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Background

Liraglutide has a dose‑dependent dual beneficial effect. It 
improves glucose homeostasis and reduces body weight. 
Antidiabetic therapy is approved at doses up to 1.8 mg,[1,2] whereas 
higher doses are required for maximum weight reduction.[3,4] 
Liraglutide 3 mg led to decreases in body weight of  >5% to as 
much as 15%[5] and was recently approved for weight management 
in many countries. Exposure to higher doses was not linked with 
deterioration in safety when compared with lower doses but to 
a potential higher frequency of  gastrointestinal side effects.[6] 
Liraglutide at doses up to 1.8 mg once daily (Victoza®, Novo 
Nordisk, Bagsvaerd, Denmark) has been licensed for glycemic 
control in type  2 diabetes  (T2D) since 2009. More recently, 
Liraglutide 3.0 mg (Saxenda®; Novo Nordisk), as an adjunct to 
a reduced® calorie diet and increased physical activity, has been 
approved for weight management in the United States, European 
Union, and elsewhere.

Treatment with Liraglutide 3.0 mg contributes to improved 
cardiometabolic parameters and health‑related quality of  
life scores.[7,8] Our aim of  this case study was to evaluate the 
short‑term (05 weeks) monotherapy and effects of  Liraglutide 
on weight loss in adult person.

Case Presentation

A 35‑year‑old male not having any medical illness was presented for 
medical weight‑loss management. He was taking Liraglutide (Saxenda) 
by SC solution multidose pen 0.6 mg in the first week, 1.2 mg in the 
second week, 1.8 mg in the third week, 2.4 mg in the fourth week, and 
3.0 mg in the fifth week, i.e. 0.6 mg dose increase per week. During 
the treatment period, he was maintained on low‑calorie diet, which 
was not exceeded 1,500 calories/day. During the treatment period, 
he was on the mild exercise of  walking 45 min three times per week. 
His initial anthropometric measurements include a weight of  118 kg, 
height 171 cm, and body mass index (BMI) 40.4.

After 45 days, the weight of  the  patient was 102 kg and BMI 
was 34.9 [Figure 1 and Table 1]. There was 13.55% weight loss 

Short‑term monotherapy with Liraglutide for weight 
management: A case study

Feras Almarshad1

1Department of Internal Medicine, College of Medicine, Shaqra University, Shaqra, Kingdom of Saudi Arabia

Abstract

Background: Liraglutide 3 mg was approved by the FDA as an antiobesity drug. A recent study reported that short‑term treatment 
with Liraglutide (20.0 ± 6.4 days) reduces body weight. Case Presentation: A 35‑year‑old male not having any medical illness was 
presented for medical weight‑loss management. He was taking Liraglutide (Saxenda) by SC solution multidose pen 0.6 mg in the first 
week, 1.2 mg in the second week, 1.8 mg in the third week, 2.4 mg in the fourth week, and 3.0 mg in the fifth week, i.e. 0.6‑mg dose 
increase per week. During the treatment period, he was maintained on low‑calorie diet, which was not exceeded 1,500 calories/day. 
During the treatment period, he was on the mild exercise of walking 45 min three times per week. His initial anthropometric 
measurements include a weight of 118 kg, height 171 cm, and body mass index 40.4. Conclusion: Short‑term (05 weeks) monotherapy 
with Liraglutide with restricted‑calorie diet and mild exercise significantly reduces the weight by 13.55%.

Keywords: Glucagon‑like peptide‑1, Liraglutide, obesity, weight loss

Case Report

Access this article online
Quick Response Code:

Website:  
www.jfmpc.com

DOI:  
10.4103/jfmpc.jfmpc_213_19

Address for correspondence: Dr. Feras Almarshad, 
Department of Internal Medicine, College of Medicine, Shaqra 

University, Shaqra, Kingdom of Saudi Arabia. 
E‑mail: feras-mmm@hotmail.com

How to cite this article: Almarshad F. Short-term monotherapy with 
Liraglutide for weight management: A case study. J Family Med Prim 
Care 2019;8:1804-6.

This is an open access journal, and articles are distributed under the terms of  the Creative 
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non-commercially, as long as appropriate credit is 
given and the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com



Almarshad: Short‑term monotherapy with liraglutide for weight management

Journal of Family Medicine and Primary Care	 1805	 Volume 8  :  Issue 5  :  May 2019

occurs within 45 days with Liraglutide, low‑calorie diet, and mild 
exercise. There was no remarkable blood analysis, urine analysis, 
lipid profile, and liver function tests were found.

Discussion and Conclusion

A 5%–10% reduction in body weight in overweight and obese 
individuals improves several risk factors for cardiovascular 
disease  (CVD), including elevated blood glucose, blood 
pressure, and plasma triglyceride concentrations.[9‑11] Liraglutide, 
with low‑calorie diet and mild exercise, maintained weight 
loss achieved and induced further weight loss over 56 weeks. 
Improvements in some CVD risk factors were also observed. 
Liraglutide 3 mg/day was useful for improving the maintenance 
of  lost weight. Liraglutide, compared with placebo, improved 
weight maintenance and induced additional reductions in CVD 
risk factors including waist circumference.[12] In two double‑blind 
studies, adding Liraglutide to lifestyle counseling for 1  year 
resulted in an average 8.9‑  to 13.3‑lb  (4–6 kg) greater weight 
loss in >3,000 obese or overweight patients with hyperlipidemia, 
hypertension, or diabetes.[13‑16]

Our objective was to evaluate the effect of  short‑term 
use  (05 weeks) of  Liraglutide in weight loss. The above case 
revealed that the short‑term use of  Liraglutide up to 3‑mg dose 
started with 0.6 mg/day and increased by 0.6 mg in every week 
up to 3 mg with restricted‑calorie diet and mild exercise results 
in 13.55% weight loss.
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Table 1: Initial and after treatment laboratory parameters 
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