GLP-1 Receptor Agonist Use and Sleep Apnea Outcomes:
A Database Study and Systematic Review

Sara A. Schuster, MSY": Maia Smith, BS"; McKenna Stallworth, BS®; Jennifer Rosas, BSA?®;
Connor Haines, BS!: Robert E. Africa, MDZ%; Harold Pine, MD?2; Brian McKinnon, MD3

'John Sealy School of Medicine, University of Texas Medical Branch, Galveston, TX
’Department of Otolaryngology — Head and Neck Surgery, University of Texas Medical Branch, Galveston, TX
2Department of Surgery, Meritus Health, Hagerstown, MD

THE UNIVERSITY OF TEXAS MEDICAL BRANCH

Background

e Obstructive sleep apnea (OSA) affects nearly one-third of individuals in the US and has been linked to a variety of downstream implications including hypertension, metabolic and cardiovascular disease, and an
overall reduction in quality of life.!

* Glucagon-like peptide-1 receptor agonist (GLP-1RA) medications have been associated with multiple positive benefits for OSA including weight loss and reduction in the apnea-hypo-apnea index, with tirzepatide
being approved for moderate-to-severe OSA in adults with obesity in 2024.2

* However, more research is still needed to determine the incidence and progression of OSA in adults with obesity and/or T2DM on GLP-1RA therapy.

Study objective: The purpose of this systematic review and database study is to assess the pharmacologic effects of GLP-1 receptor agonists (GLP-1RAs) on obstructive sleep apnea (OSA) outcomes.
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Conclusions

1. Weight loss may partially mediate improved OSA outcomes: specifically, GLP1RA-assocated reduction in body weight and neck circumference, impacting upper airway, could decrease pharyngeal collapse
and improve nocturnal oxygenation.

2. Potential benefits may extend beyond weight reduction: our findings were propensity matched for BMI at index, and GLP1RA medications have been associated with positive impacts on metabolic
dysfunction and inflammation as a whole. These findings warrant further investigation of GLP1RA therapy in physiologic factors which may contribute to improved OSA outcomes.

3. Differences among individual GLP1RA medications may reflect continued confounding: further studies must quantify these benefits with individual weight loss efficacy of GLP1RA medications,
prescribing patterns for OSA, and determine whether these findings are due to specific GLP1RA therapy effects.
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