Archives of Obesity and Metabolism
2024;3(2):77-97, DOI: 10.23137/A0M24.03.RA0008
PISSN 2951-0333 eISSN 2951-0597

HIZFTHAF 1 S =R
Archives of Obesity and Metabolism

'S5t OJiTE ZR oSt el 7 olstt, *Ti ISR TNEh o|nirhst TSRt e TPYolstal, 7 pHStn olntost 7 2
Personalized Anti—Obesity Medication Selection for Individuals
with Comorbidities

Hae-Jin Ko'*, Yoon Jeong Cho®*, Kyoung-Kon Kim*', Jee-Hyun Kang*"

'Department of Family Medicine, Kyungpook National University Hospital, School of Medicine, Kyungpook National University, Daegu,
“Department of Family Medicine, Daegu Catholic University Medical Center, Daegu Catholic University School of Medicine, Daegu,
*Department of Family Medicine, Gachon University Gil Medical Center, Gachon University College of Medicine, Incheon, “Department

of Family Medicine, Konyang University Hospital, Konyang University College of Medicine, Daejeon, Korea

Obesity is a complex multifactorial condition that is associated with increased risk of
various diseases and higher all-cause mortality. It contributes to the development of
numerous comorbidities and adverse clinical outcomes, and is reciprocally influenced
by certain medical conditions, further complicating effective weight management.
Key management strategies include diet, physical activity, and behavioral interven—
tions, with pharmacotherapy and bariatric surgery serving as adjuncts to enhance
weight loss and improve long—-term maintenance. As of 2024, several anti—obesity
medications (AOMs) have been approved in Korea, including orlistat, naltrexone/
bupropion, phentermine/topiramate, and nutrient-stimulated hormone (NuSH)-
based AOMs such as liraglutide, semaglutide, and tirzepatide. The selection of AOMs
requires careful consideration of individual comorbidities to optimize therapeutic
outcomes, while minimizing adverse effects. For patients without comorbidities, all
AOMs are viable options. NuSH-based AOMs are primarily recommended for pa—
tients with type 2 diabetes or prediabetes because of their superior efficacy, though
other AOMs may also be considered. For individuals at high risk of cardiovascular
disease, NuSH-based AOMs with proven effectiveness in reducing major adverse
cardiovascular events are preferred. In patients with psychiatric disorders, all AOMs
should be used with caution and under close monitoring. AOMs are contraindicated
in patients with severe hepatic or renal impairment and in pregnant or breastfeeding
women. Personalized, comorbidity-focused pharmacological strategies are essential
to achieve significant and sustainable weight loss. This review examines the role of
tailored pharmacotherapy in obesity management, and emphasizes the importance of
individualized treatment approaches to address the unique health profiles of individu-
als with obesity and improve therapeutic outcomes.

Keywords: Anti-obesity medication, Orlistat, Naltrexone/bupropion, Phentermine/topiramate,
Nutrient-stimulated hormone, Glucagon-like peptide-1 receptor agonist

Received November 27, 2024
Revised December 12, 2024
Accepted December 14, 2024

*Both authors contributed equally to this
work as first authors.

"Both authors contributed equally to this
work as corresponding authors.

Corresponding author

Kyoung-Kon Kim

Department of Family Medicine, Gachon
University Gil Medical Center, Gachon
University College of Medicine, 38-13
Dokjeom-ro, 3beon-gil, Namgdong-gu,
Incheon 21665, Korea

Tel: +82-32-458-2778

E-mail: zaduplum@aim.com

Jee-Hyun Kang

Department of Family Medicine, Konyang
University Hospital, Konyang University
College of Medicine, 158 Gwanjeodong-
ro, Seo-gu, Daejeon 35365, Korea

Tel: +82-42-612-2157

E-mail: jeehyunkang@yahoo.co.kr

Copyright © Society for Korean Obesity and Metabolism Studies, SOMS

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0)
camem Which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



Archives of Obesity and Metabolism Vol. 3, No. 2, December 2024

M E

1 AH
wﬂu1meﬂmaﬂ%aﬂggﬂ%g§£azs5m°w

S0 ot

HIZH2 CiYet eSS SHotk=tl, I EMN S22 288
4, IEY, OYXIZES, g 2, e 28, WAS=Z, Al
Azt "el 57| Fe, SE(LaMEs), SUEY Be % g 2
g AE HE 4|5 Hol, 2258 BElst 72N Sol0t E5t
HO{= 133 0|49 0| H|DHH AP0 QS Z0[210 Ofl&flct”
HIZH2 Ol=fet Zeto| flele S/IAIZETD Ot 0|29] 025 &
SIA7|E At A/E|D, HITHZ O]2{3h ZEH0| HIZO| fEE H=
SE = ALB 2, TS X2 T iol= SttE 20| M2t CHE
A=H gdds g 27t U

HITO| A== AR, 25XI7, SX2E 7t 71222 ofd!
0IAS0] S8HQI X|= 2| HHQAO|CH T12{Lt 0]2{3h H&H&2 7Y
MU= MES Zds Yot Rots g7t B, Edoltiet: &
ot MSS FAGH| R (Bt ASKZ= HA - 25 - ASA=
of 722 MES| Al Al MRl XS dEE Edotil FAlsH
= H AN 7Ee Xz HHOIT. O67|M= HITh X[=0| A0 2AHE
2 JHEetE X2 S MEo, 20t 2 X HIS 4 I |RAIH T
=0] 2Xte] 74 MA|Qf i =FY 4~ U= LotS MaloiE AL,

2ROl S

i

Off S&= B2 OFM|Of A1EH0l| CHOG] =C2fot At BiTY.

CHsH|2tsts| HISHREX|E 20222 H|SF AEX|E 7|2 HUeHE

2. HEZX|S 25 kg/m? 0401 BIXIOIM HIASXIRZ HE U

~
o
8
Rall

HU
__>r|_
n
ﬁ
o,ﬂﬂ r
4m
2

w
=

e
=
=2

a ru
2
0x
ol
i
of
9
£

78  Archives of Obesity and Metabolism

CHH SfRIE HdohAL ST As M.

[ )

H|2F X|2Xe] SRt X871

2 SH0M= 2024 102E 7|1E22 S LH0IIM E7| ARZ0] Tk
Si7tE fMISTES MAISHIAL BTt WMASEE A0,
HE{2l[phentermine], HCIHE2tX [phendimetrazine], OXIE
[mazindol], CIHE T2 I|2[diethylpropion] S)= =ZLH0IA= 374
2 OJL AFETH of7}E 2FHI0|H, 0|52 HIQlokl 7| AFZO| o{7t
OH|Z 5{7HEl = MIHE QOF5H3 Table 1 (Appendix 1)° "2t 2Lt

20203 O|H2E LM AEELD U= LEZ|AEE (orlistat),
SEHA/BOZT2(naltrexone/bupropion), HIEZI/ET|2IH0|E
(phentermine/topiramate), 2I2F2FE|=(liraglutide)= &7[7F A
28 4 U= H|T AHZN, B 5-10%2] HES 4 SUE BN
0 MK A2 T 0F, MOF2REIE(semaglutide) 2.4
mgO| 202301l 317+ OLM Z|Z SAIEAL, E{MIHENO| =(tirz-
epatide) 15 mg2 2024H0]| 517} BIOIN SAIE Y510 ALY 2}
OFHI2l 28 7| TE HIEH CZat 2T

1. 22| AELE(Orlistat)

QEZ|AEIEE 2|2} H9| 2|ItX|(lipase)S 7IHHMOZ X510
35t Rl
1EE SR 2SS I g6t X

L—_I,-W3

2. dE&H2/2 02 1]2(Naltrexone/bupropion)

-

HEAA/BO2022 OFHRALH Z& X (opioid antagonist)
Ol HEAN L2y SOPl XHiES MKl FL2 0|2
of SRHOICH. RFO2O|R22 AlY5HE
(POMC) 201 =gt )45—2‘% QHWPEHL =
g X7t = HY=0f F7F H7 |7t
INELEINR S EE—*!%/$ ZOR22 A7t EHYUOZ A= AR
HEAZ0| RITHsA] POMC 2 &43i0f 2
2 LIEHE 7|MO2 MES st

9| pro—-opiomelanocortin
SOZOR0 HEC=2

3. HIE|0l/E 1|2} 0| E(Phentermine/topiramate)

HEZ2 WHE A=d AZ AMH=Z, YHEDL FARH A8

7|Me2 9| FHotPl &2 24| 1 (trace amine-associated



Hae-Jin Ko et al. Personalized Anti-Obesity Medication Selection for Individuals with Comorbidities

uswom Buipesyisealq Jo jueubeid

pue ‘Jep|0 Jo siesh G/ pabe ‘uondiosgeew
850)0€[ef-8500N|6 IO ‘Adusiolep 8seloe|
dde ‘eourlajoiul 8S010E[ED “‘OSESSIP [BUSI
a0e)S—pus ‘Juswliedwl Janl| 81enss 10
‘ain|ie} JoAl| ‘siijeday ainoe ‘siouqiyul
OVIN Buie} ‘|lemelpyum pioido eynoe
Burousiiadxs Jo sisiuobe pioido o spioido
Uo Juspuadap Aua1IND ‘BSOAIBU BIXIOUE
10 eIWINg ynm pasoubelp Ajsnoireid Jo
Apuand ‘suoxalyjeu Jo uoidoidng Buiuieuod
suonealpaw Jayjo Buey Ajuaiuno
‘Japiosip Jejodiq ‘sbnup ondsjidaijue o
‘seleinigleq ‘sauidezelpozusq ‘|oyoole
panuIUOISIP Ajdnige ‘siown} WelsAs
SNOAJBU [BJIUSD ‘S8INZI8S JO AIO)SIY B JO

"0}9 ‘BAYLIRIP pUE
UInow AIp ‘BlUWIOSUI ‘SSBUIZZIP ‘BulIWOA

(Aep/Bw 09g/bw z¢g) Aep e
80IM} S18|GP] 7 O WNWIXeWw e 0}
dn ‘Apjeem 18|gey | Ag eseasoul
‘Aep Jad 18(0e] | YUM LE)S

%91 :0Geoeld
‘%8Y :Bw 0g1/bw 9|

%L~ :0q80e|d
‘%0°G- :Bw 0gL/Bw 9|

1e|qe1/Bul 0p/Bw 8

Japiosip ainzies ‘uoisusiedAy pajjoiuooun ‘ayoepesy ‘uonednsuod ‘easnep| ‘uonedsiuiwpe [_I0  ‘9%p¢ :Bw 09g /Bw zg ‘%1'9- :Bw 09g /Bw zg  jeAenu0) 45 uoidoidng/euoxaieN
8NUIIUODSIP
'$S0| 1yB1om %G> | -
‘Arep
Bw z6/6w G| eoususlUeW
‘PansIle S| 8uUIleseq
wiou} sso| Wbrem %G < §| -
:JUBWISSESSY '
syeam z| o} Ajlep
Bw z6/6w G| ‘shep y| Jaly G
"afesop pasesiou| shep
1 4o} “Ajlep Bui 69/Bwi Gz'L L ¥
“abesop
85B8.0Ul JO SNUILUODSIP
50| 1yBlem %ge> | -
uswom Bulpsajisesiq ‘PaABIYOR SI BUI8seq WOJ)
Jo JueuBaid pue ‘esnage soueIsgns sso| ybiem %z 41 Ajlep
jo Aoisly “eress pajeyibe Jo snoixue Bw 97/6wi G*/ 8nunuoy -
Aybly ‘uoisusiiedAy [euslie Aseuow|nd :JUBWSSassy ‘¢
‘uoisueniadAy esenes 0y elelepow syeam z| Ajep s|nsdeo/Bw z6/6w G|
‘S9SBOSIP JBNOSEAOIPIED ‘SISOI8|0S0l8Y1e Bw gp/bwi G/ ‘shep y| Jely 7 ‘gnsdeo/Bw 69/6W GZ'| |
PBOUBADE ‘SIO}GILUI 8SEPIXO SUIWEOUOW (1uspusdsp-ssop) 018 ‘A1aixue shep 1| Jo} ‘Ajep %1 :0g808|d %¢ |- :0q808|d ‘ginsdeo/Bw 9f/Bw G/
Buiddoss Jo sAep | ulyum Jo ‘Yinow AJp ‘uonediisuod ‘eluwosul Bw gz/Bwi G/°¢ :8s0p [BIIU| | ‘%z9 :Bw 9p/Bw G/ ‘%8 /- Bw gp/bw G/ ‘gnsdeo/Bw ¢z/bwi G/
Buryer ‘wsiploiAynedAy ‘ewoone|n ‘eIsnaBsAp ‘sseuizzip ‘elsayisaeied uoljelisiulwpe [eJo ‘Aep e 8ouQ ‘%0, :Bw z/Bw G| ‘%8'6- bW gp/Bw G| LIWASD 43 erewendol/euiwisiusyg
uswom Buipsajisesiq "018 ‘eleuwiep Jen|| %19~ :0g8oe|d
10 Jueubaid pue ‘sjusuodwiod S} JO  ‘8dUBUIUOOUI [e08) ‘UOIEO8JeP PaseaIouUl S|eaw %1 6Y :09808|d ‘(B 6g- 8|nsdeo/Bw Oz
Bnip ay) 01 AlAnisuesiedAy ‘siseisejoyo  ‘uonenoeas Ajlo ‘ools Ajlo/Ane} ‘AousBin Yum axel ‘Bul 0z 4o Bul 09 ‘%G'89 :Aep/sewn ¢ ,SOUBIBYIP UBBW) %Z'0L- 938 ‘19110 ‘snsdeo/Bw (9
10 8WOIPUAS uondiosgelew oluoly) 208} ‘ebieyosip yim sniej) ‘Buniods AlQ - ‘uonesisiuipe [eso ‘Aep e sawin ¢ Bw 0z1 -Aep/sewin ¢ Buw 0z | PR=IIVENG Jeisiio
%S< J0
uononpai 1ybrem Apog abueyo 1biam Apog
SUOI}EOIPUIRUOY SIUBAS 8SISADY/ uoljensiuiwpe pue abesoq aWeu pueig SWeU 9lIBUSL)

salaqeIp INoYNM AlSaqo Jo 1ybiamiano
UMM S}NPe Ul SW09IN0 Jeak—|

5g€910Y Ul panoidde suonedipaw Alseqo-nuy °| ejqeL

79

Archives of Obesity and Metabolism



Archives of Obesity and Metabolism Vol. 3, No. 2, December 2024

"80UBIBHIP JUBWIRRI} PBlewlsT,
"80UBlBYIP $SOj-1ybleam uesw paienbs ises,

se1agelp | odA} pue ‘uonedIpaw
8y} o suusipaibul ayy 0} AlaisussiadAy
‘(ZN3N) Z 8dA1 swolpuAs eiseidosu

siijeasoued ‘asessip Jappe|q|ed ‘esessip
xn|jal |eabeydosaoliseb ‘sso| Jiey
‘uonelonue ‘suoijoeal AjalisuasiadAy
‘anBiie} ‘elwadABodAy ‘suonoess ayis

Buw
G| JO wnwixew e 0} dn ‘s)eem
Aions Bl Gz Ag esealour ‘Apjeem

%GE :0geoeld
%58 Heam/Bui g

%1€~ :0g80e|d
(%6'L L- 1480UBIBHIP)
%0°'GL- eem/Bu g
(%t7'91L- 1;80UBIBHIP)
%G'61- >1eem/Bw g|

uad/|w G'0/6w G|
‘ued/|w G'0/Bw G|
‘ued/|w g'0/Bwi |
‘ued/|w G'0/Bw G/
‘usd/|w g0/Bw g

auLoOpPUS 8|di}NW JO BWOUIIED PIoJAY) uonoalul ‘eisdedsAp ‘uled jeulwopge  8ouo B G'Z Yum Uels ‘uonoalul ‘%68 eem/bw (| (%8 L1~ :g80UBIBHIp)  punogdez ‘ued/|w g0/Bw Gz
Asenpaw Jo AJoisiy Ajlwey Jo [euosiad  ‘uonediisuod ‘BuiliWoA ‘eayielp ‘easnep| SNOBUERINOQGNS ‘YoM & 8ouQ ‘%16 yeem/Bu G| %6'0Z- 19em/Bw G| oselunojy| ,.opiedezil|

(uonoslul

B 'z 1oj) ued/|ul £/6uI 9°6

‘(uonoslul

"0}0 ‘siyjeasoued ‘asessip Bw /| Joy) usd/|w g/6w g9

Jappe|q||ed ‘sibuiieydoseu ‘esessip ‘(uonoslul

xn|jal |eabeydossoised ‘sisjuscnsed Bw 7 Jo Bw (| Joj) usd/jw g/Bw

‘aous|niel} ‘se1eqelp z odAl yum syuened  wnwixew e 0} dn ‘syeem y Alone ‘(uonoslul

ul elweoA|BodAy ‘uonelonie ‘uoisusisip Bu /7| pue ‘Bw (| ‘Bw G Q40 Bw G0 Joy) ued/|w G| /B 7

|eulwopge ‘ssauizzip ‘eisdadsAp  Buiseaiour Ag e1eiyy ‘Apieem souo %' C— :098%e|d ‘(uonoslul Bu

Brup siy1 ul syusidioxs ey} jo Aue ‘anBiie} ‘syoepesy ‘uled [BUILIOPGR B Gz'0 YHm Lels ‘uonosful %G’ :0489€|d (%%'Z L~ :,@0UBIBHIP) Gz'0 Joy) uad/|jw G | /Bw |
Jo apnnjbewsas 0} AjAIsussiadAy umouy  ‘uolediisuod ‘BulliLOoA ‘eayiielp ‘easneN SNOBUBINOQNS Y88M B 80UQ  ‘%t'98 eem/Bw ¢’z %6771~ deem/buw 7 SAnobBapn . ,opanjbewss

uoneolpaw *019 ‘siyuajusoised ‘eixalAd ‘uled Ajlep 9ouo Bw ¢ Jo wnwixew e
8y} o suusipaibul sy} 0} AlamsussiadAy |eutwiopge Jaddn ‘esedi| peseasour ‘uled 0} dn ‘Apjeem Bw 9°() Aq eseasoul
pue ‘(ZN3IN) Z 8dA1 swolpuAs eiseidosu  [eulwiopae ‘ssaulzzip ‘enbie; ‘eisdedsAp ‘Ajlep 8ouo Bw 9°() Yyum Lels %8 :0q8%e|d

aulIoopua a|dinw Jo BwouloIed PIoJAYY  ‘elwadABodAy ‘eyoepeay ‘suoijoeal a)is ‘uonoslul %1/ :0999e|d (%b'G- (Iw/Bw g) usd/|w /6w g|

AJejnpaw Jo AJO1SIY Ajley JO [BUOSISd  UOIO8(UI ‘BurliWoA ‘uoiednsuod ‘esylielq SnosUeINIgNS ‘Aep B 80UQ ‘%Z'€9 :Aep/Bwi g e0usIBYIP) %('8- :Aep/Bw g epusxes o.opiniBelr
%S< J0
Uonom m\._ u mwo\s feoq abueyo yblam Apog
SUOI}eOIPUIRIIUOY) SIUBAS 8SIaADY/ uoljessiuiwpe pue abesoq aweu pueig EIENRIIENE )

$9190eIP INOYLM ALIS8qO JO 1yBramiano
YHM S}Npe Ul S8Wooino JesA-|

panunuo) °| ejqel

80  Archives of Obesity and Metabolism



Hae—Jin Ko et al. Personalized Anti-Obesity Medication Selection for Individuals with Comorbidities

receptor 1, TAART)S 23150 20 T|H| Z 20} of| I ZE 0 £ 95U, ORIIKIZ F 13| £0iots 2AR|0[Ct
2HIE ST A8S AA[GC EN2H0|Es SEHMZ HEtst
7|FS WM QUX| LX|2H GABA-A £2X|2| 222 U351 HE =Ht ZIsko] M= d|9F k|2 MEHd

OrYstst EFMEIRG A AH|(carbonic anhydrase inhibitor) 21,

ZFEH0|E +8XE AHolH S22y LSS 2RI 285 2AX| S 220 T2t 2t NI SS0|LE SAZ0 M2t HE drerg of

ot LS BTN A2 FHECL® MEXL 07|M Madte W82 Ta Al U2 888 £+ AR &
O{Z=0| ME S M3, ZHlE, MY, 7152 S0 toiMe

4, AUYA X2 S22 7|8t X|FH|(nutrient-stimulated UHSH| 2 HMASIRCE R, HUSH He HFE S5t /HEstE

hormone-based therapeutics, NuSH) 271 7P SQ0itt=E S 9| 20t0f etct,
NuSH 7[8t HHS2 HLHoIM MAL & BH| == S228 D6t 1. MR HE 52 Mg 2t 19F #XKTable 2,
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2l 2H| 71, 22712 28] 9K 52 2= ML oL K| CHAE 7H £ Helst 22 H|P X|2H = MWElE =0(7] 20| NS S

MSICE™ GIPE 21K HIEH MO M, B4 L 2515 ZXI6iH, X| Hist= SN E Fo7t st YEAE/FOIZR22 A5

B A0 28510 |2 ghde Eiot XY 2HE Aok &t X 4= DY KoM= AS0| FIEX| 2oH, X|2EX| = &
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2HIS0] O Z3t=1 ASHROIMC] A X S ZSHMA O HSWM DH SR M= ALE0| HIEX| Q4=Ct.

S ZEst M3 ZAS RESICL 222 RE|SE H|T XZNZEE B, B WA 2201 JHLEAALE 7HY S NuSH 7|8te] HIRHoF

74 HX 57HE GLP-1 84| Z8HIZ, BI7| 2 134722 6t HE2 At ZEt0| thollM EXQI A7 AuE LHSH L. 2

Z 19 H|stEAShs AFMIO|Ct 222 &7+ MOREREIE= 2|2t SE2REEE 28E R SXE HYCE P UN=AM S

SFE|IEECE 48t XS 4% &S 20l= GLP-1 +&H| 2&X| 1.8 mgS F0{5t LEADER 701N Tt 3.8H S FE5t At
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Table 2. Selection of anti—obesity medications in patients with cardiovascular disease or at high cardiovascular risk

Heart failure with preserved ejection
fraction

Hypertension Coronary artery disease

Orlistat

Naltrexone/bupropion Monitor heart rate and blood pressure Monitor heart rate and blood pressure

Phentermine/topiramate Monitor heart rate

Liraglutide

Semaglutide

Tirzepatide

W available,  : caution, l: contraindicated, M: insufficient evidence.
The contents of the table above are described based on the approval standards of the Ministry of Food and Drug Safety of the Republic of Korea.
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- caution, M contraindicated, M insufficient evidence.

The contents of the table above are described based on the approval
standards of the Ministry of Food and Drug Safety of the Republic of Korea.
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Table 4. Selection of anti—obesity medications in patients with depression, anxiety, psychosis, suicidal risk, or insomnia

Depression Psychosis Suicidal risk Insomnia

Orlistat

Suicidal idea and
behavior monitoring

Naltrexone/bupropion

Suicidal idea and
behavior monitoring

Do not exceed 7.5
mg/46 mg per day

Do not exceed 7.5
mg/46 mg per day

Phentermine/topiramate

Liraglutide

Semaglutide

Tirzepatide

M available, : caution, M: contraindicated, M: insufficient evidence.
The contents of the table above are described based on the approval standards of the Ministry of Food and Drug Safety of the Republic of Korea.
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Table 5. Selection of anti-obesity medications for children, adolescents, and older adults

Orlistat

Naltrexone/bupropion

Phentermine/topiramate

Liraglutide

Semaglutide

Tirzepatide

W: available, = : caution, l: contraindicated, M: insufficient evidence.

Children and adolescent

Elderly

Use with caution in 265 years

Use with caution in 265 years

Use with caution in 265 years

Use with caution in 275 years

Use with caution in 275 years

Use with caution in 285 years

The contents of the table above are described based on the approval standards of the Ministry of Food and Drug Safety of the Republic of Korea.
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Table 6. Selection of anti—obesity medications in patients with hepatic or renal impairment

Hepatic impairment

Renal impairment

Mild (Creatinine
clearance 250
mL/min)

Severe (Child-
Pugh >9)

Mild to moderate
(Child=Pugh 5-9)

Orlistat

Naltrexone/ Not

bupropion Recommended
for Patients with
liver function
abnormalities

Phentermine/ | Do not exceed 7.5

topiramate mg/46 mg/day
Liraglutide
Semaglutide
Tirzepatide
W available, : caution, l: contraindicated, M: insufficient evidence.

clearance 30-50

Do not exceed 16
mg/180 mg/day

Do not exceed 7.5
mg/46 mg/day

Gallstone and
gallbladder
disease

Moderate

(Creatinine Severe (Creatinine

clearance <30
mL/min)

Renal stone

mL/min)

Caution for oxalate
nephrolithiasis

and oxalate
nephropathy with
renal failure

Caution for calcium
phosphate kidney
stones

The contents of the table above are described based on the approval standards of the Ministry of Food and Drug Safety of the Republic of Korea.
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Table 7. Precautions for the use of anti-obesity medications in women of reproductive age

Precautions before pregnancy Pregnancy Breastfeeding

Orlistat

Contraception required

Naltrexone/bupropion

Contraception required

Phentermine/topiramate

Contraception required, discontinue medication
at least 1 month before pregnancy planning

Liraglutide Contraception required

Semaglutide Contraception required, discontinue medication
at least 2 months before pregnancy planning

Tirzepatide Contraception required, discontinue medication

at least 2 months before pregnancy planning

W available,  : caution, M: contraindicated, M: insufficient evidence.
The contents of the table above are described based on the approval standards of the Ministry of Food and Drug Safety of the Republic of Korea.
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BMI 225 kg/mz, exclude secondary causes of obesity, Secondary Tregtment of
evaluate cardiovascular risk factors and obesity-related Sbesity +| underlying causes of
obesity secondary obesity

comorbidities

Lifestyle modifications:
diet, exercise, behavior treatment

A

Maintain weight loss
and continue lifestyle
modifications

Achieve 25-10% weight loss and improve health
outcomes

No

A

Personalized anti-obesity medication selection for individuals with comorbidities

Er:;ji;betes, Renal Psychiatric E;?Qi-(glvs:s?:zlar Hepatic
diabetes impairment | disorders disease impairment
A A
PREFERABLY PREFERABLY
- NuSHs - NuSHs
OR OR
- Phen/Top - Orlistat
- Nal/Bup OR
- Orlistat - Phen/Top (not recommended in
recent cardiovascular disease)
- Nal/Bup (blood pressure and
pulse monitoring required)
All medications should be monitored for the
onset or worsening of depressive symptoms
and suicidal ideation or behavior.
PREFERABLY v
- NuSHs
- Orlistat Mild-moderate Severe
OR
- Phen/Top (caution with high doses in Caution with all
anxiety/depression)
- Nal/Bup (caution in young patients with . NuSHs Not
depression) - Orlistat recommended
- Phen/Top (max
7.5/46 mg)
N
Mild Moderate Severe
- NuSHs
- Orlistat - NuSHs (caution in
All OR dehydration)
- - Phen/Top (max - Orlistat (caution for
7.5/46 mg) oxalate nephropathy)
- Nal/Bup (max Others are not
8/90 mg) recommended

Fig. 1. Selection of anti-obesity medications for individuals with comorbidities. Abbreviations: BMI, body mass index; Nal/Bup, naltrexone/bupropion; NuSHs,
nutrient-stimulated hormone (NuSH)-based anti-obesity medications, including liraglutide, semaglutide, and tirzepatide; Phen/Top, phentermine/topiramate.
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Appendix 8. St Hel0j| M2 H|2F OFH| A& Abbreviations: NuSHs, nutrient-stimulated hormone (NuSH)-based anti-obesity medications, including liraglutide,
semaglutide, and tirzepatide; Phen/Top, phentermine/topiramate; Nal/Bup, naltrexone/bupropion.
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