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Effectiveness of Anti-obesity Medications vs. Lifestyle and

Bariatric Surgery for Treating Obesity

Only short-term Wt. Loss for Meds

No 5-year data

Orlistat

Naltrexone Topiramate

Bupropion

Phentermine

Phentermlne

Tirzepatide

Semaglutide

Liraglutide

Incretin- Based Therapies

Bariatric Surgery

Lifestyle
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* Neo-adjuvant
- Adjuvant

» Post-Bariatric Surgery

IFSO 2025 Santiago

Combined Therapies, The Dawn ofa New Era



Extreme Obesity
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updates

Metabolic and Bariatric Surgery in Patients with Obesity Class V
(BMI > 60 kg/m?): a Modified Delphi Study
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Obesity Prevalence Relative to 2001 (%)

~250% Increase of Extreme Obesity Prevalance in 20 Years

BMI Cateqgory
250 - >60
200 —
150
50-59.9
100 4 40-49.9
50 -
0 > T | | l
2001 2007 2013 2019 2023

Year Kachmar M, Albaugh V....Schauer PR
Lancet D&E, April 24, 2025



A Open.

Original Investigation | Nutrition, Obesity, and Exercise

Prevalence of Extremely Severe Obesity and Metabolic Dysfunction
Among US Children and Adolescents

Eliane Minte; Xinlian Zhang, PhD; Amit Khurana, PhD; Phillipp Hartmann, MD, MAS
B | Obesity class 4-5 by sex

" 250% Growth
In Childhood Extreme
Obesity !

T T T T T T T T
2008 2010 2012 2014 2016 2018 2020 2023

" JAMA Network Open. 2025;8(7):2521170.
doi:10.1001/jamanetworkopen.2025.21170




Extreme Obesity - High Risk of Complications
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* BMI > 50
* High comorbidity
* Poor mobility
* Reduced functional capacity
* BMI > 50 associated with 3-4 X higher risk of complications
* Preop wt. Loss — may reduce risk of surgery
IFSO 2025 Santiago Obesity Surgery 34.9 (2024): 3165-3172.
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Preop Wt. Loss for BMI >70 &
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METHODS
N=84 patients

X
0

Patients presenting to
MBSAQIP weight loss centers
with BMI = 70

1

/:/ ()

Underwent either slesve
gastrectomy, RYGB, or DS

Surgery Intervention

RESULTS

Key Finding 1: Patients with BMI = 70 had
low 30-day complications (0.7%)

)~

Key Finding 2: Regardless of preoperative
weight-loss, patients showed robust BMI

reductions at 1 year

&x

27% wt. loss

Key Finding 3: ED readmissions reached
25% at 1 year; readmissions/reoperation
rates 6.45% and 4.83% respectively

Florina Corpodean MD*?, Michael Kachmar DO'2, Iryna Popiv DO*2, Kyle B. LaPenna PhD?, Devan
Lenhart DO'2, Michael Cook MD??, Vance L. Albaugh MD PhD!?, Philip R. Schauer MD*2

!Pennington Biomedical Research Center, Louisiana State University, Baton Rouge, LA, USA.
?Department of Surgery, Louisiana State University Health Sciences Center, New Orleans, LA, USA

I] 3University Medical Center, New Orleans, LA, USA.
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BMI 270: A Multi-Center Institutional Experience of the Safety and Efficacy of Metabolic and Bariatric

CONCLUSIONS
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Patients with BMI > 70
have acceptable surgical
risk despite increased ED

utilization

OBESITY SURGERY

The Journal of Metabolic Surgery and Allied Care

ress
25




CASE STUDY

 Initial: 625 lbs, 284 Kg BMI = 100
*  Preop: 494 Ibs, 224 Kg, BMI=80

* SG

|
|

i

* 1 yr Postop: 352 lbs, 160 Kg, BMI=55

* SG to SADI
* 9 mo Postop: 259 lbs, 118 Kg , BMI = 40

+  NET LOSS: 366 1BS, 166 KG, 60 BMI POINTS
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Weight Loss Over Time

XXVIITIIFSO
World Congress
9-12 Sentember 2025
2021 2022 2023 2024 hile
11 7 11 T 1/1 Vi 1M1 T
o SLEEVE -
580 — GASTRECTOMY — 580
580 — — 580
= PREOP 1 — 540
520 520
sz —  MEDICAL WT. LOSS o
480 — — 430
480 460
440 — — 440
420 — SADI — 420
400 — — 400
380 — — 380
380 1 360
340 — — 340
320 — . — 320
300 e 300
Ll . N
280 — e, _a — 280
260 — v

IFSO 2025 Santiago

Combined Therapies, The Dawn of a New Era



RESEARCH LETTER

Neoadjuvant Semaglutide, Bariatric Surgery vasundhara Mathur, 0~ %" LI IFSO

: : World Congress
Weight Loss, and Overall Outcomes Katherine Wasden, BA 9_12561,&“,[,&%,25
- - - - . - . - Thomas H. Shin, MD, PhD S
: Santiago, Chile
JAMA Surgery Published online March 5, 2025 Pourya Medhati, MD
Abdelrahman A. Nimeri, M
Ali Tavakkoli, MD
Surgical and medical TWL Eric G. Sheu, MD, PhD
30
L
P<.001 - ] i
,Aﬁ;l’i Neoadjuvant semaglutide:
20 _
& v" No WL benefits
E v' No greater intraop safety
10+ @ Received preoperative semaglutide . . ] i
® Did not receive preoperative v Surglcal Welght loss was Slgnlflcantly
semaglutide
_____ lower in patients treated with
| I 24.4 wk | 3 6 9 12 : :
' Preoperative semaglutide ' Postoperative time, mo neoadj uvant SemaQIUtlde
administration
IFSO 2025 Santiago
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Post-bariatric Welght Loss Varies and XXVIII IESO
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Weight Recurrence is Expected i
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» Post-Bariatric Surgery
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Use of PHEN/TPM in combination with LSG in patients witd®y
BMI = 50 kg/m? XXVIIT TFSO

A single academic-center open-label study of 25 people with pre- and post-operative PHEN/TPICGLLCongress

9-12 September 2025
Santiago, Chile

Months post-bariatric surgery
0 5 10 15 20 25 - Difference between
0 | | | : | Visit
(months) LSG alone and LSG +
107 PHEN/TPM + LSG = — LSG alone — PHEN/TPM % [95% CI]
o0 L (baseline: 61.2 £ 7.1 kg/m?2) (baseline: 57.0 £ 5.6 kg/m2)
% -3.77 [-8.27, 0.72] 0.098
X 307 -36.04
S ol
g 454 —5.54 [-10.52, —0.56] 0.030
aé) -50 +
_‘S" 60 + -7.91 [-14.43, -1.39] 0.018
=
D 70 T
) -67.39
= ol -11.16 [-19.07, -3.24] 0.007
90 L N -

Visit-specific estimates and comparisons are from a mixed-model approach
BMI, body mass index; Cl, confidence interval; LSG, laparoscopic sleeve gastrectomy; PHEN/TPM, phentermine/topiramate extended-release

IFSO 2025 Santiago  Ard etal. Surg Obes Relat Dis 2019;15(7):1039-43
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Emerging evidence indicates that  Eaii lU R, 36 Santiago, Chile
the weight loss induced by OMMs is

similar among people who have or

have not undergone MBS

OMMs after MBS

_ Mok et al, 2023
The BARI-OPTIMISE Randomized Clinical Trial|

Postoperative pharmacotherapy augments surgical weight loss
FINDINGS

Liraglutide, 3.0 mg once daily, resulted in a significantly greater

reduction in body weight from baseline to week 24 compared with
GRAVITAS Study yee P

placebo
Liraglutide after Gastric Bypass in T2D

0@

58

Change in weight
from baseline (kg)
bS]
|

LI R .
o o A N O N

Patients with 25%
weight loss (%)

Mean change in body weight, %

10— -6
= T T 1 0 0 T 0 . 5
0 6 10 18 26 0 6 10 18 26 % Liraglutide, 3 mg
Time (weeks) Time (weeks)

= Placebo 101 : . : . :
0 4 8 12 16 20 24

= Liraglutide Time, wk

' Miras AD et al., Lancet Diabetes Endocrinol 2019 Mean difference: -8.0%; 95% Cl, -10.4 to -5.7; P<.001

gﬁsed?mnggisf%glago Cohen RV et al, BJS, 2024
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Obesity Surgery (2025) 35:808-822 (
https://doi.org/10.1007/s11695-025-07733-8 IFSO
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updates |

Glucagon-Like Peptide-1 Receptor Agonists for the Treatment
of Suboptimal Initial Clinical Response and Weight Gain Recurrence
After Bariatric Surgery: a Systematic Review and Meta-analysis

Yuntao Nie' - Yiran Zhang? - Baoyin Liu' - Hua Meng'

Average Total Weight Loss (%)

17.5¢

30r

15.0¢

251

N
o
T

1251 11.4%

9.2%

kg
Incidence (%)
=
(%)

FoTWL
—
—
o ]

10% 10%

101

1.5¢

5.0}

2.5t

IFSO 202

Combined Therapies, The

15 50"'@ Adverse Events with GLP-1 RAs: Post-Bariatric vs Non-Bariatric Patients
ad

P i XN
XXVIITIIFSO
World Congress

9-12 September 2025
Santiago, Chile

I Nie et al. 2025 (Post-Bariatric)
B GLP-1 RAs (Non-Bariatric RCTs)

Liragiuticle SEmaélutide Tirzepatide Indirect comparison with Stepl and Surmount 1 studies
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Effectiveness of Adjuvant Semaglutide Following Bariatric Metabolic
Surgery

Jorgen Ferguson' - Oliver Fisher! - Michael Talbot' - Georgia Rigas'

Total Weight Loss by Semaglutide Dose
12.5% Reported Side Effects

80 77%
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n -
sl 7.5% £ %0
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R 6r R 30t
4.0% 20k
4t 15%
10+ o
° 3%
2 B 0 1 ! 1 "
Nausea Gl Symptoms  Headache None

0 ' ' ' —
IF 0.25 mg 0.5 mg 1.0 mg 17 Mg if502025.0rg
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Why Were Medications Prescribed?
Indications After Bariatric Surgery (Dutta et al., 2024)
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0 Recurrent Weight Gain Suboptimal WL WR + SWL Other/Unspecified
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Obesity Surgery (2024) 34:1653-1664
https://doi.org/10.1007/s11695-024-07175-8 ¢ /1 ; IFSO
ORIGINAL CONTRIBUTIONS 1)
Cheék for
updates

Glucagon-Like Peptide-1 Receptor Agonists in Post-bariatric Surgery
Patients: A Systematic Review and Meta-analysis

Deep Dutta' © . Lakshmi Nagendra?® . Ameya Joshi® - Suryashri Krishnasamy” - Meha Sharma® . Naresh Parajuli®®

1 Weight Loss After Bariatric Surgery with GLP-1 RAs
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Common Adverse Events with GLP-1 RAs After Bariatric Surgery

Placebo

25.0%

Liraglutide Semaglutide (6 mo)Semaglutide (12 mo)

ifso2025.0rg




OMMs after MBS
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When used after MBS, there

appears to be no increased

incidence of side effects of OMMSs

compared to non-surgical cohorts

9-12 September 2025
Santiago, Chile

Side Effects Reported with Liraglutide post-MBS in
BARI-OPTIMISE compared with SCALE

Side Effects Reported with Liraglutide post-MBS:
Retrospective study of 117 patients compared to SCALE

Adverse Events (AE): in the BARI-OPTIMISE Study Population e Advrs Evets o St Averse Event TABLE 2 Side effects for liraglutide 3.0 mg
et aglude (N=2481) Phacebo {N=1247) Tabla 3, Advarsa Events and Siious Advarse Eints.*
" . o f Symptom n (%)
Event Participants who experienced an AE, No. (%) v e per vt Rateper Event Uraghuids [N=2481) Plscabo (N=1247)
No.of W0Eposue. Mo of 100 Exposure. Nausea 34{29.1%) vent e Event Rat
P e e et Rt
Placeho Liraglutide Total Patints (%) No.ofEents  Yeas  Pabients %) Nooffuents  Years seation TR . T e
(n=35) (n=3) (N=T0) Adverse eventsin28%of patents w20y N8 wE TEE3) 068 87 Diarth 8 (6.5% Patients (%] No.ofbverts  Years uents (%] No.offvents - Years
Mauses wwy s B9 W) @ ns farrhosa (6.8%] Adverse evets n 25% of patints smEey 71 e omemy) 06 37
Total 20(37) 28(80) 48(67) T S8 03) ™ nr o men 0 13 Fatigue 7 (6.0%) Nausea Wiy s 68w m 08
i Darhes 18 {108) e 337 1593} W 133
Tol AEs, No? 15 77 12 Constipation 435 (0.0 5] 5 lERT) 11 ni Headache 4 (3.4%) co’ } o - s - o .,
Vormiting 44 (163) T %7 SL{L1) 5] 54 Rash 403.4%) nstipation ) 7}
Gastrointestinal events Oyspepsia B3 w TR T ) “ 4 - Vomilog mpey 8w w7 ngl a L]
N _— 861 %503 Upper sbdominalpain wsn m e Frr) " " Indigestion 3(2.6%) Dyspepsia B655) m 126 BAY “ 4l
asen @0 fsh) (36) v pin mez  w w o aps s s Vomiting 326w — A
. ) ominal ain : !
Diarthea 2(6) 2(6) 400 HErpercs) I e w Dry mouth 326%) Nasopharygie amy % w2 sy W 13
Upper respiratory trac infecien 13488 ur n1 17298 W 1o
Constipation 2(6) 9(26) 11(16) P Y 0 o —— s . Bloating 2(1.7%) Upperrespiraoey bt infection A3p28) w o mpsy 1 1o
ustis o
- — e o e " . Sweating 20L7%) Sinusits 128152) u 6 MEg % 19
VDITlItlllg 13) | (3} 13 Influenza 144 (53) m 6 6 (53) £ &)
Abdominal g | 206 " (=ia |y u B o ne Other” 9 (7.7%) Headiche wny “w 17 B4 m e
ominal pan 3 3 Digziness 167 (6.7) ) 8l @8 & &l e
P ) 16) @ T 207 (108 % n7 60 » It “*Percent calculated as [(number of patients reporting the side effect)/117)] Daaess mi € - g: ol @ s:
Abdominal bloating 0 16 1 100, Decreased appette wex W 12; npl ® 3
Back pan 1163) 0 9 1083 121 113 [ Back in 17169) 10 s Iy 12 13
Atk 125(50) 13 @ npd P 7 Qther Includes abdominal pain [n = 1), brulsing |n = 1), decreased Jeth 1= m 0 n P 75
Dyspepsia 0 16) L N ! o glomeruiar filtration rate (n = 1), depressian (n = 1} flu-like symptoms iete G Gl
Fatigue s3] m e n &7 i = ), hesrtiuem {1 = 1, ot flashes (= 1, g2s 1 = 2] arel Faigue 18505) 0 W e n &
Injection-site hematoama w25 154 1] a5 w1 95 = 4, heartburn in = £}, hot Hashes In = L. gasin = Ll a Injecticn-site hematoma 167 154 69 5115} 101 85
pancrealitis n = 1).

Mok et al, JAMA Surg 2023 (BARI-OPTIMSE
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RSCALE. Pi-Sunyer NEJM 2015

IFSO Consensus 2024

Wharton S, et. al. Clinical Obesity. 201819i8128288 5 CALE . Pi-Sunyer NEJM 2015

Cohen RV et al, BJS, 2024
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Many patients who have undergone or who are candidates for bariatric

Conclusions

surgery who may benefit from antiobesity medications

Utilize antiobesity medications as complements to surgical

interventions for patients with severe obesity

More data necessary to guide use of AOM'’s before and after surgery

IFSO 2025 Santiago .
Combined Therapies, The Dawn of a New Era



Pre-MBS and Early Adjuvant Obesity Meds

Patients BMI 260 receiving phentermine +/- topiramate earlier lost more weight by the 1-year follow-up

Starting a medication before surgery may lead to greater weight loss

%WL: Initial visit through 1 year follow-up

I 7y | I
| 84 | I
Initial Clinic Bariatric 1 Year
Visit Surgery Follow-up
7, Y *kok * & dek
e | | |
& 40—
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£ 30— I
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< 20—
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e
Group 1: Group 2: Group J:
Preoperative  Posl-op Year 1  Posl-op Year 2

Timing of Medication Initiation

“linincham ot al Sure Ohes Relat Dic. 2023 R32-842

IFSO 2025 Santiago

Combined Therapies, The Dawn of a New Era

Percent Weight Loss (%)

%WL: Surgery through 1 year follow-up

Bariatric
Surgery
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1 Year
Follow-up
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Group 1:
Preoperative

Group 2:
Posl-op Year 1

Group 3.
Posl-op Year 2

Timing of Medication Initiation
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