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Table 1. Baseline demographic profiles of patients undergoing rotator cuff repair with or without the use of
preoperative GLP-1 agonists.

GLP-1 (n=233)  Non-GLP-1 (n=5643) P value

INTRODUCTION: Glucagon-like peptide-1 receptor (GLP-1) agonists have demonstrated

metabolic and anti-inflammatory benefits in patients with type II diabetes mellitus (T2DM), Average Age 61.32+7.99 61.63+8.75 5661
raising interest in their potential to reduce postoperative complications following orthopedic
surgery. While prior studies suggest GLP-1 therapy may improve outcomes in total shoulder Race 061
arthroplasty and arthroscopic rotator cuff repair, findings remain inconclusive. This study m'i‘:nr African American ?gig(; fgz;‘;’
evaluates whether GLP-1 agonist use in patients with T2DM undergoing rotator cuff repair Asian 3.00% 7.16%
(RCR) is associated with reduced risk of postoperative complications and healthcare utilization. e L O e lander ] e
Other Race 3.86% 2.85%
METHODS: A retrospective cohort study was conducted using the TriNetX Research Network, Unknown 687 1205%
identifying adult patients with T2DM who underwent RCR between January 2018 and Sex 0251
December 2024. Patients were stratified by preoperative GLP-1 agonist use. Primary outcomes Male 46.05% 53.83%
included 90-day medical complications, surgical complications, and readmissions or emergency Female S395% fo1me
department visits. Univariate logistic regression and inverse propensity score-weighted binary Medical Comorbidities
logistic regression were used to adjust for confounding factors. Institutional Review Board x::l‘l‘::‘;‘s"e”“ ;i;‘z:’g gf;z;ﬂ jggg}
(IRB) exemption was obtained prior to study initiation. HHS 1.72% 154% 7835
DKA 1.29% 0.69% 2315
RESULTS SECTION: A total of 5,876 (Male = 3,145, Female = 2,731) patients met inclusion Diabetic Nearopathy 22596 T <01
criteria, including 233 (4.0%) GLP-1 users. GLP-1 users had higher baseline BMI, comorbidity Smoker 34.76% 2.08% <0001
burden, and insulin use compared to nonusers. Unadjusted analyses revealed significantly Average BMI and Mod CCI
increased odds of postoperative respiratory complications (OR 1.97, 95% CI 1.32-2.86, P = Average BMI 35.66 +6.51 33.18+647 <0001
Average Mod CCI 3.56+£1.95 276 £1.73 <.0001

0.0006), urinary tract infection (OR 3.85, 95% CI 1.31-9.12, P = 0.0055), and postoperative
stiffness (OR 2.20, 95% Cl 1.31-3.49, P = 0.0016) among GLP-1 users. However, after inverse
propensity score-weighted adjustment, no statistically significant differences in postoperative
outcomes were observed.

DISCUSSION: In this large retrospective cohort study, preoperative GLP-1 agonist use in
patients with T2DM undergoing RCR was not associated with a significant difference in
postoperative complications, including respiratory complications, urinary tract infection, or
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‘Mod CCI, modified Charlson Comorbidity Index.

Figure 1. Full univariate logistic regression analysis demonstrating the
effect of GLP-1 agonists on postoperative outcomes. Reference categories
for all odds ratios was the “non-GLP-1” group.

postoperative stiffness, after adjustment using inverse propensity score-weighted analysis.
While unadjusted analyses initially suggested greater odds of adverse outcomes among GLP-1 ER-] He—
users, these differences did not persist following adjustment of relevant confounders. Our study Stiffness —e—i
was subject to several limitations, including: residual confounding due to unmeasured variables, g
reliance on administrative coding, and limited sample size of GLP-1 users prevented assessment ~ § Ut e
of rare events. Our findings add to this evolving body of literature by demonstrating that GLP-1 = ssI-] ———
agonist use was not independently associated with an increased or decreased risk of common § ) . % )
postoperative complications following RCR. Further prospective randomized controlled trials 2 Sepsis] ) '
are needed to clarify the agent-specific effects of GLP-1 therapy and its role in surgical § Respiratory Complications —e—
recovery. g Coma/Stroke ——
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SIGNIFICANCE/CLINICAL RELEVANCE: Preoperative GLP-1 agonist use was not CA/MI e
independently associated with reduced or increased risk of 90-day postoperative complications AKI —
in T2DM patients undergoing RCR. These findings suggest that GLP-1 therapy may be safely .

continued in the perioperative setting, though further prospective studies are needed to assess
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agent-specific effects and optimize surgical outcomes. 0dds Ratio (OR) with 95% Confidence Interval
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