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The emergence of highly effective anti-obesity
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1-year discontinuation rates for GLP-1 agonists
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FIGURE 1 Glucagon-Like Peptide-1 Agonists: Kaplan-Meier 1 Year Therapy Persistence (n=4,066)

1.00 Median Days to Discontinuation (log-rank test, P<0.001)
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Kaplan-Meier curve represents 4,066 obese commercially insured adults without diabetes initiating a GLP-1 product during calendar year 2021. All persistency and
adherence measurements were conducted at the GLP-1 product level. Members were considered persistent if they did not have a 60-day gap in therapy and were
censored at the end of the 365-day period.




Adjunctive liraglutide treatment in patients with persistent or
recurrent T2D after metabolic surgery
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Weight loss and glycaemic improvement responses in
participants who completed the trial

Weight change (%)

Patients with 25% weight loss (%)
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Mean change in body weight, %

Change in body weight from baseline
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Preoperative weight loss with glucagon-like peptide-1
receptor agonist treatment predicts greater weight loss
achieved by the combination of medical weight management
and bariatric surgery in patients with type 2 diabetes:

A longitudinal analysis

Tien Tang BSc'" | Sally Abbott BSc®*" | Carel W. le Roux MBChB* | Violet Wilson RGN* |
Rishi Singhal FRCS® | Srikanth Bellary MD"*%>* | Abd A. Tahrani MD*>%*

GLP-1RA-induced weight change did not predict the weight loss induced by
the surgical component alone. Surgery still produced significant weight loss

regardless of response to preoperative intervention. Failure to lose weight
after GLP-1RA treatment should not be considered a barrier to undergoing
bariatric surgery.




Responses to semaglutide and surgery were not

associlated.
Mathur V, JAMA Surgery 2025
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Preoperative

GLP-1 not
associated
with
postoperative
weight loss.
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Preoperative GLP-1 not associated with 30-day

outcomes or differences in % TWL at 1 year.
AbuHasan Q et al Obesity Surgery 2025;

Semaglutide Dulaglutide Liraglutide Tirzepatide p-value
Total n (%a) 109 (37.29%) 77 (26.3%) 71 (24.2%) 34 (11.6%)

Readmissions 6 (5.5%) 4 (5.2%) 2 (2.8%) 1 (2.9%) 0.89

ED visits 18 (16.5%) 14 (18.2%) 10 (14.1%) 4 (11.8%) 0.86

Complications 3 (2.8%) 0 ] 0 0.28

UTWL at 1 veard  25.1% (17.8-30.3)  24.9% (19.3-31.9)  28.0% (19.8-36.7)  22.8% (18.2-27.1)  0.10




Prior GLP-1
use was not
associated
with surgical
outcomes.
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Pharmacotherapy:
10%

‘ 20% are
non-responders

Metabolic surgery:
o <
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Conclusions

0 Response to obesity medication
n Biological determined and variable
o Does not predict weight loss after metabolic bariatric surgery
n» Complement and not compete with bariatric surgery

o Presents an opportunity to increase surgical numbers
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