
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 weiSht loss - emphasize protein and vegetables,

and reduce simple carbohydrates and sugars

ln general, you should get 10-35% ofyour 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, Sreen 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. ln 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 defi ciencies

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

nutritional needs
lf 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 fut foods, spicy foods, alcohol,

carbonated beverages)
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Flber

Proteln

Grbohydrate5

Fats

Goals for lntake durlng welght loss

should be peEonallzed

1200-1500 kcalld for most women

1500-1800 kcal/d for most mon

27-25 ald lot wofien
30-38 g/d for men

. 10%-35% of energy lntake

. > 60-7 5 Eld atd up to 1.5 s/kg body

welchvd ls typlcali >1,5 t/ks body

wel8hvd miy bo consldered on an

lndlvldual basls

Recommended sourceg

. Low-calode b6verages (0.9., tea, coff€e)

. Nutrlent-dense bevBrages (o.9., low-fat
mllk, soy mlll4

. Llmlt su&r,sweetened beveragos

. Llmlt.lcohol end caffelne

A healthy dletary pattem emphrslrng
vegetables, frults, whole Bralnsr lean

proteln foods, iow-fat dalry ordalry
altematlve5, and hsalthy fats

. Whole gralns

. Vegetables

. BEans, peas, and lentlls

. Frults

. Nut5 and seeds

. Flber supplemehtetlon may be

recommended when lntake from whole

foods lr lnlufflclent

geans, pea!, and lentlls
Nutr, seeds, and soy produc-ts

seEfood

Lean meat, poultM low-fet dalry food5,

and e88s

Meal-r€pla..ment product5 (typlcally

contalnlng t5-25 g proteln/servlnd may

be recommmded when lnt8ke ftom
whol. foodi ls ln.ufflclent

Wholo gralns

Frultg
Vegetables
Nutr and aeads

Dalry iood3 (mllk, yogurt)and dalry
alternatlves (e.9,, soy mllk)

. Nuts and seeds

. Avocado

. Vegotebls olls (llmlt palm and

coconut oll)
. Fatty flsh and seafood

Reduced fat and lean mass,

decreased strength and

functlonal c'paclty

Constlpatlon

Addltlonal conclderatiofl s

Older lndlvlduals maybe at greater rlsk of dehydratlon and

alsoclated compllcatlons

Very lowcarbohydrate, k€togenlc dlets may lncrease the
rlsk of dehydratlon

. Aglng ls assoclated wlth decreasod energy expendlture

. Dl€tary componenl of publlo health concern for the Eeneral
US populatlon

. Plant-based foods contaln both solubls and lnsoluble tlber

. AglnB and acute Illn€ss are assoclated wlth an lncrease In
proteln requlrements compared wlth that ln healthy adults

Very low carbohydrate lntake may lead to restrlcted lntake

offrults, vegetebler, and whole-graln foo&, whlch are

lmportant sources of mlcronutrlents and dletary flber

. Adequat. fat lnkke may promote Sallbladder emptylnS,

thereby redu.lng the rlsk of cholestasls durlng welght
reductlon

. lndlvlduals,.{lth malabsorptlve gastrolntestlnal tract

dlsorders ora hlstoryof malabsorptlvo barlEklc suG€ry
(especlally dqodenal swltch) are at Increased rlsk of
deflclency of e3sentlal fats and fat-soluble vltamlnt
(vltamlns A, D, E, and K)

. Consumptlon of hlgh-fat meals mey cause gastrlc dlstress

45%-65% of oner8y lntake (-135-
245 g/d forr 1200-1500-kcal/d dlet)
RDA 1s 130 g/d for nonpreSnant edultr
Llmlt added sugars to < 10% of snergy

lntake

. 2@6-35% ol enercy lntake (-27-58 8/d
for a 1200-1500-kcal/d dlet)

. Llmlt saturated fat to <10% of enerSy

lntrke

Although there ls no

abrolute dletary

requhementfor
aarbohydrates, very low-

.abohydrate (kotogenlc)

dl6ts may lncrease th6
rlsk of dehydntlon,
fatlgue, halltosls, and

other adverse evants

Essentlalfatty acld

deflclencf dry 3kh, halr

lors, lmpalred wound

heallng
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TABLE 2 Mlcronutrlent deflclencles and conslderaJons for patlents recelvlnS AoM s.

Miconutrlent gletary source i sym ptoms and tlgns of deflclency

Fat-soluble vltamlns

. Vltamln A (Feformed retlnol): llver,

fortlfled fods (..g., mllk, cereals),

eggyolk
. Provltamln 

^ 
carotenoldsr yellow,

orange, andlark Ereen leafy vegetables
(e.g., rweet Dtato, carot, splnach, kale);

deep-olanSr tnrlts (centaloupe, aprlcots,
peaches)

Fatty flsh, fortlied food5 (e.9,, mllk, cereals),

egg yolk

Wheat germ, vrgetable oils, nuts, avocado,

green leafy,/eSetables, flsh

. Green leafyvegetables, canola and other

veSetableols
. Syntheslzec by gastrolntestlnal tract

bacterla

gyc discases lncludlng nl8ht bllndnes and

xerophthalmla, susceptlblllty to l ectlons,

rough skln (folllcular hyperkeratols), lmpalred

Srowth, lmpaired fertlllty

Neurologic symptoms lnaludlng ataxr, perlpheral

neuropathy, myopathy, retlnopahy

Hemorrhage, baulslng, lmpalred bon{ mlnerellzatlon

Addltional consldelatloni

. lnadequate lntake ln tso% of people wlth ob€slty

. Deflclency In 14%-24% of people wlth obeslty

. lncreased rlsk wlth:
o malabsorptlve dlsorders
o hlstory of barlatrlc surgery

. Oletary compon€nt of publlc health concern for the
general US populatlon

. Deflclency or lnsufflclchcy ln up to 90% oI people

wlth obeslty
. lncreased rlsk In/wlth:

o lndlvlduals with reduced skln vltamln D synthesls

du€ to llmlted sun exposure (e.9., t se of
5ungcreen, covered clothlng style, resldence ln

latltudes 40' north or south from the equator),

lncreased skln plgmentatlon, or advanced age

o malabsorptlvedlsorders
o hlstory of barlatrlc surgery

. lnadequate lntake ln >90% of people wlth obeslty

. Deflclency ln 2% of people wlth obeslty

. lncreased rlskwlthl
o melabsorptlvedlsorders
o hlstory of barlatic surgery

. lncreased dskwlthl

" malabsorptlvedlsorders
o llver disease

o chronlc antlblotlc therapy

o hlstory of barlatrlc surgery

Deflclenq 1n 75%-29% of poople wlth obeslty
lncreased tlsk ln/wlthr
o olderadults
o hlstory of b€rlatrlc sur8ery
o alcohol-use dlsorder
o chronlc dluretlc therapy
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Vltamln D

vltamln E

Vltamln K

. Dry berlberl perlpheral neuropatry, muscle

weakness
. Wet berlberl: tachycardla, congellve head

f allure, edema, dyspnea
. Cerebral beriberlrWernlcke"Korskoff

syndrome (ataxla, abnormal eye novements,

cognltlve lmpalrment)
(Continues)

water-soluble vltamlns (must be contumed dally)

Thlamln (vltamln B 1) Fortlfied cerea i, whole'graln and enrlched'
graln Prod!:ts, Por*, flsh, beans, Peas,

lentlls, nuts

lmpalred bone mlnerallzatlon (osteonalacla ln

adultsi rlckets ln chlldren), musckweakness
and paln, hypocalcemla



TABLt2 (Contlnued)

M lcronrtrlent

RlHavln (vltamln B2)

Dletary sourcesi

Dalry foods, meat, flsh, poultry, e88s, nrts,

green vegetables, mushrcoms, fodned
cereals. whole-graln or enrlched brlads

Meat, e8gs, pou,tM flsh, mllk, whole-gEln

and enriched keads, fortltied cereEs

and graln products, nuts, beans, pe6,

. and lentlls

Found ln most plant and anlmal foodsi

meat, flsh, poultry, dalry produ.ts, €g
yolh avo<ado, mushrooms, nuts, seds,

beans, peas, and lentll6 are good

so!rces; also syntheslzed bY

gastrolntestlnal tracl bacterla

Chlckpeas, meat, poultrr, fkh, shellflsh

fortlfled cereals, nuts, soy products

banana, avocado, potatoes, sPlnach

Egg yolk, meat, flsh, seeds, nuts, avocalo,

sweet potrto; also sYntheslzed bY

gastrointestlnal tract bacterla

Symptoms and slSns of detlclency

Dermatltls. chellosls end angular stomatltls (cracks

or leslons on the llps or atthe corners of the

mouth), sore throat, lnflam matlon and redness

of the ton8ue ("magenta ton8ue")

Pellegd sun-s€nsltlve der.natltls, dlerrhea, and

dementla ("the three Ds"), brlSht red ton8ue,

vomltlng, anorexla, depresslon, behavloral

changes, memory loss

Paresthe.l6 (himbnes6, burnlng sensatlon) ln the

hands and feet, headache, fatlgue, lnltablllty,
lnsomnia

Neurologlc changes, e.9., selzures, lrrltablllty,
confuslon; sklh dlsorders such as ch€llosls,

glossltis, and 5tomatltls; mlcrocytlc anemla

Alopecla (halr loss); scaly dermautls around the

eyes, nose, mouth, and perlneum neuroloSlaal

chahges, e,g., ataxla, paresthesla, depretslon,

selzures

Macrocytlc anemla, hyperseSm9nted n9utrophlls,

fati8ue, weakness, Irrltablllty, ul(eratlon. on the

tongue atid oral mucosa

Adltlonal cohslderatlons

. Typlcally occurs ln comblnetlon wlth other water'
soluble vltamln defl clencles

. lncreased rlsk wlthl
o alcohol"uie dlsorder
o vegan dlet
o thyrold hormone lnsutflclency

. lncreased risk wlthl
o alcohol-use dlsorder
o malabrorpUve dlsorders (e.9., Crohn's dlsease)

IB

t-
{
F
m

Niaor (vltamln 83)

Panbthenlc acld (vltafiln 85)

Vitanin 86 (pyrldoxlne,

yridoxal, pyrldoxamlne)

8lot1 (vltamln 87)

Folae (follc acid, vltamln 89) Green leafy vegetables, beans, peas, letlls,

huts, seeds, avocado, clhus frult, mlon,
enrlched breads and graln Prcducts

. Very raret most commonly seen ln comblnatlon
wlth other mlcronutrlent deflclencles ln people wlth
severe malnutitlon

. Usually occu6 ln conblnatlori wlth other vltamln I
deflclencles

. lncresed rlsk wlth,
o alcohol-use dlsorder

o chronlc kldney dllease
o use of certaln medlcatlonsi e.g., nonsteroldal

entl-lnflammatory drugs and ciral contraceptlves

.lncreasedrlskwlthi
o chronlc conaumptlon of raw e88 whltes

o use of ce*aln antlconwlsants
o alcohol-use dlsorder

r Deflclency lri up tb 54% of people wlth obeslty (less

common In qountries wlth food fortlflcatlon,
lncltdlng the Unlted statcs)

. lhcreased dsk wlth:
o alcohol-lisedlsorder
o malabsorptlvedlsorders
o hlstory of barlatrlc surgery

o tobacco use

o use of certeln medlcatlons, e.g., methobexate.

trlamterene, trlmethoprlm, sulfasalazlne

o
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Copper

lron

Oletary rourcesd

Anlmal products: meat, flsh, poultry,

shellflsh, mllk, che6e, eggs, fortlfled
cereals

Red meat, fish, poultry, shellflsh, green leafy

v€Betables, beans, peas, lentlls, nuts,

drled frllts, fortlfled cereals

Symptoms and slSns of deflclency

MacroMlc anemia, glo,sltls, fatlgue, neurologic

compllcatlons, Includlng memory lmpalrment,

paresthesla, and perlpheral neuropathy

. Bone loss

. Hypocalcemla Is usually assoclated wlth
lmpalred parathyrold f unctlon, chronlc kldn€y

dlsease, or severe vltamln D deflclency

Mlcrocytlc end hypochromlc anemla, fatlgue,

weakness, tlchycardla, dyspnea, pallor, cold

lntolerance, kollonychla (brlttle spoon'shaped

nalls), glossltls

Addltlonal onsldeJatlons

. Oeflcleny ln 2%-18% of people wlth obeslty

. lncreasel risk lnlwlthr
o hlstoy of barlatrlc aurgery

o olddrtdults (due to lncleased prevalence of
atrop c gashltls)

o veSardlet
o use o medlcatlons, e.8., protoh pump lnhlblton,

H2 bbckers, metformln, colchlclne

o herectary lntrlnslc factor deflclency

. lnadequita lnta(e ln t4O% ot people wlth obeslty

. lncreasel rlsk wlthl
o rest ltlve, monotonous dlets
o alcohrl-use dlrorder
o lobaco lse

. Oletary ompohenb of publlc health concem for
the geneal US populadon

. lnadequ;te lntake ln >50% of people wlth obeslty

. lncreasd rlsk of detlclency ln/wlth:
o postnenopausal women
o hlstoy of barlat.lc aurgery
o vegardlet
o lactor intolerence

o chrodc kldney dl.eas€
o magrlslum deflalency

. lncreasd rlsk of deflclency wlthl
o hlstoy of barlatrl. surgery
o malaborptlvedlsorders
o sev€D and peBlstent dlarfiea
o chrodc consumptlon of supplemental zlnc

(:50 ng./d)

. DeflclerEy lh up to 45% of people wlth obeslty

. Vltamln : enhances absorptlon of nonheme lron,

whereasother dletary components (e.9,,

polypherols ln cltfee and tea, soy protoln, celclum)

can lnhllit lron absorptlon
. lncreasd dsk ln/with:

o womrn of chlldbearlng age

o vegeirlans
o hlstoy of barlatrlc surgery
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oVltamln C (L-aEoblc acldl Cltrus fiuits, berrles, red pepper, cruclferous

vegetables, tomatoes, potatoes
S.urvyr bleedlng gums, loose teeth, brulslnS,

perlfolllcutar hemonhage, poor wound heallng,

fatlgue

Minerals

calclum Mllk and mllk products, gr€en leafy

vegetables, sardlnes (wlth bones), tofu,
teans

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

Anemla, neutropenla
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TABLE 2 (Cotlnued)

M l.ronutrlent

Vltamin 812 (c,balamln)



TABLE 2 {contlnued)

Mlaaonuklent

Magneslum

Dlotary source'

Nuts, seeds, bons, p€as,lentlls, dalry
products, geen leafy vegetables, frults
(e.8., banan, avo.ado), flsh

Symptoms and slSns of deflclency

Hypomagnesemla can cause muscle veakness and

cramps, anorexla, nausea, and vonltlnS; It can

also contrlbute to the developmelt of

hypocalcemla and hypokalemla

Hypokalemla can (ause muscle wealoess and

cramps, ratlgue, cardlac arrhythnBs

Dermatltls, Impaked wound heallng, mpaked ta5t€,

decreased Immune f unctlon

Addldonal conslderatlon!

. lnadeqoate lntake ln >60% of people wlth obeslty

. lncreased rlsk of hypomagnesemla ln/wlthi
o prolonged dlarrhea

o malabsorptlvedlsorders
o lncreaied rehal magnerlum lors (e.9., wlth

dluretlcs or dlabetes)

o alcoholuse dlsorder
o olderadults
o recovery from prolonged malhutrltlon

("refeedlng syndrome")

. Dietary component of publlc health concem for the

Seneral US PoPulaUon
. lncreased rlsk of hypokalemla wlth:

o low-quallty monotonous dlets

o chronlc kldney dlseese, nephropathy
o prolonged vomltlng or dlarrhea

o dluretlcs (e.&, thlazldes, loop dluretlcs)
o laxatlve abuse

o magneslum deflclency

o recovery from prolonged malnutrltlon
("refeedlng syndrome")

. Deflclency ropoded ln 24%'28% ot people wllh
obeslty

. ln.reased risk of detlclency wlthl
o barlatrlc surgery
o severe or chrollc dlarhea
o malabsorptlve dlsorders
o alcohol-use dlsoder
o vegetarlan dlet (phytetes ln Sralns and legumes

can Inhlblt zlnc abso.ptlon)
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Zlnc

Frults, vegetabts, huts, aeeds, bcans, peas,

lentlls. daln products

Meats, seafooc poultry whole Sralns,

fortlfled ceeals, beaN, peas, lentlls,

nut5, dalry foducts, eBgs
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Note: Adapted tromWlson et al, [74), Addltlonal lnformatbn f,om Parrott et al. [83], Astrup and Bugel [84], and the Llnus Paullng hstltute [73].

Abbrevlatlonsj AOM, antlobeslty medlcatlon.
.Treatment of mlcronutrient deflclencles mayrequlre targded mlcronutrlent supplementatlon rather than rellance on food sources.


