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DISCLOSURES

| have none...

P
Explain the Discuss the Evaluatethe Describethe Wentify the Discuss the
diagnosticcria  common effectiveness of  various indicationsand  various bariatric
and stagingfor  comorbidities  different pharmacotheqy  contraindicaons  surgery
obesityinaduls  associated with  interventionsfor  optionsavailable for bariatric procedures
and pedatrics,  obesity,includg  themanagement for thetreatmet  surgeryin available,
includingtheus  cardi ity patientswith  including their
of BMland wais. disease, diabetes. adultsand adultsand obesity,and indications,
crcumference  and sleep apnea.  pediatrics, , understand the  contrain dicaions
measurements. includinglifestje  includingtheir  potentialbends  and potental
modifications, ~ mechanismsof  and risksofthee  complications
pharmacothery  action and procedures.
»and bariatric ial side
Surgery. efects.
X &
Donnais a42-year-old Afican American female presenting to your clinic. Shehas history
of GERD,HTN, and prediabetes. Sherecently moved herefrom Indianaand is just looking
to establish care, get refils on her medications, and set up her annual Mammogram
On her vital signs you noticed that her weight is 203 Ibs and her BMIis 36.
Based on thisinformation, which of thefollowing diagncses would youassign this
patient?
A) Overweight
B) Class || Obesity
C.) Morbid Obesity
D) Fabulous
X ©
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DIAGNOSIS
AND STAGING

BMI Category Obesity Comorbidity Risk
Below 185 Underweighe o
185 249 =T v

Note:BMI is calculated by . S erense

dividing a person'sweight (in o 29 @R fnereased

kilograms) by their height (in 3000 349 Class | obesity Moderate

meters) squared. A BMI

calulator can be used to 3500 399 Class lobesity Sevare)

determine an individual's

BMI based on thel helght 100andabove Class ll cbesity Very Severe

and weight.
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TOM H.
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Tommy H is a 38yerold Indian-American male presening to your dinic to
establish care.He hasalso just moved here from Indiara,and it seems that
Tom and arother patient you saw today likely know each other It seems that
Thursdays are for some reason important to them.

Tommy has no chronic condtions and says all he needs from youis an
“Executive Fhysical’ You notice on his Vitals that tis BMI is elevated at 32.Yau
mention this to Tommy to which he responds —* | work out al the time, my
body is just AWESOME at being humble”

How would you approach dscussing Tom's weight with him? Whatadvice
would you give him moving forward?

TALKING WEIGHT

Proactivity

Permission

Language

Open Communication

THE OBESITY FOCUSED HISTORY

Open-ended questions
Weight trajectory

Current Diet, Exercise, Sleep
Comorbidities

Prior weight loss attempts
Expectations

Psychosocial factors

Med List
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BASIC NUTRITION
PRINCIPLES

Refer to Dietidan

Long term weight loss requires Sustained Lifestyle Crange
Individualize to your patient

Balance Caloric Restriction with Food Quality

Promote Healthy Dietary Choice

Incorporate Mindfulness

Incorporate Records

CALORIC

RESTRICTION

>:<< Home" Cdalamrm,  hupsiiwww choslaor.n alb-oles or hn
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USE YOUR PHONE!

X
Meal Based
Intermittent Fasting
Mediterranean
DASH
Vegetarian
Atkins
Paleo
X
Age Group Type of Activity Duration Frequency Intensity
Moderate-inensiy: 5
v Vigorous- d:
s el (=D e intensity: 3 daysweekora Vigorous-incensity
combination
Musclestrenghening 2 daysiwesk Allmajor musclegroups  Moderateor high intensity
Fexibilty Acleast 2-3 dayshweek Ol @ach streschfor 1030To thepoincoftghtness ar
seconds slight discomfort
Balance Regularly, as part of daily -
activities
X _— (-]




EXERCISE - FITTE

Frequency Intensity Time or Type
Duration

Enjoyment
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X
PEDIATRIC OBESITY e
.
Obesity Classification BMMor-age percentile =
Oy, clas 2 o 301 349 kg, whichover s lower
Obesiy. chss 3 oaeece dsdu
-
%
PEDIATRIC OBESITY
FIGURE 1
%
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PHARMACOTHERAPY

MEDS THAT CAUSE WEIGHT GAIN

Class Medcations Attermatives
‘Antinfammaries Predeisone, NSAIDS,

Agpicalantpsychoscs Olanzapine, Quetapine Clazzpine O b I B (o
Mood sabilzers Utiam, Vlpraate Lamorrgine Less waghegan)

Antconvisans Gabapenin, Pregabiin wlpoat, arbamaegn TSTIENe (o0 wighLEin) Kepprates weghe

Tricyclic antdeprasns Amitripyline, Imipranine Norrypsline (less wght gin)

Selective serotwnin rapake hhibitors
(S5Ris)

S Sarwalon Lasswaligan). et (ight

Agpical anidepresms Mirazapine, Tramdone Bupropion (weightloss)
I noulin Slforylurem TZDs DPP 4i weightneural). Medormin SGLT 2 andGIRI

Anidiabetc ag Insulin,Sulfrylure TZDs amlogs (weightioss

Infectious DiseaseAgars Protease Inibitors

Anghyperensives Alpha-blockers / Bblocka's Calcium channelbioders, ACEAARES

onoy P deposher Non hormansl 1UD (weigheneurd). hormord 1UD,

Nexplanon, Progesti oniypill les weight gin),

% (]

ANTI-OBESITY PHARMACOTHERAPY

X
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T ————————— )
X

ANTI-OBESITY
PHARMACOTHERAPY

Off-Label

Saxenda Wegovy

Orlistat Phentermine Qysmia Contrave i) | Qomnry

A
>

Cost

ANTI-OBESITY PHARMACOTHERAPY -
INDICATIONS

Addas adjuncttherapy
© meet weightloss (Canalsobe added as

goals wi adjunctherapy
comprehensive lifesyle Bariarric Surgery)
modificatons +

BMI >27 with qualifying
comorbid conditions

BMI >30

10
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SETTING EXPECTATIONS

Medications as [l Medications as
Adjunct Long Term
Therapy Therapy

Shared
Insurance -
Decision

Coverage Making

ORLISTAT

inhibitor -

Dosing: prescription and also available overthe counter
- Prescripion120mg TID wmeals (Xenical)
- OTC:60 mg TID w/meals (All

+ Side eflects: Diarrhea, flatulenc ference w/
Bt solubleviamins and med absorpion - Warri, Viamins ADEK.
and some immunosuppressants

+ Clinical Use:lowestprobability ofachieving 5%weightloss - butalso
A AR Rk

- Consider if patient wil tolerate (motivated) by diarrhea, flatulence,
bowelincontnence

Avoid if. comorbid malabsorpiion, postbariatric surgery,
nephrolifhiasis

ADEK;. ister vitamins /other

meds 2-3 hours before dose
Expected benefit 3kg weightloss compared with lifestyle

$K Oy M laming b Otmiy Mg e Ko [ACPOMm 15 . 2022
W s,

PHENTERMINE

il to
- Dosing y prescription as generic p! 1 15,30,375 Lomaira8 mgtablets, brand
Adipex 37.5 my - 15/30 mgtabs absorbed slowlyin Gl tract

+ 150 37.5 mg/day | -2 hours after breakfast or in 2 divided doses
+ 8mg30 minutes prior to mealsTID

BCE in Pregnancy

* Side effects: easily dissociates in Gl tract; common side effcts: tachycardia,increasein blood pressure, tremordry mouth,
constipation

* Clinical Use: most commonly preseri ive; FDAapproved for sh 2uweasaaly butl

term use can beused if bp is normal. Intermittent usecan beconsidered.

Consider if pt desires low cost option for appetite control

© Axoidif: HTN, g , recent line, MAOIs

monitor blood p alcohd

+ Expected benefit: moderatepotential to achieve S% weight loss goat added to lfestyle modification

11
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QSYMIA (PHENTERMINE / TOPIRAMATE)

IR Phentermine + Controlled ReleaseTopiramate
+Central (GABA, Gluamate) and

Mechanism: sympatl petite suppr
Peripheral (NA, Ca channe)) mediated appetitesuppression + tastealteration

Dosing;
Formuhtions: 3.75/23,7 546, 11 2569, 1592 (maxdose)
Begin 3.75/23 capsuleoncein AM for 2 weels, then increaseto 7.5/46
Reassess after |2 wesks. If > 3% weightloss then continuetreatment. If < 3% weight loss, then slow taper and DC

orincrease to | 1.25/69 for 2 weeks, then to max doseof 1 5/92 Contnuehigh doseof 12 weds, if weight loss > 5%,
then continuetherapy, if < 5% slow taper andDC.

DEAscheduled 4 - Contraindicated in Pregnancy
FDA Approved FOR PEDS (Ages > 12)
Side Effects (Taste alteration, insomnia, d hconstipation,
nephrolithiasis, AKI, Metaboolic Acidosis, Teratogenicity)
Highest potentialfor desired 5%weight loss (up to 2| 4% decreasein body weight)

g - rep woman (pi y test prior to starting treatment, moritoring during therapy.use of
eption). Avoid in known Ca ar Disease.
Cast:average retail price: 234.19$, Qsymia Savings Card, Retail Savings, Home Delivery o

>V< Cunis Grg Phamuothewy to Tra Cbeity” Hrard Bladbum Aadawy Hrad Madial Shool Bladbum Aadery, 23 Apr. 2023, Boston, Muschusats, Hiard. M\g)w\
X
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QSYMIA (PHENTERMINE / TOPIRAMATE)
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P
CONTRAVE (WELLBUTRIN/ NALTREXONE) |
Mechanism: NE ind raltre
appetitesuppressinteffect. Combo decreases P forfoods,
Dosing: 890mg ER @Brandname Contrave)
Begin with | tabdaiy, increase weekly intervals
Increaseup to 2 tabs twicea day
Sideeffects:nf, habits constipation, dizzines headach (review prior to
starting)
Consider if patient pleasurebazd or
Avoid if seizure disorder hx, b of I, eating disorders (due to seizurerisk), un carcralled HTN, any current piate use, at riskalcohdl
use, kidney failure (GFR < 30) use oflisted druginteractions
Management: begin | tab, mex 2aaps di
Expected benefit: pr Skweight I can go ipto 5-10%
Cost:good rx 5 |73, Curx Access- get for 9$/month; ifcovered by lowas 208, no more
than $1%9
% (-]

>V< Cunis Grg Phamuothewy to Tra Cbeity” Hrard Bladbum Aadawy Hrad Madial Shool Bladbum Aadery, 23 Apr. 2023, Boston, Muschusats, Hiard. m‘nm
X
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CONTRAVE (WELLBUTRIN / NALTREXONE)
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GLP-1 ANALOGS

© GLP-1 receptor agonists; used with higher doses than diabetes for weight loss

+ Mechanism: appetite suppression by activation of hypothalamic GLP-I receptors to increase
postprandial satiety sensation - also delays gastric emptying

- Dosing:
« Liraglutide (Saxenda) - 3mg sub injection daily (diabetes max dose |8 mg daily)

- Start with 0.6 mg daily for | week,then increase daily dose each week over 4 weeks as
tolerated to max of 3 mg (1.2,18,24, 3.0)

- Semaglutide -24 mg injection weekly; (diabetes = ozempic (IM) and Rybelus (PO)) but for
Obesity = Wegovy
+ 025 mg weeKly for 4 weeks; then go up every 4 weeks (05, 1,17, 24)
* Approved for Peds (SaxendaWegovy — Ages > 12)
- Saxenda —ages |2-17 — pt’s weight has to > 132 Ibs (60 kh)

56 ot et e et i e et 1 e S
X
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GLP-1 ANALOGS

Side effects:

NV, ipation,diarrhea, dy ia;less common - Pancreatitis,thyroid c-cell tumors
theoretical risk (Medullary cancer)

Wegovy:increased risk of acute gallbladder disease; typoglycermia, diabetic retinopathy,and
increased HR

Clinical Use: significantly more expensive than al other meds - but have less serious risks

Consider if: Patient has diabetes or prediabetes, s willng o use an injectable medication,is wiling to
tolerate mild gastrointestinal symptoms,and understands potential long-term costs.

Avoid if: History of pancreatitis or medulary thyroid cardnoma, Family history of multiple endocrine
neoplasia type 2

:Nausea is most prominent early after initiation, then often diminishes. |f necessary, slow
the dose escahtion cycle during initiation. Patients with nausea and vomiting may also experience
greater weight loss than those who do not;uses cautiously in CKD

8/26/2023

X
GLP-1 ANALOGS

* Demonstrated in patients with or without dibetes

* Semaglutide Treatment Effect in People with Obesity (STEP) trial:Mean loss of
6% of weight by week 12, and 12% of weight by week 28, sustained | 5% weight
loss at 2 years.

* Semaglutide leadingto 20% reduction in MACE (SELECT TRIAL)

* Saxenda: good rx: 1400%; can look up copay online; can get as low as 25% for 30
day supply with insurance if you have savings card (pharmacists can help)

* Wegovy: good rx: 1400%; co-pay ard - pay as little as 0$; wegotogether -
personalized support for patients- has behavior change resources, but they can
try to help navigate costs

% (]
SAXENDA
(LIRAGLUTIDE)
X

15



WEGOVY
(SEMAGLUTIDE)
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X
TikTok
X n
Offcial Statement from Obesity Medicine Association
In theinterest of “primum nonnocere” (e, first donoham), the Obesity Medicine
ssociation recommends:Arti-chesity medications andtheir formulations shoudundergo
clinical trial testing forefficacy and sfety as overseen by the FDA
ides I
fies £ and who ho & g pr
compliant with oversightby applicatle regulatory agencies (e, the FDA forexample, if the
Source companent is a prescripiondng) undiclod sourtes
Prescribers shouldbe cautious of cormpounded peptides wherethesafety, efficacy, quality,
and purity of and their lecues, cannatbe
assured. At minimum, patients ial limitation
peptides.
AngelaFitch , Anthorny Aurierma , Harold Edvard Bays
v
I 5o gt « 3. Compoundl Ppride An Cosity Matisno Asoson Poston ™ Oty Al 0.6, 2023, p. 0061 Ape/ld o1 01016/bpI120D. 100051
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OFF-LABEL

Metformin | | Wellbutrin Topomax

TIRZEPETIDE

Approved for DMONLY. Off-Labd for Cbesity
Dual GLP-1 / GIP Receptor Antagonist

MOA:stimulates POMC/CART, slows gastric emptying

Dosing: Start 2.5 mg weekly,incrase by 2.5 mg every 4 weels up to max
dose of 15 mg weekly

Side effects: Gl -> N/V, constipation Tachyardia, Depression?

GELESIS-100

Medical Device - hydrocellulose cpsule, absorbs H20and expands in
stomach taking up gastric space

Approved if BMI > 25 with or without comorbidities

Dose:3 capsules in 16 oz of Wate;BID

Cl:pregnancy,allergiesto cellulose, and gelatin, caution if recentabdominal
surgeries,strictures (Chrohn’s), esophageal rings,etc.

SE:Gl — bloating, etc.

Not studied in patients with prior bariatric surgery

17



GELESIS 100
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- i

FDA APPROVED FOR PEDS

Phentermine (Ages >
15}

BARIATRIC SURGERY

18



BARIATRIC SURGERY -- TARGETS

Hormones
Restriction Malabsorption (involved in all
procedures)

8/26/2023

BARIATRIC SURGERY -- BENEFITS

Most effctive tx for
Rroducnglngsem Associated with lnge life 89%reductionin 5-year esrhy lpasincy
wei v expectancy thanuial ity followi c :
improving obeicy-rhted P opesiy re fi sk Apand eI s DAl o
comorbid condtions !

BARIATRIC SURGERY — SURGICAL CRITERIA

* 1) BMI >or= 40 (severe obesity)
* 2) BMI > 38 with comorbid condions (diberes melieus.nsulin resstance predibees, meraboli

syndrome p

obstructivesleep apnea, asteonrchrits oftheknesor hip, or stress urinary incontinence) - most insurne
will require? criteria above

+ 3) BMI30-34.9 and type2 diabetes with inadequate contrdl despitelifestyleand med therapy

+ 4) Atany weight to achieve optimal health and quality of ifewhen amount ofweight loss needed to
prevent / treat clinically significant obesity- complications cannot beobtainedusing nonsurgical
therapy

+5)BMI >27ina person of Asian descent w/comorbid DM:; In Asians,aBMI of 18,5 t022.9
igim? is considered normal range, 23 to 24.9 kgt is overweight, and 225 kgm? defines obesity.

19



BARIATRIC SURGERY — COMMON

PRO CEDURES

Gastric Balloon

8/26/2023

X
Previously popular,but now less
offered
Targets: Restriction
Less Weight loss
Increased risk of adjustment,
mechanical complications (erosion,
band slippage, obstruction)
R B D i R (e
SLEEVE GASTRECTOMY
“Early:
e lesion: 1% to 3%
“Nausea, vomiting
“Bleading: 1% t0.2%
“Delayed gaswicempryitg
+Wound nfection
+Deep venous thrambosis DVT)pulmenaryembolisn
«Obsructon
“Reflu (GERD) (mes s ce improvementof GERD butsore willgetworse)
“Death 0.1% w0.5%
N defcences o, viam B ro, e
“Swicwre
Internal hernia
>:<< o e

20
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GASTRICBYPASS

~Early (<30 days)
Arastamotic leak: 0.4
+Acut gastric digention
+Nausea, vomiing
+DVTlpulmonary embolism
+Bleeding

+Death: 0.5% w 1%

“lae

%
of the g e rannant

+Marginal ulcer (1 cm below the anastomosc Ine, wih rid for parforaton): 5.2%
+Nugritional deficiencies folze, viamn Bu, iron, thianin, vamin O inG andviaminA
“Swicure: 3.7%
“Internal hernia

+Gallstones: 10%

S sy Mmsgmmi laming Hub."Ohmty Mgt Lamin H | ACHOMm. 15 5. 202
R mmmciamngius

GASTRIC BYPASS

ALERT: NSAIDs, Nicotine, and Corticosteroids: Caution

Due to the risk for anastomotic ulcer, nonsteroidal anti-inflammatory
drug (NSAID) and nicotine use in any form are contraindicated for life
after gastric bypass. Corticosteroids, NSAIDs, and tobacco can cause
ulcers after Roux-en-Y gastric bypass.

DUMPING SYNDROME

21
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BARIATRIC SURGERY -
LESS COMMON
PROCEDURES

Gastric Balloon
Biiopancreatic Diversion

Duodenal Switch

Single Anastomosis Duodeno-ileal bypasss with
sleeve gastrecomy

X

BARIATRIC SURGERY — PRE-OP
REQUIREMENTS

“Suy et forpiswho hae ban unbleto lossdaue wighe depits vt los dfors

(monoghy of glbludeto wes for i
“Soun for Halatma. plat in high presima populxIons

4 E—— - 0 0 00
1pw doxopy for il paims undeming geic. bypssin o o s theaxdudad someh for mss d patholog/prior o s dowreinto 3
b doscopy for pmats wih GERD who shefuleadea gsrmony o sawn for sophagis md dyplata

% o

BARIATRIC SURGERY — PRE-OP
REQUIREMENTS

e s Wore urire
aumdn e on e e on o8 o

8 Disas Coruran Canoems po sy
Harlon
+omon, prmily dueo desoss on bysmy

ot et 1 by o e
Sl incrsen dinhol mavsemdsine

~TheMapolicna Progn (BAQP)
L e mdp e s iy Semt

X -]
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BARIATRIC SURGERY — POST OP VISITS

Follow up visis: | week 2 After 18 months, need ann
week, 1,3.69,12,18 months Visits for labs montoring.

ul

8/26/2023

X (-]
BARIATRIC SURGERY — POST-OP LAB
TESTING
COMMON
POST-OP
SUPPLEMENTS

23



MEDS TO AVOID AFTER SURGERY

are completely contraindcated following gastric bypass toavoidmar

ulcer and to cers in thegastric pach

I: arealso discouraged following sleeve gastreciory. :l
— Oral bisphosphorates thatcan case esophgeal erosions (eg., alendrorate) —

— Warfarin, ifused, will require sp ecial maniworing and management —
— increase risk for ucers after Rowcen-Y garic bypas. 7

8/26/2023

P
INSUFFICIENT WEIGHT LOSS AFTER
SURGERY
10%to 20% of patients will
experienceinadequate weight Common definitonof
[ ] loss or actual weightregain = .@‘ adequateweightloss after
(2] along-term complication of surgery=about 50%d exces
bariatric surgery, depaing cn weight
criteriaused.
Insufiicient weightloss o Theprimary targets of weight
weight regain following regain treatment are
bariatric surgery can bedie behavioral, withemphasis an
anatomic, behavicral, and - dietary supparts physical
medial factors. activity, and social stressars.
Antiobesity pharmacotherapy Weight gain retreatment
maybecontinued or even ° requires amultifactorial
initiated postrgically as an & approach with coordaticn
adjunct to promo adequae across the medical an dsugid
weight loss. teams.
% ]
PREGNANCY AFTER SURGERY
Pregnancy safe after 12-18 mo
Low dose OCPS may not be effective due to unreliable absorption -
recommend higher dose / long term contraception
>x< o
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