
❖ CASE STUDIES

“ Weight loss was crucial to 
improve her health” 

“ Kent needed more 
cardioprotection” 

Treatment history: When I first saw 
Teresa, she was on metformin, a sulfonyl-
urea, an SGLT2 inhibitor and a statin for dys-
lipidemia. She also had evidence of periph-
eral neuropathy. Her A1C was 8%, creatinine 
was 0.51, LDL was 80, and fasting glucose 
was 172 mg/dL. Her BMI, which had been 
as high as 40, was currently 35. She reported 
that her job as a bank manager 
was getting increasingly stressful 
and that she would start her day 
with a buttered bagel or cheddar 
omelet. Moreover, her weight 
was triggering knee pain, which 
discouraged her from exercising. 

Even though Teresa was a 
good candidate for bariatric sur-
gery, she was adamantly against 
it. She had heard of some bad 
outcomes—including one involv-
ing a good friend—that scared her off. We 
needed an alternative to help her lose weight, 
which, in combination with limitations in 
activity as she aged, had become increasingly 
detrimental to her overall health.

Initiating treatment with a GLP-1 
agonist: I considered the best option to be 
a GLP-1 agonist, which not only promotes 
weight loss but also provides cardiovascular 
(CV) protection and renal benefits. Ironically, 
Teresa had already been on a GLP-1 agonist,  
but her endocrinologist at the time had 
advised her to discontinue it after losing 25 
lbs. He was able to take her off one medica-
tion and mentioned he could also take her 
off her weekly injections. However, Teresa 
did not realize that her weight loss had largely 
been triggered by appetite reduction from 

Treatment history:  In addition to dia-
betes and obesity, Kent had cardiovascular 
disease (CVD), including an acute myocardial 
infarction that required three stents. When he 
came to see me a year ago, he was taking met-
formin, a sulfonylurea, an ARB and a statin. 
Recent bloodwork revealed an A1C of 7.7%, 
fasting glucose of 131 mg/dL, total cholesterol 
of 184 and eGFR of 54.

Kent was a trial lawyer with 
a busy practice, but COVID 
greatly disrupted his routine. He 
became more sedentary, working 
long hours from home, and often 
ate fast food and snacked late at 
night. Although Kent was using 
a continuous glucose monitoring 
(CGM) device, he was not clear  on how to 
use the data and what his patterns showed. We 
looked at his data and it consistently showed 
a postprandial glucose elevation—around 180 
to 200 mg/dL—a few hours after breakfast. He 
was also having low glucose levels overnight, 
which I explained was likely the source of his 
dizziness and, combined with the hypoglyce-
mia risk from his sulfonylurea, could put him 
at risk of a dangerous low. 

Initiating treatment with a GLP-1 
agonist: I suggested replacing his sulfonyl-
urea with an injectable GLP-1 agonist, which 
would provide a glycemic benefit and reduce 
his risk of another heart attack. I also noted 
it would suppress his appetite and aid weight 
loss. However, Kent did not like needles. I 
demonstrated in my office how easy it was to 
use the prefilled pen and reassured him it hurt 
less than a fingerstick test, but he still did not 
want to self-inject every week. 

her GLP-1 agonist. After she stopped it, 
her weight began to creep up. She had also 
stopped monitoring her glucose numbers, 
which meant she was less aware of her overall 
control. Seeing the numbers can be a strong 
motivational tool for patients to either con-
tinue on the same course or make changes. 
After I explained this, Teresa was motivated 

to restart her GLP-1 agonist. I also 
asked her to wear a continuous glu-
cose monitoring device for 10 to 14 
days so that we could download the 
data and review it together.

At her 3-month follow-up, 
Teresa had lost 12 lbs., her A1C 
was down to 6.7% and there were 
no signs of albuminuria. We were 
able to discontinue her sulfonyl-
urea and further titrate her GLP-1 
agonist. She had also reduced her 

intake of carbohydrates and began taking 
walks at lunch. Teresa’s overall level of moti-
vation to improve her health has increased 
dramatically.

Considerations: It’s important to look not 
just at glucose levels but the overall health of 
the patient so that we can reduce their risk 
of cardiovascular events and improve renal 
outcomes, instead of just treating their A1C. 
Fortunately, there are newer agents available 
that have the potential to achieve all these 
goals. With GLP-1 agonists, we have a medi-
cation to help us better tailor treatment to 
the individual patient. In Teresa’s case, weight 
loss and controlling her glucose levels were 
important goals, and the GLP-1 agonist has 
facilitated that in a major way, along with her 
commitment to a healthier lifestyle.  

A few days later, I was surprised when Kent 
called my office and said that after thinking 
about what we discussed, he was open to 
trying a GLP-1 agonist. I prescribed it imme-
diately and, to avoid possible hypoglycemia, 
stopped his sulfonylurea. I also increased 
the dose of his statin and referred him to a 
registered dietitian to help him learn healthy 
eating habits.

At his follow-up visit 3 months 
later, Kent had lost 10 lbs. and 
his diabetes was much better con-
trolled, including his postprandial 
glucose levels as confirmed by his 
CGM data. Other than some ini-
tial gastrointestinal upset, he toler-
ated the GLP-1 agonist very well 

and didn’t mind self-injecting: “It doesn’t hurt 
at all!” Kent had also made dietary changes, 
such as replacing his carb-heavy breakfasts 
with Greek yogurt and unsalted nuts.

Considerations: It’s not uncommon for 
patients starting a GLP-1 agonist to expe-
rience gastrointestinal discomfort, which is 
why it’s important to give them clear instruc-
tions on slow titration and alert them about 
potential side effects, which should improve 
with time. Kent is responding well to a low 
dose and we’ll increase it as tolerated to help 
promote more weight loss and further lower 
his A1C. His case also shows how patients 
can become more comfortable with inject-
able medications by demonstrating how to 
administer it in the office; many are surprised 
to discover it is virtually pain-free. With the 
aid of a GLP-1 agonist and better use of his 
CGM data, Kent is on a stronger path toward 
a healthier lifestyle and better outcomes. 

2322 HEALTH MONITOR MEDICAL UPDATE

PATIENT: Teresa, 64, 
weighed 240 lbs. with 
a BMI of 35 when she 
came to see me. She 
has a 20-year history 
of diabetes.

“It’s impor-
tant to not 
only lower 

A1C, but also  
consider an 

agent’s other 
benefits.”
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Scan here for more 
insight on Kent’s case.
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PATIENT: Kent, 53, 
weighed 212 lbs. 
with a body mass 
index of 31.3. He was 
diagnosed with type 2 
diabetes 7 years ago.




