Weight Loss Recommendations while on Semaglutide/Tirzepatide (GLP-1 agonists)

Losing weight requires you to burn more calories than you consume
Healthy, balanced eating pattern to promote weight loss — emphasize protein and vegetables,
and reduce simple carbohydrates and sugars
In general, you should get 10-35% of your daily calories from protein and you should burn 500
calories more than you eat to lose weight
For weight loss (especially if you are very active) you should consume 1-1.5grams of protein per
pound of your goal weight
You should only eat between 25-35 grams of protein as a time as that is usually all that can be
absorbed at one time
Animal based proteins are generally more easily absorbed than plant proteins
Protein sources:

eggs, dairy, fish/seafood, legumes (chickpeas, green peas, kidney beans, lentils), meats
(like chicken, lean beef, turkey, pork) nuts, grains, seeds, nut butter, tofu

Protein supplements — want high protein/low carbohydrate, less than 5 grams added
sugar.
Bear in mind when you drink protein/calories, it is less filling than eating healthy protein

High protein diets are not recommended for people with kidney disease. In this case, you
would need to get recommendation from your PCP or nephrologist regarding the total grams of
protein you can safely consume daily

Don’t eat within at least 4 hours of lying flat to reduce heartburn
Weigh yourself daily — at the same time of day (preferably in the AM)
Strength and cardio exercises at least 3 times a week

These drugs cause your brain to experience fewer sensations of hunger, the stomach feels fuller
with less food, and they delay food emptying the stomach

Due to the reduction in appetite and the consumption of less food - there is an increased risk of
developing nutritional deficiencies

With the decreased intake, it is important to consume good quality foods in order to meet
nutritional needs

If the appetite is over suppressed — can develop muscle loss, nutritional deficiencies,
dehydration

Due to the possible side effects (nausea, vomiting, diarrhea, constipation, indigestion) — dietary
modification is helpful

Consume smaller/more frequent meals

Stop eating prior to feeling full

Avoid foods/beverages that may worsen symptoms (high fat foods, spicy foods, alcohol,
carbonated beverages)



TABEE T Nutritional recommendations for patients recelving AOMs (macronutrients and other dietary components)

Dietary
component
Flulds

Energy

Fiber

Proteln

Carbohydrates

Fats

Recommended Intake
>2-3 L/d

» Goals for Intake during weight loss
should be personalized

e 1200-1500 kcal/d for most women

o 1500~1800 kcal/d for most men

e 21-25 g/d for women
e 30-38 g/d for men

s 10%-35% of energy Intake

¢ >60-75 g/d and up to 1.5 g/kg body
welght/d Is typical; >1.5 g/kg body
welght/d may he considered on an
Individual basls

e 45%-65% of energy intake (~135-
245 g/d for a 1200~1500-kcal/d diet)

* RDAIs 130 g/d for nonpregnant adults

¢ Limit added sugars to <10% of energy
Intake

e 20%-35% of energy Intake (~27-58 g/d
for a 1200-1500-kcal/d dlet)

o Limlt saturated fat to <10% of energy
Intake :

Recommended sources

+ Water

¢ Low-calorle beverages (e.g., tea, coffee)

¢ Nutrlent-dense beverages (e.g., low-fat
milk, soy milk)

¢ Limlt sugar-sweetened beverages

o Limlt alcohol and caffeine

A healthy dietary pattern emphaslzing
vegetables, frults, whole grains, lean
proteln foods, low-fat dairy or dalry

- alternatives, and healthy fats

Whole grains

Vegetables

Beans, peas, and lentlls

Frults

Nuts and seeds

Flber supplementation may be
recommended when Intake from whole
foods Is Insufficlent

Beans, peas, and |entlls

Nuts, seeds, and soy products

Seafood

Lean meat, poultry, low-fat dalry foods,
and eggs '

¢ Meal-replacement products (typically

contalning 15-25 g protein/serving) may

be recommended when Intake from
whole foods Is Insufficlent .

Whole grains

Fruits

Vegetables

Nuts and seeds

Dairy foods (milk, yogurt) and dairy
alternatives (e.g,, soy milk)

Nuts and seeds

Avocado

o Vegetable olls (limit palm and
coconutoll) -

e Fatty flsh and seafood

Signs andsyiﬁbtoms of
deficiency

Hypotenslon, tachycardla,
dizziness

Reduced fat and lean mass,
decreased strength and
functional capaclty

Constlpation

Loss of lean body mass,
weakness, edema, halr
loss, skin changes

Although there Is no
absolute dietary
requlrement for
carbohydrates, very low-
carbohydrate (ketogenic)
dlets may increase the
risk of dehydration,
fatigue, halitosls, and
other adverse events

Essentlal fatty acld

deficlency: dry skin, halr

loss, Impalred wound
healing

Additional considerations

s Older Indlviduals may be at greater risk of dehydration and
assoclated complications

o Very low-carbohydrate, ketogenlc dlets may Increase the
risk of dehydration

o Aging Is associated with decreased energy expenditure

» Dietary component of public health concern for the general
US population ‘
s Plant-based foods contaln both soluble and insoluble fiber

¢ Aging and acute lliness are assoclated with an Increase In
proteln requirements compared with that In healthy adults

s Very low carbohydrate Intake may lead to restricted Intake
of fruits, vegetables, and whole-graln foods, which are
Important sources of micronutrients and dietary flber

¢ Adequate fat Intake may promote gallbladder emptying,
thereby reducing the risk of cholestasls during welght
reductlon : _

e Individuals with malabsorptive gastrolntestinal tract
disorders or a history of malabsorptive barlatric surgery
(especlally duadenal swltch) are at Increased risk of
deflclency of essentlal fats and fat-soluble vitamins
(vitamins A, D, E, and K) :

+ Consumptlon of high-fat meals may cause gastric distress
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TABLE 2 Micronutrient deficiencies and consideraions for patients receiving AOMs,

hfdicr.onutrlent ; Dietary source."

Fat-soluble vitamins

Vitamin A ¢ Vitamin A (peformed retinol): liver,
fortified foals (e.g., milk, cereals),
egg yolk

» Provitamin a carotenoids: yellow,
orange, anddark green leafy vegetables
(e.g., sweet iotato, carrot, spinach, kale);
deep-orang fruits (cantaloupe, apricots,

peaches)

Fatty fish, fortiied foods (e.g., milk, cereals),
egg yolk

Vitamin D

Wheat germ, vigetable olls, nuts, avocado,
green leafyvegetables, flsh

Vitamin E

s Green leafyvegetables, canola and other
vegetable ols

¢ Synthesizecby gastrointestinal tract
bacteria

Vitamin K

Water-soluble vitamins (must be consumed daily)

Thiamin (vitamin B1) Fortlfied cereas, whole-graln and enriched-
. grain prodcts, pork, fish, beans, peas, .

" lentlls, nuts

PR | 3 Az ajquapdde o £q

Symptoms and signs of deficlency

Eye diseases including night blindnes and
xerophthalmia, susceptibllity to ifections,
rough skin (folllcular hyperkeratols), impaired
growth, Impaired fertility

Impaired bone mineralization {osteonalacia in
adults; rickets In children}, muscle weakness
and pain, hypocalcemia

Neurologic symptoms Including ataxa, peripheral
neuropathy, myopathy, retinopaty

Hemorrhage, brulsing, impaired bonemineralization

o Dry beriberl: peripheral neuropatiy, muscle
weakness -

s Wet berlberl: tachycardla, congedive heart
fallure, edema, dyspnea

s Cerebral beriberl: Wernicke-Korskoff
syndrome (ataxia, abnormal eye novements,
cognitive impairment)

Additional considerations

o |nadequate intake in >50% of people with obesity
s Deficiency in 14%-24% of people with obesity
¢ Increased risk with:

o malabsorptive disorders

o history of barlatric surgery

s Dietary component of public health concern for the
general US population

» Deficlency or insufficiency in up to 90% of people
with obeslty

e Increased risk in/with:

o individuals with reduced skin vitamin D synthesis
due to limited sun exposure (e.g., use of
sunscreen, covered clothlng style, residence in
latitudes 40° north or south from the equator),
increased skin pigmentation, or advanced age

o malabsorptive disorders

o history of barlatric surgery

¢ Inadequate Intake in >90% of people with obesity
o Deficlency In 2% of people with obeslty
e Increased risk with:

o malabsorptive disorders

o history of bariatric surgery

o |Increased risk with:
malabsorptive disorders
liver disease

chronic antibiotic therapy
history of bariatric surgery

o

o 0o o

o Deficlency In 15%-29% of people with obesity
 Increased risk in/with: :

o older adults

o history of barlatric surgery

o alcohol-use disorder

o chronic diuretic therapy

(Continues)
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TABLE2 (Contlnued)

Mlcrorutrlent
Ribolavin (vitamin B2)

Niaen (vitamin B3)

Panbthenlc acid (vitamin B5)

Vitanin Bé (pyridoxine,
gyridoxal, pyridoxamine)

Biot1 (vitamin B7)

Folae (follc acid, vitamin B9)

Dietary sources”

Dairy foods, meat, fish, poultry, eggs, nits,
green vegetables, mushrooms, fortiled
cereals, whole-graln or enriched breads

Meat, eggs, poultry, fish, milk, whole-geln
and enriched breads, fortified cerezs
and grain products, nuts, beans, pes,
and lentils

Found In most plant and animal foods;
meat, fish, poultry, dairy products, g
yolk, avocado, mushrooms, nuts, sexds,
beans, peas, and lentils are good
sources; also synthesized by

gastrolntestinal tract bacterla

Chickpeas, meat, pdu_[t'r_y. fish, shellfish.
fortifled cereals, nuts, soy products
banana, avocado, potatoes, spinach

Egg yolk, meat, fish, seeds, nuts, avocalo,
sweet potato; also synthesized by
gastrointestinal tract bacteria

Green leafy vegetables, beans, peas, leitils,

nuts, seeds, avocado, citrus frult, melon;

enriched breads and grain products

Symptoms and signs of deflciency

Dermatitls, chellosls and angular stomatitis (cracks
or lesions on the lips or at the corners of the
mouth), sore throat, Inflammation and redness
of the tongue (“magenta tongue™)

Pellagra: sun-sensitive dermatitis, diarrhea, and
dementia (“the three Ds"), bright red tongue,
vomiting, anorexla, depression, behavioral
changes, memory loss

Paresthesia (numbness buming sensation} In the'
hands and feet, headache, fatigue, Irritability,
insomnia

Neurolbgié'changes. e.g., selzu rés_,_irritabllity;
confusion; skin disorders such as chellosis,
glossitis, and stomatitis; microcytic anemia

Alopecia (halr loss); scaly dermatitls around the
eyes, nose, mouth, and perineum; neurological
changes, e.g., ataxla, paresthesla, depression,
selzures :

acrocytlc anemla hvpersegmented neutrophl Is,

fatigue; ‘weakness, Irritability, ulceratlons onthe

tongue and oral mucosa
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Aldltlonal conslderatlons

Typlcally oceurs in comblnatlon with other water-
soluble vitamin deficlencles

Increased risk with:

o alcohol-use disorder

o vegan diet

o thyrold hormone insufficlency

Increased risk with:
o alcohol-use disorder
o malabsorptive disorders (e.g., Crohn's disease)

Very rare; most commenly séen in combination
with other micronutrient deficlencies In people with
severe malnutrition

Usually occurs in combination _Mth other vitamin B

deficiencles

Increased risk with:

o alcohol-use disorder

o chronic kidney disease

o useof certain medications; e.g,, nonsteroldal
anti-Inflammatory drugs and oral contraceptives

Increased risk with:

o chronlc consumption of raw egg whites
o use of certaln anticonvulsants

o alcohol-use disorder

Deflclency ln up to 54% of people with obesity (less
common in countries with food fortiﬁcation
including the Unlted States)

Increased risk with:

o alcohol-use disorder

o malabsorptive disorders
o history of bariatric surgery
o tobacco use
o use of certain medications, e.g., methotrexate,
triamterene, trimethoprim, sulfasalazine
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TABLE 2 (Cortinued)

Micronutrient

Vitamin B12 (cibalamin)

\_Jltamlﬁ C (L-acorble acld)

Minerals
Calcium

Copper

Iron

Dietary sources”

Animal products: meat, fish, poultry,
shellfish, milk, cheese, eggs, fortifled
cereals

Citrus fruits, berrles, red pepper, cruciferous
vegetables, tomatoes, potatoes

Milk and milk products, green leafy
vegetables, sardines (with bones), tofu,
beans

Organ meats, seafood, nuts, seeds, whole
gralns, cocoa

Red meat, fish, poultry, shellfish, green leafy
vegetables, beans, peas, lentils, nuts,
dried frults, fortified cereals

Symptoms and signs of deficiency

Macrocytlc anemia, glossitis, fatigue, neurologic
complications, including memory impairment,
paresthesla, and peripheral neuropathy

- Scurvy: bleeding gms, loose teeth, brulsing,

* perifollicular hemorrhage, poor wound healing,
fatigue

¢ Bone loss

» Hypocalcemia is usually assoclated with
impaired parathyroid function, chronic kidney
disease, or severe vitamin D deficiency

Anemia, neutropenia

Micracytic and hypochromic anemia, fatigue,
weakness, tachycardia, dyspnea, pallor, cold
intolerance, kollonychia (brittle spoon-shaped
nalls), glossitis
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Additional onsiderations

Deflcieny in 2%-18% of people with obesity

Increasel risk In/with:

o histoy of barlatric surgery

o olderadults (due to Increased prevalence of
atropilc gastritls)

o vegardiet

o use o medications, e.g., proton pump Inhibitors,
H2 bbckers, metformin, colchiclne

o herectary Intrinsic factor deficlency

Inadequie Intgké In >40% of people with obesity
Increasel risk with: :

o restritlve, monotonous diets

o alcohil-use disorder

o tobaco use

Dletary omponents of public health concern for
the geneal US population

Inadequite intake in >50% of people with obesity
Increasel risk of deficiency in/with:
postnenopausal women

histoy of barlatric surgery

vegar diet

lactoe intolerance

chroric kidney disease

magresium deficiency

o 0 o o © 0

Increased risk of deficiency with:

o histoy of barlatric surgery

o malatsorptive disorders

o sever and persistent dlarrhea

o chroric consumption of supplemental zinc
(250 ng/d)

Deficlerty in up to 45% of people with obesity
Vitamin 2 enhances absorption of nonheme Iron,
whereasother dietary components (e.g.,
polypheiols in coffee and tea, soy protein, calcium)
can Inhilit iron absorption

Increasel risk in/with:

o womm of childbearing age

o vegearlans

o histoy of barlatric surgery

(Continues)
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TABLE 2 (Continued)
Micronutrient

Magnesium

Potassium

Zinc

Dletary source”

Nuts, seeds, bens, peas, lentils, dalry
products, geen leafy vegetables, frults
(e.g., banan, avocado), fish

Frults, vegetabss, nuts, seeds, beans, peas,
lentlls, dalnproducts

Meats, seafooc poultry, whole gralns,
fortifled ceeals, beans, peas, lentils,
nuts, dalry roducts, eggs

Symptoms and signs of deficiency

Hypomagnesemla can cause muscle veakness and
cramps, anorexla, nausea, and voniting; it can
also contribute to the development of
hypocalcemia and hypokalemla

Hypokalemia can cause muscle wealaess and
cramps, fatigue, cardiac arrhythmas

Dermatitis, Impalred wound healing, mpalred taste,
decreased Immune function

Addltional conslderations

¢ Inadequate Intake In >60% of pecple with obesity
e Increased risk of hypomagnesemia in/with:

o
e}

o

prolonged diarrhea

malabsorptive disorders

increased renal magneslum loss (e.g., with
diuretics or diabetes)

alcohol-use disorder

older adults

recovery from prolonged malnutrition
(“refeeding syndrome")

« Dietary component of public health concern for the
general US population
s Increased risk of hypokalemla with:

o

o o o 0o o ©

low-quality monotonous dlets

chronlc kidney disease, nephropathy
prolonged vomiting or diarrhea
diuretics (e.g., thiazides, loop dluretics)
laxative abuse

magnesium deflclency

recovery from prolonged malnutrition
(“refeeding syndrome")

¢ Deficlency reported in 24%-28% of people with
obeslty
¢ Increased risk of deflciency with:

=]

o
e}
=}
o

barlatric surgery

severe or chronic diarrhea

malabsorptive disorders

alcohol-use disorder

vegetarlan dlet (phytates In grains and legumes
can Inhibit zinc absorption)
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Note: Adapted from Wilson et al, [74). Additional Informatbn from Parrott et al. [83), Astrup and Bugel (84], and the Linus Pauling listitute [73].
Abbrevlations: AOM, antiobesity medication.
*Treatment of micronutrient deficlencles may require targeed micronutrient supplementatlon rather than reliance on food sources.
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