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The Impact of Obesity Treatment on Liver Function in a
Patient with Cirrhosis: A Case Report of a 20—-Year-Old Male

Bo-Kyung Shine', Seong-Ho Han?

'Department of Family Medicine, Dong—A University Hospital, Busan, “Department of Family Medicine, College of Medicine, Dong-A

University, Busan, Korea

Obesity is closely associated with liver disease and is a major cirrhosis aggravating
factor. This case report aimed to evaluate the treatment strategy for obesity and its
clinical effects in a patient with concurrent obesity and cirrhosis. After 3 months of
treatment with liraglutide and phentermine/topiramate, the patient's body weight
decreased by 8 kg (6.7%), and the body mass index (BMI) was reduced from 37.3
to 34.9 kg/m?. The albumin level increased by 0.8 mg/dl, reflecting a 25% improve—
ment compared to baseline. The prothrombin time, measured as international nor-
malized ratio (INR), decreased by 0.12 units (8.6%), and the model for end-stage
liver disease-Na (MELD-Na) score improved significantly, decreasing from 16 to 11.
This case report highlights the impact of early intervention for obesity in a young
patient with obesity and cirrhosis, as well as the effects of obesity medications on
liver fibrosis. Our findings showed that considering the pharmacological properties
and weight loss effect of obesity drugs, they may become an important therapeutic
option for the management of liver fibrosis. However, more research is needed to

evaluate their efficacy.
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Fig. 1. Weight change over time.
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Fig. 2. BMI progression over time. Abbreviation: BMI, body mass index (kg/m?).
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Bilirubin, albumin, and INR trends (first visit and 3 months)
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Fig. 3. Bilirubin, albumin, and INR trends (first visit and 3 months). Abbre-
viation: INR, international normalized ratio.
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Fig. 4. MELD-Na trends (first visit and 3 months). Abbreviation: MELD-Na,
model for end-stage liver disease-Na.
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