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● Les analogues du récepteur au GLP-1 / GIP

● Les inhibiteurs du cotransporteurs SGLT2





Les glifozines
● Indications:

○ diabète de type 2 (en association ou en 2nd intention)
○ obésité

● Inhibition de la réabsorption rénale du glucose

● Effet bénéfique dans l’insuffisance cardiaque et rénale

INHIBITEURS DU SGLT2
JARDIANCE ® - FORXIGA®



INHIBITEURS DU SGLT2
JARDIANCE ® - FORXIGA®
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Impact en péri-opératoire



INHIBITEURS DU SGLT2
JARDIANCE ® - FORXIGA®

ACIDOCÉTOSE “EUGLYCÉMIQUE”

Symptômes Nausées, vomissements
Fatigue
Douleurs abdominales
Confusion progressive

Clinique Tachycardie
Respiration de Kussmaul avec une haleine fruitée 
Déshydratation

Valeurs biochimiques pH < 7,3
Bicarbonate sérique < 15 mmol/L
Cétonémie > 3mmol/L
Glycémie est fréquemment ≥ 11 mmol/L (200mg/dL)
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= Forxiga = Jardiance = Invokana





MANAGEMENT PÉRI-OPÉRATOIRE INHIBITEURS DU SGLT2
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ANALOGUES GLP-1
OZEMPIC® - RYBELSUS® - VICTOZA® - TRULICITY®
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● Indications
○ diabète de type 2
○ obésité

● Sécrétées par la muqueuse du tube digestif
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ANALOGUES GLP-1
OZEMPIC® - RYBELSUS® - VICTOZA® - TRULICITY®
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• RECOMMENDATIONS

• In June 2023, the Canadian Anesthesiologists’ Society circulated a communication amongst their members highlighting the risk for 
patients using GLP-1 receptor agonists.11 It is important to have a shared decision-making approach among the care team that begins 
early, when procedures are being scheduled, rather than in the days leading up to the procedure.

• The Canadian Journal of Anesthesiology recently published an editorial that included some recommendations.12 The editorial’s authors 
recommended the following:

• Consider holding the GLP-1 receptor agonist for at least 3 half-lives ahead of the procedure to clear approximately 88% of the drug. 
For example, semaglutide has a half-life of 1 week and would therefore need to be held for 3 weeks.

• For patients taking a GLP-1 receptor agonist for weight loss, hold the GLP-1 receptor agonist for at least 3 half-lives ahead of the procedure.

• For patients taking a GLP-1 receptor agonist for type 2 diabetes, consult with the endocrinologist about the risks and benefits of holding the 
drug for at least 3 half-lives ahead of the procedure.

• If the patient is unable to hold the GLP-1 receptor agonist for at least 3 half-lives before the procedure,
• consider rapid-sequence induction of general anesthesia, to reduce the risk of aspiration, and

• consider the use of point-of-care gastric ultrasonography, where available, to check for residual gastric content.

• Prolongation of the fasting period in this situation is not recommended, given the lack of safety evidence.

• Use a shared decision-making approach with patients to openly discuss the risks and benefits of each option before the procedure.

• According to the American Society of Anesthesiologists’ consensus guidelines, if the patient has reported gastrointestinal side effects of 
nausea or vomiting due to a GLP-1 receptor agonist, they must be considered at increased risk for complications requiring “full-
stomach” precautions for anesthesia.13
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TAKE HOME MESSAGE

Médicaments Chirurgie mineure ou majeure

Analogues GLP-1
Ozempic® - Rybelsus® - Victoza® - Trulicity®

Prise quotidienne:  Pas de prise le matin
Prise hebdomadaire: Stop J-7
* Obésité: respect des 3 ½ vies

Inhibiteurs SGLT2
Jardiance ® - Forxiga®

Stop J-3


