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EFINITION

Obesity Is a chronic disease universally
defined as an excess of adipose tissue
resulting in body mass index (BMI) >
30.0 kg/m?

The National Institutes of Health had
declared obesity a disease, not a behavior
In 1998 and the American Obesity
Society did so in 2008
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EPIDEMIOLOGY

* In 2018, the World Health Organization reported that more than 1.4
billion adults were overweight, BMI > 25 kg/mz2, and more than half a
billion were obese. This global epidemic has led to growing concerns,
for adults, and for the increased rate in childhood obesity that

predisposes them to become obese adults.
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Childhood obesity causes

Lifestyle issues — too little activity and too
many calories from food and drinks — are the
main contributors to childhood obesity. But
genetic and hormonal factors might play a role
as well.

Obesity can increase a child's risk for serious
and chronic medical problems, such as type 2
diabetes, high blood pressure (hypertension),
high cholesterol, orthopedic problems, and
liver disease




Prevention is imperative regardless
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of age. Initiating lifestyle

Interventions, including behavioral

modifications, diet and exercise are

recommended first-line approaches

for anyone with a BMI >25 kg/m? .



10 Effective Weight Loss Tips
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ANTI-OBESITY MEDICATIONS

-Have been approved for use in conjunction with the mentioned lifestyle interventions

for patients with a BMI > 30 kg/m2 with no co-morbidities
-Those with a BMI > 27 kg/m2 with obesity related co-morbidities

Weight related co-morbidities include metabolic syndrome, pre-diabetes, type 2
diabetes mellitus, dyslipidemia, hypertension, non-alcoholic fatty liver disease,
polycystic ovarian syndrome, female infertility, male hypogonadism, obstructive sleep
apnea, asthma/reactive airway disease, osteoarthritis, gastroesophageal reflux disease

and depression.



OBESITY THERAPEUTIC
INTERVENTIONS

- There are now multiple clinical practice guidelines published from various

societies endorsing medical weight loss.

- The goal of obesity medications is to see a 5-10% decrease in weight within the

first 6 months of therapy. If there is < 5% weight loss in 3-6 months, it is

recommended to consider a dose adjustment or discontinue the medication.
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SAXENDA

(LIRAGLUTIDE) Saxenda, also known as |
Liraglutide, is the only long-acting, daily, Fs o —
Injectable therapy approved for medical
weight loss. It Is a glucagon-like peptide-1
(GLP-1) receptor agonist that was approved
In 2014. It previously was approved at a
lower dose by the FDA for treatment of type
2 diabetes mellitus, known as Victoza. The
mechanism of delaying gastric emptying
and agonist effects on GLP-1 receptors in
the brain have been implicated in decreasing
appetite thereby decreasing caloric intake.

Liragiutide




At 1 year, patients treated with Saxenda had a 5.6 %
decrease In total body weight compared to placebo. It has
also been shown to improve fasting and postprandial
glycemia, beta-cell function, insulin sensitivity and

delayed onset of type 2 diabetes mellitus.



Adverse effects include nausea, vomiting, diarrhea, constipation,
headache, increased heart rate, dyspepsia and hypoglycemia.
Contraindications for use include gastroparesis, pancreatitis, personal
or family history of medullary thyroid cancer, acute gallbladder
disease, pregnancy and breastfeeding. The dose of this medication is
titrated based on tolerability of adverse effects. Thyroid C-cell tumors
have been reported in rodents only; however, the FDA has required a
boxed warning of contraindication for patients who have a personal or
family history of medullary thyroid cancer or those with multiple
endocrine neoplasia syndrome type 2 (MEN 2). The significance In
humans is unclear and ongoing post-marketing evaluations are planned

to evaluate the incidence of medullary thyroid cancer and the potential
risk of breast cancer




OZEMPIC

Ozempic® (Semaglutide) injection 0.5 mg, 1
mg, or 2 mg is an injectable prescription

medicine used:

along with diet and exercise to improve blood
sugar in adults with type 2 diabetes.

to reduce the risk of major cardiovascular
events such as heart attack, stroke, or death
in adults with type 2 diabetes with known

heart disease.
The beginning dose is 0.25 mg once a week

for the first 4 weeks. This will help give your
body a chance to get used to the medicine.

At Week 5, your health care provider will
increase the dose to 0.5 mg once a week.
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Ozempic® may cause serious side effects, including:

inflammation of your pancreas (pancreatitis). Stop using Ozempic® and call your health care provider right
away if you have severe pain in your stomach area (abdomen) that will not go away, with or without
vomiting. You may feel the pain from your abdomen to your back.

changes in vision.

low blood sugar (hypoglycemia). Your risk for getting low blood sugar may be higher if you use
Ozempic® with another medicine that can cause low blood sugar, such as a sulfonylurea or insulin.

kidney problems (kidney failure). In people who have kidney problems, diarrhea, nausea, and vomiting may
cause a loss of fluids (dehydration), which may cause kidney problems to get worse. It is important for you
to drink fluids to help reduce your chance of dehydration.

serious allergic reactions. swelling of face, lips, tongue, or throat; problems breathing or swallowing;
severe rash or itching; fainting or very rapid heartbeat.

gallbladder problems. Gallbladder problems have happened in some people who take Ozempic®. pain in
upper stomach (abdomen), fever, jaundice, or clay-colored stools.

The most common side effects of Ozempic® may include nausea, vomiting, diarrhea, stomach (abdominal)
pain, and constipation.



TRULICITY

Trulicity ( Dulaglutide): is a once-weekly injectable
prescription medicine to improve blood sugar
(glucose) in adults with type 2 diabetes (mellitus). It
should be used along with diet and exercise.
Trulicity is also used in adults with type 2 diabetes
to reduce the risk of major cardiovascular events
(problems having to do with the heart and blood
vessels) such as death, heart attack, or stroke in
people who have heart disease or multiple
cardiovascular risk factors. It is not known if
TRULICITY can be used in people who have had
pancreatitis. TRULICITY is not for use in people with
type 1 diabetes. TRULICITY is not recommended for
use in people with severe stomach or intestinal
problems. It is not known if TRULICITY is safe and
effective for use in children. TRULICITY should not
be used in children under 18.

trulicity.
(dulaglutide)
injection

* The most
common side
effects with
Trulicity are:

* Nausea

* Diarrhea

* Vomiting
 Abdominal pain

 Decreased
appetite

* Indigestion
* Fatigue



CONCLUSION

Each year at least 2.8 million people die
secondary to being overweight or obese.
Both awareness and prevention is the
cornerstone of treatment for this disease.
Obesity medications have proven to be a
favorable, additional therapeutic
Intervention to complement diet,
behavior modifications, physical activity
and bariatric surgery. Hopefully,
continued awareness, dedication and
research will bring more options for
providers and patients to treat obesity.

Concl

USIOR



1.World Health Organization: Obesity health topic, 2016. Available from
http://www.who.int/topics/obesity/en/. Accessed 19 December 2016.

2. Garvey T et al. The American Association of Clinical Endocrinologists and American
College of Endocrinology Comprehensive Clinical Practice Guidelines For Medical Care
of Patients With Obesity. Endocrine Practice, July 2016, 22:1-203.

3. Apovian C et al. Pharmacological Management of Obesity: An Endocrine Society
Clinical Practice Guideline. J Clin Endocrinol Metab, February 2015;100:342-362.

4. Knowler W et al. Reduction in the Incidence of Type 2 Diabetes With Lifestyle
Intervention or Metformin. N Engl J Med, February 7, 2002;346:393-403.

5. Wing R et al. Cardiovascular Effects of Intensive Lifestyle Intervention in Type 2
Diabetes. N Engl J Med, July 11, 2013; 369:145-154.



6. Glazer G. Long-term Pharmacotherapy of Obesity 2000. Arch Intern Med. August 13/27,
2001;161:1814-1824.

7. Torgerson J et al. XENical in the Prevention of Diabetes in Obese Subjects (XENDOS) Study.
Diabetes Care, January 2004;27:155- 161.

8. Narayanaswami V et al. Obesity: Current and potential pharmacotherapeutics and targets.
Pharmacology & Therapeutics, 2016, http://dx.doi.org/10.1016/j.pharmthera.2016.10.015 (article in
press)

9. Garvey T et al. Two-year sustained weight loss and metabolic benefits with controlled-release
phentermine/topiramate in obese and overweight adults (SEQUEL): a randomized, placebo-
controlled, phase 3 extension study. Am J Clin Nutr. 2012;95:297-308.

10. Smith S et al. Multicenter, Placebo-Controlled Trial of Lorcaserin for Weight Management. N
Eng J Med. July 15, 2010;363:245- 256.

11. Apovian C et al. A Randomized, Phase 3 Trial of Naltrexone SR/Bupropion SR on Weight and
Obesity-related Risk Factors (COR-II). Obesity. May, 2013;21:935-943.

12. Abramowicz M et al. Liraglutide (Saxenda) for Weight Loss. JAMA. March 15,
2016;315:1161-1162.


















Chief complaint :

Past medical history :

Past surgical history :

Family history :

Drug history :

iNnvestigations :
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