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Building a Bariatric Team: The IDEAL World
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The importance of MVPA combined with MBS and OMM

SPECIAL COMMUNICATIONS

7

Adiposity for Adults. American College of
Sports Medicine Consensus Statement

B S R S Include both aerobic and resistance modes of physical activity
s e with MBS and obesity management medications (OMM).

* Optimize OMM and MBS effects : Q

* Additional effects : weight recurrence 6

IFSO 2025 Santlag() Hussein et al. 2025 Obes Rev, Bond et al. 2023 Surg Obes Relat Dis, Jackicic et al. 2023 Obesity , Ablah et al. 2025 Am J H Prom 2024, Bond et al. 2025 ifso2025.o0rg
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The importance of MVPA combined with OMM

O AO . WILEY

PERSPECTIVE
Physical activity in the new era of antiobesity medications

Renee J. Rogers® | TimothyS. Church?

John M. Jakicic?

Y

Incretin-Based Anti- 4 J- Adiposity
Obesity Medications I Total P
[ Adiposity ] o L inAdiposity-Related
_ Chronic Conditions
[ J- Visceral J L
Adiposity
AN vy
Lean Mass” -‘\" T
-l with Incretin- ] Health
/ Based Anti-Obesity and
Physical Activit \ icati ,
Y ¥ - Medications alone WEII-BEIng
4 . ™, &> or T with _ _
Exercise Physical Activity e i San?npema.-Ffelated
- *. Chronic Conditions
. alone
Aerobic . _/v"
. Activity p [ 1 muscle quality and
s ) functon e i Mon-Weig ht-
Resistance ~ Belated and Mon-
Adiposity-Related N A

Activity )
Chronic Conditions

-
*Indicates limited evidence of the effects of combining incretin-based anti-obesity medications with

physical activity on the change in lean mass.
ifso2025.0rg

FIGURE 1 Bodycomposition and health benefits of physical activity within the context of glucagon-like peptide-1 (GLP-1) antiobesity
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The importance of MVPA combined with OMM

Healthy weight loss maintenance with exercise, GLP-1 receptor m
agonist, or both combined followed by one year without =
treatment: a post-treatment analysis of a randomised
placebo-controlled trial

Simon Birk Kjaer Jensen,” Martin Bak Blond" Rasmus Michael Sandsdal” Lisa Meller Olsen,” Christian Rimer Juhl,” Julie Rehné Lundgren,”

Charlotte Janus,” Bente Merete Stallknecht,” Jens Juul Holst,* Sten Madsbad,” and Signe Serensen Torekov™" m
A Body Weight Change from Randomisation (Week 0) B Weight Regain from Week 0 to 104
Low-Calorie Treatment Post-Treatment ; —4.1 (-9.5,1.3), P=0.14 ,
[ Ph Ph '
16 - let: ase : ase 16 = . 1.1 (-4.2,6.3), P=0.69 .
14— : 14— -3.2 (-8.0;1.6), P=0.19
12 124 -2.2(7.5:3.1), P=0.42
10 : 10— e
Z" B - Placebo : E’ 8-
= 6 - ‘5_— = 6
o 4 ; o 4 4
E 2 _E 2
RN R | S P L B iV ] Q= - - --
-2 - -2 =5.1 (=10.0;-0.2), P=0.040
-4 —& — L I
-6 : - Exercise + Liraglutide -6 -1.9(-6.8;3.0), P=0.45
: Liraglutide :
-84 T T I T T 1 -8
-8 04 13 26 39 52 104 Placebo Exercise Liraglutide Exercise
+
Weeks since Randomisation Liraglutide
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The Benefits of Exercise Training in Combination With Weight
Loss Therapies

Bryan C. Jiang and Dennis T. Villareal

Diabetes 2025:74(00):1-8 | https:/doi.org/10.2337/dbi25-0001

The Benefits of Exercise Training in Combination with Weight Loss Therapies

harg ezl 2075 | Daberes

Calorie Restriction

. . Resistance Training
achieved through lifestyle stimulates muscle protein
intervention, bariatric synthesis even during negative
surgery, and incretin- energy balance and mitigates
based therapies causes a the negative effects of calorie
decline in lean mass and restriction.
Aerobic Training Cqm bining .both e?(el"cise mo.dalities
further improves cardiorespiratory during calorie restriction provides the
fitness when performed alongside most optimal benefits for body
calorie restriction.

composition and physical function.

IFSO 21 ,
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Beyond MVPA

B. MVPA minutes/week

Increase (n=13, 2.8%)

Very High (n=4, 0.9%)

High (n=13, 2.8%)
Medium (n=84, 17.8%)

i/ ........... Ly
0

Sedentary time

MVPA Minutes/Week
FY
3

0 [ O (T A ) A N Y R )

i | |
1 2 3

Follow-up Time, y

King et al., Obes. 2015.

24h-period movement perspective

IFSO 2025 SantlagO Rollo et al. 2020 J Sp Health Sci ; Chaput et al. 2014 Int J Environ Res Public Health
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Don’t forget to consider LPA

* More accessible and realistic intensity + larger portion of the day
* N risk of long-term conditions and mortality in adult population

e Before and after MBS . ®
-+ associated with better HROOI. (VT: B=3.6, SF B=7.2) (pre-MBS) I.r
-+ associated insulin sensitivity (rho=.37, p<.05)

The integration of LPA in MBS care
including or not OMM = more realistic and
sustainable approach to increase PA levels

and improve long-term conditions.

IFSO 2025 Santlago Chastin et al. 2019 Br J Sports Med., Wefers et al. 2017 SOARD, Sellberg et al. 2019 Qual Lif Res, Herring et al. 24h and MBS consensus paper Submitted
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The importance of reduced sedentary behaviors

remblay et al. International Journal of Behavioral Nutrition and Physical Activity \ntemationaljoumal of Behavioral
(2017) 1475 on | or
DOI 10.1186/512066-017-0525-8 Nutrition and Physical Activity

LY

® CrossMark

Sedentary Behavior Research Network
(SBRN) — Terminology Consensus Project
process and outcome

Mark S Tremblay', Salomé Aubert', Joel D. Bamnes', Travis ). Saunders?, Valerie Carson®, Amy E. Latimer-Cheung?,
Sebastien F.M. Chastin®, Teatske M. Altenburg”, Mai JM. Chinapaw” and on behalf of SBRN Terminology

Consensus Project Participants

“Sedentary behavior is any waking behavior characterized
by an energy expenditure =1.5 metabolic equivalents
(METs), while in a sitting, reclining or lying posture.”

IFSO 2025 Santiago
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The importance of reduced sedentary behaviors

* Large portion of the day

o \, H 1 : d 1 1 . SCOPING REVIEW ON SB
all-cause mofrta lty 1n aqult pOpU. ation AND MBS (TFSO e-poster)

* In MBS population :
- Less severe obesity and better cardiometabolic health (pre-MBS)
- Greater post MBS weight-loss and lower weight recurrence
- Higher ST seems - influence appetite and eating regulation, and HOQOL

Addressing SB in MBS and OMM care represents an
opportunity to increase activity levels.

IFSO 2025 ( Dempsey et al. 2020 Behav nut Phy Act, Sundgot-Borgen et al. 2023 1JO, Schumacher et al. 2020 Surg Obes relat Dis, King et al. 2020 Ann Surg. King et al. 2016 Prev Med.
i e s ﬂmmm: Bond et al. 2023 Obes Surg. Wefers et al. 2017 SOARD, Sellberg et al. 2019 Qual Lif Res, Herring et al. 24h and MBS consensus paper Submitted



4 Only two A
B-MOBILE (Bond et al. 2015) interventions

ST : - 15-33 mln/day have targeted SB Anthropometric

\ p ost-MBS j Physical Activity 5
Psychological 4

E' —
% 57% Sociodemographic factors 5
i 0 51% -
- 49% Surgery-related factors 4
Q
(0]
e Social Environment 2
@ v . =
E Dietary factors 2
'g 20% 5 Environmental 2
(] —_—
g Physical/cognitive function 2
@ 7% —
(2]
@ Quality of life 2
¢ [ . e

Methodology ~ SBbefore OR ~ SBbefore AND ~ Non-MBS Association Cardiometabolic health :| 1

paper after MBS after MBS intervention  between SB and ] )
(Impact of MBS  impact on SB other factors Smoking Habit :| 1

on SB)
Number of original articles including an association

between SB and identified factors

Fig. 1: Number of original articles per objective research categories (k=64), and
variables associated with sedentary behaviors (k=20) (SB)
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The importance of adequate sleep

* (Can enhance the success of weight loss interventions
* Can influence MBS and OMM benefits (e.g. recovery, weight-loss, cardiometabolic health)

* In MBS population :

- Improved sleep duration and quality seems correlate with long-term weight-loss following MBS

Addressing a broader range of sleep dimensions than OSA (sleep regularity, and
chronotype) could enhance long-term MBS and OMM success and patient well-being.

IFSO 2()25 Santiag() Zuraikat et al. 2019 Obes, Herring et al. 24h and MBS consensus paper Submitted, Chaput et al. Scoping review sleep and MBS Sub it502025.0rg
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Previous approach in movement behaviours and MBS

XXVIITTFSO
World Congress
| LPA - -
Low sedentary / .
ﬂ . \§ Adequate / ¢
| MVPA behaviour sleep @_

T

Health Morbidity Mortality

Movement behaviors have been examined in isolation with no integrated approach
IFSO 2025 Santiago




Codependency of movements
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A change in the amount of time spent in any one
z 4 of these behaviours will change the amount of
B

time spent in another behaviour

The benefits of PA are not the same if the activity is done at the
expense of sleep or at the expense of sedentary behaviour

IFSO 2025 SantlagO Rollo et al. 2020 J Sp Health Sci ; Chaput et al. 2014 Int J Environ Res Public Health

Combined Therapies, The Dawn of a New Era



The whole day matters!
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Courbe dose-réponse

w3 0T M

3>2>1>0

Dose
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Silo approach = incomplete understanding CXVITIESO

World Congress

9-12 September 2025
HOW change in one movement behavior influences time spent in the others ? Santiago, Chile

HOW movement behaviors relate to clinical MBS outcomes in the context of the others ?

)

To account the codependence between each
movement behavior = compeositional
1sotemporal substitution analysis

IFSO

Combined Therapies, The Dawn ofa New Era g
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Does Hb1Ac before MBS and early weight loss after MBS differ based on compositional

0

time reallocations between preoperative 24-hr movement behaviors?

9-12 September 2025
Santiago, Chile

15 to 60 min / day

a N (O N
-0.9% to -3.5%
greater %TWL -0.12% to -
0.44% greater
%Hb1Ac
< j change
NS
(8 /
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Clinical and research gaps :

* 24h mouvement behaviors in the context of MBS :
- Assessment of the 3 behaviours together: validity, acceptability and compliance before and after MBS
- Changes in 24-hour movement composition atter MBS (description and health associations)
- Beyond WL, consider clinically-relevant and patient-oriented outcomes
- More experimental studies to test causality
- Intervention modalities : simultaneous or sequential behavioral interventions, starting point ?
- Beyond time and duration, consider quality, type, context, etc,

* 24h mouvement behaviors in the area of combined therapies:
- MBS + GLP-1 + mouvement
- MBS + GLP-1 + mouvement + protein intake

IFSO 2025 Santiago
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Building a Bariatric Team: The IDEAL World

CONCLUSION =" £

@ Patient

L
1. All movements matter and should be adress &’
2. Shifting the focus from MVPA to the 24-hour movement paradigm e

* Recognizing the interdependence between movement behaviours
* More opportunities for intervention among individuals with varying abilities and preferences
* Superior health outcomes

SWEATING/ MVPA o 1 by f‘fﬂﬂmpﬁm b

= — 2. Post-operative maintenance phase
Visual conceptualization of the 24-hour )( ( STRENGTHENING
movement behaviour using the 55’s concept [STRENGT“E"'"G o i anBO

&
from pre- to post-MBS.
PRE-MBS _ POST-MBS STEPPING/ LIGHT PA
STEPPINGI LlGHT PA ‘ ‘ \ 1. Early post-operative phase
2. Post-operative maintenance phase
SITTING
IFSO 2025 Santiag() Herring et al. 24h and MBS consensus paper Submitted
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A healthy 24 hours includes:

PHYSICAL ACTIVITY

Performing a variety of types and
intensities of physical activity,
which includes:

( )

(O) * Moderate to vigorous aerobic
physical activities such that
there is an accumulation of at
least 150 minutes per week

e Muscle strengthening
activities using major muscle
groups at least twice a week

Several hours of light physical
activities, including standing

SLEEP

i
+

Getting 7 to 9 hours of
good-quality sleep on
aregular basis, with
consistent bed and
wake-up times

XVIII IFSO
orld Congress

-12 September 2025
Santiago, Chile

SEDENTARY BEHAVIOUR

IN|

e No more than 3 hours of
recreational screen time

Limiting sedentary
time to 8 hours or
less, which includes:

* Breaking up long periods of
sitting as often as possible

Replacing sedentary behaviour with additional physical activity and trading light ohysical activity for

ifso2025.0rg



Diabetes Care. A=,

Management of Hyperglycemia in Type 2 Diabetes, 2022. A
Consensus Report by the American Diabetes Association (ADA)
and the European Association for the Study of Diabetes (EASD)

Melanie J. Davies, Vanita R. Aroda, Billy S. Collins, Robert A. Gabbay, Jennifer Green,
Nisa M. Maruthur, Sylvia E. Rosas, Stefano Del Prato, Chantal Mathieu, Geltrude Mingrone,
Peter Rossing, Tsvetalina Tankova, Apostolos Tsapas, and John B. Buse

HOLISTIC PERSON-CENTERED APPROACH TO T2DM MANAGEMENT

SITTING

SITTING/BREAKING UP
PROLONGED SITTING

STEPPING

SWEATING

—

[

STRENGTHENING \

American
Diabetes
e — - Association.

Dubetclogi (2022) 651925-1
et /d0 0/ 101007/500125-022.05787-2

STEPPING

24 HOURS

)

Management of hyperglycaemia in type 2 diabetes, 2022.
A consensus report by the American Diabetes Association (ADA)
and the European Association for the Study of Diabetes (EASD)
Melanie J. na\m"o \lamuR.AlvdA '©«Billy . Collins* - Robert A. Gabbay @ - Jennifer Green®( +
Nisa M. Maruthur” @ - Sylvia E. Rosas® () - Stefano Del Prato® () - Chantal Mathieu ™ () - Geltrude Mingrone ') -
Peter Rossing ') Tsvetalina Tankova'®( - Apostolos Tsapas'”'*( - John B. Buse

e sept
Abstract
T Al O B BBl A 5 58115 o DA G e T S i
iabetes in adulss, nd

last
updated in 2019.

md Eucpe. A et xcviaionof pbbeaions s 018 doanednew st Ths s adion
CHRONOTYPE SLEEP QUALITY

cmphasis on weight management as part of the holistic approach to disbetes management. The resuls of cardiovascular and
kiduey oucoms trials involving sodium-glucose coransportr-2 inhibitors and glucagon-like peptide-1 recepor agoniss,
protection in people with diabetes at high
risk of cardiorenal discase. After a summary listing of consensus recommendations, peactical tips. for implementation arc
provided.

Keywords Cardiovascular discase - Chronic kidney discase - Glucose-lowering therapy - Guidelines - Heart faikure - Holistic
are T, E

Abbreviations
BGM  Blood ghcom oakoring
coM
SLEEP QUANTITY e il I b skl it s Ditublogh Gtye | |0y st roaiiapin RPN
Diabeics Care (hitp -
s sy by e e o o e Sy CVOT  Cardiovascular outcomes ral
Diahtes and Amcrican Dishtes Awrision DKA Disbetic ketoacidosis

X consersus report of 3 particalar topic comtains 3 compreheasive

DSMES  Diabetes sclf-management cducation and

support
ED Estimated treatment difference
CML GM, PR, TT and AT were the writng growp members for EASD. 0¥ Ghucase-dependent insulinotropic polypeptide
X GLP-IRA Glucagon-like peptide-1 receptor agonist(s)
HF Heart filre

e st e o -
MACE Major adverse cardiovascular cvents

T el o e

| itk NATLD Nl ity s i

R sl i ) NASH  Non-alooholic steatohepatitis
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