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A new definition of  obesity



Two different subtypes of  obesity

Preclinical obesity
 Excess adiposity alone

Clinical obesity 
 Excess adiposity + obesity related comorbidity



Clinical obesity is the most prevalent form in bariatric
surgery



Clinical obesity is associated with increased mortality

Fourman et al, JAMA 2025Stein et al, JAMA 2025



• Can we reduce this increased mortality risk?

• Objective: What is the impact of  remission of  clinical obesity 1 year
after bariatric surgery on long-term survival?

What happens when you treat clinical obesity?



Study design

Retrospective 1-year landmark study of the prospective ABOS cohort
Patients underwent bariatric surgery at Lille University Hospital between 2006 and 2024 + clinical obesity

Exclusion criteria
- Minors
- Revisional surgery
- Missing BMI/anthropometric
   data at 1 year
- Deaths within 1 year

Included comorbidities
- HTN
- Diabetes + dyslipidemia
- MASH + fibrosis
- OSA
- CKD



Flow chart

1800

343

41

24

751

Clinical obesity
remission

N = 408

Clinical obesity
persistence

N = 751

Surgery 1 year post op

356

1159

285

Preclinical obesity

Clinical obesity



Comparision of  groups 1 year after surgery

ù
eGFR

Values are mean (SD) or n (%)



Comparision of  groups 1 year after surgery
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eGFR

Values are mean (SD) or n (%)



Kaplan-Meier curves, univariate

Mean follow up = 12.3 years
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Multivariate Cox model

Persistence of clinical obesity: 
HR = 2.00 – independent predictor
of all-cause long-term mortality

In sensivity analysis: model 
remained unchanged when 
controling for %TWL

More mortality

Confounding variables



Clinical significance at 15 years

Mean follow up = 12.3 years

• Absolute mortality risk reduction: 9%

• RMST: patients with remission of  clinical obesity gain on average
8 months of  life compared to the persistence group

• NNT: Each 10 patients treated for their clinical obesity = 1 fewer death



Takehome messages

➢ A major prognostic factor
Remission of clinical obesity 1 year after bariatric surgery is associated with increased long-
term survival, independant of weight loss

➢  A robust and clinically relevant new definition
Our results support the clinical relevance of the clinical obesity concept

➢ Redefining surgical success: a new paradigm
The goal after bariatric surgery should be the resolution of physiological functions, not just
weight loss alone



Next steps

➢  Integration into bariatric surgery guidelines
We suggest integrating the new definitions into international bariatric follow-up guidelines

➢ Health-resource allocation
Prioritize access to bariatric surgery for people with clinical obesity

➢ What should we do with non-responders?
Treatment intensification for patients with persistence of clinical obesity at 1 year?
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Thank you for your attention

CHU de LilleHôpital Sacré-Coeur de Montréal

Questions?



References

➢Rubino F, Cummings DE, Eckel RH, et al. Definition and diagnostic criteria of clinical obesity. Lancet 
Diabetes Endocrinol. 2025;13(3):221-262. doi:10.1016/S2213-8587(24)00316-4

➢Cremona S, Cohen RV, Pattou F, Casajoana A, Sampaio Souza G, Raverdy V, Verkindt H, Blasio BTL, 
Roser P, Caiazzo R, Benaiges D, Zanata Petry TB, Rubino F. New Obesity Definition and Clinical Obesity 
Prevalence for Global Metabolic Bariatric Surgery. JAMA Netw Open. 2026 Aug 3;9(8):e2628395. doi: 
10.1001/jamanetworkopen.2026.28395. PMID: 42579277; PMCID: PMC13463169.

➢Stein MJ, Freisling H, Leitzmann MF. Clinical Obesity and All-Cause and Cause-Specific Mortality in UK 
Biobank. JAMA Intern Med. 2025;185(12):1497-1500. doi:10.1001/jamainternmed.2025.4978

➢Fourman LT, Awwad A, Gutiérrez-Sacristán A, et al. Implications of a New Obesity Definition Among 
the All of Us Cohort. JAMA Netw Open. 2025;8(10):e2537619. Published 2025 Oct 1. 
doi:10.1001/jamanetworkopen.2025.37619




	Diapositiva 1
	Diapositiva 2: Disclosures
	Diapositiva 3: A new definition of obesity
	Diapositiva 4: Two different subtypes of obesity
	Diapositiva 5: Clinical obesity is the most prevalent form in bariatric surgery
	Diapositiva 6: Clinical obesity is associated with increased mortality
	Diapositiva 7: What happens when you treat clinical obesity?
	Diapositiva 8: Study design
	Diapositiva 9: Flow chart
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12: Kaplan-Meier curves, univariate
	Diapositiva 13: Multivariate Cox model
	Diapositiva 14: Clinical significance at 15 years
	Diapositiva 15: Takehome messages
	Diapositiva 16: Next steps
	Diapositiva 17: Acknowledgements
	Diapositiva 18: Thank you for your attention
	Diapositiva 19: References
	Diapositiva 20

