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What is Diabesity?

Diabesity
describes the combined detrimental health effects of 

obesity and diabetes mellitus.

Nat Rev Cardiol 18, 291–304 (2021) DT



Dual Problem of Obesity and Type 2 Diabetes Mellitus

The worldwide dual epidemic of obesity and type 2 diabetes 

is an important public health issue.

Nat Rev Cardiol 18, 291–304 (2021) DT



Problem of Obesity

The estimates for global levels of overweight and obesity (BMI ≥25kg/m2), also 
referred to as high BMI, suggest that over 4 billion people may be affected by 2035, 

compared with over 2.6 billion in 2020. 

World Obesity Atlas 2023 DT



Problem of Obesity

World Obesity Atlas 2023
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Dual Problem of Obesity and Type 2 Diabetes Mellitus

https://diabetesatlas.org/idfawp/resource-files/2021/11/IDFDA10-global-fact-sheet.pdf

The prevalence of 
diabetes in Indonesia 
has almost doubled 
from 6.9% to 10.5%
-- in parallel with the 
increased prevalence 
of obesity from ~20% 

to ~30%

DT



Obesity and Type 2 Diabetes Mellitus

Increased adiposity 

is the strongest risk factor for developing diabetes.

Jonathan C. K. Wells (2019) Diabetologia DT
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Study in women aged 30-55 years, initiated in 1976 and followed for up to 14 years 

The relative risk for developing T2D increases
with increasing body mass index

Colditz et al. Ann Intern Med. 1995 Apr 1;122(7):481-6.  

DTPLoS ONE 2023 18(1): e0279915

Potential role of intestinal permeability in the 
pathogenesis of obesity-related T2DM.



~70%
people with diabetes have 
overweight or obesity in 

Indonesia

DIABESITY “Diabetes and Obesity” in Indonesia

Mihardja L. 2014. J Diabetes Investig. 2014 Sep; 5(5): 507–512
DT



1 out of 10
Indonesian Adults

Diabetes Mellitus

~ 20 Million People With Diabetes in Indonesia

~86% undiagnosed
~70% uncontrolled

~ 25% less than 45 years old

High proportion of diabetes complications

Diabetes Mellitus in Indonesia

Indonesian Basic Health Research 2018, DiabCare 2012

~20% cardiovascular
~40% diabetic kidney disease

~ 30% eye complications
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Indonesian Basic Health Research 2018

Obesity
Prediabetes
Dyslipidemia
Hypertension

Metabolic Syndrome

Obesity & Other Cardiometabolic Risk Factors in Indonesia
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J Am Coll Cardiol. 2020 Feb 11;75(5):525-538.

Cardiometabolic-Based Chronic Disease (CMBCD)
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J Am Coll Cardiol. 2020 Feb 11;75(5):525-538.

Cardiometabolic-Based Chronic Disease (CMBCD)

Adiposity-based 
Chronic Disease

Dysglycaemia-based 
Chronic Disease
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Canada Guidelines 2020

Cut Off + Clinical Diagnosis

Grade + Stage
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Weight Loss and Health Improvement
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Weight loss and T2D remission: DiRECT Trial
Open-label cluster-randomised trial

BMI, body mass index; CI, confidence interval.
1. Lean M-E-J et al. Lancet. 2018;391:541–551.

Remission (HbA1c< 6.5%) was observed in about 50% of 
patients on weight management

Remission rates increased with 
greater weight loss

Weight management programme (intervention) vs best-practice care (control) in patients with T2D (no 
insulin; BMI of 27–45 kg/m²)
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Odds ratio 19.7, 95% CI 7.8-49.8; p<0.0001
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Odds ratio per kg weight loss 1.32, 
95% CI 1.23-1.41; p<0.0001
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In people with diabetes,                                                                     
weight loss can be more difficult to achieve

Sedentary 
(foot ulcers, neuropathy, heart disease)

Fear of hypoglycemia and 
compensatory over-eating;

Hypoglycemia increases appetite

Stress burden of diabetesReduction in glycosuria

Medications (insulin, sulfonylureas, TZDs)

TZD, thiazolidinedione 
Russell-Jones et al. Diabetes Obes Metab 2007;9:799–812; Van Gaal et al. Diabetes Care 2015;38:1161–72; Pi-Sunyer Diabetes Care 2005;28:1526–7;Krenke et al. Expert Rev Clin Pharmacol 2014;6:171–8. DT



Weight Management Issues in Diabetes Mellitus

Among clinicians, weight management has been seen as the least priority in 

comparison to glycaemic control. 

Most patients are also more willing to discuss their glycaemic target but not their 

body weight. 

DT



ADA/EASD 2022

Standard of Care in Diabetes 
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Standard of Care in Diabetes 

Diabetes Care 2023;46(Supplement_1)

8. Obesity and Weight Management for the 

Prevention and Treatment of Type 2 Diabetes

Measure height and weight and calculate BMI & assess weight 
trajectory to inform treatment considerations.

Individuals with diabetes and overweight or obesity may benefit from 

modest or larger magnitudes of weight loss. 

DT



Treatment Options for Weight Management in T2DM

Diabetes Care 2023;46(Supplement_1) DT



Medications Selection

Diabetes Care 2023;46(Supplement_1), ADA/EASD 2022

Consider medication’s effect on weight
• When choosing glucose-lowering agents
• When choosing medications for comorbidities

DT



Obesity Pharmacotherapy

Diabetes Care 2023;46(Supplement_1)

Consider obesity pharmacotherapy
• Consider potential benefits and risks
• Assess responses

• Effective (>5% weight loss after 3 months use) --- continue 
• Insufficient early response or safety or tolerability issues – consider discontinuation and 

evaluate alternative

DT



Nature. March 2022

Weight Loss by Anti Obesity Medications
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Summary

• Weight Management in diabetes is important. A collaborative approach 
is needed to achieve optimal weight loss 

• Obesity is one of the important determinants of diabetes mellitus and 
cardiovascular diseases

• Weight reduction in diabetes may halt diabetes progression, or even 
promote diabetes remission. It may also lead to a reduction in CVDs.

Take Home Messages

DT



dicky.tahapary@ui.ac.id - @dr.d.tahapary

“By treating obesity, 
everything gets better”

Louis J. Aronne 2022

THANK YOU


	슬라이드 1: Management of Patients with DIABESITY: Sharing Experiences from Indonesia 
	슬라이드 2
	슬라이드 3
	슬라이드 4
	슬라이드 5
	슬라이드 6
	슬라이드 7
	슬라이드 8
	슬라이드 9
	슬라이드 10
	슬라이드 11
	슬라이드 12
	슬라이드 13
	슬라이드 14
	슬라이드 15
	슬라이드 16: Weight loss and T2D remission: DiRECT Trial Open-label cluster-randomised trial
	슬라이드 17
	슬라이드 18
	슬라이드 19
	슬라이드 20
	슬라이드 21
	슬라이드 22
	슬라이드 23
	슬라이드 24
	슬라이드 25: Summary
	슬라이드 26

