
                                                                                                        

  

     

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  

 

1 Agents with proven ASCVD evidence 
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Summary of Clinical Evidence and Comparison Chart 
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Trial Active 
Comparators 

Background 
Regimen 

Time 
Point for 
efficacy, 
weeks 

A1c reduction Weight loss, kg Adverse Effects: 
D/C due to GI 
adverse events 

Award 11  Trulicity 1.5 mg 
vs. Trulicity 3 
mg 

Metformin 36 Trulicity 1.5 mg: -
1.5% 
Trulicity 3 mg: -
1.6%  
not statistically sig 

-8.4 lbs (3 mg) 3.1% 

Award 11 Trulicity 1.5 mg 
vs. Trulicity 4.5 
mg 

Metformin 36 Trulicity 4.5 mg: -
1.8% 
P <0.001 

-10.1 lbs (4.5 
mg) 

3.1% 

SUSTAIN 7 Ozempic 1 mg 
vs. Trulicity 1.5 
mg 

Metformin 40 Ozempic 1 mg: -
1.6%  
Trulicity 1.5 mg: -
1.3% p=0.0004 

Ozempic 1 mg:  
-12.8 lbs  
Trulicity 1.5 mg: 
-6.2 lbs 

6% (vs. 5% 
Trulicity) 

SUSTAIN 
FORTE 

Ozempic 1 mg 
vs. Ozempic 2 
mg 

Metformin 
+/- SFU 

40 Ozempic 1 mg: -
1.9% Ozempic 2 
mg: -2.1% 
P < 0.01 

Ozempic 2 mg: -
14.2 Ozempic 1 
mg:  -12.5 lbs 

Not 
documented. 
Nausea 14% vs. 
15% 

SURPASS-2 Ozempic 1 mg 
vs. Mounjaro 5 
mg, 10 mg, 15 
mg 

Metformin 40 Mounjaro 5 mg: -
2% 
Mounjaro 10 mg: 
-2.2% 
Mounjaro 15 mg: 
-2.3% 
Ozempic 1 mg: -
1.9% 
 

Mounjaro 5 mg: 
-17 lbs 
Mounjaro 10 
mg: -21 lbs 
Mounjaro 15 
mg: -25 lbs 
Ozempic 1 mg: -
13 lbs 
 

Mounjaro 5 mg: 
2.8% 
Mounjaro 10 mg 
4.3% 
Mounjaro 15 
mg: 4.3% 
Ozempic 1 mg: 
3.2% 
 


