beyond traditional tools and consider GLP-1s' systemic benefits, 
especially in slowing joint degeneration and offering real relief to those in 



pain. Her message is one of hope, nuance, and scientific curiosity grounded in 
clinical experience and personal use. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Title: The Difficult Questions On Ozempic & Weight 
Loss​
Guest: Dr. Rocio Salas-Whalen (Triple Board Certified in Internal Medicine, 
Endocrinology, and Obesity Medicine)​

Host: Dr. Mike Varshavski (“Doctor Mike”)​

Podcast: Dr. Mike 

Key Topics Discussed 

●​ Who should be prescribed GLP-1 medications like Ozempic, Wegovy, 
and Mounjaro 

●​ Obesity as a chronic disease: genetics, environment, and the failure of 
BMI 

●​ Sarcopenic obesity, body composition vs. weight, and the importance 
of preserving muscle 

●​ The evolving role of GLP-1s in metabolic health, cardiovascular disease, 
and behavior change 

●​ Fat bias in healthcare and the misconception of GLP-1s as an "easy way 
out" 

●​ Risks, side effects, and proper patient monitoring for GLP-1 therapy 
●​ Long-term medication use vs. lifestyle change and when to consider 

weaning off 
●​ Dangers of compounded semaglutide and unregulated weight-loss 

products 
●​ Why lifestyle still matters and how GLP-1s can serve as a catalyst—not a 

crutch 

Main Takeaways 

1.​ Obesity Is a Chronic, Multifactorial Disease: Obesity is not simply a 
result of poor willpower. It is influenced by genetics, aging, hormones, 

https://www.youtube.com/watch?v=AKMPu4kAhwY&list=PLnUzO_-zGoOeSQe107Q2JlyoX2KmUl7m2&index=1
https://www.youtube.com/watch?v=AKMPu4kAhwY&list=PLnUzO_-zGoOeSQe107Q2JlyoX2KmUl7m2&index=1


and environmental factors—and should be treated as a medical 
condition, not a personal failure. 

2.​ BMI Is Inadequate: Many people with normal BMI have high body fat 
and low muscle mass ("skinny fat"). Dr. Salas-Whalen advocates for 
using body composition (via impedance analysis or DEXA scans) to 
guide treatment decisions. 

3.​ GLP-1s Require Lifestyle Partnership: 
○​ Medications like Ozempic and Mounjaro are tools, not magic 

solutions. Diet, exercise, and especially building muscle are still 
essential. 

○​ Patients who strength train and increase protein intake are more 
likely to lower their dose or eventually discontinue medication. 

4.​ Most Patients Are Not Lazy—They're Exhausted: 
○​ Many patients have tried everything before reaching a specialist. 
○​ Weight loss through lifestyle alone often becomes a “second job” 

due to environmental and systemic barriers. 
5.​ GLP-1s Have Broader Health Impacts: 

○​ They reduce inflammation, improve insulin sensitivity, and lower 
cardiovascular risk. 

○​ Early data suggests potential benefits for dementia, alcohol 
intake, and psychiatric conditions through behavioral effects in 
the brain. 

6.​ Responsible Prescribing Is Critical: 
○​ There’s a shortage of trained obesity specialists, but any primary 

care provider can prescribe GLP-1s responsibly if they focus on 
education, regular follow-ups, and muscle-preserving strategies. 

○​ Patients should avoid clinics offering the drugs without lifestyle 
support or using non-FDA-approved compounded versions. 

Quotes or Memorable Moments 



●​ “We’re not curing obesity; we’re controlling obesity—like diabetes or 
hypertension.” 

●​ “Patients aren’t taking the easy way out. This is work.” 
●​ “Most people assume patients with obesity aren’t trying—but they are. 

Hard.” 
●​ “Muscle mass will help you either stop the medication or stay on the 

lowest dose.” 
●​ “When you’re on this medication, it’s like a blindfold is lifted—you see 

how much we’ve been overeating.” 

Final Thoughts This episode sheds compassionate, science-backed light on 
the reality of obesity and how GLP-1 medications can be used safely and 
responsibly. Dr. Salas-Whalen pushes back against stigma, emphasizing that 
medication and lifestyle must go hand in hand. Her clinical insight reframes 
the conversation around weight loss, offering patients hope, tools, and dignity 
in their health journey. 

 

 

 

 

 

 

 

 

 

 



Title: Is Ozempic the New Multivitamin? The Radical 
Case for Weight Loss Drugs, TRT, and the Coming 
Aesthetic Revolution​
Guest: Dr. Mike Israetel, exercise scientist, bodybuilder, and co-founder of 
Renaissance Periodization. He is known for his evidence-based approach to 
fitness, hypertrophy, and behavioral psychology.​
 Host: Dr. Karan Rajan, NHS surgeon, educator, and health mythbuster focused 
on making medical science engaging and accessible. 

Key Topics 

●​ Why New Year's Resolutions Fail: The episode explores how unrealistic 
goal setting often leads to failure and why breaking down ambitions 
into smaller, achievable steps is more effective.​
 

●​ The Psychology of Habits: Discussion of how to automate behavior 
through routines, environmental design, and reducing decision fatigue.​
 

●​ GLP-1 Medications (Ozempic, Wegovy, Mounjaro): Dr. Mike shares his 
view that these drugs may benefit a much broader population than just 
those with obesity or metabolic conditions.​
 

●​ The Question of Dependency: A direct critique of the fear that people 
will become too reliant on medications.​
 

●​ TRT and Enhancement Culture: A look at the growing trend of using 
testosterone replacement casually, and the distinction between 
legitimate medical use and cosmetic misuse.​
 

https://www.youtube.com/watch?v=fso7u0LarNc&list=PLnUzO_-zGoOeSQe107Q2JlyoX2KmUl7m2&index=3
https://www.youtube.com/watch?v=fso7u0LarNc&list=PLnUzO_-zGoOeSQe107Q2JlyoX2KmUl7m2&index=3
https://www.youtube.com/watch?v=fso7u0LarNc&list=PLnUzO_-zGoOeSQe107Q2JlyoX2KmUl7m2&index=3


●​ The Rise of the Aesthetic Enhancement Era: A forecast of increasing 
use of pharmaceuticals, surgeries, and technologies to alter 
appearance and improve health.​
 

●​ Body Image in the Social Media Age: The contrast between idealized 
online physiques and the real, declining state of population health.​
 

●​ Access and Economics of Health Innovation: How expensive health 
tech and treatments often become affordable over time, and why this 
matters for public access.​
 

Main Takeaways 

1.​ Goals Should Be Specific and Doable: Broad aims like “eat better” don’t 
work. Measurable and believable goals, especially when scheduled, are 
more likely to succeed.​
 

2.​ GLP-1 Medications Offer More Than Weight Loss: These drugs appear 
to support brain health, reduce inflammation, and improve 
cardiovascular function, even in people who do not lose weight.​
 

3.​ Most People Aren’t Replacing Habits Because They Don’t Have Any: 
The idea that people are abandoning structured routines by using 
these medications doesn't hold up, since most people lack consistent 
habits to begin with.​
 

4.​ Healthy Habits Make the Drugs Work Better: Exercise, portion control, 
and fiber intake can dramatically reduce side effects and increase 
success with medications.​
 



5.​ TRT Is Not for Everyone: Testosterone replacement should only be 
considered if someone meets both the clinical and diagnostic criteria 
for low testosterone.​
 

6.​ Aesthetic Medicine Is the Next Frontier: Technological and 
pharmacological tools for enhancing appearance are becoming more 
available, and their use will likely grow across the general population.​
 

7.​ The Fitness Ideal Has Shifted, But Reality Has Not: While extreme 
physiques are more visible online, most people are further from Brad 
Pitt’s Fight Club body than ever.​
 

8.​ Health Tools Are More Accessible Than We Think: Sleep, walking, diet 
changes, and free or low-cost tech are within reach for many, 
regardless of income.​
 

9.​ Early Adopters Pave the Way: Wealthy individuals fund the research 
and experimentation that eventually makes breakthrough treatments 
available to everyone.​
 

Quotes or Memorable Moments 

●​ “People aren’t falling off their routines because of these drugs. They 
don’t have routines.” – Dr. Mike​

 
●​ “Ozempic is as close as we’ve gotten to a health elixir. Not a panacea, 

but close.”​
 



●​ “You don’t quit martial arts because someone handed you a weapon. 
You use the weapon better.”​
 

●​ “Let’s get everyone looking like Brad Pitt in Fight Club before we worry 
about too much aesthetic pressure.”​
 

●​ “Rich people blow millions figuring out what works. Then we copy the 
good stuff for twelve dollars. Thanks, Brian Johnson.”​
 

Final Thoughts 

This episode takes a bold stance on the future of health, weight loss, and 
self-improvement. Dr. Mike Israetel challenges the idea that pharmaceutical 
support undermines healthy living. Instead, he presents medications like 
Ozempic as powerful tools that can help people stick to habits they might not 
have been able to develop on their own. 

Rather than asking whether we should use these tools, Dr. Mike suggests we 
focus on how to use them responsibly and effectively. His message is not to 
replace diet and exercise, but to make those efforts easier and more 
sustainable with medical support when appropriate. 

He also introduces a broader vision. The aesthetic enhancement era is 
coming, where pharmaceutical and surgical options allow people to feel 
more at home in their bodies. While social media may promote extreme 
ideals, most people are further from those images than ever before, and Dr. 
Mike believes modern tools can help bridge that gap in practical, scalable 
ways. 



Whether you agree or not, this conversation opens a necessary dialogue 
about the future of health and what it means to optimize well-being in an age 
of evolving science. 

 

 

Disclaimer again in case you didn’t read it. 

Okay, before we dive in, let’s get one thing straight. I’m not a doctor. I’m also not a scientist. I 
don’t wear a white coat, I don’t write prescriptions, and I definitely won’t be asking you to say 
“ahhh.” I’m a NASM Certified Personal Trainer who has committed to running an 
evidence-based practice, which means I don’t just vibe with science. I marinate in it. 

What you’re about to read is based on the research I’ve personally reviewed. And while I’ve 
gone full beast mode into the studies on GLP-1 receptor agonists, there are thousands of 
peer-reviewed papers published over the past 20+ years. This document reflects the 
research I’ve dug into so far, but it is not an exhaustive analysis of everything that exists in the 
wild world of medical journals. 

Also important: this is an evolving area of science, and I’m still actively researching. That 
means this document will be updated from time to time as new studies emerge, old data 
gets challenged, and I learn even more cool (and sometimes confusing) things about how 
these meds work in the body. So if you’re reading this months from now, check back for the 
latest version. I’ll be here with my highlighter, combing through PDFs so you don’t have to. 

And just so we’re clear: nothing in here is medical advice. This is for educational purposes 
only. Please talk to your doctor, healthcare provider, or certified oracle before making any 
decisions about your health. Especially if you're considering medications, lifestyle changes, or 
blaming your pancreas for being moody. 

Lastly, I want to acknowledge that data can be interpreted in different ways by different 
people, and that’s okay. I encourage you to look at the research yourself, ask questions, and 
form your own conclusions. Curiosity is a superpower. Use it. 
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	Key Findings 
	●​GLP-1 RAs may protect the brain: These medications have shown neuroprotective effects in both lab and animal studies, meaning they may help prevent or slow brain cell damage.​ 
	●​Less brain inflammation: GLP-1 RAs appear to reduce inflammation in the brain, which is a key driver of Alzheimer's.​ 
	●​Improved memory and learning in animals: In mice with Alzheimer’s-like symptoms, GLP-1 meds improved learning, memory, and brain function.​ 
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	1.​Anti-inflammatory effects: GLP-1 RAs help lower levels of damaging inflammation in the brain.​ 
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	●​No cure exists for Alzheimer’s, and current treatments offer only limited symptom relief.​ 
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	●​Because these drugs are already approved for diabetes and obesity, they could potentially be repurposed faster than brand-new medications.​ 
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	GLP-1 receptor agonists show strong promise in fighting the brain inflammation, insulin resistance, and toxic buildup seen in Alzheimer’s disease. While most of the current evidence comes from animals, early human studies are beginning to support their potential. These medications may one day help slow or prevent Alzheimer’s—but more human trials are needed before they can be used for that purpose. 
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	Title: Optimizing Ozempic, GLP-1 + Metabolic Wellness with Dr. Leonard Pastrana 
	Podcast: The Dr. Tyna Show​Guest: Dr. Leonard Pastrana - Innovative pharmacist, co-founder of nuBioAge, a leading supplement and longevity science wellness network, creator of nucleus,™️ a comprehensive cellular medicine database for practitioners and nuHx, a longevity assessment center for physicians. 
	Overview 

	Dr. Leonard Pastrana brings a functional medicine perspective to GLP-1 medications, focusing on how these tools can be used as part of a holistic plan for metabolic wellness. He and Dr. Tyna discuss how Ozempic and similar drugs support mitochondrial health, hormone balance, inflammation, and nervous system regulation beyond just weight loss. 
	Non-Weight-Loss Benefits 
	1. Blood Sugar & Insulin Regulation 


	●​Stabilizes glucose and insulin fluctuations. 
	●​Critical for reducing oxidative stress and preserving long-term metabolic flexibility. 
	2. Hormonal Resilience 

	●​Supports hormone communication between insulin, cortisol, and thyroid pathways. 
	●​Especially useful for women with PCOS, adrenal dysregulation, and estrogen dominance. 
	3. Mitochondrial Support & Energy Regulation 

	●​Improved insulin sensitivity allows for better mitochondrial efficiency. 
	●​Many patients report improved energy, reduced fatigue, and more stable endurance. 
	4. Nervous System Reset 

	●​Helps regulate sympathetic overdrive (fight-or-flight mode). 
	●​Can support vagal tone and parasympathetic recovery—key in burnout and trauma healing. 
	5. Inflammation & Gut Health 

	●​Reduces gut inflammation and improves microbiome balance. 
	●​May calm autoimmune responses through lowered systemic cytokine activity. 
	6. Mental Clarity & Emotional Regulation 

	●​Helps with “neuroinflammation” by reducing blood sugar spikes and oxidative stress. 
	●​Many patients report clearer thinking, less anxiety, and improved emotional stability. 
	Microdosing Benefits 

	●​Advocates for starting low and titrating up slowly to minimize side effects. 
	●​Microdosing allows for sustained use, especially when paired with resistance training and high-protein eating. 
	Final Notes 

	●​Dr. Pastrana positions GLP-1s as “metabolic modulators,” not just appetite suppressants. 
	●​Encourages patients to view these meds as supportive tools, best used with a functional foundation: nutrition, exercise, sleep, and stress recovery. 
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