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Outcomes after bariatric surgery - Australia
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Declining Procedures
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Why anti-obesity
medicines (AOM) are our
Friends not our Foes
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https://opentextbc.ca/clinicalskills/chapter/safe-injection-administration-and-preparing-medication-from-ampules-and-vials/
https://creativecommons.org/licenses/by/3.0/

Recurrent weight gain
People with sub-optimal response
People with complex obesity

ntroducing people to the concept of obesity
treatment

Opportunity to use the safer operations?
Opportunity to avoid revisional procedures?
A way to start a journey of care?
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Regain of some weight after MBS is almost inevitable

Mean Weight Change, %
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Revisional Sx after bariatric surgery - Australia
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Risk of conversion
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Cumulative incidence of revision
(conversions / reversals only)
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LOW after revisional surgery

Sleeve converted to GB
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Revisional surgery is more risky

Australia Aotearoa NZ
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There are a sub-set of patients that never have an optimal response
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esity is a lifelong disease
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Surgery
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GRAVITAS

Liragulatide 1.8mg

303 patients pre-screened

4

96 assessed for eligibility

16 ineligible

! 13 did not meet inclusion criteria
3 declined to participate

A

80 randomly assigned

v

v

53 assigned to liraglutide and included
in the intention-to-treat population
and safety analysis population

27 assigned to placebo and included in
the intention-to-treat population
and safety analysis population

A4

5 discontinued treatment
2 unable to attend further study visits
1 due to deterioration of an
underlying psychiatric condition
1 after diagnosis of lymphoma
1 aftera reduction in eGFR in the
context of chronic kidney disease

—

4 discontinued treatment
1due to gastrointestinal side-effects
1unable to attend further study visits
1died of pneumonia
1due to deterioration of an
underlying psychiatric condition

A

y

population

48 completed the study and included
in the complete-cases analysis

population

23 completed the study and included
in the complete-cases analysis

Change in HbA, from baseline
(mmol/mol)

Change in weight from baseline (kg)
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Change in body weight from baseline

Bari-OPTIMISE

. . 154 Patients assessed for eligibility
Liragulatide 3 mg
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35 Randomized to receive liraglutide 35 Randomized to receive placebo
31 Received liraglutide as 31 Received placeho as
randomized randomized -10

4 Did not receive liraglutide
as randomized

2 Withdrew
2 Lost to follow-up

4 Did not receive placeho
as randomized

3 Withdrew
1 Lost to follow-up

v

v

31 Included in intention-to-treat
analysis
30 Included in per-protocol analysis

26 Included in intention-to-treat
analysis
23 Included in per-protocol analysis

Because of lockdown measures due to COVID-19, some participants were unable to
attend the clinic for their final weight measurements. One participantin the liraglutide

group and 7 in the placebo group self-reported their final body weight.

JAMA Surgery October2023 Volume 158, Number 10
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