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More Than Half of the World
Will Have Obesity By 2035

e >2 hillion adults
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13 cancers are associated with overweioht and obesity
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Mechanisms of Cancer Promotion by Obesity
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Look AHEAD



Look AHEAD

O
(o))
|

O
IS
|

Intervention

Estimated Mean (kg)

O
N
|

Main effect, -4 (95% Cl, -5 to -3)
P<0.001
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Main effect, -0.22 (95% CI, -0.28 to -0.16)
P<0.001




Look AHEAD & CV Risk

Control

X
s
£
o
a
©
c
wi
£
oo
3
v
.
c
2
I
a

Hazard ratio, 0.95 (95% Cl, 0.80-1.09)
P=0.51

No. at Risk

Control 2156 2019
Intervention 2192 2049




L ook AHEAD & Cancer Risk
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0.84 (95% ClI, 0.68 - 1.04)
P-value = 0.10

7 8 9 10 11 12

Time (years)

Q)
N
| —
Q
O
c
(4]
O
i)
Q
-—
©
Q
o
>
——
(7]
(]
Kol
©)
=
e
=
n
—
| -
4]
=3
]
=
)
a

No. at Risk

DSE 2424 2393 2358 2314 2283 2248 2203 2159 2109 2053 1956 1732 1010
ILI 2435 2415 2378 2338 2320 2277 2242 2197 2154 2104 2016 1761 1017




3 Landmark Cancer Studies

Effects of bariatric surgery on cancer incidence in obese
patients in Sweden (Swedish Obese Subjects Study):
a prospective, controlled intervention trial
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Cancer Incidence and Mortality After Gastric
Bypass Surgery
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Bariatric Surgery and the Risk of Cancer in a Large
Multisite Cohort
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Panduranga R. Yenumula, MD,§ and David E. Arterburn, MD, MPH**




JAMA | Original Investigation
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Michael W, Kattan, PhD; Steven E. Nissen, MD
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Association of Bariatric Surgery With Major Adverse Liver
and Cardiovascular Outcomes in Patients With Biopsy-Proven
Nonalcoholic Steatohepatitis
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Philip R. Schauer, MD; Arthur J. McCullough, MD; Steven E. Nissen, MD
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and Mortality in Adults With Obesity

Ali Aminian, MD; Rickesha Wilson, MD; Abbas Al-Kurd, MD; Chao Tu, MS; Alex Milinovich, BA; Matthew Kroh, MD;
Raul J. Rosenthal, MD; Stacy A. Brethauer, MD; Philip R. Schauer, MD; Michael W. Kattan, PhD;
Justin C. Brown, PhD; Nathan A. Berger, MD; Jame Abraham, MD; Steven E. Nissen, MD
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Association of Weight Loss Achieved Through Metabolic Surgery
With Risk and Severity of COVID-19 Infection
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JAMA | Original Investigation
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Bariatric Surgical Procedures (N=5053)

Gastric Bypass Sleeve Gastrectomy
N=3348 (66%) N=1705 (34%)



Primary Endpoint

* First occurrence of 1 of 13 types of obesity-

associated malignant cancers:

Esophageal adenocarcinoma, renal cell
carcinoma, postmenopausal breast cancer, and
cancers of the gastric cardia, colon, rectum,
liver, gallbladder, pancreas, ovary, corpus uterl,

thyroid, and multiple myeloma.



Percent Change, % (95% CI)
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Total Weight Loss, %

Nonsurgical Controls

Metabolic Surgery

Mean between group difference at 10 years from baseline,
19.2% (95% ClI, 19.1% - 19.4%)
P <0.001
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Cumulative Incidence, %

10.0

™
o

2
o

N
&

=
o

Obesity - Associated Cancers

Nonsurgical Controls

Bariatric Surgery

] P =0.002

HR, 0.68 (95% ClI, 0.53 — 0.87)
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Consistency of Findings in Different Subgroups

Rate per 1000 patient-years

VEEL TS Bariatric Surgery Nonsurgical 95% CI P value
Sex ;
Female 3.21 5.18 —— : 0.67 (0.51, 0.87) 0.65
Male 2.19 2.69 | o : : 0.76 (0.44, 1.31)
Y :
<46 1.29 1.81 f =} : % 0.68 (0.42, 1.09) 0.80
246 4.54 7.74 —— : 0.63 (0.49, 0.83)
BMI, kg/m? I
<45 308 4.33 F L :{ 0.77 (0.55, 1.07) 0.31
245 2.89 4.92 —a— : 0.62 (0.45, 0.85)
Race :
Black 1.70 3.62 } m ! : 0.47 (0.27, 0.84) 0.19
White SRS 5.02 —a— : 0.71 (0.55, 0.93)
Diabetes Medication :
No 2.81 3.89 —— : 0.69 (0.52, 0.94) 0.77
Yes 3.28 6.63 } = : : 0.65 (0.46, 0.94)
J T f
0.25 0.50 0.75 1.0 1.50



Dose-Dependent Response:
Obesity - Associated Cancers by Surgically-
Induced Weight Loss Quartiles
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Obesity - Associated Cancers by Surgery Type
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Cumulative Incidence, %
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Cancer Related Mortality

Nonsurgical Controls
Bariatric Surgery
HR, 0.52 (95% CI, 0.31 — 0.88)
P=0.01
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Extensive Media Coverage
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Weight loss surgery is linked to a
dramatic drop in cancer risk: study

Weight Loss Tied to USNSKWE

l: a Dramatic Drop in
Cancer Risk, New
Study Shows

Researchers found that subjects

)

who underwent weight loss surgery
also showed a sharp decrease in

The Washington Post

Weight Loss Surgery Is Linked to a Dramatic lh()ll' thI'h()()d ol dy'”g from

Drop in Cancer Risk: Study cancer.
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