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Objectives
At the end of this presentation participants will be able to:
1. Examine your patients struggling with obesity from a 

new perspective. 
2. Select medications that promote weight LOSS versus 

GAIN. 
3. Identify patients who qualify for a medication for 

weight loss and Comprehensive Lifestyle 
intervention (CLI), and who qualifies for bariatric 
surgery and CLI. 
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American Medical Association (AMA) 
Recognized Obesity as a Disease 5/16/2013
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Defining Obesity: Body Mass index (BMI) (kg/m²) (Adults)

• Both healthcare providers and patients routinely 
underestimate BMI.(Steinsbekk, 2017)

(Sun, 2010)

https://www.huffpost.com/entry/realistic-beauty_b_870296

https://healthyglobals.com/overnutrition-and-obesity/, WHO 1998
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Obesity Trends US adults (>20 y.o.) 1999-2018

(NCHS, 2017–2018)
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High Prevalence of Obesity in Severe Acute Respiratory 
Syndrome Coronavirus 2 (SARS-CoV-2)

(Simonnet et al. 2020) 10



Obesity and Coronavirus Disease 19 (COVID-19) Outcomes

(Stefan et al, 2020 )
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Your Patient in Clinic
Mr. O is a 52 year-old man.

•He is worried about his weight: BMI is 36 kg/m2

•Patient Medical History (PMHx): high blood 
pressure, type 2 diabetes complicated by 
neuropathy, depression, and seasonal allergies
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Next: Review medication list for Mr. O
Look for culprit medications making weight loss harder

Med list: 
1. Metoprolol tartrate 25 mg twice daily
2. Gabapentin 600mg three times daily
3. Cetirizine 10mg daily
4. Paroxetine 60mg daily
5. Glipizide 10mg 2 times/day (2xd)

Look for Culprit Obesogenic Meds
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Category OBESOGENIC – CAUSE WEIGHT GAIN Alternative to Consider
Antidepressants TCAs (amitriptyline, nortriptyline, clomipramine, 

imipramine, doxepin, protriptyline*); Mirtazipine
SSRIs (paroxetine, sertraline, citalopram*, escitalopram*, 
fluoxetine*) ; MAOIs (phenelzine)

Bupropion
Desvenlafaxine
Venlafaxine
Duloxetine

Antipsychotics Olanzipine; Quetiapine; Risperidone; Clozapine; 
Thioridazine

Aripiprazole; Haloperidol; Ziprasidone

Antiepileptics/
Mood Stabilizing

Gabapentin; Pregabalin; Divalproex; Valproic acid; 
Vigabatrin; Lithium; Carbamazepine

Topiramate; Lamotrigine; Zonisamide

Antiglycemics Insulin
Sulfonylureas (glipizide, glimepiride, glyburide etc)
Thiazoledinediones (pioglitazone, rosiglitazone)
Meglitinides (nateglinide, repaglinide)

Biguanides (metformin)
SGLT2i (empagliflozin, canagliflozin, dapagliflozin etc.)
GLP-1 (semaglutide, liraglutide, dulaglutide etc.)
DPP4i (sitagliptin, saxagliptin, alogliptin etc.)
alpha glucosidase inhibitors (acarbose or miglitol)
Amylin analogs (pramlintide)

Antihypertensives α Adrenergic Blocker (terazosin) 
β Adrenergic Blockers (especially nonselective metoprolol, 
propranolol, atenolol)

ACEi (lisinopril, ramipril etc) 
ARB (losartan, valsartan etc)
CCB (amlodipine, verapamil, diltiazem)
Diuretics

Steroid Hormones Glucocorticoids (prednisone, hydrocortisone, methylpred)
Contraceptives injectables >oral; any Progesterone based

NSAIDs; biologics; non-traditional therapies
Copper IUD

Antihistamines Cyproheptadine, Cetirizine, Fexofenadine Decongestants, inhalers, nasal irrigation system

https://www.healthquality.va.gov/guidelines/CD/obesity/
15
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GEMINI study (n=1106)

(Messerli et al. 2007) 18



GEMINI study (n=1106)

(Messerli et al. 2007) 19



UK Prospective Diabetes Studies (N=1,148) Randomized 
Control Trial in patients with Diabetes Mellitus type 2 and 
(DM2) and Hypertension (HTN)

Atenolol gained more weight > Captopril 
• (3.4 kg (7.5 lbs) vs. 1.6 kg (3.5 lbs)over nine years, p=0.020).

Atenolol required additional antiglycemic treatment > captopril 
• (81% vs 71%, p=0.029)

Atenolol had worse Hemoglobin A1c over the first 4 years
• (7.5% vs 7.0%, p=0.0044)

(UK Prospective Diabetes Study Group, 1998) 20
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2015 EMPA-REG OUTCOME study – Weight in kg, (n=7020)

(Zinman et al. 2015 ) 22
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(Cassidy et al. 2017) 25

Look for Culprit Obesogenic Meds



Dr. Mayer’s approach to Neuropathy; 
Treatment Options that are LESS Obesogenic

1. Topiramate (OFF label; Avoid if CI: nephrolithiasis and acute closed 
angle glaucoma, also teratogenic)
OR (sometimes AND)
2. Duloxetine (FDA indication for diabetic neuropathy)
+ 3. Capsaicin cream (usually not monotherapy)
4. Lidocaine patches / cream
5. NSAID gel /cream ex. Voltaren
6. Alpha Lipoic Acid (OTC antioxidant) 600mg daily 
• All of the above + improving BG control with a more narrow SD
• Referral to pain clinic +/- neurologist



Sleep! (7-8 hours every night)

(Cassidy et al. 2017) 27
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Antihistamine use and Obesity National Health and Nutrition 
Examination Survey (NHANES)

(Ratliff et al. 2010)

N=268 H1 
antagonist users 
and 599 controls
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Weight Change with Chronic Antidepressant Use

(Serretti & Mandelli., 2010)
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(Pharmacologic Approaches to Glycemic 
Treatment: Standards of Medical Care in Diabetes—2021) 34

Look for Culprit Obesogenic Meds



Lab Review: Consider Treating Pre-Diabetes A1c ≥ 5.7%

American Diabetes Association (ADA) 
recommends considering metformin therapy in 
patients with prediabetes, BMI ≥35kg/m2, <age 
60, women with Gestational Diabetes Mellitus 
(GDM) 
(grade A evidence)

(Knowler et al. 2002) 35



Physical Exam (PE): Look for signs of Insulin Resistance check 
sugar/insulin/energy conversion and diabetes risk (HgbA1c)

BMI >30kg/m² consider screening: diabetes 
mellitus, dyslipidemia, hypertension (HTN), 
cardiovascular disease (CVD), obstructive sleep 
apnea (OSA), non-alcoholic fatty liver disease 
(NAFLD), osteoarthritis (OA), major depression, 
and cancer screening as indicated.

https://dk.intelligentlabs.org.jpg

36
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Recommendations for Obesity

1. Screen all adults for obesity. 

2. BMI ≥30 kg/m²refer to intensive, multi-component behavioral intervention 
program, a Comprehensive Lifestyle intervention (B recommendation)

DoD: 
Military OneSource 
Command Fitness Evaluation Program

(http://uspreventativeservicestaskforce.org) 37



Behavior Modification Therapy
• Goal of long-term changes
• Identification and control of stimuli that trigger eating
• Setting SMART goals (Specific, Measurable, Action-oriented, 

Realistic, Time-sensitive) 
• Modification and then monitoring (emphasis on self-monitoring) 

eating behavior and activity level
• Mindful eating, slowing down the process, eating with intent
• Social support, encourage family engagement
• Cognitive restructuring, problem solving, assertiveness training, 

behavioral contracting, reinforcement of success and stress 
reduction also may be helpful

(Voils et al. 2009)
(Apovian et al. 2015)
(https://pictures.abebooks.com/isbn/9780446825672-us.jpg)
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Diet: Goal of Negative Energy Balance
• Many dietary programs studied: Low carbohydrate/ketogenic 

(modified-Atkins), DASH, Mediterranean, low fat (LEARN or Ornish), 
low glycemic index (South Beach, Zone), and intermittent fasting: 

• Low carbohydrate more effective than low fat at 6 mos only, not 
different 12 mos.

• Meal replacement (shake or bar) can be helpful

• Degree of adherence, and perhaps frequency of intervention, key



Dietary Recommendations: Good for ALL!
• NO sugar-sweetened beverages (NO juice –including cranberry, no sweet 

tea, no Gatorade, no Koolaid, no Lemonade, no soda/ginger ale)
• MORE non-starchy vegetable servings per day
• MORE lean proteins
• Minimize or avoid alcohol –diuretic, calories, brain misinterprets thirst 

for hunger

https://d2d8wwwkmhfcva.cloudfront.net
https://www.google.com/url?sa=i&url=https%3A%2F%2Fasukarulz.blogs
pot.com
https://d1fywv0iz2cv2w.cloudfront.net/product-image/
https://images.epallet.com/production/media/cache/
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Sugar synonyms:

• Agave syrup
• Maple syrup
• Molasses
• Brown sugar
• Sugar in the raw
• Honey
• Turbinado

(http://www.drnewtons.com/wp-content/uploads/2018/11/sugar-addiction-long-e1541786192542.jpg)
41



Physical Activity: Goal is to Move More

•We suggest choosing one or more of the 
following as the physical activity component of a 
comprehensive lifestyle intervention: aerobic, 
resistance, and/or lifestyle physical activity.

•“Every minute and Every step Counts”

42



Back to our patient in clinic

“Is there a medication I can take to help 
me to lose weight?”

43



Pharmacologic Management of Obesity

FDA cites indicated for:

• Patients with BMI 27 kg/m2 + an obesity related 
comorbidity: type 2 DM, HTN, dyslipidemia, OA and 
OSA (consider with NAFLD, and Gastroesophageal 
Reflux Disease [GERD])

• Any patient with BMI >30 kg/m2

44



FDA Approved Obesity Medications (more in pipeline)

1. Phentermine and Diethylpropion (Short term only)
2. Orlistat (Xenical, Alli)
3. Topiramate ER + Phentermine (Qsymia)
4. Liraglutide (Saxenda )
5. Bupropion + Naltrexone (Contrave )
6. NEW! Semaglutide (Wegovy) approved 6/4/2021

Weight loss in general is contraindicated in pregnancy. Most Pregnancy class X.

7. Setmelanotide (Imcivree)*
• *For use only in patients with obesity due to proopiomelanocortin (POMC), 

proprotein convertase subtilisin/kexin type 1 (PCSK1), or leptin receptor (LEPR) 
deficiency confirmed by genetic testing 45



Net meta-analysis

(Khera et al. 2016)

Medication Mean weight loss vs 
placebo

> 5% weight loss Discontinuation due to an 
adverse event 

phentermine/
topiramate -8.80 kg 75% 10%

liraglutide -5.24 kg 63% 12%

naltrexone/
bupropion -4.95 kg 55% 13%

orlistat -2.63 kg 44% 8%
46



Dr. Mayer’s Approach to Pharmacotherapy 
Considerations for Obesity

Obtain history:
• If premenopausal female: Conception goals?
• Kidney stones
• Acute closed angle glaucoma
• Seizure
• Uncontrolled HTN or heart rate                                                      
• Any current or future need for opiates
• Diarrhea or constipation/GI concerns, gastroparesis
• Medullary thyroid cancer, MEN2, ? pancreatitis, ? family history of 

pancreatic cancer
• Mental health history

-Insomnia
-Migraine headaches
-Trying to quit smoking 



(VA/DoD Clinical Practice Guidelines, 2020) 
48

Provider Weight loss Medication TOOL: 2020 CPG



STEP 1: Semaglutide 2.4mg weekly

(Wilding et al. 2021)
49



Reassess Response
• Reassess!
• “Effective” is often defined as 5% loss of body weight at three months.

• Ineffective = < 5% weight loss at three months, or if side effects 
discontinue (may need to taper back down) consider switch or 
referral

• Weight loss effects are sustained only while taking these agents. 

• Cross-over trials demonstrate weight regain once off of the obesity 
treatment agent Long-term use required. 

50



Surgical Treatment Options for Obesity

Bariatric surgery is indicated:

• BMI ≥30 kg/m2 with type 2 Diabetes

• BMI ≥35 kg/m2 + an obesity-related comorbidity (could include HTN, 
OSA, OA, GERD)

• BMI ≥ 40 kg/m2 (without additional comorbidity presence required)

(https://www.healthequality.va.gov/guidelines/CD/obesity/ )
(Horwitz et al. 2016)
(Liang et al. 2013)
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Metabolic Surgery vs. Lifestyle Intervention Sessions

(Horwitz et al. 2016) 52



Surgical Treatments for Obesity

(http://win.niddk.nih.gov/publications/gastric.htm) 53



Space Occupying Systems for weight loss

• Endoscopically placed balloons

Short-term six month use only

54



TOOLS for you to use TODAY!

Management of Adult Overweight and Obesity (OBE) 
(2020) - VA/DoD Clinical Practice Guidelines

https:/www.healthquality.va.gov/guidelines/CD/Obesity

55
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(VA/DoD Clinical Practice Guidelines, 2020) 56

Medication Weight Effect Poster for Your Clinic Rooms



57(VA/DoD Clinical Practice Guidelines, 2020)

Provider Pocket Reference Card



(https://www.qmo.amedd.army.mil/obesity/OverweightAndOBesity_SugarsandSaltVideoFINALCC13Apr2021.mp4)

Three Videos for your Patient Waiting Room!

58



59(VA/DoD Clinical Practice Guidelines, 2020)



Treatment Pearls from an Endocrinologist to consider:
• Am I making weight loss harder for my patient? Review their medication list. 

Consider getting help from a pharmacist. Ask the patient to review their list with 
pharmacist and discuss next visit. 

• Ask for permission: “I am concerned about how your weight might be affecting your 
health. Is this something you feel comfortable discussing today?”

• Consider screening for diabetes: BMI >30kg/m2; OR signs of insulin resistance: 
acanthosis, or metabolic type lipid pattern (low high-density lipoprotein [HDL] + high 
triglycerides [TG]).

• Assess where your patient is in their desire for change 

• Start with lowest hanging fruit: NO LIQUID SUGAR! 
60



Next: Review medication list
Look for culprits making weight loss harder

Med list: 
1. Metoprolol tartrate 25 mg twice daily
2. Gabapentin 600 mg three times daily
3.      Cetirizine 10mg daily
4. Paroxetine 60mg daily
5. Glipizide 10mg 2xd

Look for Culprit Obesogenic Meds

Don’t make it 
harder than it 

already is!

61



Key Takeaways:
1. Obesity is chronic condition requiring lifelong management.

2. Don’t prescribe medications that promote weight gain and warn prescribing 
providers.

3. Comprehensive lifestyle Intervention is all 3 components (behavior, diet, and 
exercise) and is foundational to other interventions. 

4. Several dietary approaches can be successful. Adherence is most important.

5. We have many tools for you to use with your patients! Use them all!
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