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Will OMM end metabolic bariatric surgery?




Will we be able to cooperate to end obesity?

Obesity



Proportion of subjects
that qualify for surgery that get operated

Impact of surgery in the treatment of obesity
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Trends in the use OMM and MBS

MBS in the era of GLP-1 Receptor Agonists for obesity management

Medicare Advantage Insurance — US (OptumLabs Data Warehouse) N=16.8 million adults.
Newly prescribed OMM or undergoing MBS in the 379-4t" Q 2023 compared to the 379-4th Q 2022

Relative change Proportion of subjects with
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Trends in the use OMM and MBS

The RESOURCE survey: weight loss strategies in six European countries

(France, Germany, Italy, Spain, Sweden, UK)
N=1850, age 53y, female 52%, Obesity: class | 1042, class |1 496, class lll 312. Surveyed May 2021

Weight loss strategy attempted in the 12-mo prior to the survey
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Impact of OMM and MBS in the treatment of obesity




The efficacy of obesity management medications

Improved Health in the center of the conversation

Obesity related conditions

CNS —
Vision loss, recurrent headaches, or both
(due to raised intracranial pressure)

Upper airways
Apnoea or hypopnoea during sleep (due
to increased upper airways resistance)

Cardiovascular system
= Heart failure with reduced ejectio T1 ary S1 ary
fraction (due to reduced left

ventricular systolic function)

= Chronic fatigue and lower limb MACE
oedema (due to impaired diastolic
function—heart failure with preserved
ejection fraction) lary

- Chronic or recurrent atrial fibrillation

= Pulmonary artery hypertension

= Recurrent deep-vein thrombos
pulmonary embolism T
- Raised arterial blood pressure 2ary

Urinary system
Recurrent or chronic urinary
incontinence

Musculoskeletal system
Chronic, severe knee or hip pain S
(associated with joint stiffness and lary

reduced range of motion)
Lymphatic system
Lower limb lymphoedema (causing

chronic pain, reduced range of motion,
or both)

Respiratory system

Hypoventilation, breathlessness,
wheezing, or any combination of these
(due to reduced lung compliance,
diaphragmatic compliance, or both)

The cluster of hyperglycaemia, high
triglyceride levels, and low HDL
cholesterol

Liver

T1 ary S1 ary Metabolic dysfunction-associated
steatotic liver disease with fibrosis

Renal

T S Microalbuminuria with reduced eGFR
2ary lary Reproductive
Anovulation, oligomenorrhea and

S polycystic ovary syndrome,
2ary male hypogonadism
Limitations of daily activities

Substantial, age-adjusted
T s limitations of daily living
2ary 2ary

* Results from Randomized Clinical Trials

Cancer

Adapted form Rubino F et al. Lancet Diabet Endocrinol 2025




The efficacy of obesity management medications

SURMOUNT 5 Trial: RCT Tirzepatide vs Semaglutide

(n=751, age 44.7 y, female 64.7%, BMI 39.4 kg/m?, follow up: 72 weeks)

Percent weight los relative to baseline

Overall mean baseline weight=113.2 kg
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Efficacy of current OMM vs MBS

Indirect comparisons
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The inflated expectations with OMM

The Gartner Hype Cycle for Emerging Technologies

A VISIBILITY

Peak of Inflated Expectations

Novelty Plateau of Productivity
Easy to use
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The problem of adherence to OMM
Real World Evidence: Different AOMs

Electronic Health Records Cleveland Clinic Ohio and Florida
(n=1911; baseline BMI 38 kg/?; age 44; female 76%)

Persistence on AOMs at 3-, 6-, and 12-months after initiation
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The problem of adherence to OMM

Retrospective study

Tirze or Sema or RYGB in subjects with WR after SG

US Data. On average, WR 100% of WL at nadir weight.
N=1897 SG - GLP-1RA and n=3004 SG 2> RYGB

Follow up to 3 years after the initiation of therapy

GLP1-RA Prescriptions Post Sleeve Gastrectomy Semaglutide or Tirzepatide Prescription Post Sleeve Gastrectomy

o
o

GLP1.RA Type

1Semaglutide

Tirzepatide

o
o

GLP1-RA Prescriptions

Proportion With GLP1.-RA Prescription

0 10 2 X 40 w ® 0 10 0 0
Months of GLP1-RA Prescription

Mean duration of therapy

11.3 months Brown A et al. Surg Endoscopy 2025



Efficacy of current OMM vs MBS

Indirect comparisons
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(real world effect)




The inflated expectations with OMM

The Gartner Hype Cycle for Emerging Technologies

A VISIBILITY

Peak of Inflated Expectations

Novelty Plateau of Productivity

Easy to use
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Will that lead to a MBS tsumani?

OMM may help people realize
onh the benefits of treatment

A




Will that lead to a MBS tsumani?

Individual-level barriers to bariatric surgery
from patient and provider perspectives: A qualitative study

—-mm

“l just don’t have the support to help me out

Social 1. Lack of social Support after the surgery”
Belief 2. Fear to Surgery and its X X X “I’m going to take a perfectly good organ and
LA outcomes frickin’ mangle it..”
. “l know you have to change your lifestyle. But |
3. Fear of lifestyle change X X X just didn’t feel like | wanted to do it that way.”
4. Patient characteristics
. . . X X X X
influencing provider referral
Need 5.Perception that weight loss has X X X X “| wanted to do it on my own, because | really
not reached its tipping point didn’t want to alter my body.”
Personal 6. Concerns about adhering to to tell me to not be able to eat certain things or
Health X X X drink certain things ... it just seemed not
dietary changes worthwhile for me.”

Practices



Will that lead to a MBS tsumani?

OMM may help people realize Reluctancy to adopt
on the benefits of treatment MBS as strategy

(




Some issues with OMMs will be solved!

The OMM pipeline is busy...

By phase By mechanism of action By route of administration
(Number of active assets) (phase 1-pre-registration; N = 157) (phase 1-pre-reqistration; N = 157)
N=157 Not specified other
et _ Novelty (new expectations)
Phase 3—g 8% oL i A tabilit L
el cceptability (oral route)
Eficacy )
Phase 2
| Side Effects 4
Ofther GLP-1)
(50 MoAs) GIP
Cost
An:tim;ir:{ small molecules,
myostatin
hace | patents run out

Cost-efficacy T

~~ GLP-1/glucagon

TN GLP-IGIP)
NLRP3 | GLP-1 GLP-1/ glucagon

parenteral

https://www.igvia.com/locations/emea/blogs/2025/01/outlook-for-obesity-in-2025-more-than-a-transition-year




The future of Obesity management
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The future of Obesity management

Obesity

We better have many options!



Thank you for your attention
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