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Designed for healthcare professionals, this
interactive virtual course equips participants
with comprehensive strategies for the
medical treatment of obesity. The curriculum COU RSE

is tailored to those committed to mitigating
the health impacts of obesity, such as DESCRI PTION
prescribers, pharmacists, and allied health

workers.
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By the end of this course, learners will be
able to:

» Describe the prevalence of obesity in US adults,
citing statistical data and epidemiological trends.

» Explain evidence-based treatment options for
obesity, including efficacy and safety of current

therapeutic interventions. LEARN'NG

» Develop a comprehensive management plan for OBIJECTIVES
treatment of patients with obesity, including

considerations for behavioral counseling, obesity
pharmacotherapy, and surgical interventions.

» Construct a multidisciplinary team approach,
integrating various healthcare professionals to
support patient-centered care.
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INTRODUCTION TO OBESITY
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Which of these best characterizes your beliefs about
obesity treatment?

A. Obesity is a medical condition; it is the healthcare provider’s
responsibility to ensure that patients are counseled and receive
treatment for obesity

B. Obesity is a personal issue; it is the patient’s responsibility to ensure
that he/she gets the help they need

C. Obesity is both a medical and personal issue; the responsibility for
addressing obesity is shared between healthcare providers and
patients

D. Obesity is an issue of personal responsibility and willpower; patients
should take better care of themselves and not burden the healthcare
system
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An Obesity Paradox

Whose responsibility is it to ensure that a patient is counseled about obesity?
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An Obesity Paradox
When Health Care Providers (HCPs) Talk to Patients About Weight...

* 6-8x increased likelihood of correctly perceiving excess weight status
e 2-3x increased likelihood of having obesity management plan in place
* 3-4x increased likelihood of attempting weight loss

e 2x increased likelihood of losing >5% body weight

* Improved weight loss, weight loss maintenance, weight-related
behaviors, weight-related comorbidities

DC ‘ H EALTH Kahan & Petrin 2017; Jackson 2013; Rose 2013; Bardia 2007; Pool 2014; McTigue 2003; Moyer 2012; Digenio 2009.
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Clinical Obesity Practice
* Under-diagnosis
— BMI 30-35 kg/m?: 10.2% diagnosed
— BMI >50 kg/m? : 56.8%
* Under-documentation
— 34% of 33,718 patients with severe obesity
* Under-discussion
— 54% with BMI >25 kg/m? told of excess weight
— 2% of PCPs discussed recorded BMI with patients
* Under-counseling

— 67% with severe obesity receive weight loss advice
— Weight discussions last as little as 55 seconds

DC ‘ H EALTH Kahan & Petrin C, 2017; Crawford 2010; Hatoum 2015; Post 2011; Antognoli 2014; Wilkinson 2014; Eaton 2002.
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Clinical Obesity Practice

100 -
£ 80 -
<
L
S 60 -
Q
L
Q 40 -
D
O
2 _

S 0
& 0 1 I I I I

° & & S & 3

W \ & & xZ

Q 3 N BN 2

\'& Q}Ib (,O .&\(J Q\’b
<° & <° &
O & 2
A‘\OK N ©
&
QF

Samaranayake et al. 2012; Zhang et al 2016; Ponce et al. 2016; Thomas et al. 2016
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Trends in Obesity among Adults in the United States
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Obesity Comorbid Conditions

Strength of
Color GRADE evidence

4 Very strong
3 Strong
2 Moderate
1 Weak

Yuen, Kahan, et al, 2016.
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Obesity Strongly Impairs Quality of Life

B Obese

B 20 years' aging?
SmokKing (current)
Overwelght

B Problem drinking

l Smoking (past)

Decline in health-
related quality of life
(0—100 scale)

DC ‘ H EALTH Grover et al. 2015
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Effect of Weight Loss on Satiety

W Baseline Weight W Weight-10%

Satiety/fullness

DC ‘ H EALTH Kissileff et al., 2012.
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Hormone Changes and Hunger Persistently Oppose
Weight Loss
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Effect of Weight Loss on Energy Expenditure (EE)

B PA Physical Activity
B TEF Thermic Effect of Food

B RMR Resting Metabolic Rate

Baseline 10% Weight loss

DC ‘ H EALTH Lam & Ravussin 2017; Lam & Ravussin 2016; Goldsmith et al. 2010.
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Weight Regain is Common

Meta-Analysis: Average
time course of weight
regain after weight loss
intervention (n = 29
studies)

DC|HEALTH
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ADDRESSING OBESITY

Guidelines and Benefits
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CDC Framework for Addressing Obesity
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DC ‘ H EALTH Hill, Galloway, Goley, Marrero, Minners, Montgomery, Peterson, Ratner, Sanchez, & Aroda 2013
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Modest Weight Loss Improves Health and Health Risks

Benefits of 5-10% weight loss

vy 3 3§

Reduced risk Reduced CV Improved Improved Improved Improved
of T2DM risk factors lipid profile blood pressure sleep apnea quality of life

|

High o

Blood Sug.r

Li et al., 2014; Warkentin et al., 2014; Wing et al., 2011; Kuna et al., 2013; Wright et al., 2013; Foster et al., 2009; Knowler et al., 2002; Dattilo &

DC ‘ HEALTH _«risttherton, 1992
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Modest Weight Loss Improves Health and Health Risks

. . .. % of Weight Loss

T2DM Prevention 3-10% Maximum benefit at 10% DPP (Lancet, 2009) SEQUEL (Garvey et al, 2013)
T2DM (HbA1c) 3-15% HA1c still decreasing at >15% Look AHEAD (Wing, 2011)
Dyslipidemia (TG/HDL) 3-15% TG still decreasing at >15% Look AHEAD (Wing, 2011)
HTN 5-15% BP still decreasing at >15% Look AHEAD (Wing, 2011)
NAELD 10% Improved steatosis, inflammation, mild Assy et al, 2007; Dixon et al, 2004; Anish et al,
° fibrosis 2009
Sleep Apnea 10% Little benefit at < 5% Sleep AHEAD (Foster, 2009) Winslow et al, 2012
- Improved symptoms and joint stress Christensen et al, 2007 Felson et al, 1992;
_1No
Osteoarthritis >-10% mechanics Aaboe et al, 2011
Stress Incontinence 5-10% Burgio et al, 2007 Leslee et al, 2009
_100° 0
GERD (SMl)OA 1) 2e: Singh et al, 2013 Tutuian R, 2011
Lower androgens, improved ovulation, Panidis D et al, 2008 Norman et al, 2002 Moran
=)
PCOS 10-15% increased insulin sensitivity et al, 2013
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OBESITY TREATMENT

Modalities
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Key Obesity Guidelines

* AHA/ACC/TOS Guidelines for Managing Overweight and | “ ™

AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS
AND AMERICAN COLLEGE OF ENDOCRINOLOGY

M M COMPREHENSIVE CLINICAL PRACTICE GUIDELINES FOR
e S I ty I n u t S MEDICAL CARE OF PATIENTS WITH OBESITY
W.Tinothy G \ ECNIE;
Hlise M. Bre B
Daniel L. Hurle h;

* Pharmacologic Management of Obesity:

An Endocrine Society Clinical Practice Guideline (2016)

* AACE/ACE Comprehensive Clinical Practice Guidelines for

Medical Care of Patients with Obesity (2016)

* ADA Obesity and Weight Management for the

Prevention and Treatment of Type 2 Diabetes: Standards
of Care in Diabetes (2024)

|&= m * AGA Clinical Practice Guideline on Pharmacological
‘ Interventions for Adults With Obesity (2022)

American Diabetes Association Professional Practice Committee, 2024; Endocrine Society, 2015; AHA/ACC/TOS, 2013; American
DC ‘ H EALTH College of Cardiology/American Heart Association Task Force on Practice Guidelines and The Obesity Society, 2013
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Case example: Cassie

» Cassie is a 47-year-old woman whose weight and several cardiovascular disease risk
factor levels have been increasing for several years.

* Medical history includes hypertension, hyperlipidemia, metabolic syndrome,
depression, obstructive sleep apnea, and GERD

* BMI: 34 kg/m? BP: 137/84 mmHg HR: 88 bpm Waist Circumference (WC): 35 in
* Physical exam is unremarkable

 Notable lab values:

Glucose 118 mg/dL Alc: 6.3 mg/dL ALT: 55 U/L eGFR: >60 mL/min/1.73m?
LDL: 115 mg/dL TG: 122 mg/dL HDL: 53 mg/dL

* Medications: hydrochlorothiazide, metoprolol, atorvastatin, paroxetine, metformin

* She has tried numerous diets but says she doesn’t lose much weight and always regains
weight quickly.
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Clinical Obesity Treatment Modalities

* Intensive behavioral therapy
 Structured or medically monitored diets
* Pharmacotherapy

 Surgical therapy
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Clinical Obesity Treatment Modalities

* Intensive behavioral therapy
 Structured or medically monitored diets
* Pharmacotherapy

 Surgical therapy
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Guidelines For Behavioral Therapy

e Patients who need to lose weight should receive a comprehensive
behavior management program for at least 6 months (Level A)

* Gold standard is on-site, high-intensity (14+ sessions during initial 6
months) comprehensive intervention, either individually or in a group
setting, delivered by trained interventionist and persisting for at least 1
year (Level A)

* Low-moderate intensity primary care interventions have not been shown
to be effective (Level A)

e Other approaches (e.g., web- or phone-based) lead to less weight loss
and health improvement (Level B)

DC ‘ H EALTH AHA/ACC/TOS Guideline for the Management of Overweight and Obesity in Adults. Circulation, 2013
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Who is a Behavioral Therapy Trained Interventionist

Gold standard is on-site, high-intensity comprehensive intervention, either individually or in a
group setting, delivered by trained interventionist....

“Trained interventionists included mostly health professionals (eg,
registered dietitians, psychologists, exercise specialists, health counselors,
or professionals in training) who adhered to formal protocols in weight
management. In a few cases, lay persons were used as trained
interventionists; they received instruction in weight management protocols
(designed by health professionals) in programs that have been validated in
high-quality trials published in peer-reviewed journals.”

DC|HEALTH AMAJACE/ToS, 2003
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Behavioral Therapy for Obesity

* Regular interaction via group or individual contact

Counseling - ,
— Intensive initial counseling frequency
Diet * Calorie-reduced diet
e
— 1200-1500 kcal for <250 Ib; 1500-1800 kcal for 2250 |b
. . * 150 minutes/week of moderate activity
Physical Activity o _
* Strength training desirable
e Structured curriculum of behavior change education, including identifying target
behaviors and building skills to achieve target behaviors
» Self-monitoring of food intake, physical activity, and/or weight
* Goal setting, problem solving, stimulus control
BehaV|o.ra| * Addressing barriers to change
Strategies

* Behavioral resources (e.g., portion-controlled meals)
* Regular feedback and guidance from an interventionist

* Weight maintenance strategies and relapse prevention

Nutritional supplements have not been shown to be effective for weight loss

DC|HEALTH AHAJACE/TOS, 2013
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Modest Weight Loss Improves Health and Health Risks
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Behavioral Therapy in Patients with Obesity and
Diabetes
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Comorbidity Improvements With Behavioral Therapy

Weight HbAlc SBP DBP TG HDL LDL
loss (%) (%x10) (mm Hg) (mmHg) (%) (mg/dl) (mg/dl)
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DC‘ HEALTH Unick JL, et al. 2011
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Case example: Cassie, 6 months later

e Cassie continued attention to healthful dietary intake and exercise,
worked one-on-one with a dietitian, and engaged at a local Diabetes
Prevention Program group.

* Weight was down just 2 |bs. Blood pressure and heart rate was similar.
Repeat labs showed glucose 111 mg/dL and Alc 6.2 mg/dL.

She’s frustrated with the lack of weight loss and concerned that even if
she loses more weight that she’ll regain it, as in past weight loss
attempts.
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When Standard Behavioral Therapy Isn’t Enough

* How do we escalate treatment for those who don’t respond to
standard behavioral therapy?

* How do we enhance initial weight loss for those who don’t
achieve sufficient weight loss to improve health status/risks?

* How do we enhance longer-term weight maintenance and
minimize regain?
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Clinical Obesity Treatment Modalities

* Intensive behavioral therapy
* Structured or medically monitored diets
* Pharmacotherapy

 Surgical therapy
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Very Low-Calorie Diet with Meal Replacement Products

Baseline 1 Year 2 Years BOCF (n=IMI 200)
(n=UCC/IMI= Week 12 Week 26 Week 38 (n=UCC/IMI = Week 78 2 Years LOCF (n=IMI 200)
90/200) (n=IMI152) (n=IMI139) (n=IMI117) 95/119) (n=IMI 73) 2 Years (n=UCC/IM| =86/101)
" 0% T s o o —04%
9 Usual care condition
-4
E -4.9
—f-
a
E N -8.3
s : - . _
:?..h" -10- Intensive medical intervention 9.6%
-11.5%
a “11.7%
_14..
161 Low-calorie
liquid diet
-18
DC ‘ H EALTH Ryan DH, et al. Arch Intern Med. 2010;170(2):146-54
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Clinical Obesity Treatment Modalities

* Intensive behavioral therapy
 Structured or medically monitored diets
* Pharmacotherapy

 Surgical therapy
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Prioritize Weight-Losing or Weight-Neutral Medications

Whenever possible, minimize medications for comorbid conditions that are associated
with weight gain.

Weight Gain Associated Alternatives

With Use (Weight Reducing in Parentheses)

Diabetes Insulin, sulfonylureas, TZDs, mitiglinides  (Metformin), (acarbose), (miglitol),
(pramlintide), (GLP1 agonists/GIP),
(SGLT2 inhibitors)

Hypertension B-blocker ACE inhibitors, calcium channel blockers,
medications angiotensin-2 RAs

Antidepressants and Amytriptyline, doxepin, imipramine, (Bupropion), nefazodone, fluoxetine
mood stabilizers nortriptyline, trimipramine,

mirtazapine, paroxetine

Oral contraceptives Progestational steroids Barrier methods, intrauterine devices

DC ‘ H EALTH Apovian et al., 2015; American Diabetes Association. 2024

Copyright 2024 DC Health | Government of the District of Columbia
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Guidelines For Pharmacotherapy

* Use pharmacotherapy as adjunct to diet, exercise, and behavioral counseling
for adults... (Level 1, strong evidence)
— with BMI 30+; or 27+ with comorbidity;
— who are unable to lose and successfully maintain weight;
— who meet label indications

* Assess efficacy and safety monthly for the first 3 months, then every 3 months
thereafter (Level 2, weak evidence)

* At 3 months, if loss is 5% or more, continue; if not, discontinue and seek
alternative approaches (Level 1, strong evidence)

* Use medications to promote long-term weight loss maintenance
(Level 2, weak evidence)

* Use weight-losing and weight-neutral medications as first and second line
therapy and discuss weight effects of medications with patients
(Level 1, strong evidence)

DC ‘ H EALTH "Pharmacological Management of Obesity," 2015
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General Considerations for Pharmacotherapy

* BMI >30 kg/m? or BMI 227 kg/m? with comorbidity

* Unable to improve weight/health sufficiently with guided lifestyle
changes alone

* Not pregnant, trying to conceive, or breastfeeding

* In general, without unstable cardiac disease, uncontrolled hypertension
(SBP >180 mm Hg, DBP >110 mm Hg), or eating disorder

* Note specific contraindications per medication

DC ‘ H EALTH "Pharmacological Management of Obesity," 2015

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO Copyright 2024 DC Health | Government of the District of Columbia




Obesity Pharmacotherapy

* 4 FDA-approved short-term medications

— Phentermine, benzphetamine, diethylproprion, and phendimetrazine

* 6 FDA-approved long-term medications

— Orlistat (Xenical/Alli)

— Phentermine/topiramate ER (Qsymia)
— Naltrexone/Bupropion SR (Contrave)
— Liraglutide 3.0 mg (Saxenda)

— Semaglutide 2.4 mg (Wegovy)

— Tirzepatide (Zepbound)

DC|HEALTH
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Long Term Obesity Pharmacotherapy Sites of Action

: Mesolimbic reward system Dorsal vagal complex
Naltrexone-bupropion ER

Liraglutide, Semaglutide

M GLP1 receptor agonists
% Hypothalamus

Combination opioid receptor antagonist
and norepinephrine re-uptake inhibitor Hypothalamus

Tirzepatide
Dual GLP1/GIP receptor agonist

Phentermine-topiramate ER

Combination sympathomimetic and
carbonic anhydrase inhibitor

Centrally-acting Orlistat

Pancreatic lipase inhibitor

Centrally and peripheral-acting

Peripheral-acting

Gjermeni. 2021

DC|HEALTH
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Pharmacotherapy Increases Magnitude and Likelihood
of Weight Loss

Modified-ITT-LOCF Completers
r 1
-0~ Placebo + BMOD - NB32 + BMOD Abbreviation Key:
£ BMOD behavior modification
S
[14]
i LOCF last observation carried
E forward
< —7.3%
% * .
§ 9.9 B ITT intent to treat
U &*
-11.5% NB32 Naltrexone SR 32mg/day
15 r . . - ; : B plus bupropion SR 360 mg/day
0 8 16 24 32 40 48 56 56
Week
DC ‘ HEALTH Wadden et al,, 2011
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Weight Loss (%)
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Pharmacotherapy Increases Magnitude and Likelihood
of Weight Loss

B Medication M Placebo

Pi-Sunyer et al., 2015; Apovian et al., 2013; Wadden et al., 2013; Hollander et al., 2013; Garvey et al., 2012; Allison et al., 2012; O'Neil et

DC ‘ H EALTH al., 2012; Fidler et al., 2011; Gadde et al., 2011; Smith et al., 2010; Greenway et al., 2010; Wadden et al., 2011; Torgerson et al., 2004
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Newer Meds Lead to 10-15%* Weight Loss in Responding Patients

Phentermine/topiramate ER

Naltrexone/bupropion ER

] 0=
E
m
: 2
o 4- Placebo = .
] 'En -5+
ﬁ 1 % L %_.-l——-l 'E u
- ] 1
£ -8 Phentermine/ 2 i
] topiramate ER (low >
£ g (low) E -104 L Naltrexone/Bupropion ER
5_12 i Phentermine/ m .
- . . d |
E} topiramate ER (high) g bk h138%
-15 L] T T T T T T T T T T T T L}
-18 I ' e [ ' 0 4 8 1216 20 24 28 32 36 40 44 48 52 56
& 16 24 a2 40 43 a6 Week
Time, wk
Liraglutide 3.0 mg Semaglutide 2.4 mg Tirzepatide
0 - 0
o I
§ _2_ ERRE Haces 4 ot . L | I -24 Placebo
= —— ~ =47 LY .
Em - “"_'"“_“'-“4*—-—-:—-.ir__.;....=--—~H"'-l—-§-u—-§-—!— % \\ Placebo £
= T 2
g i i
-6 5 E
.E v Liraglutide 3.0 mg % " :
o 61 = Semaglutide 2.4mg 4 % _
= -E g -16.0 Tirzepatide 5 mg
6 -104 -15 *
B Ao o s o B e B I B ” :ﬁ;::zzzz::‘::igz:
0 16 28 40 56 B8 80 92 104 e e T e, o T e e T i
0 B 16 M 3 40 48 56 B4 72 BD B 96 14 0 4812162028 36 4 60 7
WEERS Weeks since randomization

DC ‘ H EALTH le Roux et al., 2022; Jastreboff et al., 2022; Garvey et al., 2022; le Roux et al., 2017; Allison et al., 2012
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Long-Term Use Is Standard

52-week off-treatment

68-week treatment phase

FR ] extension phase
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Outcomes by Responder Status

Mean Change in Body
Weight From Baseline (%)
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Smith et al., 2014
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Pharmacotherapy Improves Weight Maintenance

S Run-n Treatment period F
Liraglutide: n=207 n=181 n=156 n=153
Placebo: n=206 n=168 n=144 n=141

2 °

= 4 99.6 + 21.0 kg

i 1

2

- D_ 1
=] 9 |
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£ 4 |

S ) I;.iraglutil:la 3.0 mg

c 4 i
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U ..........................................

14 10 6420 2 4 & 1014132226303433445{}55&435453
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DC|HEALTH Watiden et a1 2013
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Lifestyle Modification and Pharmacotherapy

Placebo alone

°h Medication alone
=
- Lifestyle modification alone
S
=
20
g ] - I - _ * Combined therapy

14— L

16 [ I I I I

03 6 10 18 40 52

DC ‘ H EALTH Adapted from Wadden, et al. 2005

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO Copyright 2024 DC Health | Government of the District of Columbia



Pharmacotherapy Improves Risk Factors and
Comorbidities

Phentermine/ Naltrexone/ Liraglutide Semaglutide 2.4 Tirzepatide
Topiramate ER Bupropion ER 3.0 mg mg
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Novo Nordisk Inc, 2023; Novo Nordisk Inc, 2023; Verma et al., 2021; Kushner et al., 2021; Takeda

DC ‘ H EALTH Pharmaceuticals America, Inc, 2014; Genentech, 2012; GlaxoSmithKline, 2011; Vivus, 2012
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Long-Term Cardiovascular Safety

Time to MACE in 50% interim analysis

Cumulative Incidence of MACE, %
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Nissen, et al. 2016; Marso et al. 2016; Lincoff et al., 2023.
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Obesity Pharmacotherapy

» 4 FDA-approved short-term medications

— Phentermine

— Less commonly utilized benzphetamine, diethylproprion, and phendimetrazine

6 FDA-approved long-term medications
— Orlistat (Xenical/Alli)
— Phentermine/topiramate ER (Qsymia)
— Naltrexone/Bupropion SR (Contrave)
— Liraglutide 3.0 mg (Saxenda)
— Semaglutide 2.4 mg (Wegovy)
— Tirzepatide (ZepBound)

Copyright 2024 DC Health | Government of the District of Columbia
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Phentermine

* Sympathomimetic amine
e Approved in 1959 for short-term use (schedule V)
* Dosing: 8 to 37.5 mg PO QD 2 hours after breakfast

 Side effects: Dry mouth, insomnia, dizziness, irritability, increased blood
pressure, elevated heart rate

e Contraindications: pregnancy, MAOIs, glaucoma, drug abuse history,
hyperthyroidism

* Relative contraindications: CVD, CHF, CVA, uncontrolled hypertension,
tachycardia, arrhythmia

CHF = congestive heart failure; CVA = cerebrovasular accident; CVD = cardiovascular disease; MAOI = monoamine oxidase inhibitor

DC ‘ H EALTH Alpex Pharma SA, 2011; Munro et al., 1968
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Orlistat

* Lipase inhibitor
* Approved in 1999 for long-term use
Dosing: 120 mg TID PO with meals (prescribed) or 60 mg TID (OTC)

— Use MVI with fat-soluble vitamins at bedtime

— May affect absorption of some medications

Side effects: abdominal pain, flatulence, fecal urgency

Contraindications: pregnancy, chronic malabsorption syndrome,
cholestasis, and severe renal impairment

MVI = multivitamin; OTC = over-the-counter; TID = 3 times daily.

DC ‘ H EALTH Orlistat, 2022; Orlistat, 2017
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Phentermine/Topiramate ER

 Sympathomimetic amine (phentermine) and carbonic anhydrase
inhibitor (topiramate)

e Approved in 2012 for long-term use (schedule 1V)

* Dosing: Titration from 3.75/23 mg PO QAM for the 1st two weeks,
to 7.5/46 mg PO QAM, titration of dosing up through week 13 to
15/92 mg PO QAM max dose titrated for WL >3% of baseline BMI

— Discontinue if less than 3% weight loss after 12 weeks

 Side effects: Constipation, paresthesia, insomnia, nasopharyngitis,
xerostomia, increased blood pressure

* Contraindications: pregnancy, glaucoma, MAOIs, hyperthyroidism

DC ‘ H EALTH Phentermine and Topiramate Extended-Release, 2022

Copyright 2024 DC Health | Government of the District of Columbia

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO




Naltrexone/Bupropion ER

* Opioid receptor antagonist (naltrexone) and
dopamine/norepinephrine reuptake inhibitor (bupropion)

e Approved in 2014 for long-term use

* Dosing: 32/360 mg tablet, titration from 1 PO QD to 2 PO BID over the course
of 4 weeks (not to exceed 2 tablets BID)

— Discontinue if <5% weight loss after 16 weeks
* Warning for suicidal thoughts in adolescents

 Side effects: Constipation, nausea, headache, xerostomia, insomnia, elevated
heart rate and blood pressure

* Contraindications: pregnancy, MAOI, uncontrolled hypertension, seizure
disorder, chronic opioid use

BID = twice daily.

DC ‘ H EALTH Naltrexone/bupropion ER, ND; Nalpropion Pharmaceuticals, 2021
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Liraglutide 3.0 mg

* Glucagon-like peptide 1 (GLP-1) receptor agonist
* Approved in 2014 for long-term use

* Daily subcutaneous injection

* Dosing: weekly escalation from 0.6 mg to 3.0 mg SQ daily

— Discontinue if <4% weight loss at 16 weeks

* Hypoglycemia possible and more likely when combined with other diabetic
agents

Side effects: Gastrointestinal side effects (nausea, vomiting, diarrhea,
esophageal reflux), injection site reactions, elevated heart rate, hypoglycemia

* Contraindications/warnings: pregnancy, medullary thyroid carcinoma,
pancreatitis

DC ‘ H EALTH Liraglutide 3.0 mg, 2023
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Semaglutide 2.4 mg

* GLP-1 receptor agonist

* Approved in 2021 for long-term use

* Once-weekly subcutaneous injection

* Dosing: monthly escalation from 0.25 mg to 2.4 mg weekly

* Hypoglycemia possible and more likely when combined with other
diabetic agents

 Side effects: Gastrointestinal side effects (nausea, vomiting, diarrhea,
esophageal reflux), injection site reactions, elevated heart rate,
hypoglycemia

 Contraindications/warnings: pregnancy, medullary thyroid carcinoma,
pancreatitis

DC ‘ H EALTH Semaglutide 2.4 mg. 2023
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Tirzepatide

* Dual GLP-1/GIP receptor agonist
e Approved in 2023 for long-term use
* Once-weekly subcutaneous injection

* Dosing: starting dose of 2.5 mg SQ weekly increased at increments 2.5
mg — 15 mg weekly till 5mg SQ once weekly, then may increase by 2.5 mg
every 4 weeks up to 15 mg as needed.

* Hypoglycemia possible and more likely when combined with other
diabetic agents

 Side effects: stomach pain, anxiety, bloating, blurred vision

* Contraindications/warnings: pregnancy, medullary thyroid carcinoma,
pancreatitis

DC|HEALTH
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Case example: Cassie, 3 months later

» After starting an obesity medication, Cassie’s weight has come
down 13 |bs (6%) over 3 months. Blood pressure has improved
and plan to repeat pertinent blood tests in the coming months.

* She feels more confident with her progress, though still feels
the weight loss is slow and wonders if another medication may
be better.
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Clinical Obesity Treatment Modalities

* Intensive behavioral therapy
 Structured or medically monitored diets
* Pharmacotherapy

* Surgical therapy
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Guidelines For Bariatric Surgery

* Advise patients with BMI >40 kg/m? (or >35 kg/m? with
comorbidity) that bariatric surgery may be an appropriate
option to improve health (Grade A)

e Offer referral to an experienced bariatric surgeon for
consultation and evaluation (Grade A)

* Insufficient evidence to recommend for or against surgery for
BMI <35 kg/m?

* No clear guidance for medical devices

DC|HEALTH AHAJACE/TOS, 2013
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Bariatric Surgery

Gastric Band Sleeve Roux-en-Y
Gastrectomy Gastric Bypass
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Bariatric Surgery Improves Long-term Weight Management
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Bariatric Surgery Improves Mortality
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Trajectories of Weight Change After Surgery

(a) Roux—en-Y Gastric Bypass
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Combining Modalities Works Better
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Example of Escalation of Services

Obesity
classification

Baseline
assessment for
complications

Obesity related
complications

Target weight
loss

Health service
setting

Weight loss
strategies

DC|HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

Medical: diabetes; cardiometabolic; NASH; sleep apnoea; PCOS
Psychological: eating disorders; depression; low self-esteem; stigmatisation
Physical: osteoarthritis; personal hygiene; breathlessness

Forgione, et al., 2018
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Case example: Cassie, 4 months later

e Cassie’s weight is now down 25 lbs (12%), her blood pressure
has normalized, and lab tests show Alc now 5.7 mg/dL and
lipids much improved.

* She has restarted working with a dietitian and has also been
enjoying an exercise class at local YMCA club.

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO Copyright 2024 DC Health | Government of the District of Columbia




Conclusion

* Pharmacological management of obesity can significantly
improve outcomes and reduce obesity-related complications.

* Lifestyle intervention is the foundation but often insufficient
alone for most individuals.

* Medications should be considered for adults with a BMI 230
kg/m?, or >27 kg/m? with weight-related complications, who do
not respond adequately to lifestyle interventions.

* A multidisciplinary team multipronged therapeutic approach is
often required to support patients in their weight loss journey.

Copyright 2024 DC Health | Government of the District of Columbia
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