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Objectives 

• Identify the challenges and barriers associated with 
weight management

• Discuss the overweight and obesity epidemic, risk 
factors, and complications

• Compare and contrast pharmacotherapy for weight 
management based on mechanism of action, 
efficacy, and side effect profile

• Develop monitoring parameters for adverse effects 
that may constitute the discontinuation of therapy

• Describe non-pharmacological measures 
recommended for overweight and obese patients

• When presented with a patient case, select the 
most appropriate therapy based on patient-specific 
factors, side effect profiles, and patient goals
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Assessment 

1. How overweight and obesity are defined 
according to different bodies of scientific 
information (i.e., World Health Organization, 
Centers for Disease Control and 
Prevention)?  

a) An excess accumulation of fat 

b) Present a risk to health 

c) Energy imbalance 

d) Multifactorial (i.e., genetics, 
obesogens, obesogenic) 
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What is Obesity?
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According to the World Health Organization 
(WHO)

• “Overweight and obesity are defined as abnormal or excessive 
fat accumulation that presents a risk to health.”

According to the Center for Disease Control and 
Prevention (CDC)

• “It is a weight that is higher than what is considered healthy for 
a given height is described as overweight or obesity.”

Pharmacotherapy: A Pathophysiologic Approach, 
12 edition 

• “Obesity occurs when there is increased energy storage 
resulting from an imbalance between energy intake and energy 
expenditure over time. The specific etiology for this imbalance, 
in the vast majority of individuals, is multifactorial, with genetic 
and environmental factors contributing to various degrees.”



The Process, 
The 

Homeostasis,
The Life  
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Overweight and Obese Classification

• BMI= weight (kg)/(height[cm])^2

• BMI= 703*weight (lbs)/ height (in)^2

We use the “Body Mass Index” (BMI)

• BMI <18.5→ underweight 

• BMI ≥ 18.5 to <25→ healthy weight 

• BMI ≥ 25 to <30→ overweight 

• BMI ≥30→ Obesity range 

• Class1→ BMI 30 to <35

• Class2→ ≥35 to <40

• Class3→ ≥ 40 (severe obesity) 

Classifications (kg/m2)
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BMI TABLE FROM CDC WEBSITE (FYI)



Can We Use Another Tool?

Waist circumference (abdominal obesity and disease risk) 

▪ Should be measured in all patients with an BMI <35kg/m2

• “All populations”

➢Men→ ≥94cm (37 inches)

➢Women→ ≥ 80cm (31.5 inches)

• US and Canada population

➢Men→ ≥102cm (40 inches)

➢Women→ ≥88cm (35 inches)
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Informed about the risk of 

the patient developing an 

obesity-related chronic 

condition (cardiometabolic)



Special Population 

South Asian, Southeast Asian, and East 
Asian adults 

▪ BMI ≥ 23kg/m^2→ confirm excess adiposity 

▪Waist circumference (abdominal adiposity and 
disease risk)

• Men→≥ 85cm (33.5 inches)

• Women→ ≥74cm (29 inches)
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Informed about the risk of the 

patient developing an obesity-

related chronic condition 

(cardiometabolic)



Special Population 

South Asian, Southeast Asian, and East 
Asian adults 

▪ Asia-Pacific BMI

• Underweight→ <18.5kg/m2

• Normal→ 18.5-22.9kg/m2

• Overweight→ 23-24.5kg/m2

• Obese→ ≥25kg/m2

Comparison of World Health Organization and Asia-Pacific body mass index classifications in COPD patients. Int J Chron Obstruct Pulmon Dis
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Table 

American Association of Clinical Endocrinologists and American College of Endocrinology Comprehensive Clinical Practice 
Guidelines For Medical Care of Patients with Obesity Endocrine Practice. 2016;22:1-203. doi:10.4158/ep161365.gl 
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Other Tools?

Bioelectrical impedance (Z)

• Inexpensive, portable equipment, easy to use 

• Current flow (i.e., fat, muscle) 

Air displacement plethysmography 

• Expensive ($30,000 to $40,000)

• Volume displacement (enclosed chamber)

Dual-energy x-ray absorptiometry   

• Expensive

• X-rays 13

Dehghan M.,  Merchant AT. Nutr, J. 2008;7:26. 
doi:10.1186/1475-2891-7-26

Fields, D.A. The American Journal of Clinical Nutrition 
2002. 73(3), pp. 453–467. doi:10.1093/ajcn/75.3.453 

Laskey, M.A. Nutrition. 1996. 12(1), pp. 45–51. 
doi:10.1016/0899-9007(95)00017-8



Images (FYI)
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American Association of Clinical Endocrinologists and American College of Endocrinology Comprehensive 
Clinical Practice Guidelines For Medical Care of Patients with Obesity Endocrine Practice. 2016;22:1-203. 
doi:10.4158/ep161365.gl 



Assessment

2. Dwayne Johnson is a 51 
years old man, weight  
250lbs. His height is 77 
inches. What is Johnson’s 
BMI?

a) 21.2kg/m2
b) 29.6kg/m2
c) 30.8kg/m2
d) 34.1kg/m2
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Johnson: “DO YOU 
SMELLLLL WHAT THE 
ROCK IS COOKING?

Me: ehhh, NO! 
Maybe that’s why 
your BMI is high; you 
are always cooking!



Assessment

3. According to Johnson’s BMI, 

which classification is he on?

a) Overweight

b) Obesity class 1

c) Obesity class 2

d) Obesity class 3
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Johnson: “DO YOU 
SMELLLLL WHAT THE 
ROCK IS COOKING?

Me: ehhh, NO! 
maybe that’s why 
your BMI is high; you 
are always cooking!



BE CAREFUL WITH BMI 
RESULTS!
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BMI

• Edema (examples!)

• Muscle wasting (elderly)

• Muscularity (like “The 
Rock”)

• Hydration (scenarios!)

• Tumors

• Short stature 



Statistics 
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Map (Adults 
with Obesity)

Centers for Disease Control and Prevention.National Center for Chronic Disease Prevention and Health Promotion, Division of Nutrition, Physical Activity, and Obesity.Data, 
Trend and Maps [online]. URL: https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html.



Map (Adults 
with Obesity) 

Centers for Disease Control and Prevention.National Center for Chronic Disease Prevention and Health Promotion, Division of Nutrition, Physical Activity, and Obesity.Data, 
Trend and Maps [online]. URL: https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html.



Map (Adults 
with Obesity) 

Centers for Disease Control and Prevention.National Center for Chronic Disease Prevention and Health Promotion, Division of Nutrition, Physical Activity, and Obesity.Data, 
Trend and Maps [online]. URL: https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html.



Map  

Adult Obesity Prevalence Maps. Centers for Disease Control and Prevention. National Center for Chronic Disease Prevention and Health Promotion, 
Division of Nutrition, Physical Activity, and Obesity.  



Maps 
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Adult Obesity Prevalence Maps. Centers for Disease Control and Prevention. National Center for Chronic Disease Prevention and Health Promotion, Division 
of Nutrition, Physical Activity, and Obesity.  



Maps

25Adult Obesity Prevalence Maps. Centers for Disease Control and Prevention. National Center for Chronic Disease Prevention and Health Promotion, Division 
of Nutrition, Physical Activity, and Obesity.  27 September 2022.



Facts 

Obesity prevalence 
decline with the level 

of education 

Young adults are half 
as likely to have 

obesity in comparison 
to middle-aged adults 

>20% of obesity(all 
states and territories) 

35%-40% of adults had 
obesity (17 states, 

Puerto Rico, and Virgin 
Island)

South (36%) > 
Midwest(35%) > 

Northeast(29%) > 
West(28%)

African American(49%) 
> Hispanics(45%) > 

Whites(41%) > 
Asian(16%)

26Adult Obesity Prevalence Maps. Centers for Disease Control and Prevention. National Center for Chronic Disease Prevention and Health Promotion, 
Division of Nutrition, Physical Activity, and Obesity.  27 September 2022.



Overweight and Obesity Statistics (Facts)

• Since 1975 obesity has tripled 

• By 2016, 1.9 billion adults were overweight (650 million obese)

• 39% of adults were overweight, and 13% were obese 

World Health Organization 

• Obesity prevalence was 41.9% in 2017 – March 2020

• From 1999-2000 through March 2020, there was an 11.4% increase in obesity 
prevalence; at the same time, morbidly obese increased from 4.7% - 9.2%

• Medical cost: $173 billion in 2019; $1,861 higher/per person without a healthy 
weight  

Center for Disease Control and Prevention 

27
Obesity and overweight. World Health Organization. https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight.
 
Adult obesity facts. Centers for Disease Control and Prevention. https://www.cdc.gov/obesity/data/adult.html. 

https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.cdc.gov/obesity/data/adult.html


PATHOPHYSIOLOGY 
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Homeostasis: 
Body Weight 
Regulation



Homeostasis: 
Body Weight 
Regulation



IDENTIFY THE RISK FACTORS 
THAT LEAD TO OVERWEIGHT, 
OBESITY, AND HEALTH-
RELATED COMPLICATIONS
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Risk Factors for Obesity 

• Lack of physical activity 

• Increase amount of stress

• Lack of sleep 

• Poor eating habits 

Unhealthy 
lifestyle
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Risk Factors for Obesity (Lifestyle) 

Lack of physical activity

▪ Sedentary lifestyle (TV, computer, video games)

Poor eating habits

▪ Increase in calories (depends on age, gender, and physical activity 
level), saturated and trans fats, and sugar 

Poor sleep 

▪ Sleep Vs. utilization of nutrients and hormone balance 

Increase amounts of stress

▪ Cortisol level increase 

▪ Acute stress (decrease hunger); Chronic stress (increase hunger)

33



Risk Factors for Obesity

Age

▪ Risk increases as you age; the critical point in young adulthood

Unhealthy environment 

▪ Social factors→ low socioeconomic status

▪ Built environmental factors→ easy access to unhealthy food, decreased access to 
recreational facilities (obesogenic)

▪ Chemicals→ Obesogens (disrupt hormone function and lead to obesity)

Family history and genetics 

▪ Obesity can change your DNA 

Race and ethnicity (Blacks> Hispanics> whites)

Gender (common in black or Hispanic women compared to men)

34



Obesogenic Environment 
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Causes of Obesity 

•Energy imbalance 

•Medical conditions

•Medicines 

Causes 
of 

Obesity 
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Causes of Obesity Cont. 
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Energy imbalance → Fat storage

▪ In > Out (calories) 

• Hormonal process (glycogen and fat storage)

➢White fat, Brown fat, Beige fat 

Medical conditions

▪ Genetic Syndromes→ Cohen syndrome, Bardet-Biedl syndrome

▪ Endocrine→ Hypothyroidism, Cushing's syndrome, tumors (insulinoma), 
leptin deficiency (satiety hormone)

▪ Conditions→ depression, binge-eating disorder

Medications 

▪ Antipsychotics, antidepressants, antiepileptics, antihyperglycemics 



Medications that Cause Weight Gain 
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Antipsychotics 
(AIWG) 

• High→ clozapine 
and olanzapine

• Moderate→
paliperidone, 
risperidone, 
quetiapine, 
chlorpromazine

• Low→ lurasidone, 
ziprasidone, 
haloperidol, 
asenapine, 
amisulpride, 
aripripazole

Antidepressants

• High→ 
amitriptyline, 
citalopram, 
mirtazapine, 
nortriptyline, 
trimipramine, 
paroxetine, 
phenelzine

• Moderate→
duloxetine 

• Low→ bupropion, 
venlafaxine, 
imipramine, 
fluoxetine 

Antiepileptics

• valproate, 
gabapentin, 
perampanel, 
pregabalin, 
vigabatrin 

Antihyperglycemics

• Sulfonylureas, 
meglitinide, 
thiazolidinedione, 
insulin 

Dayabandara M et al. Neuropsychiatr 
Treat. 2017;13:2231-
2241.doi:10.2147/NDT.S113099

Gill H et al. Obesity (Silver 
Spring). 2020;28(11):2064-
2072. doi:10.1002/oby.22969 

Antel J, Hebebrand J. Handb 
Exp Pharmacol. 2012;(209):433-
466. doi:10.1007/978-3-642-
24716-3_20 



HEALTH COMPLICATIONS 
ASSOCIATED WITH 
OVERWEIGHT/OBESITY
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Mortality in 
the United 

States (2021)

Xu JQ, Murphy SL, Kochanek KD, Arias E. Mortality in the United States, 2021. NCHS Data Brief, no 456. Hyattsville, MD: National Center for Health Statistics. 
2022. DOI: https://dx.doi.org/10.15620/cdc:122516. 

https://dx.doi.org/10.15620/cdc:122516


Complications Related to Overweight and Obesity 

Pre-diabetes/

Type 2 diabetes 

High blood 
pressure 

(Hypertension)

Heart disease 
(MI, angina, HF)

Stroke (HTN is 
the leading 

cause of stroke)

Sleep apnea
Metabolic 

syndrome (3/5)
Fatty liver 

disease 
Osteoarthritis

Kidney disease Cancer 
Gallbladder 

disease 
Pregnancy 
problems 

41Obesity H, Health N. Health Risks of Overweight & Obesity | NIDDK. National Institute of Diabetes and 
Digestive and Kidney Diseases
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American Association of Clinical Endocrinologists and American College of Endocrinology Comprehensive 
Clinical Practice Guidelines For Medical Care of Patients with Obesity Endocrine Practice. 2016;22:1-203. 
doi:10.4158/ep161365.gl 



NON-
PHARMACOLOGIC 

AND 
PHARMACOLOGIC 

TREATMENT 



First, What 
is The Goal 
With The 

Treatment 
for 

Obesity?

5-10% decrease from baseline weight over 6 
months 

The goal with the treatment of obesity is to
improve the health of patients by preventing or 
treating weight-related complications using 
weight loss and improved patients’ quality of 
life 

Decrease morbidity, increase life expectancy, 
cosmetic purpose



THREE PHASE 
PARADIGM OF 

CHRONIC DISEASE 
PREVENTION AND 

TREATMENT

45
American Association of Clinical Endocrinologists and American College of Endocrinology Comprehensive 
Clinical Practice Guidelines For Medical Care of Patients with Obesity Endocrine Practice. 2016;22:1-203. 
doi:10.4158/ep161365.gl 



Weight Loss Goal

46

▪ 5-10% of the baseline weight 
over a 6-month period 

Initial weight 
loss for adults

▪ 5-15% of the baseline weight 
over a 6-month period 

Disease 
improvement  
(T2DM, HTN)

▪ 10-40%→ reduce inflammation 
and fibrosis of the liver Steatohepatitis



Table



NON-PHARMACOLOGIC 
APPROACH (LIFESTYLE 
AND/OR BEHAVIORAL 

THERAPY FOR 
OVERWEIGHT AND 

OBESE PEOPLE)
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Goal With Lifestyle and Behavioral 
Therapy

49

Goal

▪ Encourage a lifestyle therapy 
that consists of healthy foods, 
physical activity, and behavioral 
interventions should be the 
first step for weight loss 



Non-
Pharmacologic 

Approach 
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Physical 
Activity 

(should be 
individualized)

First→ aerobic exercise 

• Goal→ ≥150min/week of moderate exercise 3-5 times/week 

Second→ resistance training

• For patients in a program for weight loss→ help with fat loss 
process (2-3 times/week)

Reduced-
calorie meal 

plan and 
macronutrient 
composition 

Reduce total energy intake→ main component of 
weight-loss

• 500kcal/day deficiency

➢Women→ 1200-1500kcal/day

➢Men→ 1500-1800kcal/day

Macronutrient composition→ increase adherence, 
improve eating patterns, weight loss, metabolic profile, 
and risk factor reductions 



TABLE



TABLE



Non-Pharmacology Approach 
Cont. 
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Behavioral interventions (at 
least 14 sessions in 6 months)

▪ Enhance adherence to (group or 
individual sessions)

• Meal plan and physical activity

Multidisciplinary team 

▪ Dietitians, nurses, educators, 
coaches/trainers, physicians, clinical 
psychologists, and clinical pharmacists 



PHARMACOTHERAPY 
APPROACH 

54



OTC/Dietary Supplements Products For Weight Loss
Ingredient MOA S.E Profile 

Coffee (Caffeine) ↑ thermogenesis, ↑ lipid 
metabolism, ↓ appetite 

↑BP, ↑HR, insomnia, anxiety 

Green tea (EGCG, caffeine) ↑ calorie and fat metabolism ↑BP, ↑HR, insomnia, anxiety 

Chitosan Fat blocker (like orlistat) Constipation, flatulence, D/N, 

Chromium Picolinate Reduce food cravings, hunger 
(affecting hunger receptor)

N/V, flatulence, hypoglycemia

Conjugated Linoleic Acid (CLA) Promote lipolysis and apoptosis 
in adipose tissue 

D/N, loose stools, HA, fatigue 

Glucomannan Promote satiety, slow carbs 
absorption (soluble fiber)

Abdominal pain, bloating, constipation, 
bronchial asthma

Ma huang (Ephedra) Increase thermogenesis, 
decrease gastric emptying 

↑BP, ↑HR, MI, QT prolongation

Bitter orange (synephrine and 
octopamine→ adrenergic agonist )

Adrenergic agonist, thermogenic 
effect 

↑BP, ↑HR, MI, QT prolongation, 
hyperglycemia, memory loss 

55Naturalmedicines-therapeuticresearch-com.ezproxylocal.library.nova.edu



Pharmacotherapy and Obesity 
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Important point

• Pharmacotherapy treatment ALWAYS will be 
used together with lifestyle modifications 

• lifestyle modifications + Pharmacotherapy 
= better results 

• Patients with weight-related complications 
will benefit the most from combination 
therapy

• Pharmacotherapy→ patients with obesity 
and benefits outweigh the risk (chronic 
treatment); short-term treatment (<3-6 
months) does not produce longer-term 
health benefits (WHY?) 



What Should Be Taken 
Into Consideration

57

Efficacy 

Safety 

Side effects

Warnings

Cautions 

Weigh related compilations

Medical Hx



Patients Eligible for 
Pharmacotherapy Treatment 
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Eligible patients (+ lifestyle 
modifications)

• Overweight patients with a BMI of 27-
29.9kg/m^2 with ≥ one complication (T2DM, 
HTN, hyperlipidemia)

• An obese patient with BMI ≥30kg/m^2 (no 
matter what chronic condition the patient has)

• Patients that meet BMI criteria and with a 
history of failed attempts to lose or maintain 
weight loss with lifestyle modification 



Short-Term Treatment (Not recommended by current clinical 
guidelines, therefore have limited use)
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Medication MOA S.E Profile 

Phentermine (Adipex-P) 15-
30mg PO daily (C-IV)

D/C MAOI at least 14 days 
before 

Sympathomimetic amine with 
pharmacologic properties related to 
amphetamines (release of NE)

↑BP, ↑HR, MI, anxiety, 
insomnia, tremors, 
xerostomia

Diethylpropion 25mg PO TID 
before meals (C-IV)

D/C MAOI at least 14 days 
before 

Stimulates NE release from presynaptic 
storage granules 

↑BP, ↑HR, anxiety, 
headache, alopecia, 
tremors 

Amphetamines (II) Activate central noradrenergic receptor 
system and dopaminergic pathways by 
stimulating the release of neurotransmitter

↑BP, ↑HR, 



WHAT’S 
NEW?



Study 

Title of Study & 
Publication Date

Tirzepatide Once Weekly for the Treatment of Obesity (SURMOUNT-1 2022)

Objective Efficacy and safety of tirzepatide in adults with obesity or overweight who did not 
have diabetes 

Methods Phase 3, multicenter, double-blind, randomized 
(1 [5mg]:1[10mg]:1[15mg]:1[placebo]), placebo-controlled trial; 72 weeks + lifestyle 
intervention 

Primary endpoints % change in body weight from baseline to week 72 and a weight reduction of 5% or 
more at week 72

# of participants Total: 2,539;    5mg: 630;     10mg:636;     15mg: 630;     placebo: 643

Results See next slide →

Conclusion “In this 72-week trial in participants with obesity, 5mg, 10mg, or 15mg of tirzepatide 
once weekly provide substantial and sustained reduction in body weight.” 

61
Jastreboff AM, et al. N Engl J Med. 2022;387(3):205-216. doi: 10.1056/NEJMoa2206038



Graphics  

Jastreboff AM, et al. N Engl J Med. 2022;387(3):205-216. doi: 10.1056/NEJMoa2206038



WHAT’S 
NEW?



Study 

Title of Study & 
Publication Date

Once-Weekly Semaglutide in Adults with Overweight or Obesity (STEP 1 2021)

Objective Efficacy and safety of semaglutide as compared with placebo as an adjunct to 
lifestyle intervention in adults with overweight and obesity without diabetes

Methods Randomized (2:1), double-blind, placebo-controlled trial, multicenter 
68 weeks 

Primary endpoints % change in body weight from baseline to week 68

# of participants Total: 1,962     semaglutide: 1,306     Placebo: 655

Results See next slide →

Conclusion “In participants with overweight or obesity, 2.4mg of semaglutide once weekly plus 
lifestyle intervention was associated with sustained, clinically relevant reduction in 
body weight.” 

64
Wilding JPH, et al. N Engl J Med. 2021;384(11):989-1002. doi: 10.1056/NEJMoa2032183



Graphics 

Wilding JPH, et al. N Engl J Med. 2021;384(11):989-1002. doi: 10.1056/NEJMoa2032183



Medications (Long-Term Use and FDA Approved) 

Medication MOA S.E Profile Contraindications/warnings Interactions/
miscellaneous 

Orlistat 120mg PO TID before 
meals (Xenical) or 60mg PO 
TID (OTC) (Alli)→ 1.6-6.6%  
weight loss

Do not take the medication if 
the meal does not contain fat

Approved for patients ≥ 12 
years old

Inhibitor of gastric and 
pancreatic lipase 

30% decrease in fat 
absorption with 120mg PO 
TID 

GI (oily spotting), 
flatus with 
discharge, fecal 
urgency

First months, then 
decrease

Pregnancy, hypersensitivity, 
malabsorption syndrome, cholestasis

Warning: oxalate nephrolithiasis and 
oxalate nephropathy; hepatotoxicity 

Fat soluble 
vitamins, 
contraceptives, 
cyclosporine, 
thyroid hormone, 
antiepileptic drugs 
(lamotrigine, 
valproic acid) 

Phentermine 
(sympathomimetic)
/Topiramate (Qsymia) (C-IV), 
REMS (pregnancy)→ 10.5-
12.1% weight loss

Initial→3.75 mg/23 mg once 
daily for 14 days; then dose 
7.5mg/46mg once daily; max 
dose 15mg/92mg once daily 

Increase release of biogenic 
amines (NE and 
DA)→appetite suppression 
and ↓food intake

Appetite suppression and 
satiety enhancement 

Insomnia, dry 
mouth, 
paresthesia, 
dysgeusia, 
tachycardia, ↑BP

Glaucoma, hyperthyroidism, MAOI, 
Pregnancy (topiramate)

Warning→ nephrolithiasis 

Need to taper down medication to 
avoid seizures 

REMS→(-) 
pregnancy test 
before initiating and 
monthly thereafter; 
contraception   

Increase risk of oral 
cleft palate 

66



Medications (Long-Term Use and FDA Approved) 
Cont. 

Medication MOA S.E Profile/warnings Contraindications Miscellaneous 

Naltrexone ER/Bupropion ER 
(Contrave)→ 5.0-6.4% weight 
loss

DO NOT take this medication 
with high-fat meals (increase 
concentration of drug in 
blood)

Mu-opioid antagonist 

Weak inhibitor of 
neuronal reuptake of 
DA and NE

Activate anorexigenic 
pathway, decrease 
reward system and 
reduce compulsive 
feeding 

Nausea, HA, vomiting, 
dizziness, insomnia, 
xerostomia, ↑ BP and HR 

Patients taking opioid or 
experiencing opiate 
withdrawal, epileptic 
patients (lower seizure 
threshold [dose 
dependent manner), 
uncontrolled HTN, 
bulimia, anorexia 
nervosa

Dosage
Week 1: 1 tablet (8 mg 
naltrexone/90 mg 
bupropion) PO once daily in 
the morning; Week 2: 1 
tablet PO twice daily in the 
morning and evening; Week 
3: 2 tablets PO in the 
morning, 1 tablet PO in the 
evening; Week 4: 2 tablets 
PO twice daily in the 
morning and evening

Liraglutide (Saxenda)
6.0-8.9% weight loss 

GLP-1 receptor agonist 

Acts centrally→ 
↑postprandial satiety 
and fullness and reduce 
hunger and food 
consumption 

Nausea, ↑ HR (up to 20bpm 
+), cholelithiasis (new 
research), diarrhea, vomiting 
and constipation, pancreatitis, 
thyroid C-cell tumor 

Family Hx of medullary 
thyroid carcinoma or 
multiple endocrine 
neoplasia type 2, 
pancreatitis 

Dosage
0.6mg SQ daily for the first 
week, then titrate every 
week by 0.6mg up to 3mg 
SQ daily 

67



Medications (Long-Term Use and FDA 
Approved) Cont.

Medication MOA S.E Profile/warnings Contraindications Dosage 

Semaglutide 
(Wegovy)→
14% weight loss

GLP-1 agonist 

Suppresses glucagon 
secretion, slow gastric 
emptying, 

Hypoglycemia, nausea, 
vomiting, diarrhea, 
abdominal pain, 
cholelithiasis (new 
research) 

Hypersensitivity, 
Family Hx of 
medullary thyroid 
carcinoma or 
multiple endocrine 
neoplasia type 2, 
pancreatitis 

Dosage
Week 1-4: 0.25 mg SQ 
weekly
Week 5-8: 0.25 mg SQ 
weekly
Week 9-12: 1 mg SQ  
weekly
Week 13- 16: 1.7 mg SQ  
weekly.
 Week 17: 2.4 mg SQ 
weekly

68



Monitoring Parameters 

69

Each encounter monitor

• Weight, waist circumference, 
BMI, BP, HR, motivation

Efficacy and tolerability of 
medication

• Monthly for 3 months, then every 
3 months (adherence to 
medication, lifestyle changes) 



Important 

70

Therapy discontinuation 

▪ D/C treatment if the patient does not lose sufficient 
weight within 3 months 

• Xenical→ D/C if 5% weight loss is not achieved 
after 12 weeks 

• Qsymia→ D/C if 5% weight loss is not achieved 
after 12 weeks 

• Contrave→ D/C if 5% weight loss is not achieved 
after 12 weeks 

• Saxenda→→ D/C if 4% weight loss is not 
achieved after 16 weeks

• Wegovy→ D/C if 5% weight loss is not achieved 
after 12 weeks

▪ D/C treatment if patient experience noteworthy 
adverse effects 

▪ Start a new weight loss treatment and monitor 
patient 



Medications' Pharmacokinetic Profile 

Medication Half-life Metabolism Dose adjustment 

Orlistat (Alli, Xenical) 1-2 hours Gastrointestinal wall (inactive 
metabolites)

No adjustment 

Phentermine
/Topiramate (Qsymia)

Phentermine→20 
hours

Topiramate→ 19-56 
hours 

Phentermine→
CYP3A4 

Topiramate→ minor 

CrCl <50ml/min→ max dose 
of 7.5/46mg daily 

CrCl <30ml/min→ Avoid 

Hepatic (Class B)→ max dose 
of 7.5/46mg daily 

Naltrexone ER/Bupropion 
ER (Contrave)

Naltrexone→ 6 hours 
(PO)

Bupropion: 3-4 hours 

Naltrexone→ extensive first 
pass metabolism (active 
metabolite)

Renal: moderate to severe 
impairment→ 1 tablet twice 
daily
Hepatic: moderate 
impairment→ 1 tablet twice 
daily

71



Medications' Pharmacokinetic Profile 

Medication Half-life Metabolism Dose adjustment 

Liraglutide (Saxenda) 13 hours Dipeptidyl peptidase 4 
(DPP-4) and endogenous 
endopeptidase 

No dose adjustment 

Semaglutide (Wegovy) 1 week Hepatic (Beta- oxidation) No dose adjustment 
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Medications and Disease State 

Disease State Can use Can’t use or precaution 

Chronic Kidney Disease 
(CKD)

liraglutide, semaglutide, and orlistat Qsymia, Contrave 
(Depending the stage of damage)

Nephrolithiasis Contrave, semaglutide, and liraglutide Qsymia, orlistat 

Hepatic impairment All can be used with caution Contrave, Qsymia (adjustment) 

Hypertension (HTN) Orlistat, Qsymia and Contrave 
(controlled BP), semaglutide 

Contrave (avoid in patients with 
uncontrolled BP)

Atherosclerotic CV 
disease 

Orlistat, liraglutide (monitor HR), 
semaglutide 

Qsymia, Contrave 

Arrhythmia Orlistat, liraglutide (monitor HR), 
semaglutide 

Qymia, Contrave 

Anxiety Liraglutide, orlistat, Contrave, 
semaglutide  

Max dose of Qsymia15mg/92mg 
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Medications and Disease State cont. 

Disease State Can use Can’t use or precaution 

Glaucoma Semaglutide, Liraglutide, orlistat Qsyma, Contrave 

Seizure disorder Qsyma, liraglutide, semaglutide, orlistat Contrave 

Opioid use Qsyma, semaglutide, liraglutide, orlistat Contrave 

Addiction/Alcoholism Orlistat, semaglutide, liraglutide Contrave 
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“LAST OPTION” 
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Surgery (Last Option)

Bariatric surgery (metabolic surgery) 
candidates

• BMI ≥40kg/m^2 w/o coexisting medical conditions, and 
there is no excessive risk 

• BMI ≥35kg/m^2 and one or more severe obesity-related 
complications (T2DM, HTN, OSA, among others)

• BMI 30 to 34.5 kg/m^2 with DMT2 or metabolic 
syndrome (can be considered)
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Types of Surgeries 

Type of surgery Procedure How it works Advantages Disadvantages 

Sleeve gastrectomy 
(Laparoscopy) 

Most common one in the 
US 

Removed around 80% of the 
stomach 

Less food and liquid; 
decrease hunger 
hormones; 

Less time, medical 
conditions, severe 
obesity, improved 
conditions 

Non-reversible, heart burn 
(new or old), less impact 
to metabolism 

Roux-en-Y gastric bypass 
(RYGB) →In the form of Y

“Gastric Bypass”

Stomach size of an egg, 
intestine is divided and 
connected to the new 
stomach

Stomach hold less food, ↓ 
absorption, ↓ hunger, and 
↑fullness, 

Consistent weight loss, 
improve chronic 
conditions

More complex,  more 
vitamins and minerals 
deficiencies, “dumping 
syndrome”, obstruction, 
ulcers 

Adjustable gastric band 
(AGB)

Use declined over the 
years (less weight loss and 
improve with chronic 
conditions)

Placed around the top part 
of the stomach (creating a 
small pouch) 

Opening between the 
pouch and stomach 

↓risk of complications, 
band can be removed, 
↓ risk of vitamins and 
minerals deficiencies 

Band will need several 
adjustments, less weight 
loss, damage to the 
stomach or slippage,        
re-operation, swallowing 
problems, and esophagus 
enlargement 
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TYPES OF SURGERY 
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Assessment 
Questions 

79



Thank You 
for your 

Attention 



Achieving a Normal 
Weight: The 
Strategies and 
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That Will Help
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