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Lingvay I, Cohen RV et al, Lancet 2024



Effectiveness of Anti-obesity Medications vs. Lifestyle and 
Bariatric Surgery for Treating Obesity
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No 5-year data



Heterogeneous response to obesity treatments

Perdomo C, Cohen RV et al, 
Lancet, 2023



Chronic illness,requires long-term treatment

Surmount 4-Aronne LJ et al NEJM, Dec 11, 2023



Metabolic Surgery



Prospective matched controlled 

✓Swedish Obese Subjects (SOS)

✓Non RCT with over 20 years of follow-up

•  

• 2039 pts                               2010 ptsX
2039 PTS 2010 PTS, 11% with BMI < 35 kg/m2



Weight Loss After Bariatric Surgery Is Sustained for 
at Least 20 years-Superior to all other Treatments 

JAMA. 2012;307(1):56-65 

Semaglutide

Tirzepatide

˜24.7%TBWL



Feb, 2021



RCTs of metabolic surgery x BMT, at least 2 years 
of FU, glucocentric outcomes

Lingvay ….Cohen Lancet 2022



Non- glucocentric endpoints



JACC,Feb 2024

Primary outcome was at least a 30% reduction in total number 

of antihypertensive medications



Chronic Kidney Disease 



Mortality of T2D kidney 

disease   
Afkarian et al. JASN 2013

Current Opinion Hypertension and Nephrology, Oct 2019



The Lancet  , online Nov 11,2022

MOMS TRIAL

100 pts T2D

uACR>30 mg/g        BMI 30-35 kg/m2

Early stage kidney disease 



MOMS trial

• Best Medical 
Treatment

✓ Metformin
✓ GLP1 RA
✓ SGLT-2 i
✓ Insulin
✓ Glitazones
✓ DPP4 i
✓ ACEi/ARB
✓ Statins
✓ Diuretics

• RYGB + BMT

✓ ACE/ARB
✓ Statins
✓Metformin
✓Multivitamins

+



MOMS trial

• Best Medical Treatment

✓Metformin

✓GLP1 RA

✓SGLT-2 i

✓Glitazones

✓DPP4 i

✓ACEi/ARB

✓Statins

✓Diuretics

✓insulin

• RYGB + BMT

✓ACE/ARB

✓Statins

✓Metformin

✓Multivitamins

+



MOMS trial – 5 years outcomes

Primary outcome – uACR- continuous variable 

The geometric mean for albuminuria levels 
was 46%

lower after RYGB (P = 0.001)

+ BMT



Quality of Life
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60 mo FU



RYGB induces system-wide physiological changes

Gut Hormones

Insulin secretion

Insulin sensitivity

Insulin sensitivity

Bile Acids

Energy expenditure

Gut hormone secretion

Microbiota composition

Intestinal Glucose Metabolism

Lowering Blood Sugar Levels

Gut Microbiota

Insulin sensitivity

GI Nutrient Sensing

Insulin sensitivity

MBS physiological Mechanisms

HIF2

Changes in
Iron Metabolism

Glucose Transport

SGLT-1 & Na+



Complications and mortality continuous 
decrease

Complications

Mortality

Cases/year



Cv events and mortality



20% CV events 

NEJM, Nov 2023

Select RCT



27%

Discontinued treatment

NEJM,2023

Select study



Lancet, 05/21

✓Reduction of all-cause mortality

✓Overall ~ 50%

✓Pre-existing T2D ~ 60% reduction

✓No T2D @ baseline ~ 30% reductionMetanalysis

174.772 pts



July,11,2023

July12,2023

26 years FU, SOS study

Less fatal CVE,w or w/oT2D

Less cancer deaths,w or 

w/oT2D



Level 1 evidence on its way



Bariatric/metabolic Surgery

✓ Long-term significant WL

✓ Physiologic mechanisms 

✓ Durable T2D remission (glucocentric endpoints)

✓ Is renoprotective

✓ Decrease CV risk factors

✓ Decrease CV events and mortality (needs level 1 evidence) 

✓ Safe



Lancet DE, July 2023



DECISIONS ARE MORE IMPORTANT 
THAN INCISIONS

BEST OUTCOMES 



Metabolic surgery 
& 

Pharmacotherapy



63

MOMS X SURPASS 1 
RYGB x Tirzepatide in people with obesity and T2D

Cohen RV, non published indirect comparison



Adjuctive 

pharmacotherapy

Operated pts with 

uncontrolled T2D @ 1 

year have  higher 

mortality during FU

SoReg, Scandinavian Obesity 
Surgery Registry

65,345 pts up to 10y FU, all 

after RYGB



2024

Addition of pharmacotherapy



Medications are as effective in operated x 
non operated patients,        WL



Modern pharmacotherapy may be a 
good “adjunctive” friend of MBS

CONCLUSION 1



Pending questions of modern pharmacotherapy

• Real world

• Long-term adherence

– $$

– Access

– Polypharmacy 

– Tolerability (short and long-term  
27% de dropout in Select)

• Long-term efficacy

• Extreme obesity





How modern pharmacotherapy 
may affect surgical indications?



The Death of Julius Caesar (1806) by Vincenzo Camuccini in the National Museum of Capodimonte, in Naples



Metabolic surgery: 

1-3%

20-30% are

non-responders/tolerance

Pharmacotherapy: 

>10%

All people living

with obesity and 

T2D



Safe and effective 
medications

More people 
seeking for Tx

Suboptimal 
responders or 
demand for a 

definitive 
strategy

Med+Surg may 
lead to better 

outcomes than 
each strategy 

alone

Better and safe 
outcomes=MORE 
DEMAND for Tx



✓Advancements in CV medications 

and PCI did not kill CABG

✓Advancements in chemo, radio and 

immunotherapy did not kill cancer 

surgery

✓Multifactorial disease, no magic 

bullet

Metabolic surgery in  era of modern pharmacotherapy 



Candidates in 
the new 
obesity 

treatment 
era 

Pts preference

Extreme Obesity  BMI > 45-50

Suboptimal response to med tx

Intolerance to pharmacotherapy



Candidates in 
the new 
obesity 

treatment 
era 

Contraindications to 
medicines

Cost



• Lingvay I, Cohen RV et al, Lancet 2024

Oncology model
What would an oncologist do ?

Access to full spectrum of therapies
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Thank you

ricardo.cohen@haoc.com.br

@rvcohen (X)

mailto:ricardo.cohen@haoc.com.br
mailto:ricardo.cohen@haoc.com.br
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