
NAUSEA: A common
barrier in obesity treatment
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Key Points: In obesity management, this isn't just a side effect—
it's a barrier to long-term treatment

• Prevalence of nausea in different obesity treatments:
• MBS-Endoscopic procedures-pharmacological AE-combinations

• Discuss management, including pharmacological, nutritional, and 
preventive strategies.



• Medical treatment: 

• GLP-1 agonists

• 43% Tirzepatide

• 44% Semaglutide (N Engl J Med
2025;393:26-36)

• Naltrexone/bupropion

• 30-42%  (Clin Obes 2016 Aug 1)

• Endoscopic procedures

• Surgical: 

• PONV

• Early: anastomotic ulcer, 
anastomotic leaks, strictures, or
obstruction.

• Candy cane syndrome

Prevalence of nausea in Obesity Therapy:

N Engl J Med 2025;393:26-36.

Relevance to Combined Therapy: Synergy of medical agents
(e.g., delayed gastric emptying from GLP-1s) and surgical

changes (e.g., reduced stomach volume) may amplify
symptoms.



Pharmacotherapy and nausea

Pedersen SD, Canadian Adult Obesity Clinical Practice Guideline: Pharmacotherapy for Obesity

Management in Adults,  Version 3, August 11, 2025





• 2012-2017

• Four subtypes of IGBs: Elipse, Obalon,
ORBERA, and ReShape.

• Meta-analytic rate of 63.33% nausea (95% CI 
61.49%–65.16%)

• Obalon IGB placement reported nausea in 
200 out of 363 patients with a meta-analytic
rate of 55.10%. 

• ORBERA placement reported nausea in 
195 / 248 patients with meta-analytic rate
of 81.97%.



• 2000-2020

• 349,411 bariatric procedures
and 5521 conversions or
revisions



• A qualitative descriptive research design, including two focus group sessions with seven HCPs
(physicians and dietitians) and semi-structured interviews with eight patients.

Type

• Upper GI

• Lower GI

Timing

• Initiation

• Escalation

• “surprise 
factor”

Diagnosis

• Expectable 
effect VS 
Adverse 
effect

Impact

• "Pay the 
price” V/s 
discontinua
tion



Diferential diagnosis

• Cholelithiasis

• Pregnancy

• Psychological factors.

• GERD

• Other medications

• Gastroparesia 



Complications

• Dehydration, electrolyte imbalances, AKI

• Thiamine deficiency

• Treatment discontinuation.
• Approximately 6% to 10% of patients enrolled in clinical trials permanently discontinued

these drugs due to AEs.



Setting expectations before starting incretin-based OMM 
treatment, preparing patients for potential GI symptoms, and 
offering management strategies may improve tolerance and 
adherence



• When 2 or more consecutive doses are missed, therapy should be restarted at a 
lower doce.

• First-line: 5-HT3 antagonists (e.g., ondansetron) + prokinetics (e.g., 
metoclopramide for motility). an H2 blocker or proton pump inhibitor may be 
initiated for dispepsia



R. Refaeli et al, 2025



Conclusion

Key Points:

• Nausea is a manageable complication in obesity's therapies, rooted in GI 
and hormonal disruptions. Proactive, multimodal strategies are essential
for success.

• Takeaways: Prioritize prevention, personalize care, and collaborate across
disciplines.



Let's turn this complication into an
opportunity for better care. 



#IFSO2025

¡¡Thank you!!

ypreiss@clinicalascondes.cl

@dra.yudithpreiss

mailto:ypreiss@clinicalascondes.cl
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