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Beth Israel Lahey Health GLP-1RA Conversion Guide

The purpose of this guide is to assist with the conversion of GLP-1 RAs due to current product shortages. Patients may

have limited or intermittent access to one or more of these agents. Please see the FDA Drug Shortages website for up-

to-date information on specific dose availability. Assessment of equivalent dose is based on head-to-head clinical trials
when available and/or clinical experience. This guide does not replace clinical judgment.

GLP-1 Receptor Agonist Suggested Comparative Doses for Treating Type 2 Diabetes

Agent Dosing Route and Interval Comparative Doses
Liraglutide' SC weekly 0.6 mg 1.2 mg 1.8 mg
Exenatide XR SC weekly 2 mg
Dulaglutide1 SC weekly 0.75 mg 15mg 3mg 45mg
Semaglutide1 SC weekly 025 mg 0.5 mg 1mg 2mg
Semaglutide PO daily 3 mg 7 mg 14 mg
Tirzepatide SC weekly 2.5 mg 5mg 75mg 10mg 125 mg 15 mg

! Agents with proven ASCVD evidence

[ Decision to switch GLP-1RA |

* Discontinue current GLP-1RA
* Counsel patient regarding differences between agents
Switch from QD/BID including ;
oral semaglutide QD v il Switch from QW
Switch to any GLP-1RA Switch to any GLP-1RA
(BID, QD, QW) (BID, QD, QW) |
v v
i * 4 )\
First dose administered First dose administered
the following day after discontinuation 7 days after discontinuation
l |
|
If switch prompted by Gl side effects: If switch prompted by any other reason:
* Wait for symptoms to resolve before initiating the new agent * Start with equivalent (or lower) dose
* Start with the lowest available dose * Titrate according to product instructions (if applicable)

* Consider slower titration to maximum dose
* If needed, consider a lower maintenance dose

T
Re-evaluate every 2—3 months for:
* Side effects
* Adequate titration
* Glycemic response
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https://www.accessdata.fda.gov/scripts/drugshortages/default.cfm

Beth Israel Lahey Health ;
Summary of Clinical Evidence and Comparison Chart

Trial Active Background | Time Alc reduction Weight loss, kg | Adverse Effects:
Comparators Regimen Point for D/C due to GI
efficacy, adverse events
weeks
Award 11 Trulicity 1.5 mg | Metformin 36 Trulicity 1.5 mg: - | -8.4 Ibs (3 mg) 3.1%
vs. Trulicity 3 1.5%
mg Trulicity 3 mg: -
1.6%
not statistically sig
Award 11 Trulicity 1.5 mg | Metformin 36 Trulicity 4.5 mg: - | -10.1 lbs (4.5 3.1%
vs. Trulicity 4.5 1.8% mg)
mg P <0.001
SUSTAIN 7 Ozempic 1 mg Metformin 40 Ozempic 1 mg: - Ozempic 1 mg: 6% (vs. 5%
vs. Trulicity 1.5 1.6% -12.8 Ibs Trulicity)
mg Trulicity 1.5 mg: - | Trulicity 1.5 mg:
1.3% p=0.0004 -6.2 Ibs
SUSTAIN Ozempic 1 mg Metformin 40 Ozempic 1 mg: - Ozempic 2 mg: - | Not
FORTE vs. Ozempic 2 +/- SFU 1.9% Ozempic 2 14.2 Ozempic 1 | documented.
mg mg: -2.1% mg: -12.5 lbs Nausea 14% vs.
P<0.01 15%
SURPASS-2 | Ozempic 1 mg Metformin 40 Mounjaro 5 mg: - | Mounjaro 5 mg: | Mounjaro 5 mg:
vs. Mounjaro 5 2% -17 Ibs 2.8%
mg, 10 mg, 15 Mounjaro 10 mg: Mounjaro 10 Mounjaro 10 mg
mg -2.2% mg: -21 lbs 4.3%
Mounjaro 15 mg: Mounjaro 15 Mounjaro 15
-2.3% mg: -25 lbs mg: 4.3%
Ozempic 1 mg: - Ozempic 1 mg: - | Ozempic 1 mg:
1.9% 13 lbs 3.2%
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