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GLP-1 Receptor Agonist interVentIon for poor
responders afTer bariAtric Surgery

The GRAVITAS trial



• Prospective, double-blind, placebo controlled
• 80 patients who have undergone RYGB or VSG surgery at 

least 12 months before randomization
• Post-op T2DM with HbA1c of >6.5% 
• Recruitment stratified by surgery
• Randomised (2:1)
• Liraglutide 0.6 mg titrated up to 1.8 mg (n=54)
• Placebo (n=26)
• Treated for 6 months

RCT of Liraglutide 

Miras et al Lancet D&E 2019



Miras et al Lancet D&E 2019

HbA1c and weight

Miras et al Lancet D&E 2019



Variation in response

Miras et al Lancet D&E 2019



Liraglutide 3.0mg for suboptimal response after surgery

Mok et al JAMA surgery 2023

Suboptimal weight loss: 20% or less total body weight loss 

and
 
Suboptimal GLP-1 response: 2-fold or less increase in 
circulating active GLP-1 between 0 and 30 minutes following 
the meal



Liraglutide 3.0mg for suboptimal response after surgery

Mok et al JAMA surgery 2023



Liraglutide 3.0mg for suboptimal response after surgery

Brown et al JAMA Network Open.2025

total body weight loss of 5%- 12% for 
adjustable gastric band (n=21)

or 

10% to 20%for sleeve gastrectomy 
(n=28)



Liraglutide 3.0mg for suboptimal response after surgery

Brown et al JAMA Network Open.2025



Semaglutide 2.4mg for suboptimal response after surgery

Stanley et al, Nature Medicine, 2026



Semaglutide 2.4mg for suboptimal response after surgery

Stanley et al, Nature Medicine, 2026



Thoughts

Pharmacotherapy works after bariatric surgery

 GLP-1 treatments work despite elevations in endogenous GLP-1 
levels

Some hints the effect may be synergistic

Heterogeneity of response

No safety signals

Lack of data on hard outcomes
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