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Health Consequences of Muscle Loss

Excessive muscle loss can reduce muscle strength and functional capacity and may lead to sarcopenia,
the age-related progressive loss of skeletal muscle mass and strength, particularly in older adults and
individuals with chronic medical conditions. Muscle loss or weakness can lead to falls, serious injuries,
and decreased quality of life. Research is limited on how GLP-1-based therapies affect muscle strength
and mass. Additionally, it is unclear which tests best measure the effects and how to prevent muscle
loss when people lose weight. Clinicians should be aware of signs of excessive weight loss, including a
low body mass index or symptoms of anorexia (e.g., < 800 calories/day or very low protein intake).?

Strategies to Preserve Muscle Mass

Current evidence suggests that a combination of physical activity and dietary change may benefit
muscle health and long-term weight maintenance (Figure 1).># Resistance training and aerobic exercise
can preserve muscle mass and improve muscle strength in people with obesity, especially when
supplementing the diet with foods that are high in protein, such as fish, beans, chickpeas, or tofu.

For more information, access Cardi-OH’s expanded resources outpatient diabetes management and
obesity and weight loss management.

References The Ohio Cardiovascular and Diabetes Health Collaborative is

1. ConteC, HallKD, Klein S. Is weight loss-induced muscle mass loss clinically relevant? JAMA. 2024;332(1):9-10. doi:10.1001/jama.2024.6586. funded by the Ohio Department of Medicaid and administered

2. Neeland I3, Linge J, Birkenfeld AL. Changes in lean body mass with glucagon-like peptide-1-based therapies and mitigation strategies. Diabetes Obes Metab. 2024;26 Suppl 4:16-27. by the Ohio Colleges of Medicine Government Resource
doi:10.1111/dom.15728. Center. The views expressed in this document are solely those

3. Mehrtash F, Dushay J, Manson JE. Integrating diet and physical activity when prescribing GLP-1s-lifestyle factors remain crucial. JAMA Intern Med. 2025;185(9):1151-1152. doi:10.1001/ of the authors and do not represent the views of the state of
jamainternmed.2025.1794. Ohio or federal Medicaid programs.

. A weigh AU o ’ § - N
4. Mehrtash F, Dushay J, Manson JE. I am taking a GLP-1 weight-loss medication—what should I know? JAMA Intern Med. 2025;185(9):1180. doi:10.1001/jamainternmed.2025.1133. For more information head to Cardi-OH.ors.

© 2026 Cardi-OH


http://cardi-oh.org
https://www.cardi-oh.org/resources/outpatient-diabetes-management-for-primary-care-providers-medications-intensification-and-algorithm
https://www.cardi-oh.org/resources/podcast-43--obesity-and-weight-loss-management-pharmacotherapy-part-1
https://www.cardi-oh.org

