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Unanswered Chat Questions
1. But does the patient really have emotional hunger or is such a reaction conditioned. i.e., offered food to calm down, for celebrations, etc. 
· That’s a great question. I’m not certain we will ever truly know that answer. I am sure there is a component of reaction conditioning to emotional eating/hunger. However long that has gone on for, has likely caused a change in neural pathways (habit forming). The use of medications to help curb those cravings during times of extreme emotions, boredom, etc, can aid patients in breaking those habits. This is a good question for our behavioral health colleagues to delve into further. 

2. So how do lifelong injections affect deployments and will they need to have a med board?   also, medical care is not free contrary to what people believe.  and if the mtf pharmacy must pay for it, what other medications will have to be given up supporting it.  and why can't there be some cost share with the patient because when people must skin in the game or money out of their pocket, their attitude changes.  patients can and will say that they did 6 months of lifestyle modifications (whether they did or not) just so they can get on the meds because they think it is a quick fix and they believe the TV advertisements.  also, what are the long-term ramifications?!?!?!  
· Lots to address here:
These medications would likely have to be discontinued or waivered for deployments. For active-duty soldiers, I would explain to them that these medications will NOT cause them to be non-deployable, as obesity is not a non-deployable condition, and if they are to deploy, they will need to discontinue these medications. I would also not start a ADSM on Qsymia or Contrave for that very reason, as these medications must be slowly titrated down and are not medications that can be discontinued without possible withdrawal concerns. This is still being discussed at a much higher level and guidance is not available for a concrete answer. 
I don’t disagree that free health care isn’t “free.” Those are solid points; however, I cannot speak to what might happen as this is out of my control. Something that is likely being discussed, or hopefully being discussed, at the TSG level. 
3. Long term ramifications of these medication? Or the effect on the system? Or the effect on society? 
· I can speak on the medications only. As of right now, there are many studies ongoing about these medications and long-term use, to include all the negative and positives we have seen with these medications. If a patient does come off these medications, it is likely they will regain weight, just like a hypertensive patient will continue to have HTN if they discontinue their antihypertensives without lifestyle modification or disease process change. 
4. Do any of these drugs affect future pregnancies? 
· We know that Topiramate has teratogenic effects on the fetus and is CI’d in pregnancy. ALL these medications are CI’d during pregnancy and breastfeeding. As far as long-term effects on future pregnancies, I am unaware of any affects currently. 
5. What is the best weight loss medication for a person who has undergone weight loss surgery (gastric sleeve)?
· There is not a “best” medication per bariatric surgery. This is going to be very patient specific. Do they have cravings or emotional eating? Are they addicted to soda? Do they feel they have to eat a lot more to become full or more than they used to (decreased restriction)? Do they feel hungry within 30-60 minutes after eating an appropriately sized meal? Are they sedentary due to health conditions or their lifestyle in general? These questions help to narrow down which medications may be the “best” option for the patient. Utilizing the obesity phenotyping model created by Acosta, et al., would greatly benefit how to determine which medication is the best fit for the patient, as well as a very thorough screening. 
6. Is the body composition determined before putting patients on these medications? How does the composition show in the overall health of a patient? 
· Body composition would be very helpful prior to starting a patient on these medications. It gives us a good indication of the patient’s fat mass, skeletal muscle mass, and body fat percentage, to name a few units of measure. During their weight loss on these medications, we want to see their fat mass and body fat percentage decreasing, while their skeletal muscle mass stays the same. Some body composition analyses will provide you with information regarding bone mass, which is also imperative to evaluate during rapid weight loss. 
BMI is not always the best indicator of healthy weight as it does not take into consideration composition. We know that body composition of increased muscle mass, healthy bone mass, and healthy fat mass is needed for an individual to be metabolically healthy. Body composition analysis can help us determine if a patient is trending towards obesity, sarcopenic obesity, sarcopenia/decreased muscle mass, and increasing muscle mass. 
7. Are we considering resource pathways for our soldiers who return to baseline following discontinuation of GLP-1 therapy?
· I want to know what you mean by resource pathways and baseline. 
If the ask is regarding baseline = weight regain, then yes, we are considering pathways on restarting the medications, as we know obesity is a chronic relapsing disease. This is still in the works at my installation, so I don’t have a more definitive answer currently. 
8. Any information available on approval of any of these medications for FAA controllers?  We have plenty of info for pilots but limited for controllers and I take care of a bunch of them.
· I unfortunately do not have much guidance regarding that specific population. I can tell you that the guidance we have in general is very outdated and there is no official guidance from the surgeon general regarding AOM use in the military or other federal jobs. 
9. I had an Active-duty patient with a confirmed C677 gene mutation - Methylenetetrahydrofolate reductase (MTHFR) for the first time recently.  It is a $50 gene test that may change clinical decision as it pertains to vitamin supplementation. aka the inability to methylate certain vitamins. Any talks on this topic taking place? 
· Not that I know of, but an incredibly important topic for practitioners to consider as we are finding this mutation to be more common than originally believed. What a great talk recommendation!
10. What action should be considered if a patient on Orlistat fails to achieve a 4% weight loss after a year, aside from changing the prescription?
· Discussion regarding lifestyle changes. I would recommend they see nutrition, Armed Forces Wellness Center, review their medications to ensure they are not additionally taking any obesity promoting medications and are taking at least weight neutral medications, discussion regarding activity, sleep, stress, and overall lifestyle. 
I honestly would not put a patient on this medication due to the side effects and ineffectiveness of this medication, as there are much better medications that are much more effective. 
11. Adjunct meds to prevent loss of skeletal muscle mass?
· Diet and exercise. Ensuring patients are achieving adequate protein intake of at least 0.8g/kg of body weight daily. In specific populations, such as older adults, athletes, or those with acute or chronic illness, higher protein intake may be beneficial  (1.2-1.5 g/kg/day). Intake below 0.4-0.5 g/kg/day are associated with muscle atrophy and functional decline. 
The US Department of Health and Human Services has physical activity guidelines for Americans recommending adults perform muscle-strengthening activities involving all major muscle groups at least 2-3 times per week in addition to 150-300 min/week of moderate intensity aerobic activity or 75-150 min/week of vigorous-intensity aerobic activity. 
A good screen to determine if a patient may need hormone replacement therapy (which can lead to obesity), can help guide appropriate adjunct medications, however, that is a talk in and of itself. 
12. With SecDef indicating servicemembers being out of standards for weight need to be discharged and the Sec Def and Sec VA mentioning in joint comments that costs of weight loss medications being noted as a cost the taxpayer should not bear, unless it's shown to be a condition that otherwise cannot be addressed with diet/exercise....do you see the prescribing of these medications going away from servicemembers
· I am unsure what the guidance will be regarding AOM’s for service members long term. It likely will have to do with what the goal for our military is at this time. 
13. Is there any benefit to switching   a GLP-1 to another one?  I had a patient that who has done well on Wegovy but reports real bad “itching" as a side effect..   She wants to try Mounjaro instead.  I had not seen this as a side effect in looking it up in Up-to- Date or with any other patients using it.   I also, inquired with MTF clinical pharmacist without any further knowledge of this mentioned side effect.  THANKS!
· I do think there are times when switching from one GLP-1 to another is useful, and side effects do come into consideration. No, I have not heard of itching as a side effect. However, it was found that urticaria and generalized pruritus are rare but possible side effects reflected in both clinical trials and post-marketing surveillance data. I would ensure this complaint is evaluated thoroughly prior to switching to another medication, to include allergy testing. 

