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Obesity is recognised as a disease and health issue

“Obesity is a chronic relapsing health risk 

defined by excess body fat”3FDA

“American Medical Association recognizes 

obesity and overweight as a chronic medical 

condition  and urgent public health 

problem…and work towards the recognition 

of obesity intervention as an essential 

medical service…”2

AMA

“The World Obesity Federation takes the 

position that obesity is a chronic, 

relapsing, progressive disease process 

and emphasizes the need for immediate 

action for prevention and control of this 

global epidemic”1

WOF

“Obesity is recognised as a chronic clinical 

condition and is considered to be the result 

of interactions of genetic, metabolic, 

environmental and behavioural factors, and 

is associated with increases in both 

morbidity and mortality”6

EMA

2013.6

https://www.ama-assn.org/sites/default/files/media-browser/public/hod/a12-resolutions_0.pdf
http://www.fda.gov/downloads/Drugs/.../Guidances/ucm071612.pdf
http://www.obesitynetwork.ca/obesity-in-Canada
http://easo.org/wp-content/uploads/2015/06/EASO-Milan-Declaration-FINAL.pdf
http://www.ema.europa.eu/docs/en_GB/document_library/Scientific_guideline/2009/09/WC500003067.pdf


Nagoya Declaration 2015
- Obesity is a "disease" !

Me !

2013.6.20



Obesity is a prevalent disease worldwide
In 2022, 2.5 billion adults are obese or overweight(43%). Among them, 0.89 billion are 
obesity(16%) .



Body-mass Index and Mortality in a Prospective 
Cohort of U.S. Adults 

N Engl J Med. 1999 Oct 7;341(15):1097-105. 

1+ million adults in the United States during 

14 years of follow-up



Life expectancy decreases as BMI increases

18.5 25 40+30

Prospective Studies Collaboration. Lancet 2009;373:1083–96

Healthy weight Overweight Obesity Severe ObesityBMI

Each 5 kg/m2 higher 

BMI

~40% higher mortality 

rate for ischaemic heart 

disease, stroke and other 

vascular diseases

BMI 30–35 kg/m2

Life expectancy 

reduced ~3 years

BMI 40–50 kg/m2

Life expectancy 

reduced 8–10 years

*Based on a meta-analysis of 57 international prospective studies predominantly based in Europe, the United States, Israel and Australia, 
including BMI 
information for 894,576 adults. BMI, body mass index



Obesity is associated with multiple comorbidities 
and complications

Adapted from Sharma AM. Obes Rev. 2010;11:808-9; Guh et al; Luppino et al. Arch Gen Psychiatry 2010;67:220–9; Simon et al. Arch Gen 
Psychiatry 2006;63:824–30; Church et al. Gastroenterology 20. BMC Public Health 2009;9:8806;130:2023–30; Li et al. Prev Med 2010;51:18–23;
Hosler. Prev Chronic Dis 2009;6:A48

Metabolic

Type 2 diabetes
Prediabetes

CVD and risk factors
• Stroke
• Dyslipidaemia 
• Hypertension
• Coronary artery disease
• Congestive heart failure
• Pulmonary embolism

Infertility

NAFLD

Cancers*

Gout

Thrombosis

Asthma

Gallstones

Mental

Depression

Physical functioning

Mechanical

Sleep apnoea

Incontinence

Arthrosis

Chronic back pain

CVD, cardiovascular disease; NAFLD, non-alcoholic fatty liver disease
*Including breast, colorectal, endometrial, esophageal, kidney, ovarian, pancreatic and prostate

Anxiety



T Taiwan 2018

Guidelines describe obesity treatment pathway

Diet and exercise

Pharmacotherapy

Surgery

Three-tier
treatment pathway

Available 
guidelines

AACE Clinical 
Practice 20163

Model

1. Jensen et al. Circulation 2014;129(25 Suppl 2):S102–38; 2. Yumuk et al. Obes Facts 2015;8:402–424; 3. Garvey et al. Endocr Pract 2016;22(Suppl 3):1–203 

BMI-centric

Complication-
centric

Diagnosis 
of obesity

BMI

Other anthropomorphic  
measures*

EASO 
20152

ACC/AHA/TOS 
20141

Staging†

*Other measures include waist circumference and body composition assessments. †Optional step 



AHA/ACC/TOS guideline for the management 
of overweight and obesity in adults

Circulation 2014 Jun 24;129(25 Suppl 2):S102-38. 



Obesity treatment guidelines
>One size does not fit all

Patients with obesity are diverse
• Age, sex, race/ethnicity, genetics, 

complications, concomitant medications, 
weight, body fat distribution, 
socioeconomic status, culture, personal 
preferences, etc.

Heterogeneity of treatment effects 
• Great variation in weight loss efficacy response – true for all 

weight loss treatments (lifestyle, surgery, pharmacotherapy)
• Some patients may be susceptible to adverse effects of a 

treatment, thus achieving fewer health benefits 
• Some treatments may have weight-loss-independent health 

benefits, thus some patients may achieve additional health 
benefits

IDF, International Diabetes Federation; T2D, type 2 diabetes; WL, weight loss

IDF. Clinical practice recommendations for managing T2D in primary care. Available here 

Treatment approaches must be individualised

https://www.idf.org/e-library/guidelines/128-idf-clinical-practice-recommendations-for-managing-type-2-diabetes-in-primary-care.html






Weight loss–associated morbidity: Cardiac arrhythmias, electrolyte 
derangements (hypokalemia, etc.), hyperuricemia, psychological 
sequelae (depression, eating disorders, etc.), cholelithiasis



Obesity care is about health, not weight. Weight loss is 

just one outcome of obesity care



Adapted from Medscape

★ Management of 
Comorbidities



Lifestyle Management of Obesity

•Self-monitoring of caloric intake (balanced low-calorie 
diets and diets with different macronutrient 
compositions) and physical activity(30-60 minutes of 
continuous aerobic exercise 5-7 times per week)

•Goal setting

•Stimulus control

•Nonfood rewards

•Relapse prevention

Obesity Treatment & Management. Medscape Oct 4, 2024



Anti-obesity medications (AOMs)

JAMA. 2024;332(7):571-584.

1

2

3 Intragastrointestinal Medications

Centrally Acting Medications

Nutrient-Stimulated Hormone (Incretin)-Based Medications

Gut

Brain



Anti-Obesity Medications
FDA-approved for 

obesity treatment

Orlistat

Phentermine

Phentermine / Topiramate 

Bupropion / Naltrexone 

Liraglutide 3mg

Semaglutide 2.4mg

Tirzepatide

Setmelanotide

monogenic obesity*

Additional medications used

Metformin

Topiramate

Zonisamide

Bupropion

Naltrexone

Dulaglutide

Liraglutide

Exenatide

Semaglutide 

Lixisenatide

Pramlintide

Canagliflozin

Dapagliflozin

Empagliflozin

G
LP

-1
a

SG
LT

2
i

* POMC, PCSK1, LEPR deficiency



JAMA. 2024;332(7):571-584.



JAMA. 2024;332(7):571-584.

Centrally Acting Medications

Nutrient-Stimulated Hormone (Incretin)-Based Medications

Intragastrointestinal Medications



eClinicalMedicine. 2023 Apr; 58: 101882.



JAMA. 2024;332(7):571-584.



“Ozempic face” is a term for common 

side effects of the medication 

“semaglutide (Ozempic)”. It can cause 

sagging and aging of facial skin. You 

may recommend lifestyle modifications 

or facial fillers to treat skin and facial 

side effects.



An algorithm for the use of anti-obesity medications

Nutrition and Diabetes (2024) 14:20



Bariatric (Metabolic) Surgery

• Previously, BMI ≥40, or BMIs of 35-40 with at least 1 major comorbidity 
were indicated for bariatric surgery 

• Now, BMI ≥35 kg/m2 regardless of co-morbidities and 30-34.9 kg/m2 
with obesity-related comorbidities are for bariatric surgery 

• Lower weight thresholds should be applied to Asian populations

• Bariatric (Metabolic) surgery results in durable and significant weight 
loss and improvements in comorbid conditions

• In the PCORNet Cohort Study (n = 65,093), weight losses at 1 year with 
RYGB and sleeve gastrectomy were 31.2% and 25.2%, respectively. 
Weight losses after 5 years were 25.5% and 18.8%, respectively 

American Society for Metabolic and Bariatric Surgery 
(ASMBS)2022 and the International Federation for the Surgery 
of Obesity and Metabolic Disorders (IFSO) 

Ann Intern Med. 2018;169:741-750; BMJ. 2023 Dec 18:383:e071027



Recommended postoperative screening and 
follow-up
• Monitor progress with weight loss and weight regain; consider evaluation by 

bariatric medicine provider, nutrition/medications if regain occurs

• Avoid non-steroidal anti-inflammatory drugs (NSAIDs)

• Consider gout and gallstone prophylaxis

• Screen annually for depression and alcohol and substance use disorders; refer for 
treatment as needed

• Encourage long term daily bariatric formulation vitamin supplementation to 
reduce risk of nutritional deficiencies

• Annual nutritional monitoring, including 24 hour urine calcium excretion (for 
biliopancreatic diversion), vitamin B12, folic acid, iron studies, 25-hydroxy 
vitamin D, intact parathyroid hormone

• Bone density screening (dual x ray absorptiometry) every two years

BMJ 2023;383:e071027



Endoscopic Bariatric Therapies

15% at 6 months, 16% at 12 months, 

and 17% at 24 months

10-15% upon removal of the balloon (6 months)

and 6-8% at 12 months

JSLS. 2022 Jan-Mar;26(1):e2021.00066.



JAMA. 2023 Nov 28;330(20):2000–2015

1-10%

5-21%

25-35%



Summary

Intensive lifestyle therapy

Current Pharmacotherapy
  naltrexone/bupropion, phentermine, 

  liraglutide 3mg, phentermine/topiramate

Bariatric surgery, EBT

5%

10%

15%

20%

25%

30%

35%

 New Pharmacotherapy
 semaglutide 2.4mg (FDA-approved June 2021)

 tirzepatide (GIP/GLP-1a – FDA-approved Nov 2023)

 cagrilintide-sema (amylin-GLP1a – Phase 3)

 danuglipron (GLP-1a small molecule – Phase 2b)

AMG133 (maridebart cafraglutide-MariTide)

 setmelanotide (FDA-approved – monogenic obesity)

 

  
Combination therapy

Percent
total body 
weight loss

(TBWL) 

Slide: Ania Jastreboff, MD, PhD * POMC, PCSK1, LEPR deficiencyTBWL = total body weight loss

Treatment 
Gap

Setmelanotide(IMCIVREE)
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