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Literature case analysis of liraglutide-induced pancreatitis

LU Cuicui', MI Wei', LI Xia®, ZHANG Xusheng', SHEN Chengwu' (1. Dept. of Pharmacy, Shandong Provincial
Hospital Affiliated to Shandong First Medical University, Jinan 250021, China; 2. Shandong Provincial Center
for Adverse Drug Reaction Monitoring, Jinan 250014, China)

ABSTRACT OBJECTIVE To analyze the clinical characteristics of liraglutide-induced pancreatitis, and to provide reference for
clinical rational drug use. METHODS Retrieved from CNKI, VIP, Wanfang database, PubMed, Web of Science and Medline,
case reports about liraglutide-induced pancreatitis were collected from the inception to December 31st, 2022. Demographic
characteristics, drug use, clinical manifestations, intervention and outcome were analyzed using descriptive statistical method.
RESULTS A total of 17 pieces of literature were collected and 17 patients were involved, including 7 males and 10 females. The
patients aged from 25 to 75 years. All 17 patients had drug indications, including 14 cases of type 2 diabetes mellitus, 3 cases of
obesity or overweight. Among 17 patients, liraglutide was used alone in 5 cases, and combined with other drugs in 12 cases. Time
from liraglutide administration to pancreatitis occurrence ranged from 1 day to 11 months after medication in 17 patients, with 14
cases less than 6 months. The clinical manifestations mainly included abdominal pain, nausea and vomiting, etc. After the diagnosis
of pancreatitis, liraglutide discontinuation occurred in 16 patients; 1 case did not receive any other interventions and the other 15
cases were managed with symptomatic supportive treatment; the symptoms of all 16 patients resolved; however, 2 patients suffered
from second episode of severe pancreatitis several weeks after liraglutide discontinuation, pancreatitis recurred after liraglutide
rechallenge in 1 case. The results of correlation evaluation showed that 1 case was “positive”, 4 cases were “possible”, and the
remaining patients were “very likely”. CONCLUSIONS Liraglutide-induced pancreatitis mainly occurred within 6 months after
drug administration. The majority of liraglutide-induced pancreatitis cases are mild to moderate, but there are also severe and even

fatal cases. It is advisable to periodically monitor the level of
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pancreatic enzymes and closely observe patients’ clinical mani-
festations. In case of suspected liraglutide-induced pancreatitis,

drug withdrawal and symptomatic treatment should be taken
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