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Abstract 
 
Presentation 
A 50-year-old obese male with non-insulin dependent diabetes mellitus (NIDDM) taking 
Semaglutide, a glucagon-like peptide-1 receptor agonist (GLP-1RA) presented with sudden, 
painless vision-loss from his right eye. 
 
Diagnosis 
Right eye visual acuity was 6/24. There was Frisen grade IV optic nerve head (ONH) oedema.  
This was confirmed at imaging with ocular coherence tomography (OCT). The patient was 
diagnosed with non-arteritic anterior ischaemic optic neuropathy. 
 
Treatment 
Semaglutide was ceased. 
 
Discussion/Conclusion 
GLP-1RAs such as Semaglutide are being increasingly recognised as a potential risk factor for 
NAION. A case such as this has not yet been reported in Ireland. 
 

 

Introduction 

Non-arteritic ischaemic optic neuropathy (NAION) is an optic neuropathy that can cause 
permanent vision loss1. Differential diagnoses include ‘artertic’ anterior ischaemic optic 
neuropathy secondary to giant cell or temporal arteritis and optic neuritis with papillitis. 
Semaglutide has been approved in Europe since 2018 for the treatment of diabetes and 
obesity. A relationship between GLP-1RAs and NAION has been acknowledged in the 
literature, with a reported incidence of 1:10,0002. 
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Case Report 

A 50-year-old male presented to an ophthalmology emergency department with a nine-day 
history of sudden, painless vision-loss from his right eye.  

His past medical history was significant for NIDDM, obesity with body mass index 32.1kg/m2, 
hyperlipidaemia and obstructive sleep apnoea. He was a smoker. He had been taking 
Semaglutide 1mg weekly for two years.  

On examination, visual acuity was 6/24 and 6/5 in his right and left eyes respectively. There 
was a right relative afferent pupillary defect (RAPD) and Frisen grade IV ONH swelling with 
pallor, nerve fibre layer haemorrhages and consequent small vessel obscuration. The left ONH 
was a small, crowded ‘disc-at-risk’. Ocular coherence tomography (OCT) demonstrated right 
ONH oedema with retinal nerve fibre layer (RNFL) 386um. An inferonasal visual field defect 
was apparent at Goldmann visual field testing. (Figure Legend - Figure 1) 

Haemaglobin A1c (HbA1c) was elevated at 44mmol (normal range <42mmol) while C-reactive 
protein (CRP) and erythrocyte sedimentation rate (ESR) were both within normal range at 
<5mg/L and <15mm/hour respectively. No abnormality was identified at computed 
tomography (CT) of brain and orbits.  

The patient ceased Semaglutide and was advised to attend his general practitioner (GP) for 
consideration of alternative medications for glycaemic control in addition to input regarding 
optimisation of his blood pressure control and serum cholesterol reduction. 

Six weeks later, right eye visual acuity had improved to 6/18. Right ONH swelling had resolved 
with RNFL 105um at OCT. His visual field defect had reduced in size at Goldmann visual field 
testing. (Figure Legend - Figure 2) 

 

Discussion 

The pathophysiology of NAION is poorly understood. It is postulated to be due to a lack of 
perfusion to the short ciliary arteries supplying the ONH. A compartment-like syndrome 
develops that compresses the axons of the ONH and results in apoptosis of retinal ganglion 
cells3. How GLP-1RAs might contribute to an increased risk of NAION is unclear. One theory is 
that GLP-1 receptors at the ONH are stimulated and activate the sympathetic nervous system 
which then alters ONH perfusion, potentially increasing the risk of NAION4.  

There have been multiple studies supporting an association between GLP-1RAs and NAION. 
One study found an increased incidence of NAION in patients with NIDDM taking Semaglutide 
(8.9%) compared to controls (1.8%)4. Another found Semaglutide doubled the five-year-risk 

https://docs.google.com/presentation/d/1ly_LKCxVJDDNPdfC35jTnNNnGI07wUUyn48yRFO3KHU/edit?pli=1&slide=id.p1#slide=id.p1
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of NAION in patients with NIDDM5. These findings have been supported elsewhere in the 
literature6, 7.  

Management of GLP1-RA-related NAION is that for NAION ‘in general’ and involves 
addressing cardiovascular risk factors to optimise vascular supply to the ONH to reduce the 
risk of a sequential event in the fellow eye (15-20% over 5-years)8. This often involves the 
control of blood pressure with anti-hypertensive agents, addressing hyperlipidaemia with 
statins and fibrates and supporting smoking cessation.  

This patient had multiple risk factors for NAION – male gender, NIDDM, hypertension, 
hyperlipidaemia, obstructive sleep apnoea, and smoking. The European Medicines Agency 
recommends ceasing Semaglutide immediately in patients who develop NAION3, while the 
American Academy of Ophthalmology recommends an individualised approach when 
considering cessation, advocating consideration of the individuals’ overall health, risk factors, 
and alternative therapeutic options9. 

Visual outcomes following NAION, including that related to Semaglutide, vary from visual 
recovery to bilateral, sequential NAION10. 

To our knowledge, this is the first description of Semaglutide-related NAION in Ireland. It is 
important to have a high suspicion of the same in patients taking GLP-1RAs presenting with 
acute visual disturbance, to allow for early detection, consideration of alternative glycaemic 
control and modification, where possible, of associated risk factors7.  

 

Declaration of Conflicts of Interest: 
None declared. 
 
Corresponding Author: 
Áine Kelly,  
Department of Ophthalmology,  
Mater Misericordiae University Hospital,  
Eccles St,  
Phibsborough,  
Dublin 7,  
Ireland. 
E-Mail: aine.kelly5@ucdconnect.ie   
 

 

 

mailto:aine.kelly5@ucdconnect.ie


 Ir Med J; January 2026; Vol 119; No. 1; P13 
22nd January, 2026 

 
 
References: 

1. Kaur K, Margolin E. Nonarteritic Anterior Ischemic Optic Neuropathy. [Updated 2025 Sep 
14]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-
. Available from: https://www.ncbi.nlm.nih.gov/books/NBK559045 

 
2. PRAC concludes eye condition NAION is a very rare side effect of semaglutide medicines 

Ozempic, Rybelsus and Wegovy | European Medicines Agency (EMA) [Internet]. 
European Medicines Agency (EMA). 2025. Available from: 
https://www.ema.europa.eu/en/news/prac-concludes-eye-condition-naion-very-rare-
side-effect-semaglutide-medicines-ozempic-rybelsus-wegovy 

 
3. Gabbay, J. et al. (2024) “Hypoperfusion states could increase the risk of non-arteritic 

anterior ischemic optic neuropathy,” PLOS ONE, 19(11), p. e0313098. Available at: 
https://doi.org/10.1371/journal.pone.0313098. 

 
4. Hathaway, J.T. et al. (2024) “Risk of Nonarteritic Anterior Ischemic Optic Neuropathy in 

Patients Prescribed Semaglutide,” JAMA Ophthalmology, 142(8), p. 732. Available at: 
https://doi.org/10.1001/jamaophthalmol.2024.2296. 

 
5. Grauslund, J. et al. (2024) “Once-weekly semaglutide doubles the five-year risk of 

nonarteritic anterior ischemic optic neuropathy in a Danish cohort of 424,152 persons 
with type 2 diabetes,” International Journal of Retina and Vitreous, 10(1), p. 97. Available 
at: https://doi.org/10.1186/s40942-024-00620-x. 

 
6. Cai, C.X. et al. (2025) “Semaglutide and Nonarteritic Anterior Ischemic Optic 

Neuropathy,” JAMA Ophthalmology, 143(4), p. 304. Available at: 
https://doi.org/10.1001/jamaophthalmol.2024.6555. 

 
7. Chen, K.-Y., Chan, H.-C. and Chan, C.-M. (2025) “Does semaglutide increase the risk of 

non-arteritic anterior ischemic optic neuropathy? A systematic review and meta-analysis 
of emerging evidence,” Asia-Pacific Journal of Ophthalmology, p. 100245. Available at: 
https://doi.org/10.1016/j.apjo.2025.100245 

 
8. Kaur K, Margolin E. Nonarteritic Anterior Ischemic Optic Neuropathy. [Updated 2025 Sep 

14]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-
. Available from: https://www.ncbi.nlm.nih.gov/books/NBK559045/ 

9. You, S. (2025). Should You Stop Taking GLP-1 Drugs Like Ozempic if You Experience Vision 
Loss? Nation’s Ophthalmologists Respond to European Agency’s New Recommendation. 
[online] American Academy of Ophthalmology. Available at: 
https://www.aao.org/newsroom/news-releases/detail/should-you-stop-taking-glp-1-
drugs-like-ozempic. 

https://www.ncbi.nlm.nih.gov/books/NBK559045
https://www.ema.europa.eu/en/news/prac-concludes-eye-condition-naion-very-rare-side-effect-semaglutide-medicines-ozempic-rybelsus-wegovy
https://www.ema.europa.eu/en/news/prac-concludes-eye-condition-naion-very-rare-side-effect-semaglutide-medicines-ozempic-rybelsus-wegovy
https://doi.org/10.1371/journal.pone.0313098
https://doi.org/10.1001/jamaophthalmol.2024.2296
https://doi.org/10.1016/j.apjo.2025.100245
https://www.ncbi.nlm.nih.gov/books/NBK559045/
https://www.aao.org/newsroom/news-releases/detail/should-you-stop-taking-glp-1-drugs-like-ozempic
https://www.aao.org/newsroom/news-releases/detail/should-you-stop-taking-glp-1-drugs-like-ozempic


 Ir Med J; January 2026; Vol 119; No. 1; P13 
22nd January, 2026 

 
 
10. Karam, E.Z., Johnson, N. and Sensenbrenner, S. (2025) “Bilateral Non-Arteritic Anterior 

Ischemic Optic Neuropathy Following Weight Loss from Semaglutide (Ozempic): A Case 
Report,” Neuro-Ophthalmology, 49(4), pp. 313–319. Available at: 
https://doi.org/10.1080/01658107.2024.2411260. 

 

Figure Legend 

Figure 1. (a) Fundal image of right pale optic nerve head with Frisen grade IV oedema and 
nerve fibre layer haemorrhages with consequent small vessel obscuration. (b) OCT of the 
right optic nerve head confirmed the presence of oedema. Retinal nerve fibre layer (RNFL) 
thickness was 386um. (c) Right eye Goldmann visual field with marked restriction of the 
inferonasal field. 

Figure 2. (a) Fundal image of right pale optic nerve head, six weeks following initial 
presentation with Frisen grade II optic nerve head swelling and diminishing nerve fibre layer 
haemorrhages.  (b) Right eye Goldmann visual field with reduced restriction of the 
inferonasal field. 
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Figure 1. (a) Fundal image of right pale optic nerve head with Frisen grade IV oedema and nerve fibre 
layer haemorrhages with consequent small vessel obscuration. (b) OCT of the right optic nerve head 
confirmed the presence of oedema. Retinal nerve fibre layer (RNFL) thickness was 386um. (c) Right 
eye Goldmann visual field with marked restriction of the inferonasal field. 
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Figure 2. (a) Fundal image of right pale optic nerve head, six weeks following initial presentation with 
Frisen grade II optic nerve head swelling and diminishing nerve fibre layer haemorrhages.  (b) Right 
eye Goldmann visual field with reduced restriction of the inferonasal field. 
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