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Die Medienberichte iiber Adipositas Medikamente
nehmen rasanter zu als die Adipositas Pravalenz

Neue Milliardenumsatze auf dem Didtmarkt

Die Bauch-weg-Spritze auf Rezept

Medikamente fiir den Gewichtsverlust mischen die Abnehmindustrie auf - in der
Pharmabranche herrscht Goldgraberstimmung. Selbst die Weight Watchers steigen in den
Milliardenmarkt ein.

Von Ines Zottl, Washington
02.05.2023, 14.45 Uhr

Kaum ein anaeres Meaikament SOrg Gerzeit In aen USA TUr SO Viele SCniagzelien wie uzempic.
Eigentlich als Arznei fiir Diabetikerinnen und Diabetiker entwickelt und zugelassen, boomt die
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ABNEHMEN OHNE SPORT?

Spritze rein, diinner sein - Der gefihrli-

"Dieses Foto" von Unbekannter Autor ist lizenziert gemaR CC BY-

NC-ND che Hype um das "Diat-Wundermittel"
BILANZ NACH EINEM JAHR ozempic

"Abnehm-Wunder" Wegovy: zugelassen - aber nicht

erhiltlich F

von Hauptsache Gesund
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https://www.noonpost.com/content/20647
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/

Ab wann ist Adipositas eine Krankheit?

worldobesity.or - ecpomedia.org

Wenn Arzt:innen die folgende Frage mit JA beantworten: ,,Hat mein:e
Patient:1n ein medizinisches Problem, dass sich wahrscheinlich durch
Gewichtsreduktion beheben lasst?*
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Auswirkungen der Adipositas- Pandemie

[ Musculoskeletal Disorders [ Cardiovascular Diseases [JCancers [ Chronic Kidney Disease [l Diabetes Mellitus
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Krankheit % Gewicht Ergebnis

Typ 2 Diabetes 5-15% > 30%  Bessere Zuckerwerte,
Weniger Medikamente,
Diabetes Remission

Bluthochdruck 5-15% Bessere Blutdruckwerte,
weniger Medikamente

Fettleber 10-40% Weniger Fett in der Leber,
weniger Entziindung

Schlafapnoe 7-11% Weniger ,Aussetzer”
Asthma 7-8% Bessere Lungenfunktion
Polyzystisches Ovar 5-15% Zyklus wird regelmaliger,

Syndrom (PCO) gesteigerte Fertilitat




Pravalenz von Ubergewicht und Adipositas
bei der Stellung in Osterreich
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Gensthaler L et al. Trends of Overweight and Obesity in Male Adolescents: Prevalence, Socioeconomic Status, and Impact on
Cardiovascular Risk in a Central European Country. Obes Surg. 2022 Apr;32(4):1024-1033.



Circulus Vitiosus

* Veranderte Eindriicke auf Geschmack
und Bilder

* Reduzierte Sattigungshormone (PYY
und GLP-1)

* Leptin und Insulin Resistenz

* Anstieg in Ghrelin, gestiegener Hunger .

* Weitere Abnahme von PYY und GLP-1

* Bedeutung von Essen steigt m —
* Reduzierter Grundumsatz w

R. Batterham. ECO 2016




Adipositas - eine der wenigsten chronischen Erkrankungen wo
Disziplin & Anstrengung als Behandlung gesehen werden

Hochgradig
adip0os

oder

hochgradig
stigmatisiert?

"Dieses Foto" von Unbekannter Autor ist lizenziert gemaR CC BY-NC

"Dieses Foto" von Unbekannter Autor ist lizenziert gemaR CC BY-NC-ND


https://researchoutreach.org/articles/overnight-orthokeratology-the-treatment-and-control-of-childhood-myopia-comes-of-age/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://www.radcliffecardiology.com/advancements-in-heart-failure
https://creativecommons.org/licenses/by-nc/3.0/

patreon.com/barry

WHAT WE TEW FAT PEOPLE

I'M POPULAR CULTURE, AND 1
THINK SOURE SOMETIMES
HILARIOUS, BUT MAINLY GROSS.

I'M NOUR WORKPLACE, AND WE
AL THINK NOURE LATY ANR

STUPID. AND WE PR HOU LESS,

I'M THE GOVERMMENT, AND 1
THINE NOURE b PROBLEM TUAT
MEEDS TO BE FIXED.

I'M SMART PEOPLE M TUE
NEWSPAPER, BND I'M CONCERNED
YOURE RUNING OUR
ECONOMY.

1M YOUR DOCTOR, ANP TO TEWL
NOU TUE TRUTH O MSGUST ME.

I'M MOUR SELF-IMAGE, BND 1
WANNA PUKE EVERY TIME |




Annahmen uber die Lebensweise und den
Charakter von Menschen mit Adipositas

DR CHARLOTTE COOPER
Therapy | Culture | Fat | 33editions

Therapy + Culture + Fat + 33editions + Contact

Headless Fatties

This essay is where the term 'Headless Fatty’ originated. | wrote it in
2007. If you want to cite this work you can use the following detatls:
Cooper, C. (2007) 'Headless Fatties’ [Online]. London. Available:
https://charlottecooper.net/fat/fat-writing/headless-fatties-01-07/

Schubladisieren hat Konsequenzen -

"Dieses Foto" von Unbekannter Autor ist lizenziert gemaR CC BY-NC-ND


https://pharmama.ch/2015/09/28/zeigt-her-eure-schubladen/
https://creativecommons.org/licenses/by-nc-nd/3.0/

The European Association for the Study of Obesity Looking for something specific? O, Searc

EASO Research Education Policy Advocacy Congress COMs Members Media Blog About!

Home = Media = Obesity Image Bank

OBESITY IMAGE BANK

The use of balanced and sensitive visual content is critical in helping to
reduce obesity-related prejudice and stigma in the media

The organisations listed below have each developed unigue galleries containing images and videos
showcasing realistic portrayals of people with obesity. All galleries are free resources which members
of the media are invited to view and make use of in accordance with specified guidelines.

0 ECPO Media Image Bank
The EASO European Coalition for People Living with Obesity (ECPO) has developed a high
quality European image bank of over 1000 photos of people living with cbesity, which is
available to download open access. This powerful tool will support media, and the medical and
scientific communities, gain a clearer picture of what it is like to live with obesity.

° IFB Adiposity Diseases Centre Germany — Photo Gallery
The IFB Adiposity Diseases centre is a joint centre of the Medical Faculty of the University of
Leipzig and the University Hospital of Leipzig. Its photo gallery features a diverse range of
images of people with obesity which are available to news publications upon request. M




Schauplatz Adipositas Therapie

Startseite » Worterbuch » Zwickmihle

Fat-shaming

Zwickmuhle. die Schilddriisenhormone
’ Schwangerschaftshormon
9 & + Amphetamin

,Wenn wir sagen, dass die Wissenschaft im Wesentlichen fortschrittlich ist,
bedeutet das nicht, dass der Mensch auf seiner Suche nach der Wahrheit
immer den kiirzesten Weg geht. Im Gegenteil, er irrt umher, findet nicht
das, was er sucht, sondern etwas anderes, geht zuriick, verliert sich auf
verschiedenen Umwegen und kommt schlieflich nach vielen Irrwegen ans
Ziel".

(George Sarton)
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Zugelassene Pharmakotherapien

G Mode of action Indications
( Orlistat )
\999 L (Xenical®, Alli®) J v Energy wastage
Phentermine* X Appetite suppression

(Adipex-P®, Suprenza®)

Zusatzlich zu Didt und Bewegung fiir

Appetite suppression das chronische Gewichtsmanagement

20'\ 5 ( Phentermine/topiramate X

(Qsymia®) ) bei
(Belvli-ggcg:ﬁ;;nXR@) Appetite suppression a) Adipositas BMI >30 kg/m?
> . b) Ubergewicht BMI >27 kg/m?

Naltrexone/bupropion
(Mysimba®, Contrave®)

Appetite suppression mit einer Komorbiditat

Liraglutide 3.0 mg

20\1 \ (Saxenda®)

IR N NI SR RN

N N %

Appetite suppression

Sibutramine
(Merida®)

AN B A

*Approved for short-term use. FDA Drugs: http://www.fda.gov/Drugs/default.htm; EMA Medicines: http://www.ema.europa.eu/

x
x

Appetite suppression n/a

Appetite suppression



http://www.fda.gov/Drugs/default.htm
http://www.ema.europa.eu/

Was konnen die Medikamente —
wo und wie wirken Sie?

Son et Kim, Diabetes Metab J, 2020

1. Phentermine/T

Initiale ab 3 7523 mag per day dor 14 deys,
Increase in 7.5°46 mg per day for 12 weeks
IF ¥% weight logs rot achieved at 12 weeks
eiter discontinug thespy or escalate the dose;
Increase 1o 112568 mg per day for 14 days;
Incragse dose to madmum daose of
1542 mg per day

2. Liraglutidie

Iriiate at 6 mg per dey 1or week 1;
Increase by 06 mag per day each week

ta reach 3 g per day ol week 4

3. Maltrexces/Buproplon

Initee at 850 mg per day for week 1;
[ngraacs b BT mag each weak [0 reach
16150 mg twice daily at week 4

4, Orlistat
Oniz 120 muy capsule thres mes per day



GLP-1 — Wirkspektrum

Nieren
* Diurese5
+ Natriurese>

Leber
+ Glukoneogenese3

Pankreas Gehirn
t Insulinsekretion! t Sattigungsgefuhl’
+ Glukagonsekretion3 ¥ Appetit?
Muskel & Fettgewebe Magen

t Glukoseaufnahme?

¥ Magenentleerung'
t Glukosespeicherung?

Herz

t kardiale Funktion*

* Vasodilatation®

¥ Fettsauremetabolismus*

1) Smilowitz NR et al. Circulation 2014; 129(22):2305-2312 2) Gupta V. Indian J Endocrinol Metab 2013; 17(3):413-421 3) Kalra S et al. Indian J
Endocrinol Metab 2016; 20(2):254-267 4) Ryan D, Acosta A. Obesity 2015; 23:1119-29 5) Muskiet MHA et al. Nature Reviews Nephrology 2017; 13:
605-628



Warum der Hype um Semaglutid?

Placebo + lifestyle

p<0.001

Orlistat + lifestyle

52

104

Week

156 208

Togerson et al., Diabetes Care 2004, 27(1), 155-161.

0\ Weight change from baseline (%)
Y
;

8

~O- Placebo
—A-— Naltrexone 16 mg plus bupropion
A Naltrexone 32 mg plus bupropion

Number of participants by visit (observed)
Placebo

Naltrexone 16 mg plus bupropion
Naltrexone 32 mg plus bupropion

507
467
467

463

411

420
373
391

394
351
372

365
346
365

353
341
361

327 318 308 302 296 291 289 277
311 3 302 297 300 284 283 273
343 327 31 316 311 305 298 284

Greenway et al., The Lancet, 2010, 376(9741), 595-605.

A

0 Normoglycemia —+— Liraglutide —+— Placebo
Prediabetes - e - Liraglutide - - Placebo

Change in Body Weight (%)

T T T T T T T T T T T 1

0 4 8 12 16 20 24 28 32 36 40 44 48 52 56
Weeks

Pi-Sunyer et al., NEJM, 2015, 2;373(1):11-22.

B Body Weight Change from Baseline by Week, Observed On-Treatment Data

hange from Baseline (%)

18%m

No. at Risk
Placebo
Semaglutide

Qs m — — = m mm

—=——_x e s 3 3 Placebo

124
—144
-164

3 Semaglutide

4 8 12 16 20 28 36 44 52 60 68

Weeks since Randomization

655 647 637 613 607 593 576 555 529 520 514 499
1306 1283 1259 1225 1206 1193 1176 1166 1135 1115 1100 1059

Whilding et al., N Engl J Med. 2021 Mar 18;384(11):989-1002.



Semaglutide bei Menschen mit Typ 2 Diabetes

SUSTAIN 6

First occurrence of CV death, non-fatal Ml or non-fatal stroke

HR 0.74 [95% CI: 0.58;0.95]

10 4 Events: 108 semaglutide; 146 placebo
p<0.001 for non-inferiority

p=0.02 for superiority*

Placebo, 8.9%

Semaglutide, 6.6%

Subjects with an event (%)

5
0
0 8 16 24 32 40 48 56 64 72 80 88 96 104 109
. Time since randomisation (weeks)
No. at risk
Semaglutide 1,648 1,619 1,601 1,584 1,568 1,543 1,524 1,513
Placebo 1,649 1,616 1,586 1,567 1,534 1,508 1,479 1,466

Kaplan—Meier plot for first event adjudication committee-confirmed CV death, non-fatal MI and non-fatal stroke using ‘in-trial’ data from subjects in the full analysis set. *Not prespecified.
Cl, confidence interval; CV, cardiovascular; HR, hazard ratio; MI, myocardial infarction.
Marso SP et al. N Engl J Med 2016,375:1834-44.



Semaglutide- Adipositas Studienprogramm

GLOBAL PHASE 3A REGIONAL PHASE 3A PHASE 3B
STEP 1 STEP 2 STEP 5 STEP 8
-y \r;V:;iZZment g WM inT2D .’ 3 East Asian trial Long-term WM Ir—ilrza:miide
N=1,210 2@, (N=401 | > (N=304
(N=1,961) o ) 29 ) ( ) (N=338)
STEP 3 STEP 4 STEP 9 STEP 10
) . ) China, Brazil, 1 @ Semaglutide in Reversal of pre-
; V@gl\q'th IBT b Sﬁf;g;ned WM Korea, Hong ’\’5 knee OA diabetes
(N=611) (N=803) vg: (0 Kong MRCT (N=375) (N=201)
~— (N=375)
STEP HFpEF STEP HFpEF DM SELECT STEP 11
\ ide i \
ﬁ_zzr‘:jﬁuude n ﬁSemaglutide inT2D ' cvot o, x;(ielz/nd trial
= B N=17,609 -
(N=516) (N=610) ( ) - (N=150)

-0

L]

WM in adolescents
(N=201)

. Completed trials and published results

. On-going trials



Gastrointestinale Nebenwirkungen

Nausea Diarrhoea Vomiting Constipation
_ 50 Median duration 50 Median duration 50 Median duration 50 Median duration
=
2 40 8 days vs 6 days 40 3 days, both 40 2 days vs 1 day 40 35 days vs 25 days
(7]
>
£ 30 30 30 30
2
£ 20 20 20 20
2
£ 10 10 10 10 P
S Y N ‘—\g
0 — 0 p e~ 0 == e e} 0 ;
0 8 20 36 52 68 0 8 20 36 52 68 0 8 20 36 52 68 0o 8 20 36 52 68
Time since randomisation (weeks) Time since randomisation (weeks) Time since randomisation (weeks) Time since randomisation (weeks)

Placebo

0 20 40 6

0 80 100 0 20 40 60 80 100 0 20 40 60 80 100

Semaglutide
24mg

0 20 40 60 80 100

Event rate per 100 years Event rate per 100 years Event rate per 100 years Event rate per 100 years
Severity: Il Severe Semaglutide 2.4 mg  m—
glzra;;sg;r';?ﬁ’?;jrremmemabservuﬂoﬂnenadv - Moderate PIacebo —
Wr/gmg et al. N Engl J Med 2021;384:989-1002.

I mild



Adipositas ist eine chronische Erkrankung....

Change in body weight (% and kg)

68-Week treatment phase
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Semaglutide 2.4 mg arm

Placebo arm
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Wilding et al. Diabetes Obes Metab. 2022 Apr 19. doi: 10.1111/dom.14725. Online ahead of print
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-4 Retained benefits after 52
weeks off-treatment
-6
-8
Loss of benefits after 52 weeks
-10 off-treatment
-12
-14
-16 STEP 1
After 68 weeks of treatment with
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-20
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Behandlung von Menschen mit Ubergewicht
und Pradiabetes

Kaplan—Meier plot: 0-172 weeks

= | iraglutide 3.0 mg === Placebo
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ASK ADVISEON pr===r=
' PERMISSION MANAGEMENT

“Would it be all right Medical nutrition therapy

if we sed

! o » Personalized counselling by a registered

your weight? -

"_ . die wi us on healthy food choices

Asking permission and evidence-based nutrition therapy
+ Shows compassion and empathy

‘ Exercise
* Builds patient—provider trust , C « 30-80 min of moderate to vigorous activity

most days

I ‘ ’e ’ 4 ’ '
Psychological Medications Bariatric
hat matter to the patient - Cognitive approach ~ » For weight loss

ASSESS THEIR STORY

Disease severi time and stress loss

(Edmonton Obesity Staging System) - Psychotherapy if

appropriate

L ]
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* Obesity classification to behaviour change and to help

p (BMI and waist circumference) .« Mz b maintain weight

4M
Treating the root
causes of weight gain . AGREE ON GOALS W
is the foundation of vy (e e .
obesity management ! S;"Eﬁ?;élt: ;‘;‘ﬁi{‘::;;”d“'he’d‘ Pedersen SD, Manjoo P,
= ' Wharton S. Canadian
Focus on o Adult Obesity Clinical

patient-centred * . . .
Practice Guidelines:

health outcomes Social milieu K'
verstllsl | o0 Pharmacotherapy for
weight loss alone ;
O ASSIST WITH DRIVERS Obesity Management.
AND BARRIERS Available from.
\ https://obesitycanada.ca

/gquidelines/pharmacoth
erapy. Accessed
16.11.2022.
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We've Had a Cheaper, More Potent
Ozempic Alternative for Decades

New weight-loss drugs are getting all the hype, but bariatric surgery is
still the “gold standard” for treating obesity.

By Yasmin Tayag




Mortalitat bei Menschen nach bariatrischer
Operation verglichen zu Vergleichsbevolkerung

1.0+

0.94

0.8
£ 074
i
£ 0.6+
@
e 054
2
T 044 . :
2 == Reference: 125 deaths; rate, 5.2/1000 person-yr
£ 03- (95% Cl, 4.4-6.2)

== Surgery: 457 deaths; rate, 10.7 /1000 person-yr
0.2+ (95% Cl, 9.7-11.7)
0.1 == Control: 539 deaths; rate, 13.2/1000 person-yr
(95% CI, 12.1-14.3)
D'D | | | | | | 1 1
0 5 10 15 20 25 30 is 40

Years of Follow-up

Carlsson LMS, Sjoholm K, Jacobson P, Andersson-Assarsson JC, Svensson PA, Taube M, Carlsson B, Peltonen M. Life Expectancy after Bariatric Surgery in the
Swedish Obese Subjects Study. N Engl J Med. 2020 Oct 15



Sleeve
Gastrektomie

Gastric pouch
60-110 mL

Pyloru:

Resected
stomach

Resection starts (80%)

5-6 cm oral to the
pylorus

Benaiges et al., World J Gastroenterol, 2015

Roux en Y
Magenbypass

Esophagus

Gastric pouch

Jejunal limb

Pylorus

Kara et al., Clin J Gastroenterol, 2016

Bypassed stomach
_

Omega Loop
Magenbypass

Rutledge et al., Obes Surg, 2001.



Bariatric Surgery versus Intensive Medical
Therapy for Diabetes — 5 years outcome

A Glycated Hemoglobin

10

,,}\{,ff\{,{

_3--- 4 p<0.001

Glycated Hemoglobin Level (%)

6 P<0.001
5 —eo— Medical therapy
—&— Sleeve gastrectomy
44,  —m— Gastric bypass
/
0 LI ! ! ! ! I ! 1
036 12 24 36 42 48 54 60

Month
Mean (median)
Value at Visit
Medical therapy 8.8 (8.6) 7.3 (6.8) 7.5 (7.2) 8.4 (7.7) 8.6 (8.2) 8.5 (8.0)
Gastric bypass 9.3 (9.4) 6.4 (6.2) 6.5 (6.4) 6.8 (6.6) 6.8 (6.8) 7.3 (6.9)
Sleeve gastrec- 9.5 (8.9) 6.7 (6.4) 6.8 (6.8) 7.0 (6.7) 7.1 (6.6) 7.4 (7.2)

tomy
Schauer P et al., NEJM 2017



Bariatric Surgery versus Intensive Medical
Therapy for Diabetes — 5 years outcome

B Diabetes Medications

O Insulin
* P<0.05 for comparison with medical-therapy [ =3 Therapies
group at 60 mo O 2 Therapies

A P<0.05 for comparison between

. O Monotherapy
surgical groups at 60 mo

B None
120+
§ 100_ 12 ¥ ].]. *
(]
=X 80 40 .
8 o - 45
T 2 2 Y
£5 ¢ 17 23
= = m
= S 2] 14
273 40 . . 28
3= 29 -
E 20_ 21 16 45 7':‘
21
. 16 19
Ol mml? el ? | — )
Baseline Mo 60 Baseline Mo 60 Baseline Mo 60
Medical Gastric Sleeve
Therapy Bypass Gastrectomy

Schauer P et al.,NEJM 2017
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Wirkung eines dualen GIP/GLP-1 Rezeptoragonisten —
Tirzepatide - bei Menschen mit Adipositas

Tirzepatide, 5 mg [l Tirzepatide, 10 mg [l Tirzepatide, 15 mg [ Placebo
A Overall Percent Change in Body Weight from Baseline B Percent Change in Body Weight by Week (efficacy estimand)
(treatment-regimen estimand)
0.0 -===== = e Overall mean baseline weight=104.8 kg
it
I \" o 5
£ 404 - og - 5 - G- -8 - - 0-24 $_“
‘T -31 -%ﬁ -4 \\ Placebo
= = L
i —8.0+ >
2 3 o
- m
= -12.04 $=
) @
& @ 12
5 I = Tirzepatide,
v -16.0- 150 (V] >mg _15.0
s E ~16- 160
L5
b=
E ~20.0+ 2 Tirzepatide,
-19.5 -19.5
204 : . 10 mg
~20.9 Tirzepatide, Y 200
240 15 mg 3
b F® F& S 24
2 “ a8 S .{-, e T T 1 T T 1 1 1 1 T 1
R &R &R N 0 4 812162024 36 43 60 72 TRE
<& && <&
Weeks since Randomization

Jastreboff AM, Aronne LJ, Ahmad NN, Wharton S, Connery L, Alves B, Kiyosue A, Zhang S, Liu B, Bunck MC, Stefanski A;
SURMOUNT-1 Investigators. Tirzepatide Once Weekly for the Treatment of Obesity. N Engl J Med. 2022 Jul 21;387(3):205-216.



Erste Daten zu einem Tripleagonisten bei
Menschen mit Adipositas
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