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ABSTRACT

Obesity and type 2 diabetes mellitus represent two of the most pressing public health challenges globally. In recent
decades, an alarming increase in the prevalence of both conditions has been observed, which has led to a significant
increase in the burden of disease and an increased search for effective therapeutic strategies. As evidence accumulates
on the efficacy and safety of Liraglutide in this patient population, a comprehensive review of the available scientific
literature is necessary. The objective of this literature review is to analyze and synthesize relevant studies investigating
the use of liraglutide in patients with obesity and type 2 diabetes mellitus, in order to provide a comprehensive view on
its effectiveness, indications, complications and management. In conclusion, the use of liraglutide in patients with
obesity and type 2 diabetes mellitus has been shown to be an effective therapeutic option to improve glycemic control,
promote weight loss and reduce cardiovascular risk. This drug, as a GLP-1 receptor agonist, stimulates insulin secretion,
suppresses excessive glucagon release and delays gastric emptying, which contributes to the improvement in glycemic
control.
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INTRODUCTION

Obesity and type 2 diabetes mellitus represent two of the
most pressing public health challenges globally. In recent
decades, an alarming increase in the prevalence of both
conditions has been observed, which has led to a
significant increase in the burden of disease and an
increased search for effective therapeutic strategies.'

Obesity, characterized by an excess accumulation of body
fat, has reached epidemic proportions worldwide.
According to the world health organization (WHO), in
2020 it was estimated that more than 2 billion adults were
overweight and more than 700 million were obese. This
condition is associated with an increased risk of

developing a wide range of chronic diseases, including
type 2 diabetes mellitus.?

On the other hand, type 2 diabetes mellitus, a chronic
disease characterized by elevated blood glucose levels due
to a combination of insulin resistance and insulin
deficiency, has also experienced an alarming increase in its
prevalence. According to the international diabetes
federation, in 2020 it was estimated that there were around
463 million people living with diabetes worldwide. This
figure is projected to rise to 700 million by 2045. Type 2
diabetes not only carries an increased risk of
cardiovascular, renal and ocular complications, but also
represents a significant economic burden on health
systems.??
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Optimal management of patients with obesity and type 2
diabetes mellitus is crucial to prevent long-term
complications and improve quality of life. In this context,
the use of liraglutide has emerged as a promising
therapeutic option. Liraglutide is a glucagon-like peptide
type 1 (GLP-1) analogue approved for the treatment of
type 2 diabetes mellitus and obesity. It is administered
subcutaneously and has been shown to reduce blood
glucose levels, promote weight loss and improve insulin
sensitivity.*

Definition

Obesity is defined as an excess accumulation of body fat
that can have a negative impact on health. It is usually
classified using body mass index (BMI), which is
calculated by dividing weight in kilograms by the square
of height in meters (kg/m?). According to the WHO, a BMI
equal to or greater than 30 kg/m? is considered obese.?

Type 2 diabetes mellitus is a chronic disease characterized
by elevated blood glucose levels due to a combination of
insulin resistance and insulin deficiency. Insulin resistance
refers to a decrease in the ability of the body's cells to
respond adequately to insulin, while insulin deficiency
involves insufficient production of this hormone by the
pancreas.’

Directions

Liraglutide is a glucagon-like peptide type 1 (GLP-1)
analogue approved for the treatment of type 2 diabetes
mellitus and obesity. It acts as a GLP-1 receptor agonist,
meaning it mimics the effects of endogenous GLP-1, a
hormone produced in the small intestine in response to
food intake.’

Against the background of type 2 diabetes mellitus,
liraglutide is used as an antidiabetic drug to improve
glycemic control. It has been shown to stimulate glucose-
dependent insulin secretion, suppress excessive glucagon
release, and delay gastric emptying, leading to a decrease
in blood glucose levels.®

In addition to its use in glycemic control, Liraglutide has
shown efficacy in the treatment of obesity. It acts on the
hypothalamus to suppress appetite and increase feelings of
satiety, resulting in decreased food consumption and
promoting weight loss.”

COMPLICATIONS AND MANAGEMENT

Use of liraglutide may be associated with side effects,
although it is generally considered safe and well tolerated.
Some of the most common side effects include nausea,
vomiting and diarrhoea, which are usually transient and
mild to moderate in intensity. These side effects usually
lessen over time as body adjusts to medication.®’

It is important to note contraindications and adjust the dose
of liraglutide in patients with renal impairment or
cardiovascular disease, as an increased risk of adverse
events has been observed in these populations. In addition,
renal function and blood pressure should be evaluated
periodically in patients receiving this treatment.’

In terms of management, it is recommended to start
treatment with liraglutide at low doses and gradually
increase the dose according to the individual response of
the patient. The usually recommended dose is 0.6 mg once
daily, and may be increased to 1.2 mg or 1.8 mg once daily,
depending on patient need and tolerance.’

Importantly, the use of liraglutide should be supplemented
with lifestyle changes, including a healthy diet and regular
physical exercise. These measures are critical to
maximizing treatment benefits and achieving optimal
results in terms of glycemic control and weight loss. '

DISCUSSION

The use of liraglutide in patients with obesity and type 2
diabetes mellitus has generated increasing interest due to
its effectiveness in glycemic control and weight loss. The
results of numerous clinical studies have consistently
supported the benefits of this drug, which has led to its
approval and recommendation in treatment guidelines. !

In terms of glycaemic control, liraglutide has been shown
to significantly reduce haemoglobin Alc (HbAlc) levels,
a key indicator of long-term glycaemic control. Studies
such as the lead-3 clinical trial have shown an average
reduction of approximately 1% in HbAlc levels in patients
treated with liraglutide, compared to the placebo group.
This improvement in glycemic control is mainly attributed
to the stimulant effects of liraglutide on insulin secretion
and suppression of excessive glucagon release.!!

In addition to glycemic control, treatment with liraglutide
has also been shown to be effective in reducing body
weight in patients with obesity and type 2 diabetes
mellitus. Studies such as scale obesity and prediabetes
have reported significant weight loss in patients treated
with liraglutide, with an average decrease of about 5% to
10% of baseline weight. This weight reduction is mainly
attributed to the effects of liraglutide on the hypothalamus,
which suppresses appetite and increases feelings of
satiety.'?

Importantly, weight loss associated with Liraglutide
treatment not only has aesthetic benefits, but is also related
to improvements in cardiovascular risk factors. Several
studies have shown a reduction in blood pressure, lipid
levels, and insulin resistance in patients receiving
liraglutide. These findings are especially relevant, as
obesity and type 2 diabetes mellitus are closely linked to
an increased risk of cardiovascular disease.'3
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In addition to the effects on glycemic control and weight
loss, the use of liraglutide has shown benefits in reducing
cardiovascular risk in patients with obesity and type 2
diabetes mellitus. The leader clinical trial, which included
more than 9,000 patients, demonstrated a significant 13%
reduction in the incidence of major cardiovascular events
in the liraglutide-treated group compared to the placebo
group. These results support the importance of considering
the use of liraglutide in patients at elevated cardiovascular
risk. !

Despite the proven clinical benefits, it is important to note
that the use of liraglutide is not without side effects. The
most common adverse events associated with liraglutide
include nausea, vomiting and diarrhoea, which are usually
transient and mild to moderate in intensity. However, these
side effects usually lessen over time as the body adjusts to
the medication. In addition, cases of acute pancreatitis
have been reported in patients treated with liraglutide,
although the incidence is low. Therefore, it is
recommended to closely monitor patients receiving this
treatment and be alert to any signs of pancreatic
complications.®’

CONCLUSION

In conclusion, the use of liraglutide in patients with obesity
and type 2 diabetes mellitus has been shown to be an
effective therapeutic option to improve glycemic control,
promote weight loss and reduce cardiovascular risk. This
drug, as a GLP-1 receptor agonist, stimulates insulin
secretion, suppresses excessive glucagon release and
delays gastric emptying, which contributes to the
improvement in glycemic control. In addition, treatment
with liraglutide has shown promising results in terms of
weight loss, which is attributed to its ability to suppress
appetite and increase feelings of satiety. Reducing body
weight not only has aesthetic benefits, but is also
associated with improvements in cardiovascular risk
factors, such as blood pressure, lipid levels, and insulin
resistance. It is important to be aware of the side effects
associated with the use of liraglutide, such as nausea,
vomiting and diarrhea, although they are usually transient
and of mild to moderate intensity. Contraindications
should also be considered and the dose adjusted in patients
with renal impairment or cardiovascular disease. In short,
the use of liraglutide represents a significant advance in the
management of patients with obesity and type 2 diabetes
mellitus, since it not only contributes to glycemic control,
but also promotes weight loss and reduces cardiovascular
risk. However, more research is needed to assess its long-
term efficacy and safety, as well as its impact on specific
subgroups of patients. Overall, liraglutide offers new
therapeutic perspectives to improve quality of life and
reduce the burden of disease in this population.
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