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What are the Available GLP-1 RA?
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Semaglutide 2.4 mg
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Observed proportions for the in-trial period. P values are for estimated odds ratios, assessed for the treatment policy estimand (regardless of treatment adherence or rescue intervention use).
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Two-year effect of once-weekly subcutaneous

semaglutide 2.4 mg on control of eating

Control of Eating STEPS
Questionnaire OW s.c. Semaglutide 2.4 mg (n=88)
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Improved craving control
Reduced cravings for savory

Reduced cravings for sweet
Increased positive mood

Improved control of eating

Conclusion

Body weight Cravings Control of eating
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In adults with overweight-obesity, semaglutide 2.4 mg improved
short- and long-term control of eating associated with substantial ol % _
weight loss O oo™




SELECT: CVS Benefit in the ABSENCE of T2DM
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Tirzepatide (GLP-1/GIP RA)

Tirzepatide, 5 mg [l Tirzepatide, 10 mg [l Tirzepatide, 15 mg
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B Percent Change in Body Weight by Week (efficacy estimand)
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Tirzepatide

C Participants Who Met Weight-Reduction Targets D Participants Who Met Weight-Reduction Targets (efficacy estimand)
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Oral Semaglutide (GLP-1 RA)

Categorical body weight reductions at week 68

Confirmatory secondary endpoints
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*Statistically significant vs placebo (full analysis set).
Cl, confidence interval; OR, odds ratio.
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Oral Orforglipron (GLP-1 RA)
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Cagrilintide +Semaglutide
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Retatrutide (GLP-1/GIP/Glucagon)

3 Attainment of Weight-Reduction Targets
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AMG 133 ( GLP-1 Agonist/ GIP Antagonist)

RAPID AND SUBSTANTIAL WEIGHT LOSS WITH DURABILITY OF
EFFECT AFTER LAST DOSE ADMINISTERED
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How do they compare to Bariatric Surgery?
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What does this all mean??

::‘f'_\:\?!'



What does this all mean??

Surgery remains the most effective mode of treatment of obesity today

In the advent of the newer OMM more patients are opting for pharmacotheraputic
agents instead of metabolic surgery

We should NOT view treatment for obesity as “either pharmacotherapy OR
metabolic surgery”, but rather “How can we further serve our patients through
combination therapy”
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