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Abstract

Background: Cystic Fibrosis-Related Diabetes (CFRD) affects up to 50% of adults with cystic fibrosis and has
traditionally been managed with insulin monotherapy according to current guidelines. However, the era of highly
effective Cystic Fibrosis Transmembrane Conductance Regulator (CFTR) modulator therapies has transformed
the clinical landscape, improving survival while dramatically increasing the prevalence of overweight and obesity
in this population. This fundamental demographic shift from historically underweight patients to increasingly
overweight and obese adults challenges conventional CFRD management paradigms and necessitates
novel therapeutic approaches focused on concurrent weight management.

Objective: This mini-review examines emerging evidence for novel antidiabetic therapies with weight
management benefits, specifically GLP-1 receptor agonists and SGLT2 inhibitors, in overweight and obese adults
with CFRD, synthesizing recent case series data with contemporary obesity research to evaluate therapeutic
potential for this evolving patient population.

Key findings: Recent case series demonstrate substantial weight reduction outcomes with GLP-1 receptor
agonists in overweight and obese CFRD patients, including significant weight loss (median -7.2 kg, BMI reductions
up to 8.1 kg/m2), improved glycemic control with a 31.5% reduction in insulin requirements, and unexpected
pulmonary function improvements in 73% of patients. Sodium-Glucose Cotransporter 2 (SGLT2) inhibitor case
series similarly show modest but meaningful weight reduction alongside glycemic management with additional
cardiovascular and renal protective effects. Both therapeutic classes demonstrate acceptable safety profiles while
addressing the critical need for weight management in this transformed patient population.

Implications: The emergence of overweight and obesity as dominant concerns in adult CFRD patients
necessitates a fundamental paradigm shift from traditional weight-promoting approaches toward comprehensive
weight management strategies. The convergence of improved CF survival, the obesity epidemic, and effective
weight-reducing therapeutic options demands personalized, multi-drug approaches. Randomized controlled trials
focusing specifically on weight management outcomes in obese CFRD adults are urgently needed to establish
evidence-based protocols for this evolving demographic.

Keywords: Cystic fibrosis-related diabetes; Obesity; Overweight; Weight management; GLP-1 receptor agonists;
SGLT2 inhibitors; CFTR modulators; Weight reduction
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Introduction Historically, CFRD has been associated with accelerated decline in
) ) ) ) pulmonary function, compromised nutritional status, increased
Cystic Fibrosis-Related Diabetes (CFRD) represents the most frequency of pulmonary exacerbations, and reduced survival,
common comorbidity in cystic fibrosis, with prevalence increasing particularly affecting women disproportionately [1,4]. Traditional
substantially ~as patients  survive into adulthood. ~ Current anaoement approaches, as outlined in the 2010 clinical care
epidemiological data indicate that approximately 19% of adolescents  gyidelines jointly developed by the cystic fibrosis foundation and
and up to 50% of adults with cystic fibrosis develop CFRD, making it~ American diabetes association, have focused exclusively on insulin
a critical clinical concern that significantly impacts morbidity and therapy, reflecting the historical context of underweight or normal-

mortality [1,2]. Unlike type 1 or type 2 diabetes, CFRD presents a  yeioht patients with primarily insulin-deficient diabetes [1].
unique pathophysiological profile characterized primarily by insulin

insufficiency due to progressive pancreatic beta-cell destruction, However, the therapeutic landscape has undergone a dramatic

complicated by intermittent insulin resistance during periods of acute transformation with the introduction of highly effective CFTR
illness, steroid therapy, or physiological stress [1,3]. modulator therapies, particularly the triple combination elexacaftor/

tezacaftor/ivacaftor [5]. These breakthrough treatments have
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revolutionized CF care by addressing the underlying molecular defect,
resulting in significant improvements in lung function, a reduction in
pulmonary exacerbations, enhanced quality of life, and extended
survival projections [5,6]. Paradoxically, these life-saving therapies
have introduced new clinical challenges, most notably a shift toward
overweight and obesity in a population historically characterized by
malnutrition and growth failure [7,8].

This demographic evolution presents unprecedented challenges for
CFRD management. The traditional insulin-centric approach, designed
for underweight patients requiring aggressive nutritional support, may
prove inadequate or potentially counterproductive in overweight and
obese CFRD patients who require weight management alongside
glycemic control. Furthermore, emerging evidence suggests that novel
antidiabetic therapies, specifically GLP-1 receptor agonists and
SGLT2 inhibitors, may offer unique advantages in this evolving
patient population, providing not only superior glycemic control but
also weight reduction and potentially unexpected pulmonary benefits.
This mini-review synthesizes current evidence from recent case series
and contemporary research to evaluate the therapeutic potential of
these novel agents and examine their implications for clinical practice
in the era of CFTR modulators.

Literature Review

GLP-1 receptor agonist evidence in CFRD

The exploration of GLP-1 receptor agonists in CFRD management
represents a paradigm shift from traditional insulin monotherapy
toward novel incretin-based approaches. Early case series
investigating glucagon-like peptide-1 receptor agonist treatment in
CFRD patients complicated by obesity demonstrated encouraging
preliminary results, establishing the foundation for expanded
investigation of this therapeutic class [9].

The most comprehensive evidence to date comes from Park, et al.,
case series, which represents the largest published experience with
GLP-1 agonist therapy in individuals with cystic fibrosis [10]. This
study included 11 patients (3 males, 7 females; age range 24-47 years;
BMI range 25.7-43.7 kg/m2) treated with GLP-1 agonists for variable
durations ranging from 1 to 50 months. The therapeutic agents
employed included semaglutide in 9 patients and tirzepatide in 2
patients, reflecting real-world prescribing patterns and the emergence
of dual incretin receptor agonists in clinical practice [10].

Clinical outcomes demonstrated remarkable consistency across
multiple domains [10]. All patients experienced significant weight
reduction, with a median weight loss of 7.2 kg and BMI reductions
ranging from 0.9 to 8.1 kg/m2. Perhaps more striking were the
unexpected pulmonary function improvements observed in 73% of
patients (8 of 11), with changes in percent predicted forced expiratory
volume in 1 second (ppFEV1) ranging from -5 to +18 percentage
points. Similarly, 82% of patients (9 of 11) demonstrated
improvements in percent predicted forced vital capacity (ppFVC),
with changes ranging from +1 to +26 percentage points [10].

Among the 7 patients with established CFRD, glycemic outcomes
proved equally impressive [10]. All patients achieved substantial
reductions in insulin requirements, with a mean 31.5% decrease in
total daily insulin dose. Continuous glucose monitoring data revealed
improved glucose time-in-range for most patients, with an average
11% increase from baseline values. These findings suggest that GLP-1
receptor agonists may provide superior glycemic control while
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simultaneously addressing the obesity component increasingly
prevalent in CFRD patients.

The safety profile generally proved acceptable, though

gastrointestinal adverse events remained the primary limitation [10].
Four patients discontinued therapy: Two due to severe nausea and
vomiting, one due to perceived lack of benefit, and one due to
insurance coverage changes. These discontinuation rates align with
broader GLP-1 agonist experience in other populations, suggesting
that CF-specific factors do not substantially increase intolerance rates

[11].

The mechanistic rationale for GLP-1 agonist efficacy in CFRD
extends beyond simple weight reduction [12]. Emerging evidence
indicates that people with cystic fibrosis may have underlying
dysfunction in the incretin hormone axis, potentially contributing to
the development and progression of CFRD. GLP-1 receptor agonists
may address these deficits while providing additional benefits
including delayed gastric emptying, which could theoretically improve
nutrient absorption, and potential anti-inflammatory effects that might
benefit both pulmonary and metabolic outcomes.

Recent investigations into dual incretin receptor agonists,
particularly tirzepatide, suggest even greater therapeutic potential [13].
Tirzepatide's combined GLP-1 and Glucose-dependent Insulinotropic
Polypeptide (GIP) receptor agonism provides enhanced weight loss
and glycemic control compared to selective GLP-1 agonists in type 2
diabetes populations [13]. While experience in CFRD remains limited,
the superior efficacy profile observed in other populations warrants
further investigation in overweight and obese CFRD patients.

SGLT2 inhibitor evidence in CFRD

Sodium-Glucose Cotransporter-2 (SGLT2) inhibitors represent
another novel therapeutic approach for the management of CFRD,
offering unique mechanisms of action that complement incretin-based
therapies. Case series investigating SGLT2 inhibitor therapy in
overweight and obese patients with CFRD have demonstrated
promising outcomes, although the evidence base remains more limited
compared to that of GLP-1 receptor agonists [14,15].

The mechanistic rationale for using SGLT2 inhibitors in CFRD is
compelling [16]. These agents work by inhibiting glucose reabsorption
in the proximal renal tubules, thereby promoting urinary glucose
excretion that is independent of insulin pathways. This insulin-
independent mechanism makes SGLT2 inhibitors particularly
attractive for patients with CFRD who have underlying insulin
insufficiency. Additionally, SGLT2 inhibitors provide modest weight
reduction through caloric loss via glucosuria, potentially addressing
the obesity component increasingly prevalent in CFRD patients [16].

Clinical case series have demonstrated efficacy in glycemic control,
with patients achieving improved hemoglobin Alc levels and reduced
insulin requirements [14]. The weight loss effects, while generally
modest (typically 2 kg-4 kg), provide additional benefit for overweight
patients. Perhaps more importantly, SGLT2 inhibitors offer potential
cardiovascular and renal protective effects that may prove particularly
valuable as the CFRD population ages and develops traditional
diabetes complications [16].

Safety considerations for SGLT2 inhibitors in patients with CFRD
require careful attention to CF-specific factors. The increased risk of
dehydration and electrolyte abnormalities associated with SGLT2
inhibitors may be particularly concerning in CF patients who already

J Obes Weight Loss Ther, an open access journal
ISSN: 2165-7904

Volume S9 ¢ Issue 002 ¢ S9-002



Citation: Ahmed A (2025) Expanding Therapeutic Horizons: GLP-1 Receptor Agonists and SGLT2 Inhibitors in Overweight and Obese CFRD Adults.

J Obes Weight Loss Ther S9:002.

Page 3 of 5

face increased salt losses through sweat and may have underlying
renal dysfunction. Additionally, the risk of diabetic ketoacidosis, while
rare, requires consideration in patients with underlying insulin
insufficiency.

Gastrointestinal considerations also merit attention, as SGLT2
inhibitors may interact with the complex intestinal manifestations of
cystic fibrosis, including distal intestinal obstruction syndrome and
altered gut microbiome. However, preliminary case series suggest that
these theoretical concerns may not translate into clinically significant
problems when appropriate monitoring protocols are followed.

The emergence of combination SGLT2 inhibitor and GLP-1
receptor agonist therapy represents an intriguing possibility for CFRD
management. Such combinations have demonstrated synergistic
effects in type 2 diabetes populations, providing complementary
mechanisms for glycemic control and weight management. While
experience in CFRD remains anecdotal, the theoretical advantages
warrant systematic investigation.

Discussion

Therapeutic paradigm shift in CFRD management

The integration of GLP-1 receptor agonists and SGLT2 inhibitors
into CFRD management represents a fundamental paradigm shift from
the traditional insulin-centric approach toward comprehensive, multi-
drug strategies that address the evolving complexity of this patient
population. This transformation parallels the evolution of type 2
diabetes management over the past two decades, where therapeutic
approaches expanded from insulin and metformin monotherapy to
sophisticated combination regimens targeting multiple
pathophysiological pathways.

However, CFRD presents unique considerations that require
thoughtful adaptation of general diabetes management principles [1,3].
Unlike type 2 diabetes, where insulin resistance predominates, CFRD
primarily involves insulin insufficiency with variable insulin
resistance, necessitating careful consideration of agent selection and
dosing strategies. The historical emphasis on aggressive nutritional
support and weight gain in CF patients conflicts with contemporary
approaches to obesity management, necessitating individualized
therapeutic decisions based on patient phenotype and nutritional status

(8]

The emerging evidence suggests that novel antidiabetic agents may
offer advantages beyond glycemic control that are particularly relevant
to CF patients. The unexpected improvements in pulmonary function
observed with GLP-1 agonist therapy suggest potential pleiotropic
effects that warrant further investigation. These findings challenge
traditional compartmentalized approaches to CF care and suggest that
metabolic interventions may provide broader systemic benefits. This
paradigm shift requires enhanced collaboration between CF care teams
and endocrinologists, as well as updated clinical protocols that
integrate novel therapeutic approaches while maintaining the
comprehensive, multidisciplinary care model that characterizes
optimal CF management.

CFTR modulator era: Redefining patient phenotypes and
therapeutic needs

The introduction of highly effective CFTR modulator therapies has
fundamentally altered the clinical trajectory of cystic fibrosis, creating

new therapeutic opportunities while simultaneously generating
unprecedented challenges for CFRD management [12,17]. Recent
longitudinal studies demonstrate that CFTR modulator therapy may
improve glucose metabolism through multiple mechanisms, including
enhanced insulin secretion, reduced systemic inflammation, and
improved incretin hormone function [17-19].

Cohen, et al., study provided compelling evidence that long-term
CFTR modulator therapy consistently improves glucose metabolism in
adolescents and adults with cystic fibrosis [18]. Their analysis of 15
patients receiving CFTR modulator treatment for a mean duration of
28 months demonstrated significant improvements in 120-minute oral
glucose tolerance test values, with improvements in glycemic status
observed in 40% of patients. These findings suggest that CFTR
restoration may partially reverse the underlying pathophysiology
contributing to CFRD development, potentially delaying disease
progression or reducing severity [18,20].

However, the beneficial metabolic effects of CFTR modulators are
counterbalanced by their propensity to promote weight gain and, in
some cases, progression to overweight and obesity [7,8]. This
demographic shift creates a new patient phenotype that requires
different therapeutic approaches compared to the historically
underweight population with CFRD. The traditional focus on
preventing weight loss and promoting caloric intake may prove
counterproductive in overweight patients who require weight
management alongside glycemic control [8].

Furthermore, the improved survival associated with CFTR
modulator therapy means that CFRD patients will live longer and
potentially develop traditional diabetes complications, including
cardiovascular disease, nephropathy, and retinopathy, which were
previously rare in this population due to shortened life expectancy.
This evolution necessitates the adoption of comprehensive diabetes
management strategies that include cardiovascular risk reduction and
renal protection, areas where SGLT2 inhibitors and GLP-1 receptor
agonists have demonstrated particular efficacy in other populations.

Combination therapy, potential, and personalized medicine
approaches

The complementary mechanisms of action exhibited by GLP-1
receptor agonists and SGLT2 inhibitors suggest substantial potential
for combination therapy approaches in CFRD management [11,16].
GLP-1 agonists primarily enhance insulin secretion, slow gastric
emptying, and promote satiety, while SGLT2 inhibitors provide
insulin-independent glucose lowering with additional cardiovascular
and renal protective effects. This mechanistic complementarity has
proven synergistic in type 2 diabetes populations and may offer similar
advantages in CFRD patients [11,16].

Emerging evidence from cardiovascular outcome trials suggests
that combination therapy may provide additive benefits for major
adverse cardiovascular events. This consideration becomes
increasingly relevant as CFRD patients survive into older age groups,
where cardiovascular disease becomes more prevalent [11,16].
Additionally, the weight loss effects of both drug classes may prove
particularly valuable for overweight and obese CFRD patients who
require both glycemic control and weight management [10,13].

The concept of personalized medicine becomes particularly relevant
in CFRD management, where patient phenotypes may vary
substantially based on the response to CFTR modulators, nutritional
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status, comorbidities, and disease severity. Future therapeutic
approaches may require individualized protocols that consider factors
such as baseline BMI, insulin requirements, pulmonary function, and
CFTR modulator response when selecting optimal drug combinations
and dosing strategies.

Research gaps and future directions

Despite encouraging preliminary evidence, substantial research
gaps remain that limit widespread adoption of novel antidiabetic
agents in CFRD management. The current evidence base relies
primarily on small case series and retrospective analyses, which, while
valuable for initial safety and efficacy assessment, cannot provide the
robust evidence required for evidence-based clinical practice
guidelines. Randomized controlled trials specifically designed for
populations with CFRD are urgently needed to establish optimal drug
selection, dosing protocols, and long-term safety profiles.

Additionally, health economic evaluations are needed to assess the
cost-effectiveness of novel therapeutic approaches compared to
traditional insulin-based management. Such analyses will be crucial
for healthcare policy decisions and insurance coverage determinations
that ultimately determine patient access to these potentially beneficial
therapies.

Conclusion

The management of cystic fibrosis-related diabetes is undergoing
rapid evolution driven by the intersection of improved survival,
changing patient demographics, and expanding therapeutic options.
The emerging evidence for GLP-1 receptor agonists and SGLT2
inhibitors in overweight and obese patients with CFRD represents a
promising departure from traditional insulin-only approaches, offering
potential benefits that extend beyond glycemic control to include
weight management and unexpected improvements in pulmonary
function.

The paradigmatic shift toward combination therapy approaches
reflects the increasing complexity of CFRD in the CFTR modulator
era, where patients present with diverse phenotypes requiring
individualized therapeutic strategies. The convergence of insulin
insufficiency with emerging obesity trends necessitates novel
approaches that address both metabolic and weight management needs
while maintaining the comprehensive care principles that optimize CF
outcomes.

However, the transition from case series evidence to evidence-
based clinical practice requires substantial additional research,
including randomized controlled trials explicitly designed for CFRD
populations, long-term safety studies, and health economic
evaluations. Furthermore, clinical practice guidelines require urgent
updating to address the evolving patient demographics and therapeutic
landscape characteristic of contemporary CF care.

The future of CFRD management lies in personalized, multi-drug
approaches that leverage the complementary mechanisms of novel
antidiabetic agents while maintaining focus on the unique
pathophysiological and clinical characteristics that distinguish CFRD
from other forms of diabetes. As this therapeutic evolution continues,
close collaboration between CF care teams and diabetes specialists
will be essential to optimize outcomes for this increasingly complex
patient population.

Reference

1.

10.

11.

12.

13.

15.

16.

18.

Moran A, Brunzell C, Cohen RC, Katz M, Marshall BC, et al.
(2010) Clinical care guidelines for cystic fibrosis—related diabetes: A
position statement of the American Diabetes Association and a clinical
practice guideline of the Cystic Fibrosis Foundation, endorsed by the
Pediatric Endocrine Society. Diabetes care 33:2697-2708.

Lurquin F, Buysschaert M, Preumont V (2023) Advances in cystic
fibrosis-related diabetes: Current status and future directions. Diabetes
Metab Syndr 17:102899.

Prentice B, Nicholson M, Lam GY (2023) Cystic Fibrosis Related
Diabetes (CFRD) in the era of modulators: A scoping review. Paediatr
Respir Rev 46:23-29.

Schwarzenberg SJ, Thomas W, Olsen TW, Grover T, Walk D, et
al. (2007) Microvascular complications in cystic fibrosis-related
diabetes. Diabetes Care 30:1056-1061.

Davies JC, Moskowitz SM, Brown C, Horsley A, Mall MA, et
al. (2018) VX-659-tezacaftor-ivacaftor in patients with cystic fibrosis
and one or two Phe508del alleles. N Engl J Med 379:1599-1611.
Volkova N, Moy K, Evans J, Campbell D, Tian S, et al. (2020)
Disease progression in patients with cystic fibrosis treated with ivacaftor:
Data from national US and UK registries. J Cyst Fibros 19:68-79.
Bass R, Alvarez JA (2024) Nutritional status in the era of highly
effective CFTR modulators. Pediatr Pulmonol 59:S6-S16.

Vavrina A, Schwarzenberg SJ (2025) Evolving nutrition therapy in
cystic fibrosis: Adapting to the CFTR modulator era. Nutr Clin Pract
40:598-609.

Ahmed A, Ankireddypalli A, Harindhanavudhi T, Moran A,
Moheet A (2024) Glucagon-like peptidel receptor agonist treatment of
cystic fibrosis-related diabetes complicated by obesity: A cases series
and literature review. J Clin Transl Endocrinol 38:100375.

Park S, Jain R, Mirfakhraee S (2025) Glucagon-like-peptide-1
agonist therapy in adults with cystic fibrosis. J Cyst Fibros 24:40-46.
Kristensen SL, Rerth R, Jhund PS, Docherty KF, Sattar N, et al.
(2019) Cardiovascular, mortality, and kidney outcomes with GLP-1
receptor agonists in patients with type 2 diabetes: A systematic review
and meta-analysis of cardiovascular outcome trials. Lancet Diabetes
Endocrinol 7:776-785.

Sergeev V, Chou FY, Lam GY (2021) The role of modulators in
cystic fibrosis related diabetes. Paediatr Respir Rev 40:15-23.

Frias JP, Davies MJ, Rosenstock J, Pérez Manghi FC, Fernandez
Landé L, et al. (2021) Tirzepatide versus semaglutide once weekly in
patients with type 2 diabetes. N Engl J Med 385:503-515.

Ahmed A, Asirvatham R, Ullal J, Moheet A (2025) SGLT2
inhibitor therapy in overweight and obese patients with cystic fibrosis-
related diabetes: Case series. J Clin Transl Endocrinol 41:100403.
Onady GM, Stolfi A (2020) Drug treatments for managing cystic
fibrosis-related ~ diabetes. ~ Cochrane  Database Syst Rev
2020:CD004730.

Zelniker TA, Wiviott SD, Raz I, Im K, Goodrich EL, et al.
(2019) SGLT2 inhibitors for primary and secondary prevention of
cardiovascular and renal outcomes in type 2 diabetes: A systematic
review and meta-analysis of cardiovascular outcome trials. Lancet
393:31-39.

Gaines H, Jones KR, Lim J, Medhi NF, Chen S, et al. (2021)
Effect of CFTR modulator therapy on cystic fibrosis-related diabetes. J
Diabetes Complications 35:107845.

Cohen A, Mass A, Reiter J, Zangen DH, Cohen-Cymberknoh M
(2024) Long-term therapy with CFTR modulators consistently improves

J Obes Weight Loss Ther, an open access journal
ISSN: 2165-7904

Volume S9 ¢ Issue 002 ¢ S9-002


https://diabetesjournals.org/care/article/33/12/2697/39264/Clinical-Care-Guidelines-for-Cystic-Fibrosis
https://diabetesjournals.org/care/article/33/12/2697/39264/Clinical-Care-Guidelines-for-Cystic-Fibrosis
https://diabetesjournals.org/care/article/33/12/2697/39264/Clinical-Care-Guidelines-for-Cystic-Fibrosis
https://diabetesjournals.org/care/article/33/12/2697/39264/Clinical-Care-Guidelines-for-Cystic-Fibrosis
https://www.sciencedirect.com/science/article/pii/S1871402123001959
https://www.sciencedirect.com/science/article/pii/S1871402123001959
https://www.sciencedirect.com/science/article/abs/pii/S1526054222000860?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1526054222000860?via%3Dihub
https://diabetesjournals.org/care/article/30/5/1056/29845/Microvascular-Complications-in-Cystic-Fibrosis
https://diabetesjournals.org/care/article/30/5/1056/29845/Microvascular-Complications-in-Cystic-Fibrosis
https://www.nejm.org/doi/full/10.1056/NEJMoa1807119
https://www.nejm.org/doi/full/10.1056/NEJMoa1807119
https://www.cysticfibrosisjournal.com/article/S1569-1993(19)30767-2/fulltext
https://www.cysticfibrosisjournal.com/article/S1569-1993(19)30767-2/fulltext
https://onlinelibrary.wiley.com/doi/10.1002/ppul.26806
https://onlinelibrary.wiley.com/doi/10.1002/ppul.26806
https://aspenjournals.onlinelibrary.wiley.com/doi/full/10.1002/ncp.11332
https://aspenjournals.onlinelibrary.wiley.com/doi/full/10.1002/ncp.11332
https://www.sciencedirect.com/science/article/pii/S2214623724000462
https://www.sciencedirect.com/science/article/pii/S2214623724000462
https://www.sciencedirect.com/science/article/pii/S2214623724000462
https://www.sciencedirect.com/science/article/pii/S1569199324008312
https://www.sciencedirect.com/science/article/pii/S1569199324008312
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(19)30249-9/abstract
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(19)30249-9/abstract
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(19)30249-9/abstract
https://www.sciencedirect.com/science/article/pii/S2214623721000387
https://www.sciencedirect.com/science/article/pii/S2214623721000387
https://www.nejm.org/doi/10.1056/NEJMoa1807119
https://www.nejm.org/doi/10.1056/NEJMoa1807119
https://www.sciencedirect.com/science/article/pii/S2214623725000213
https://www.sciencedirect.com/science/article/pii/S2214623725000213
https://www.sciencedirect.com/science/article/pii/S2214623725000213
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004730.pub5/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004730.pub5/full
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32590-X/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32590-X/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32590-X/abstract
https://www.sciencedirect.com/science/article/abs/pii/S1056872720306462?via%3Dihub
https://www.resmedjournal.com/article/S0954-6111(24)00138-0/abstract

Citation: Ahmed A (2025) Expanding Therapeutic Horizons: GLP-1 Receptor Agonists and SGLT2 Inhibitors in Overweight and Obese CFRD Adults.
J Obes Weight Loss Ther S9:002.

Page 5 of 5
glucose metabolism in adolescents and adults with cystic fibrosis. 20. Misgault B, Chatron E, Reynaud Q, Touzet S, Abely M, et al.
Respir Med 228:107664. (2020) Effect of one-year lumacaftor-ivacaftor treatment on glucose

19. Bassi M, Strati MF, Spiandorello G, Scalas M, Cresta F, et al. tolerance abnormalities in cystic fibrosis patients. J Cyst Fibros
(2024) One-year effect of Elexacaftor/Tezacaftor/Ivacaftor therapy on 19:712-716.

HbAlc levels and insulin requirement in patients with insulin-dependent
cystic fibrosis-related diabetes: A retrospective observational study. Life

14:1309.

J Obes Weight Loss Ther, an open access journal Volume S9 ¢ Issue 002 * S9-002
ISSN: 2165-7904


https://www.resmedjournal.com/article/S0954-6111(24)00138-0/abstract
https://www.mdpi.com/2075-1729/14/10/1309
https://www.mdpi.com/2075-1729/14/10/1309
https://www.mdpi.com/2075-1729/14/10/1309
https://www.cysticfibrosisjournal.com/article/S1569-1993(20)30073-4/fulltext
https://www.cysticfibrosisjournal.com/article/S1569-1993(20)30073-4/fulltext

	Contents
	Expanding Therapeutic Horizons: GLP-1 Receptor Agonists and SGLT2 Inhibitors in Overweight and Obese CFRD Adults
	Abstract
	Introduction
	Literature Review
	GLP-1 receptor agonist evidence in CFRD
	SGLT2 inhibitor evidence in CFRD

	Discussion
	Therapeutic paradigm shift in CFRD management
	CFTR modulator era: Redefining patient phenotypes and therapeutic needs
	Combination therapy, potential, and personalized medicine approaches
	Research gaps and future directions

	Conclusion
	Reference




