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Two Cases of Obesity Treatment Using Liraglutide 3 mg with
Intensive Behavioral Changes in Morbidly Obese Patients

with Major Depressive Disorder

Hae-Jin Ko

Department of Family Medicine, School of Medicine, Kyungpook National University, Kyungpook National University Hospital, Daegu, Korea

Obesity is a chronic disease associated with severe complications. A major compli-
cation of obesity is depression, which can worsen obesity and vice versa. In addi-
tion, most antidepressants or antipsychotics cause weight gain, and the relationship
between obesity and depression is clinically critical. However, treatment of obese
patients with major depressive disorder is complicated. Bariatric physicians should
provide appropriate behavioral interventions alongside pharmacological treatment,
considering psychiatric symptoms, drug side effects, and drug interactions. Two suc—
cessful cases of moderate—to—severe obese patients with major depressive disorder
who had been treated for obesity using behavioral intervention therapy along with
liraglutide will be discussed. This report highlights the safety and efficacy of liraglu-
tide treatment of obesity in patients with depression who take antidepressants and
antipsychotics.
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kl = L0 M2t ASLES HaS 4 QUCH SN HIPF XIZ2

S01= A+Z F ofLtel 2|22 FRE|=(liraglutide)= glucagon-like

HIZH CHISHT AZtst SiyS 1 HREs 525 HYEsoz ! peptide-1 (GLP-1) =8| E3IH| & L= AlS5HRS| 442

THARCZ O REE0| S7totl UM St= Of|2|7f OfL|Ct. ot GLP-1 #=&x0f Z&lot] 2™ XMoZ POMC/CART w3g Xt=ot

= M0l H|DH QHE2 2008 35.6%0A 20181 45.4%2 7} 0f AlRS X5l OIS STIA|A MBS LAN =0, 2XH9|-
SHOM 5| 2HA, 3HA 0149 1k HIPte| REES2 10 St < CHE SI20IA] 2F 6—8%2| QoI5 MZLAS HAUCL!

3 B7t5101 1 A2440| B 224w 1 QIot? H|2Ho| iUt iHE & 252 71 =8 AAuA SHE 5 of

H2HO| 2= AARY, 2R, SRS et M350l LtZ H|20] 28 RYotALE AstAZ = 1, BITHE 220| H|2t

HESILH(intensive behavioral intervention)t &7 &5 S QEGIHLE AUSIAIZ 4 Q0] DN LUXSIHA HEE 0] QL Est
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