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Managing Adverse Effects 
of GLP-1 Agonists: 
Practical Insights From  
Dr. Bridget E. Shields
As glucagon-like peptide-1 (GLP-1) agonists become increasingly common for weight loss and 
other medical conditions, understanding the skin-related effects of these therapies is essential. In 
this discussion, Cutis board member Bridget E. Shields, MD, shares practical strategies for der-
matologists to manage the challenges these treatments present to optimize care and set realistic 
patient expectations.

Are you seeing any increase or trends in  
cutaneous adverse effects related to the use  
of GLP-1 agonists in your practice?
DR. SHIELDS: The use of GLP-1 agonists is increasing sub-
stantially across numerous populations. Patients are using 
these medications not only for weight management and 
diabetes control but also for blood pressure modulation and 
cardiovascular risk reduction. The market size is expected to 
grow at a rate of about 6% until 2027. While severe cutane-
ous adverse effects still are considered relatively rare with 
GLP-1 agonist use, mild adverse effects are quite common. 
Dermatologists should be familiar with these effects and how 
to manage them. Rare but serious cutaneous reactions include 
morbilliform drug eruptions, dermal hypersensitivity reactions, 
panniculitis, and bullous pemphigoid. It is thought that some 
GLP-1 agonists may cause more skin reactions than others; 
for example, exenatide extended-release has been associated 
with cutaneous adverse events more frequently than other 
GLP-1 agonists in a recent comprehensive literature review.

Do you see a role for dermatologists in monitoring 
or managing the downstream dermatologic effects 
of GLP-1 agonists over the next few years?
DR. SHIELDS: Absolutely. When patients develop a drug 
eruption, bullous pemphigoid, or eosinophilic panniculi-
tis, dermatologists are going to be the ones to diagnose 
and manage therapy. Awareness of these adverse effects is 
crucial to timely and thoughtful discussions surrounding 
medication discontinuation vs a “treat through” approach.

Do you recommend coordinating with 
endocrinologists or obesity medicine 
specialists when managing shared patients on 
GLP-1s (particularly if skin concerns arise)?
DR. SHIELDS: Yes. This is crucial to patient success. 
Co-management can provide clarity around the indication 

for therapy and allow for a thoughtful risk-benefit discus-
sion with the patient, primary care physician, endocri-
nologist, cardiologist, etc. In my practice, I have found that 
many patients do not want to stop therapy even when they 
develop cutaneous adverse effects. There are options to tran-
sition therapy or treat through in some cases, but having a 
comprehensive monitoring and therapy plan is critical.

Have you encountered cases in which rapid 
weight loss from GLP-1s worsened conditions 
such as loose skin, cellulite, or facial lipoatrophy, 
leading to new aesthetic concerns? How would 
you recommend counseling and/or treating 
affected patients?
DR. SHIELDS: Accelerated facial aging is a noticeable 
adverse effect in patients who undergo treatment with 
GLP-1 agonists, especially when used off-label for weight 
loss. Localized loss of facial fat can result in altered facial 
proportions and excess skin. There are multiple additional 
mechanisms that may underlie accelerated facial aging 
in patients on GLP-1s, and really we are just beginning 
to scratch the surface of why and how this happens. 
Understanding these mechanisms will open the door to 
downstream preventive and therapeutic options. If patients 
experience new aesthetic concerns, I currently work with 
them to adjust their medication to slow weight loss, recom-
mend improved nutrition and hydration, encourage exercise 
and weight training to maintain muscle mass, and engage 
my cosmetic dermatology colleagues to discuss procedures 
such as dermal fillers.

All patients starting GLP-1 agonists should be thor-
oughly counseled on risks and adverse effects of their 
medication. These are well reported and should be con-
sidered carefully. Starting with lower medication dosing 
in conjunction with slow escalation and careful monitor-
ing can be helpful in combatting these adverse effects.

Dr. Shields is from the Department of 
Dermatology, University of Wisconsin, 
Madison.
Dr. Shields is a consultant for Arcutis 
Biotherapeutics Inc.
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