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Objectives

1. Utilize BMI as a screening tool for weight status.

2. Identify various patient risk factors and associated complications of weight gain. 

3. Appraise medical management techniques utilized for weight management to determine appropriate therapies 
based on individual patient needs and risk factors. 
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Which medicine is obesogenic? 

1. Naltrexone
2. Omeprazole
3. Metoprolol
4. Bupropion
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What are some risk factors of weight gain?

1. Sedentary lifestyle
2. Food insecurity
3. Poor Sleep Quality
4. Medications
5. All of above
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What is obesity?

Obesity is defined as a chronic progressive, relapsing, and treatable multi-
factorial, neurobehavioral disease, wherein an increase in body fat promotes 
adipose tissue dysfunction and abnormal fat mass physical forces, resulting in 
adverse metabolic biomechanical, and psychosocial health consequences
     - Obesity Medicine Association

Adiposity-Based Chronic Disease (ABCD), which explicitly identified the 
chronicity of the disease and the underlying adiposity driving the pathophysiology 
and complications that confer morbidity and mortality      
     - AACE 2016
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AACE
2016

W. Timothy Garvey et al.. American 
Association of Clinical Endocrinologists and 
American College of Endocrinology 
Comprehensive Clinical Practice Guidelines 
For Medical Care of Patients with Obesity,. 
Endocrine Practice. Volume 22, Supplement 
3,. 2016. Pages 1-203. ISSN 1530-891X. 
https://doi.org/10.4158/EP161365.GL.

(1) an anthropometric 
component using BMI as a 
screening tool with 
subsequent clinical 
confirmation of excess 
adiposity based on 
examination along with waist 
circumference (WC) as an 
indicator of central adiposity 
reflecting cardiometabolic 
risk, and (2) a clinical 
component comprising the 
risk, presence, and severity 
of obesity complications.  

Nadolsky, Karl et al. “American Association 
of Clinical Endocrinology Consensus 
Statement: Addressing Stigma and Bias in 
the Diagnosis and Management of 
Patients with Obesity/Adiposity-Based 
Chronic Disease and Assessing Bias and 
Stigmatization as Determinants of Disease 
Severity.” 2023. Endocrine Practice , 
Volume 29, Issue 6, 417 - 427
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“Obesity Algorithm” 
2025. Obesity 
Medicine Association. 
Accessed May 2025
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“Obesity Algorithm” 2025. Obesity Medicine 
Association. Accessed May 2025
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Metabolic 
Syndrome

Meigs, James. “Metabolic Syndrome.” 2025. 
Uptodate.com. Accessed May 2025.
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Metabolic Syndrome
3 out of 5

Central obesity: A waistline that measures:
 ≥ 35 inches (89 cm) for women or ≥ 40 inches (102 cm) for men; 
≥ 80 cm for Asian women or ≥ 90 cm for Asian men

High blood pressure >130/80 mmHg

Elevated fasting glucose Blood glucose: >100mg/dl

Low HDL HDL<40 mg/dl

High triglycerides TG >150mg/dl
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“Obesity Algorithm” 2025. Obesity 
Medicine Association. 
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W. Timothy Garvey et al.. American 
Association of Clinical Endocrinologists and 
American College of Endocrinology 
Comprehensive Clinical Practice Guidelines 
For Medical Care of Patients with Obesity,. 
Endocrine Practice. Volume 22, Supplement 
3,. 2016. Pages 1-203. ISSN 1530-891X. 
https://doi.org/10.4158/EP161365.GL.
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Heysfield and Wadden. “Mechanisms, 
Pathophysiology, and Managemet of Obesity.” January 
19, 2017 N Engl J Med 2017; 376:254-266 DOI: 
10.1056/NEJMra1514009

https://www.nejm.org/toc/nejm/376/3?query=article_issue_link
https://www.nejm.org/toc/nejm/376/3?query=article_issue_link
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https://www.cancer.gov/research/
annual-plan/scientific-
topics/obesity/obesity-and-cancer-
infographic
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Pere PCP note, patient desires bariatric procedure

43F hx of DM2, BMI 57 & depression here for DM2 eval 

BP: 121/78, HR 96
150kg, 163cm
Fib4 : 0.7  (alt and ast >30)
A1C 8.4; glucose 241
TSH 3.37
Microalb/cr 0.7

PMH:
Major depression, Bipolar d/o
Tobacco use
Hx of methamphetamine use d/o
DM2
Class III obesity
Mild OSA not on CPAP

Allergies: Bactrim
Sx: Stay-home Mom with a 5 year old. 
Quit tobacco Sept 2022
PSH: at 5yo, she broke her finger and had 
it “reattached”
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Nuha A. ElSayed, Grazia Aleppo, Vanita R. Aroda, Raveendhara R. Bannuru, Florence M. Brown, Dennis Bruemmer, Billy S. 
Collins, Marisa E. Hilliard, Diana Isaacs, Eric L. Johnson, Scott Kahan, Kamlesh Khunti, Jose Leon, Sarah K. Lyons, Mary Lou 
Perry, Priya Prahalad, Richard E. Pratley, Jane Jeffrie Seley, Robert C. Stanton, Robert A. Gabbay, American Diabetes Association; 8. 
Obesity and Weight Management for the Prevention and Treatment of Type 2 Diabetes: Standards of Care in Diabetes—2023. Diabetes 
Care 1 January 2023; 46 (Supplement_1): S128–S139. https://doi.org/10.2337/dc23-S008

How much ?

https://doi.org/10.2337/dc23-S008
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Obesity and Type 2 Diabetes and MASLD

• Weight loss:
 At least 3-5% body weight loss improve hepatosteatosis
 if >5%  weight loss showed stabilized or improved fibrosis in  94% 

of the cases
 >10% weight loss associated with improvement in all features of 

NASH including portal inflammation and fibrosis

Brunner KT, Henneberg CJ, Wilechansky RM, Long MT. Nonalcoholic Fatty Liver 
Disease and Obesity Treatment. Curr Obes Rep. 2019 Sep;8(3):220-228. doi: 
10.1007/s13679-019-00345-1. PMID: 30945129; PMCID: PMC6770992.
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American Diabetes Association Professional Practice Committee; 8. Obesity and Weight Management for the Prevention and Treatment of Type 2 
Diabetes: Standards of Care in Diabetes–2025. Diabetes Care 1 January 2025; 48 (Supplement_1): S167–S180. https://doi.org/10.2337/dc25-S008

https://doi.org/10.2337/dc25-S008
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How much 
weight loss is 
needed???
LookAHEAD, 
2011

2-5% weight loss
5-10%
10-15%
>15%

Wing RR, Lang W, Wadden TA, et al. Benefits of 
modest weight loss in improving cardiovascular 
risk factors in overweight and obese individuals 
with type 2 diabetes. Diabetes Care. 
2011;34(7):1481-1486. doi:10.2337/dc10-2415
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Pere PCP note, patient desires bariatric procedure

43F hx of DM2, BMI 57 & depression here for DM2 eval 

BP: 121/78, HR 96
150kg, 163cm
Fib4 : 0.7  (alt and ast >30)
A1C 8.4; glucose 241
TSH 3.37
Microalb/cr 0.7

PMH:
Major depression, Bipolar d/o
Tobacco use
Hx of methamphetamine use d/o
DM2
Class III obesity
Mild OSA not on CPAP

Allergies: Bactrim
Sx: Stay-home Mom with a 5 year old. 
Quit tobacco Sept 2022
PSH: at 5yo, she broke her finger and had 
it “reattached”
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43F hx of DM2, BMI 57 & depression here for 
DM2 eval 

Disordered 
eating?
Current meds?
Medication List:
Semaglutide sc 1mg weekly
Metformin PO 1000mg bid
Degludec 30u sc daily
Lamotrigine PO 100mg bid
Baclofen TID prn spasm
B12, magnesium oxide, vitD 
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UpToDate

Leigh Perreault and Tirissa Reid 
“Obesity in Adults: Drug therapy” 2025. 
uptodate.com accessed May 2025. 
https://www.uptodate.com/contents/ob
esity-in-adults-drug-therapy 

 

https://www.uptodate.com/contents/obesity-in-adults-drug-therapy
https://www.uptodate.com/contents/obesity-in-adults-drug-therapy
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Multidisciplinary Approach

“Obesity Algorithm” 2025. Obesity 
Medicine Association. Page 16. 
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Lingvay, Ildiko et al. “Obesity in adults.” 2024. 
The Lancet, Volume 404, Issue 10456, 972 - 987
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“Obesity Algorithm” 2025. Obesity 
Medicine Association. Page 319. 
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43F hx of DM2, BMI 57 & depression here for 
DM2 eval 
Immediate Goal:
Walk around DisneyWorld with 
her 5 year old daughter next 
month

Medication changes
Resistance in increasing GLP1 due 
to GI side effects

1year goal:
10% weight loss in 1yr 
– 15kg or 30lbs in 12 months
-- 3 lbs weight loss a month

Disney
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American Diabetes Association Professional Practice Committee; 8. Obesity and Weight 
Management for the Prevention and Treatment of Type 2 Diabetes: Standards of Care in Diabetes–
2025. Diabetes Care 1 January 2025; 48 (Supplement_1): S167–
S180. https://doi.org/10.2337/dc25-S008

https://doi.org/10.2337/dc25-S008
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Discontinue if not effective in 12 weeks

Long term use
Lingvay, Ildiko et al. “Obesity in adults.” 2024. 
The Lancet, Volume 404, Issue 10456, 972 - 987
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Side effects and % of weight loss

Long term use
Lingvay, Ildiko et al. “Obesity in adults.” 2024. 
The Lancet, Volume 404, Issue 10456, 972 - 987
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Improvement in blood pressure and A1C

Long term use
Lingvay, Ildiko et al. “Obesity in adults.” 2024. 
The Lancet, Volume 404, Issue 10456, 972 - 987
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Leigh Perreault and Tirissa Reid 
“Obesity in Adults: Drug therapy” 
2025. uptodate.com accessed May 
2025. 
https://www.uptodate.com/contents/
obesity-in-adults-drug-therapy 

 

https://www.uptodate.com/contents/obesity-in-adults-drug-therapy
https://www.uptodate.com/contents/obesity-in-adults-drug-therapy
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>5% weight loss

Short-term (12 weeks)

Leigh Perreault and Tirissa Reid “Obesity in Adults: Drug therapy” 2025. 
uptodate.com accessed May 2025. https://www.uptodate.com/contents/obesity-
in-adults-drug-therapy 

https://www.uptodate.com/contents/obesity-in-adults-drug-therapy
https://www.uptodate.com/contents/obesity-in-adults-drug-therapy
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Tak, Y.J., Lee, S.Y. Long-Term Efficacy and Safety of Anti-Obesity Treatment: Where Do We 
Stand?. Curr Obes Rep 10, 14–30 (2021). https://doi.org/10.1007/s13679-020-00422-w
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Tak, Y.J., Lee, S.Y. Long-Term Efficacy and Safety of Anti-Obesity Treatment: Where Do We 
Stand?. Curr Obes Rep 10, 14–30 (2021). https://doi.org/10.1007/s13679-020-00422-w
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Samms RJ, Coghlan MP, Sloop KW. How May GIP Enhance the Therapeutic Efficacy of GLP-1? Trends Endocrinol Metab. 2020 
Jun;31(6):410-421. doi: 10.1016/j.tem.2020.02.006. Epub 2020 Mar 16. PMID: 32396843.
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Liraglutide 3mg

Pi-Sunyer X, Astrup A, et al., “A randomized controlled trial 
of 3mg liraglutide in weight management.” July 2, 2015 N 
Engl J Med 2015; 373:11-22. DOI: 
10.1056/NEJMoa1411892

https://www.nejm.org/toc/nejm/373/1?query=article_issue_link
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Semaglutide

0.25
0.5
1.0
1.7
2.4

Wilding, John, et al. “Once-Weekly Semaglutide in Adults 
with Overweight or Obesity.” March 18, 2021 N Engl J Med 
2021; 384:989-1002. DOI: 10.1056/NEJMoa2032183
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GIP/GLP1 (incretin)

Tirzepatide

GIP     Glucose-dependent Insulinotropic 
  Polypeptide
GLP-1 Glucagon-like Peptide - 1

Frías JP, Davies MJ, Rosenstock J, Pérez Manghi FC, Fernández Landó L, Bergman BK, Liu B, Cui X, Brown K; 
SURPASS-2 Investigators. Tirzepatide versus Semaglutide Once Weekly in Patients with Type 2 Diabetes. N 
Engl J Med. 2021 Aug 5;385(6):503-515. doi: 10.1056/NEJMoa2107519. Epub 2021 Jun 25. PMID: 34170647.
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Tirzepatide vs Semaglutide

SURMOUNT-5

A Louis J. et al. “Tirzepatide as Compared with Semaglutide for 
the Treatment of Obesity” New England Journal of Medicine. 
doi:10.1056/NEJMoa2416394 %U 
https://www.nejm.org/doi/full/10.1056/NEJMoa2416394 
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Waiting for bariatric procedure

BMI 57 43

Medication List:
Semaglutide sc 2mg weekly
Metformin PO 1000mg daily 
Empagliflozin PO 10mg daily
Lamotrigine PO 100mg bid
B12, magnesium oxide, vitD

Now a1c 6.8 
Sleep eval
Quit tobacco

Briefly back on insulin 
when sick

Wean off insulin
Glp1 + sglt2i + monthly RD /PCP visit
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Tirzepatide with HFpEF

SUMMIT Trial

A Milton Packer, et al. 
“Tirzepatide for Heart Failure 
with Preserved Ejection 
Fraction and Obesity” 2025  
New England Journal of 
Medicine. 427-437.   
doi:10.1056/NEJMoa2410027
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Oral semaglutide 25mg

Others GLP1…

Retatrutide

Cagrisema

etc

Newer Meds

Kokkorakis M, Chakhtoura M, Rhayem C, Al Rifai J, 
Ghezzawi M, Valenzuela-Vallejo L, Mantzoros CS. 
Emerging pharmacotherapies for obesity: A 
systematic review. Pharmacol Rev. 2025 
Jan;77(1):100002. doi: 
10.1124/pharmrev.123.001045. Epub 2024 Nov 
22. PMID: 39952695.
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Bariatric Surgery

https://obesitymedicine.org/

https://obesitymedicine.org/
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Can cause weight gain

Which medicine is obesogenic? 

1. Naltrexone
2. Omeprazole
3. Metoprolol
4. Bupropion
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What are some risk factors of weight gain?

1. Sedentary lifestyle
2. Food insecurity
3. Poor Sleep Quality
4. Medications
5. All of above
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Any Questions?

Contact: ai-ling.lin@ihs.gov

mailto:ai-ling.lin@ihs.gov
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