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This presentation will attempt to summarize the best evidence 

available at this time for obesity management in adults in the fields 

of:

1. Nutrition

2. Medication Management 

3. Procedures (ex. Lap band, gastric bypass, gastric sleeve)

4. Exercise

*Biggest takeaway-a one size fits all approach will not 

work*

Learning Objectives
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Obesity-definition
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Potential Consequences of Obesity
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Setting SMART goals

Behavior Change Model
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https://www.sciencedirect.com/science/article/pii/S0899

900719301030

Nutrition

https://www.sciencedirect.com/science/article/pii/S0899900719301030
https://www.sciencedirect.com/science/article/pii/S0899900719301030
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Diet

Macros

MOA

Side effects

Expected weight loss

Pitfalls

Accepted foods
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Bottom Line

• eat as many vegetables as possible

• choose high-quality, nutritious whole foods and limit 

processed foods

• prepare food themselves at home

• avoid trans fats, added sugars, and refined carbohydrates

• Sustainable

Effect of Low-Fat vs Low-Carbohydrate Diet on 12-Month Weight Loss in Overweight Adults and 
the Association With Genotype Pattern or Insulin Secretion The DIETFITS Randomized Clinical 
Trial

file:///C:/Users/306838/Downloads/jama_gardner_2018_oi_180008.pdf

Choosing a Nutrition Plan

https://www.health.harvard.edu/staying-healthy/5-easy-ways-to-add-fruits-and-vegetables-to-dinner
https://www.health.harvard.edu/blog/real-healthy-dinners-busy-people-2017112912794


L O U I S V I L L E . E D U



L O U I S V I L L E . E D U

FOR PATIENTS WITH A BODY MASS INDEX (BMI) ≥30 KG/M2 OR BMI ≥27 

KG/M2 WITH WEIGHT-RELATED COMORBIDITIES:

› CONSIDER ANTIOBESITY PHARMACOTHERAPY WHEN NUTRITION, EXERCISE, 

AND BEHAVIOR MODIFICATION DO NOT PRODUCE SUFFICIENT WEIGHT 

LOSS. A

› CONTINUE AN ANTIOBESITY MEDICATION IF IT IS DEEMED EFFECTIVE AND 

WELL TOLERATED. A

STRENGTH OF RECOMMENDATION (SOR)

A GOOD-QUALITY PATIENT-ORIENTED EVIDENCE

B INCONSISTENT OR LIMITED-QUALITY PATIENT-ORIENTED EVIDENCE

C CONSENSUS, USUAL PRACTICE, OPINION, DISEASE-ORIENTED EVIDENCE, CASE SERIES

Medications: When to consider
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Weigh pros/cons

Alli/Orlistat

Phentermine

Metformin

Qsymia:Phentermine-topiramate  

Plenity-

GLP-1 receptor agonists

Wellbutrin-bupropion

Contrave-bupropion/naltrexone

From The Journal of Family Practice | 2017;66(10):608-616

Medication Management
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-indicated to treat overweight/obesity with BMI 25-40
-cellulose capsules: take 3 capsules with 16 oz of water 20 minutes 
before lunch and dinner
     GLOW STUDY

~6/10
People who took Plenity lost at least 5% of their body weight.
Plenity responders lost on average 10% of their body weight.

Average weight loss over 6 months was about 22 pounds.

most common side effects were fullness, bloating, flatulence, and/or 
abdominal pain.
Cost: $98/month

https://www.myplenity.com/about

Plenity

https://www.myplenity.com/about


L O U I S V I L L E . E D U



L O U I S V I L L E . E D U



L O U I S V I L L E . E D U



L O U I S V I L L E . E D U

Binge Eating Disorder: recurrent episodes of excessive food 
consumption accompanied by a sense of loss of control over the binge 
eating behavior without the inappropriate compensatory weight loss 
behaviors of bulimia nervosa.
FDA approved lisdexamfetamine
MOA: inhibits reuptake of dopamine and norepinephrine from the 
synaptic cleft and enhances the release of the 
Dopamine,  Norepinephrine, and serotonin.
Rx: start at 30 mg dose, can titrate up to 70 mg dose. If no improvement 
after 12 weeks at maximum tolerated dose, stop med.
*not for weight loss*

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4841437/

Special Circumstances

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4841437/


L O U I S V I L L E . E D U

Only for certain genetic conditions causing obesity

FDA approved for use in adults and children 6 years of age and older with 
obesity due to:
The genetic conditions pro-opiomelanocortin (POMC), proprotein 
convertase subtilisin/kexin type 1 (PCSK1), or leptin receptor (LEPR) 
deficiency, and Bardet-Biedl syndrome (BBS)
MOA: Melanocortin-4 receptor agonist,

Must order an FDA-approved test to confirm POMC, PCSK1, or LEPR 
deficiency

• Potential side effects: Depression, suicidal thoughts and behavior (26%)
• Problems with sexual function: unplanned penile erections (23%)
• Darkening or discoloration of the skin (78%)
• Not recommended for use in pts with CKD

Setmelanotide
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Genetic Testing for Some Forms of Obesity

Eligibility: ≤18 yrs old with a BMI in the ≥97th percentile

Or

≥19 yrs old with a BMI ≥40

and a history of childhood obesity

An immediate family member of select, previously tested patients

Showing clinical symptoms that suggest Bardet-Biedl syndrome, as 

the test may help provide additional evidence to support diagnosis

https://uncoveringrareobesity.com/?gclid=EAIaIQobChMI7PjJwr-

sgQMVph2tBh3tSQMJEAAYASAAEgLADvD_BwE&gclsrc=aw.ds

Uncovering Rare Obesity Program

https://uncoveringrareobesity.com/?gclid=EAIaIQobChMI7PjJwr-sgQMVph2tBh3tSQMJEAAYASAAEgLADvD_BwE&gclsrc=aw.ds
https://uncoveringrareobesity.com/?gclid=EAIaIQobChMI7PjJwr-sgQMVph2tBh3tSQMJEAAYASAAEgLADvD_BwE&gclsrc=aw.ds
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Can be very efficacious—but do require foundation of 

lifestyle modifications

Shared decision making-risks and benefits

Account for comorbid conditions, insurance 

eligibility/coverage, and availability of medicine

Bottom Line for Medication
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Criteria for consideration:

1. BMI of 40 or more

2. BMI of 35 or more with a serious health problem linked 

to obesity, such as type 2 diabetes, heart disease, or sleep 

apnea.

3. BMI of 30 or more with type 2 diabetes that is difficult to 

control with medical treatments and lifestyle changes

Typical Procedures offered:

Gastric banding

Gastric bypass

Gastric sleeve

Weight loss Procedures
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Weight Loss Procedures 
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Success Stories
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          *CDC recs

Exercise Recommendations
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Time Magazine Headline June 2023

A New Genetic Test Could Determine 

Which Weight Loss Drug Will Actually 

Work For You

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4073883/

https://time.com/6290767/weight-loss-drug-genetic-test-ozempic-wegovy/

https://www.phenomixsciences.com/providers/clinical-research

Genetic Testing in Obesity

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4073883/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4073883/
https://time.com/6290767/weight-loss-drug-genetic-test-ozempic-wegovy/
https://www.phenomixsciences.com/providers/clinical-research
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Acosta, A., Camilleri, M., Abu Dayyeh, B. (2021) Selection of Antiobesity Medications Based on Phenotypes Enhances 

Weight Loss: A Pragmatic Trial in an Obesity Clinic. Obesity, 29(4) 662-671. https://doi.org/10.1002/oby.23120.

Dr. Andres Acosta at the Mayo Clinic: 4 Phenotypes based on genetic factors:

• Hungry Brain: people who never feel full, rx: A low-calorie diet with more dietary 

fiber in a time

• Hungry Gut: those who eat until they’re full but get hungry again within an 
hour or so, have accelerated gastric emptying in relation to lower postprandial 

concentrations of GLP-1, might benefit from a high protein diet with protein preloads to 
improve GLP-1.

• Emotional Hungry: those who eat to reward themselves or cope with 
emotional issues rather than based on physiological hunger,  rx: behavioral 

intervention  and mindfulness-based approaches

• Slow Burn: those whose metabolism makes it difficult for them to burn 
calories properly, rx: resistance training and muscle hypertrophy. low-carbohydrate, 

high-protein diets

• Developed MyPhenome saliva test, Phenomix Sciences :: Double the 

effectiveness of weight-loss, $349

Phenotyping to Help with Weight loss

https://www.phenomixsciences.com/
https://www.phenomixsciences.com/
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Some popular apps to help with weight loss:

Myfitness pal

Noom

BetterMe

WW (former Weight Watchers)

LoseIt!

Waybetter  

Dietbet

Stepbet

Technology: Apps 
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lifestyle that encourages healthy eating and enjoyable physical activity as a 
way to feel better and live longer. Unlike other programs, it does not 
believe weight loss through dieting is the way to become healthy.

Tenants:   
1. Size Inclusivity   
2. Health Enhancement    
3.  Respectful Care
4.  Eating for Well-being 
5.  Life-Enhancing Movement.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4386524/

Health at Every Size

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4386524/
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these patients were significantly less likely to report high trust in these providers.

https://pubmed.ncbi.nlm.nih.gov/25049164/

Focus on Health and Wellness

https://pubmed.ncbi.nlm.nih.gov/25049164/
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-Treatment of overweight and obese patients should be 

patient centered 

-Foundations of Nutrition, Exercise, Sleep, water must be 

sustainable

-Weight loss medications can be safe and efficacious for 

appropriately selected patients

-Mobile apps can help with accountability, calorie tracking, 

fitness tracking, meal planning, and CBT for weight loss

-Focus on health and wellness

Summary
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