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Algorithm B: Management of Overweight and Obesity

Obese person or overweight with one or mor

e
obesity-associated health condition(s) ]

15

Obtain targeted medical history, physical
examination.
Assess factors that may contribute to obesity

16

28

Assess patient’s readiness to lose weight

Is patient willing to
commit to an effective
weight loss program?

29

interviewing to reinforce
knowledge, motivation,

Use motivational

Discuss treatment options

Reach shared decision about
goals and treatment plan

Table8

skills and support

Offer comprehensive lifestyle intervention

Set intermediate and long-term
weight loss goals, and address barriers

Has patient
met intermediate
weight-loss goals?

Continue with current
treatment plan and
reassess as needed

Can barriers be
further modified?

u

Consider pharmacotherapy
and/or bariatric surgery as an
adjunct therapy if appropriate

Table 10-12

Assess adherence and
modify treatment

Return to Box 19

Has long-term
weight-loss goals
been met?

\/

26

y

Reassess willingness at

Reassess patient’s
readiness to lose weight

Return to Box 17

subsequent visits

Return to Box 17

Offer comprehensive
weight maintenance
program
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TABLE 8

Patient Classification

Overweight
BMI > 25 kg/m? wit
obesity-associated
condition(s) t

Obese
BMI > 40 kg/m?, or

obesity-associated
condition(s) T

BMI = 35 kg/m? with

T Obesity-associated conditions are listed in Table 2

Weight Loss Interventions
Interventions Based on Risk and BMI

Level 1 Level 2 Level 3

Diet, exercise,
and behavior
modification

]

Diet, exercise,
and behavior
modification

Consider drug
therapy

Diet, exercise,
and behavior
modification

Consider
surgery

Consider drug
therapy

TABLE 9

NUTRIENT
Saturated Fat

Total Fat
Carbohydrate
Fiber

Protein
Cholesterol

Total calories
(energy) *

Nutrient Composition of the Dietary
Approaches to Stop Hypertension (DASH)

Recommended Intake

6% of total calories
27% of total calories
55% of total calories
30 grams/day

18% of total calories
150 mg/day

Balance energy intake and expenditure to maintain desirable
body weight/prevent weight gain.

activity/day. To avoi
per day.

*Daily calorie expenditure should include at least 30 minutes of moderate physical

d weight gain, the total should be approximately 60 minutes

Source: U.S. DHHS; NIH; NHLBI; Publication No. 06-4082; Revised April 2006.

®

TABLE 10

Orlistat -Gastrointestinal Lipase Inhibitor

Selected Obesity Drug Therapy *

Usual Dosage Range: 120 mg capsule three times daily

o Taken with or within 1 hour of each meal containing fat

o Omit dose if a meal is skipped or a meal contains no fat

o Must take once daily multivitamin (containing fat soluble vitamins A, D, E and K)
at least 2 hours prior to orlistat

Cautions:

o Increased gastrointestinal events (adverse effects) when orlistat is taken with
diet high in fat (greater than 30% total daily calories from fat)

e (ontraindicated during pregnancy (FDA category X) and not recommended in
breast-feeding mothers

e |tisnot known if orlistat is secreted in human breast milk. Orlistat should not be
taken by breast-feeding mothers

Lorcaserin

Usual Dosage Range: 10 mg tablet two times a day (Maximum 20 mg/day)

o Taken with or without food

o (onsider stopping after 12 weeks if lorcaserine has not been effective in reducing
weight more than 5% of initial body weight

Cautions:

e Not recommended in severe renal impairment or end stage renal disease

e Hasnot been studied in severe hepatic impairment; use with caution

e (ontraindicated during pregnancy (FDA category X) and not recommended in
breast-feeding mothers

Phentermine/Topiramate

o DoseTitration: One phentermine 3.75 mg/topiramate 23 mg extended-release
capsule each morning for 14 days; then increase to 7.5 mg/46 mg
each morning for an additional 12 weeks

o |faweight loss of 3% of baseline body weight is not achieved discontinue

or increase the dose to 11.25 mg/69 mg each morning for 14 days; then
increased to 15 mg/92 mg (maximum dose) each daily

o [fafter 12 weeks on 15 mg/92 mg the patient has not lost at least 5% of baseline

body weight, discontinue treatment gradually using every other day weaning
over one week thereby decreasing risk of seizure

Cautions:

e Dose in patients with renal Impairment should not exceed 7.5 mg/46 mg once

daily if creatinine clearance <50 mL/min, and avoid in severe renal disease

e The dose in moderate hepatic impairment (Child-Pugh 7-9) should not exceed 7.5

mg/46 mg once daily, and avoid use in severe hepatic impairment

e (ontraindicated during pregnancy (FDA category X) and not recommended in

breast-feeding mothers

*Drug is indicated if BMI is =30 kg/m2 or =27 kg/m2 with one or more obesity-associated condition

@

TABLE 11
Orlistat

o May decrease cyclosporine whole blood concentrations (possibly resulting in a
decrease in the immunosuppressive action of cyclosporine) monitor and adjust
as necessary. Take cyclosporine 2 hours before or after orlistat. More frequent
monitoring of cyclosporine levels should be considered.

o May decrease absorption of some fat soluble vitamins (A, D, E, and K). Levels of
vitamin D and beta-carotene may be low in obese patients compared with non-
obese subjects. The supplement should be taken 2 hours before or after orlistat.

o Patients taking warfarin should be monitored closely and warfarin dose adjusted
accordingly

o Patients taking levothyroxine should be monitored for changes in thyroid
function

o Efficacy of anticonvulsant may be reduced

Lorcaserin

« Serotonin syndrome or neuroleptic malignant syndrome (NMS)-like reactions are
theoretically possible

o Extreme caution is advised if lorcaserin is combined with serotonergic or
antidopaminergic drugs

o Use with caution in patients with valvular heart disease, bradycardia, congestive
heart failure, or those using drugs known to be 5-HT2B agonists

o Potential for cognitive impairment and psychiatric reactions including sedation,
euphoria and suicidal thoughts

« Potential risk of hypoglycemia in patients being treated for diabetes

 Asa5-HT2Creceptor agonists, use with caution in patients predisposed to priapism or
using PDE-5 inhibitors

o Risk for anemia, neutropenia, hyperprolactinemia

Drug Interactions

o Theoretical risk for serotonin syndrome such as with concomitant SSRIs/SNRIs

e Moderate CYP 2D6 inhibitor

Phentermine/Topiramate

o Avoid use in glaucoma, hyperthyroidism, or within 14 days following use of a MAOI

 Notrecommended in patients with unstable cardiac or cerebrovascular disease

o Potential for cognitive, mood and sleep disorders and topiramaterelated general
class warning for suicidal thoughts

« Potential for metabolic acidosis and elevated creatinine

o Potential risk of hypotension, CNS depression, hypokalemia, kidney stones,
withdrawal seizures, and hypoglycemia in patients being treated for diabetes

Drug Interactions

o MAOI - phentermine is contraindicated during or within 14-days following
administration of a MAQI

o Oral contraceptives — a reduction in contraceptive efficacy is not anticipated but
irregular bleeding (spotting) may be more frequent

o Antiepileptic drugs — use with caution

Drug or Nutrient Interaction with Anti-Obesity Agents

TABLE 12

Post Surg Schedule for Clin / Biochem Monitoring

Pre- 1 3 6 12 18 24 -
operative| month | months | months | months | months | months y
Complete blood X X X X X X X X
count
LFTs X X X X X X X X
Glucose X X X X X X X X
Creatinine X X X X X X X X
Electrolytes X X X X X X X X
Iron/ferritin X Xa Xa Xa Xa Xa
Vitamin B12 X Xa Xa Xa Xa Xa
Folate X Xa Xa Xa Xa Xa
Calcium X Xa Xa Xa X Xa
Intact PTH X Xa Xa Xa Xa Xa
25-D X Xa Xa Xa Xa Xa
Alburmin/ X ol wl el &l s
prealbumin
Vitamin A X Op- | Op-
tional | tional
. Op- Op- Op- Op-
inc L tional | tional tional | tional
Bone mineral
density and body X Xa Xa Xa
composition
— Op- Op- Op- Op- Op- Op-
Vitamin B1 tional | tional | tional | tional | tional | tional

X=indicate the suggested schedule for laboratory monitoring after bariatric surgery.;

Xa = Examinations should only be performed after Roux-en-Y gastric bypass, biliopancreatic
diversion, biliopancreatic diversion with duodenal switch. All of them are considered as

suggested for patients submitted to restrictive surgery where frank deficiencies are less

common. (Heber et al. J Clin Endocrinol Metab, 2010, 95(11):4823—43)
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