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Objective To discuss possible mechanisms by which GLP-1 agonists could Discussion It remains unclear what caused this patient’s AKI and

impact serum lithium levels subsequent lithium toxicity, with possible contributors

REABSORPTION, including acute semaglutide use (Sharma, 2019),
\ Background e Lithium toxicity can occur following sudden weight loss from urinary retention, and chronic lithium use (Davis, 2018).

bariatric surgery (Jamison, 2020) However, it is notable that the toxicity occurred shortly

e There is limited research on whether weight loss medications after the patient started semaglutide. As GLP-1 agonists

such as glucagon-like peptide 1 (GLP-1) agonists contribute to become more widely prescribed, it is important to

lithium toxicity monitor how they interact with lithium, which has a

e We present a case of lithium toxicity in a patient who started narrow therapeutic range, and to understand the

semaglutide injections 6 weeks prior to presentation potential mechanisms by which GLP-1 agonists may be

linked to lithium toxicity (Jamison, 2020).
Case A 59-year-old man with bipolar 1 disorder who was stable on
lithium CR 450 mg daily presented with 3 days of tremor,

weakness, confusion, nausea/vomiting, and unsteady gait V/ GLP-1 Agonists 4\

e Lithium level: 2.6 (0.6-1.2 mmol/L)

FILTRATION

L Injury to kidney cells Rapid weight loss
e Creatinine: 2.02 (0.5-1.3 mg/dL) Acute tubular necrosis, Decreased total body water/
= « Heartrate: 37 bpm acute interstitial nephritis glomerular filtration rate
« Several indications for hemodialysis:
&= o Severe bradycardia, doubling of creatinine (baseline 0.7), \ /
o . redicted lithium level in 36 hours of 1.62 mmol/L with Lithium Toxicity
Lithium Metabolism pre / /
fluids alone (EXTRIP - Decker, 2015)
. ' recipitants for toxicity: . . .
« Undergoes no metabolism Denied commpn prec .p.ta ts Tor toxicity , , C lusi Psychiatrists should be aware of the risk of fluctuating
« Non-steroidal anti-inflammatory drug use, diuretic use, onciusion lithium levels in patients who start GLP-1 agonists
» Excreted entirely in urine dehydration, recent illness, vomiting, diarrhea, strenuous '
o Freely filtered at the exercise, or taking more of his lithium than prescribed
. . . . Davis J, Desmond M, Berk M. Lithium and nephrotoxicity: Unravelling the complex
glomerUIUS e Started W@Ekly SemagIUtlde |nJECt|0nS 6 weeks dgo0, with the References pathophysiological threads of the lightest metal. Nephrology (Carlton). 2018;23(10):897-903.

doi:10.1111/nep.13263
Decker BS, Goldfarb DS, Dargan PI, et al. Extracorporeal Treatment for Lithium Poisoning: Systematic

« About 80% is reabsorbed most recent injection 2 weeks ago

within the proximal tubule  Reported decreased oral intake and about 10-pound weight e 10575 88y 10 a9 taat0na T orkeroup. Elin 4 A soc Nephrol
imination half.lif loss while on semaglutide s o000 o 0 1o mones iy asesao . SACE Open Med Case e 2070
_ ep 10;8: . doi: 10. .
° E Imination ha Ire ranges ° Retaining 496 CC On bladder SCan, sta rted on tamsulosin Sharma T, Paixao R, Villabona C. GLP-1 agonist associated acute kidney injury: A case report and
from 18 to 36 hours review. Diabetes Metab. 2019;45(5):489-491. doi:10.1016/j.diabet.2017.12.002

Wikipedia. (2023, November 16). Urinary system - Nephron 2 [Image]. Wikimedia Commons. https://
commons.wikimedia.org/wiki/File:Urinary_system_- Nephron_2 -- Smart-Servier.png. Accessed

By hospital day 5 after two sessions of hemodialysis, his October 1, 2024,
symptoms resolved. Semaglutide was not restarted.




