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The Rationale
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BUT high weight
regain after removal

v

Combination could amplify initial weight loss

& AND prevent rebound.
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10-15% TWL over 6 months 10-15% TWL over 12-18 months A,r

Neurohormonal appetite control
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Study Characteristics & The ""Protocol Problem"

6 comparative studies | 439 patients  3RCTs | 3 Observational |

Balloons: Orbera, MedSil, Allurion, Spatz3 | GLP-1 RAs: Liraglutide (3), Semaglutide (3)

Critical Finding: Protocols varied significantly—some used
GLP-1 RA concomitantly (during IGB), others as maintenance

(after IGB removal).

This protocol heterogeneity drove our findings.
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RESULTS - The Weight Loss Controversy ATESO
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* All Studies Pooled — MD 7.00% (p=0.08) * Comparable Protocols — MD 4.01% (p=0.000)
* NOT Significant * SIGNIFICANT

* (Heterogeneity 12=98% * Homogeneous (12=0%).
g ty g

0, .
A. %TWL B. %TWL (excluding Barakat et al.)

Study or S M . (;;M R? tal M IGBsal;o“e Total Weight er::nudmr:;:ecn va:anddm?s:‘;em it Han slons M gioranoe et GhSeracoe

udy or Subgroup:  Mean o an @ SRS X RAnCom; o CANCOM, B0 Study or Subgroup Mean  SD  Total Mean SD  Total Weight IV, Random,95% Cl IV, Random, 95% CI
Hoff 2021 2221 2948 31 1829 2167 42 254%  3.92[2.69,5.15] - .
Agrewal 2023 S e % Ak ad 30 243%  530[239.8.21] 'y Hoff 2021 2221 2948 31 1829  2.167 42 66.80/0 3.92[2.69 ,5.15] - -
Mathur 2024 176 662 53 137 47 55 249%  3.90[1.73,6.07] — Agrawal 2023 209 662 0 156 47 30 N9%  530[39,821] =
Barakat 2025 2821 21 20 1347 206 20 254% 14.74[13.45,16.03] - Mathur 2024 176  6.62 53 137 4.7 55 213%  3.90[1.73,6.07) ==
Total (HKSJa) 134 147 100.0% 7.00 [-1.36 , 15.36] i Total (HKSJ2) 14 127 100.0%  4.08 [2.71, 5.45] &>
Test for overall effect: T = 2.66, df = 3 (P = 0.08) 10 5 0 % 10 Test for overall effect: T = 12.86, df = 2 (P = 0.006) 10 5 0 5 10

Favors IGB Favors IGB + GLP-1 RA Favors IGB Favors IGB + GLP-1 RA

Heterogeneity: Tau? (DLP) = 39.73; Chi? = 163.89, df = 3 (P < 0.00001; I* = 98% Heterogeneity: Tau? (DLP) = 0.00; Chi? = 0.77, df = 2 (P = 0.68) I* = 0%

* Timing Matters: Concomitant therapy works.
* Maintenance strategy 1s a different question.
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RESULTS - Safety (GI Adverse Events) ATFs0
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* Abdominal Pain: RR 1.51 (p=0.01) * Nausea/Vomiting: RR 1.21 (p=0.010)
* 41.7% vs 26.5% * 39.6% vs 32.4%

A. Abdominal Pain B. Nausea and vomiting
IGB + GLP-1 RA IGB alone Risk ratio Risk ratio IGB + GLP-1 RA IGB alone Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Mosli 2017 21 44 19 64 47.1% 1.61[0.99, 2.62] - Mosli 2017 18 44 22 64  29.4% 1.19[0.73 , 1.94] =
Yilmaz 2023 2 22 2 28 32% 1.27[0.19, 8.33] _ Yiimaz 2023 3 22 4 28 37% 0.95[0.24, 3.83] I EE—
Mathur 2024 25 53 18 55 49.8% 1.44[0.90, 2.32] il Agrawal 2023 9 30 7 30 9.8% 1.29[0.55, 3.00] N
Mathur 2024 27 53 24 55  44.2% 1.17[0.78 , 1.74] -
Total (HKSJa) 19 147 100.0% 1.51[1.25, 1.83] ’ Barakat 2025 10 20 7 20 12.9% 1.43 [0.68 , 3.00] —t——
Total events: 48 39
Test for overall effect: T = 9.41, df = 2 (P = 0.01) 065 02 1 5 20 Total (HKSJ2) 169 197 100.0% 1.21[1.08, 1.35) ¢+
Favors IGB + GLP-1 RA Favors IGB Total events: 67 64 S , ‘ o
Heterogeneity: Tau? (DLb) = 0.00; Chi? = 0.13, df = 2 (P = 0.94); I* = 0% Test for overall effect: T = 4.63, df = 4 (P = 0.010) 0102 05 1 2 5 10
Favors IGB + GLP-1 RA Favors IGB
Heterogeneity: Tau? (DLP) = 0.00; Chi® = 0.36, df = 4 (P = 0.99); I* = 0%

* More side effects, but manageable
* Did NOT increase early balloon removal

* (3% vs 2.5%)
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The Takeaway: Potential Benefit, but Need Standardization
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Benefits

Risks / Limitations

e Concomitant GLP-1 RA with IGB provides additional weight loss
(~4% TWL) when protocols are standardized.

» Gl side effects are increased but do not lead to higher balloon removal.

e BUT current evidence is limited by heterogeneity and small sample sizes.

@ | Not yet routine. Consider in selected patients. Larger RCTs with standardized protocols are needed.
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Author Year

Mosli et al. 2017

Hoff et al. 2021

Yilmazetal. 2023

Agrawal etal. 2023

Mathuretal. 2024

Barakatetal. 2025
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’ i Age Females Weight Baseline BMI
| 4D
:::;‘:‘ G:A/fstT :f"l“g;" ‘(’Ia(;';';'lpggtf (IGB/IGB+ (IGB/IGB+ (IGB/IGB+ (IGB/IGB+  Follow-up

GLP-1RA) GLP-1RA) = GLP-1RA)  GLP-1RA) = GLP-1RA)
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(kg)
Observational | ORBERA/ | 6 onths | 64/44 | 649/325 | 47/30 | 993/1038 | 37/38 | 12monthspost
Liraglutide IGB placement
RCT ORBERA/ | & months | 42/ 31 34.4 NS | 9778/9763 3393/3395 O months post
Liraglutide IGB placement
Observational | MedS/ g onths | 28722 | 325/345  19/17 | 78/82  303/299 | Smonths post
Liraglutide IGB placement
. Allurion /
Observational i 4 months 30/30 42.7/423 13/13 110.5 /113 39.2/39.9 4 months NS
Semaglutide
RCT Allorion/ 1 4 onths | 55/53 | 402/421 @ 24/24 | 1132/109.8 39.9/395 @ 4 monthspost
Semaglutide IGB placement
RCT Spatz3/ g onths | 20/20 | 369/362  13/14 | 1158/1171 3875/39.36 I2months post

Semaglutide IGB placement

RCT, randomized controlled trial; NS, not specified. Median.
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Dosage and timing of GLP-1 RAs used in each study

Author GLP-1RA used Timing Dosage Route
: ; ; 1 month post IGB placement | 0.6 mg/day first week,

Ll RGN to 1 month post removal then 1.2 to 1.8 mg/day b

Hoff et al. Liraglutide 1 month post IGB placement Uiomdayinciasad Subcutaneously
weekly up to 3 mg/day

Yilmaz et al. Liraglutide limerthiigect|GB placement 0.6 mg/day Subcutaneously

to 1 month post removal

Agrawal et al. Semaglutide NS (Concurrent) NS NS
1st month 3 mg, 2nd month

Mathur et al. Semaglutide 7 days post IGB placement 7 mg, 3rd and 4th months Orally
14 mg

. 2nd to 4th months; 7th to 0.5 mg once weekly, then
Barakat et al. Semaglutide 8th months post IGB 1 mg once weekly for the Subcutaneously

placement

succeeding months

NS, not specified.
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