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FUR DEN VORTRAG NUTZLICH ZU WISSEN

« BMI = Body Mass Index = Gewicht/Grosse = kg/m?

«  BMI < 25 = kein Ubergewicht
«  BMI > 25 = Ubergewicht
« BMI > 30 = Fettsucht = Adipositas = Obesity (engl.)

- Bariatrische Chirurgie = Chirurgie fir Ubergewicht
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WENN UBERGEWICHT ZUR KRANKHEIT WIRD

« Wie gross ist das Problem?

 Macht Ubergewicht wirklich krank?

« Kann man durch Gewichtsabnahme gesunder werden?
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WENN UBERGEWICHT ZUR KRANKHEIT WIRD

« Wie gross ist das Problem?
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Obesity Trends* Among U.S. Adults
BRFSS, 1990, 2000, 2010

(*BMI >30, or about 30 Ibs. overweight for 5’4" person)
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Figure 1: Obesity among adults, 2015 or nearest year
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Figure 5: Projected rates of obesity
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BMI-VERTEILUNG BE| DER ERWACHSENEN BEVOLKERUNG DER SCHWEIZ
(IN PROZENT)

ADIPOSITAS
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WENN UBERGEWICHT ZUR KRANKHEIT WIRD

 Macht Ubergewicht wirklich krank?
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Type 2 diabetes

LEIDER JA! T o

P 2 Coronary heart disease
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ERSTAUNLICH SCHADLICH
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Stoffwechsel: Diabetes, Fettstoffwechselstorungen

Herz-Kreislauf: Bluthochdruck, Herzkrankheit, Schlaganfalle, Thrombosen
Gelenk und Muskel: Osteoarthrose, Gicht

Verdauungstrakt: Leberverfettung, Refluxerkrankungen, Gallensteine
Reproduktion: Unfruchtbarkeit, Geburtskomplikationen

Nieren- und Blasenfunktion: Nierenschwache, Nierensteine, Inkontinenz
Atmung und Lunge: Schlaf Apnoe Syndrom, Asthma

Haut: Striae, Acanthosis nigricans, vermehrter Haarwuchs

Krebs: Uterus, Nieren, Speiserohre und Mageneingang, Dickdarm, Gallengang
Gallenblase, Brust, Pankreas, Eierstocke, Leber

Psychosozial: Depression, Demenz, Gefuhl der Minderwertigkeit und
Ausgrenzung, gesellschaftliche Diskriminierung

Erhohte Infektionsanfalligkeit |-||Rs|_ANDENE'

KLINIK STEPHANSHORN
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ZUR VERDEUTLICHUNG

« Mit einem BMI Anstieg um 1 kg/m? steigt das Risiko fir Herzversagen
um 5% fur Manner und 7% fur Frauen

« 80% von Typ 2 Diabetes ist durch Adipositas verursacht
«  40% der Krebserkrankungen in den USA entstehen durch Ubergewicht

« Mit einem BMI Anstieg um 5 kg/m? steigt die allgemeine Sterblichkeit um
30% (wegen Gefasserkrankungen um 40%, wegen Diabetes um bis zu
120%, wegen Krebs um 10%, wegen Lungenerkrankungen um 20%)

eSwiss Morb Mortal Wkly Rep. 2017;66(39):1052. Epub 2017 Oct 3. HIRSLANDEN &
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WENN UBERGEWICHT ZUR KRANKHEIT WIRD

« Kann man durch Gewichtsabnahme gesunder werden?
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WAS TUN?

Spezifische
Behandlung

Modifizierung der
Lebensweise

Pravention
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THERAPIE OPTIONEN

« Modifizierung der Lebensweise

« Diaten und Fitnessprogramme
« Verhaltenstherapien
« «Comprehensive Lifestyle Interventions»

« Spezifische Behandlung

« Medikamente: Xenical, Saxenda, Wegovy, Mounjaro
« Hilfsmittel: Bander, Ballone, Neurostimulatoren, Aspiration, Gels
« Bariatrische Chirurgie: Schlauchmagen, Magenbypass, BPD
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MODIFIZIERUNG DER LEBENSWEISE
HIGH INTENSITY COMPREHENSIVE LIFESTYLE INTERVENTION

Component Weight Loss Weight-Loss Maintenance
Counseling =14 in-person counseling sessions (individual or group)  Monthly or more frequent in-person or telephone sessions
with a trained interventionist during a 6-mo period; for =1 yr with a trained interventionist

recommendations for similarly structured, compre-
hensive Web-based interventions, as well as evidence-
based commercial programs

Diet Low-calorie diet (typically 1200-1500 kcal per day for Reduced-calorie diet, consistent with reduced body weight,
women and 1500-1800 kcal per day for men), with with macronutrient composition based on patient’s
macronutrient composition based on patient’s prefer- preferences and health status

ences and health status

Physical activity =150 min per week of aerobic activity (e.g., brisk walking) ~ 200-300 min per week of aerobic activity (e.g., brisk walking)

Behavioral therapy = Daily monitoring of food intake and physical activity, facili- Occasional or frequent monitoring of food intake and phy-
tated by paper diaries or smart-phone applications; sical activity, as needed; weekly-to-daily monitoring of
weekly monitoring of weight; structured curriculum of weight; curriculum of behavioral change, including prob-
behavioral change (e.g., DPP), including goal setting, lem solving, cognitive restructuring, and relapse preven-
problem solving, and stimulus control; regular feed- tion; regular feedback from a trained interventionist

back and support from a trained interventionist
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MODIFIZIERUNG DER LEBENSWEISE
THERAPIE EFFEKTE: ,LOOK AHEAD* STUDIE
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MODIFIZIERUNG DER LEBENSWEISE
THERAPIE EFFEKTE - META-ANALYSE

Study

DPP 2002
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1.16  2.00 (0.09 to 45.12)
100.00 0.93 (0.67 to 1.31)

Fig 3 | Random effects meta-analysis of the effects of weight loss interventions on cardiovascular mortality.
DPP=diabetes prevention program; DPS=diabetes prevention study.
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Fig 4 | Random effects meta-analysis of the effects of weight loss interventions on cancer mortality. DPS=diabetes

prevention study.
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Fig 2 | Random effects meta-analysis of the effects of weight loss interventions on all cause mortality. ADAPT=arthritis,
diet, and activity promotion trial; CLIP=community level interventions for pre-eclampsia; DPP=diabetes prevention
program; DPS=diabetes prevention study; FFIT=football fans in training; Look AHEAD=look action for health in
diabetes; PRIDE=program to reduce incontinence by diet and exercise; TAIM=trial of antihypertensive interventions
and management; TOHP=trials of hypertension prevention; TONE=trial of nonpharmacologic intervention in the

elderly.



EFFEKTIVERE KONSERVATIVE THERAPIEN?

B Body Weight Change from Baseline by Week, Observed On-Treatment Data
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EFFEKTIVERE KONSERVATIVE THERAPIEN?

Wegovy About Wegovy™ v Coverage, Savings & Support ¥ Managing Obesity ¥ Tools & Resources v FAQs ¥/ 0 WeGoTogether™ Log in ©

semaglutide injection 24mg

With the help of Wegovy®, you may finally lose weight and keep it off! Wegovy® is an injectable prescription medication
for adults with obesity (BMI >30) or overweight (excess weight) (BMI >27) who also have weight-related medical problems
used with a reduced-calorie meal plan and increased physical activity.

Finally,
Lose Weight and Keep it Off!

LEARN WHAT LOSING
WEIGHT WITH WEGOVY*
COULD LOOK LIKE FOR YOU
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NOCH EFFEKTIVERE KONSERVATIVE THERAPIEN?

B Percent Change in Body Weight by Week (efficacy estimand) D Participants Who Met Weight-Reduction Targets (efficacy estimand)
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NOCH EFFEKTIVERE KONSERVATIVE THERAPIEN?
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NOCH EFFEKTIVERE KONSERVATIVE THERAPIEN?

Percentage Change
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Retatrutide
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(ID, 2 mg) (ID, 4 mg) (ID, 2 mg) (ID, 4 mg) (ID, 2 mg)

ID denotes initial dose

N Engl J Med 2023; 389:514-526
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GLP1-REZEPTOR AGONISTEN IN DER

FETTSUCHT BEHANDLUNG

« Effektiv genug?

« Kosten?

eSwiss  [29}

MEDICAL & SURGICAL CENTER

Keine "Exit" Strategie
Keine Langzeitdaten
Gesundheitsprobleme besser?

A Primary Outcome

100
109 Hazard ratio, 0.74 (95% CI, 0.58-0.95)
%9 9 P<0.001 for noninferiority Placebo
g % g P=0.02 for superiority
E 70 6
a 60 i Semaglutide
= 50
Z 3
o 40 2
s 3 1
k3 T T T T T T T T T T T T T ™1
e 2 0 8 16 24 32 40 48 56 64 72 80 8 96 104109
10
— T T T T T T T T T T
0 8 16 24 32 40 48 56 64 72 8 8 96 104109
Weeks since Randomization
No. at Risk
Placebo 1649 1616 1586 1567 1534 1508 1479
Semaglutide 1648 1619 1601 1584 1568 1543 1524

B Nonfatal Myocardial Infarction

59 Hazard ratio, 0.74 (95% Cl, 0.51-1.08)
P=012

Patients with Event (%)
)

Weeks since Randomization
No. at Risk

Placebo 1649 1624 1598 1587 1562 1542
Semaglutide 1648 1623 1609 1595 1582 1560

1516
1543

C Nonfatal Stroke

Hazard ratio, 0.61 (95% Cl, 0.38-0.99)
P=0.04

Placebo

Semaglutide

Patients with Event (%)
38

30
e e e e e — ]
20 0 8 16 24 32 40 48 56 64 72 80 88 9 104109
10
T T T —————
0 8 16 24 32 40 48 S6 64 72 80 88 9 104109
Weeks since Randomization
No. at Risk
Placebo 1649 1629 1611 1597 1571 1548 1528
Semaglutide 1648 1630 1619 1606 1593 1572 1558

D Death from Cardiovascular Causes

Hazard ratio, 0.98 (95% Cl, 0.65-1.48)
P=0.92

Patients with Event (%)
8

Semaglutide

Placebo

30
o =TT 1
2 0 8 16 24 32 40 48 56 64 72 80 88 9 104109
10
—_—— T T T T
0 8 16 24 32 40 48 56 64 72 80 88 9% 104109
Weeks since Randomization
No. at Risk
Placebo 1649 1637 1623 1617 1600 1584 1566
Semaglutide 1648 1634 1627 1617 1607 1589 1579
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BARIATRISCHE CHIRURGIE
,S0S“ STUDIE
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No. examined
Control 2037

Banding 376
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GBP 265
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BARIATRISCHE CHIRURGIE
,S0S“ STUDIE

0.45 1 HR(@5%Cl) P
Q mmmControl, no prof. (195 events) 1.00 (ref.) - (ref.)
g 0.40 | s Control, prof. (197 events) ~ 0.89 (0.74-1.06)  0.195 p—
[ mes Banding (20 events) 0.20(0.13-0.32)  <0.001 -
T 0.35 - == VBG (84 events) 025(0.19-031)  <0.001
g m— GBP (6 events) 0.12 (0.05-0.27)  <0.001
= 0.30 1
3
o 0.25-4
s
5 0.20 A
[
> 0.15+ -
®
S 0.10 A =
g 0.05
g ¢
0.00 A
T T T T
0 2 10 15
Follow-up time (years)
Number at risk:
Control, no prof. 871 691 489 207
Control, prof. 900 822 587 197
Banding 311 302 244 121
VBG 1140 1064 841 424
GBP 207 195 140 31
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Kaplan-Meier cumulative incidence

0.000 -

Fatal CVE

w Control (49 events)
s Surgery (28 events)

Log-rank test P = 0.01

Unadj. HR = 0.56
95% Cl: 0.35-0.88

Adj. HR = 0.47
95% Cl: 0.29-0.76
P=0.002

Number at risk:

T T T T T T T T T

0 2 4 6 8 101214 16
Follow-up time (years)

Control 2037 1993 1423
Surgery 2010 1970 1557
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405
412

Total CVE
0.16

me  Control (234 events)

s Surgery (199 events)
0.14

Log-rank test P = 0.05

0.12 4 Unadj. HR=0.83
95% CI: 0.69-1.00

0.10 - Adi. HR=0.67
95% Cl: 0.54-0.83
P<0.001

Kaplan-Meier cumulative incidence

0.08
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0.04 4
0.02 4
0.00 4
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0 2 4 6 8 1012141618
Follow-up time (years)
Control 2037 1945 1326 361
Surgery 2010 1921 1468 375
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BARIATRISCHE CHIRURGIE
,S0S“ STUDIE

0.16 A

0.12

0.08 A

Cumulative cancer incidence

0.04

0.00

Men

HR = 0.97 (95% CI: 0.62 to 1.52)
P=0.90

No. cancer events
Control: 39
Surgery: 38

No. at Risk
Control
Surgery

0

10 12 14 16

2 4 6 8
Follow-up time (years)
Control Surgery
590 577 457 228 49
590 568 458 236 62

0.16 4
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Cumulative cancer incidence
o
o
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=
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0.00 .

Women

HR = 0.58 (95% CI: 0.44 to 0.77)
P =0.0001

No. cancer events
Control: 130
Surgery: 79

T T T
0 2 4 6 8 10 12 14 16
Follow-up time (years)

Control Surgery
1447 1410 966 498 118
1420 1390 1108 526 129

14

12 A

10 A

Cumulative mortality, %

Control (129 deaths)
—— Surgery (101 deaths)

Unadjust HR = 0.76 (95% CI: 0.59 — 0.99)
P=0.04

Adjust HR = 0.71 (95% CI: 0.54 — 0.92)
P=0.01

Number at risk

Surgery 2010
Control 2037

J Intern Med. 2013 Mar;273(3):219-34
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Years of follow up
2001 1987 1821 1590 1260 760 422 169
2027 2016 1842 14556 1174 749 422 156
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GEWICHTSVERLUST IM VERGLEICH
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WENN UBERGEWICHT ZUR KRANKHEIT WIRD

* Fettsucht wird weltweit zur Normalitat, auch in der Schweiz.

« Ubergewicht verursacht viele Krankheiten und erhéht die Sterberate.

« Ubergewicht ist endlich therapierbar.

« Gewichtsreduktion verhindert Krankheiten und verlangert die Lebensdauer.
« Massnahmen zur Gewichtsabnahme sind unterschiedlich effektiv.
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VIELEN DANK FUR IHRE AUFMERKSAMKEIT!

 Gleich weiter mit Dr. Thurnheer
* Noch Fragen?
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