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Pharmacotherapy for Obesity: 
GLP-1s and Beyond
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Learning Objectives

1. Evaluate the indications and eligibility criteria for 
FDA-approved anti-obesity medications based on BMI, 
comorbidities, and clinical context.

2. Compare mechanisms of action, expected weight 
loss outcomes, and key adverse effects among 
commonly used anti-obesity medications.

3. Apply evidence-based strategies to select and initiate 
appropriate pharmacotherapy for obesity while 
integrating lifestyle interventions and monitoring 
treatment response.

Obesity as a
Chronic Disease

• Biologic drivers of weight regain: ↓ leptin, ↑ ghrelin,
adaptive thermogenesis

• Central pathways:hypothalamic appetite regulation,
reward circuitry (dopamine)

• Environmental + genetic interplay: high heritability
(~40–70%)

Prevalence of Obesity in the US

The prevalence of obesity in the US has steadily increased over the past two decades, 
highlighting the need for comprehensive public health interventions.
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Health Risks of Obesity

Cardiovascular/Heart Diseases

Type 2 Diabetes

Respiratory/Lung Disorders

Musculoskeletal Issues

Nonalcoholic Fatty Liver Disease

Cancer

Gynecologic Conditions

Stroke, Cataracts, Dementia, Depression

Addressing Weight Bias and Misconceptions

• Obesity is a Complex, Chronic Condition

• "Eat Less, Move More" is an Oversimplification

• Stigma Around Weight Loss Medications

• Challenging Weight Bias 

Challenging Unrealistic Expectations

• Unrealistic 'Before & After' Imagery

• The "No Gimmicks" Myth

• Medications Are Not a Gimmick
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How Much Weight Loss is Needed
to Decrease Complications?

• 5-10% of Total Body Weight Makes a Big Difference

• Weight Loss Targets for Specific Conditions:

• Good News: Any amount of weight loss can lead to health 
benefits! 

The Obesity Set Point

FDA-Approved Weight Loss Medications

• Criteria for Use:

• How They Help:
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How Long Do We Use Medications?

Weight loss medications are 
long-term treatments.

Evaluating Effectiveness:

Patient Case:

Phentermine

How it works: Lowers appetite, helps you feel full

Dosage: Once daily (15 mg or 37.5 mg) or
Smaller 8 mg dose up to 3x/day

Why it’s used:

Side effects:

Not for:

Things to keep in mind:
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Phentermine/Topiramate ER (Qsymia)

How it works: Combines phentermine + topiramate for 
stronger appetite control

Dosage: Slowly increased up to max 15 mg/92 mg once 
daily

Why it’s used:

Side effects:

Not for:

Things to keep in mind:

Alternative Off-Label Cost-Saving Option:

Naltrexone/Bupropion ER (Contrave)

How it works: Combines two medications:

Dosage: Slowly increased over 4 weeks to 2 
tablets twice a day

Side effects:

Not for:

Why it’s used:

Things to keep in mind: Can be costly

Specialty Pharmacy (Ridgeway Mail Order 
Pharmacy) - $99/month

Orlistat

How it works: Blocks fat absorption in 
the gut (lipase inhibitor)

Dosage: Taken 3x/day with 
meals. Works best with a low-fat diet

Why it’s used:

Side effects:

Not for:

Things to keep in mind:

16

17

18



4/7/2026

7

Semaglutide (Wegovy / Ozempic)

How it works: GLP-1 receptor agonist → 
increases fullness, lowers appetite

Dosage: Weekly injection, 
Slowly increased: 
0.25 mg → 0.5 → 1 → 1.7 → 2.4 mg

Why it’s used:

Side effects:

Not for:

Things to keep in mind:

Semaglutide (Wegovy) - SELECT Trial

• Population:

• Intervention: Semaglutide 2.4 mg weekly

• Results:

• Key Point: CV benefit independent of 
diabetes

SELECT Clinical Implications

• First CV outcomes 
trial in
obesity without 
diabetes

• Expands 
indication for   
GLP-1 use

• Supports obesity 
as a treatable CV 
risk factor
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Wegovy (Semaglutide) - Liver Fibrosis Indication

• FDA-Approved Use

• Key Trial Data (ESSENCE,
Phase 3)

Oral Semaglutide (Wegovy) Tablet

Oral Semaglutide (Wegovy Tablet) vs.
Injectable Semaglutide (Wegovy)

Oral Semaglutide (Wegovy 
Tablet)

Injectable Semaglutide 
(Wegovy)

Route Oral tablet, once daily Subcutaneous injection, weekly

FDA Approval for Obesity 2026 Since 2021

Weight Loss Efficacy ~16–17% at 64 weeks ~15–17% at 68 weeks

Dosing Requirements Empty stomach, with a small sip of 
water only, wait 30 min before eating Flexible timing

Side Effects (GI) Nausea, vomiting, constipation Nausea, vomiting, constipation

Ideal Patient Needle-averse adults with 
obesity/overweight Adults with obesity/overweight
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Tirzepatide (Zepbound/Mounjaro)

How it works: Dual GIP + GLP-1 receptor 
agonist → reduces appetite, increases 
fullness

Dosage: Weekly injection,           
Slowly increased: 
2.5 mg → 5 → 7.5 → 10 → 12.5 → 15 mg

Why it’s used:

Side effects:

Not for:

Things to keep in mind:

Tirzepatide (Zepbound) - SURMOUNT Trial

• Population: Obesity or overweight (BMI
≥30 or ≥27 + comorbidity)

• Results (SURMOUNT-1):

• Up to ~50% of patients achieved ≥ 20%
weight loss

• Key Point: Most effective pharmacotherapy
to date

Tirzepatide (Zepbound) - SURMOUNT - OSA
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Liraglutide (Saxenda / Victoza)

How it works: GLP-1 receptor agonist → slows 
stomach emptying, decreases hunger

Dosage: Daily subcutaneous injection. Slowly 
increased weekly: 
0.6 mg → 1.2 → 1.8 → 2.4 → 3 mg daily

Why it’s used:

Side effects:

Not for:

Things to keep in mind:

GLP-1 Medications: Addressing Media Concerns

Vision Concerns (NAION):

Thyroid Cancer:

Key Takeaways:

Lisdexamfetamine (Vyvanse)

FDA-approved for Binge Eating Disorder

How it works

Dosage

Side effects:

Not for:

Things to keep in mind
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Setmelanotide (Imcivree)

Use: FDA-approved for rare genetic forms 
of obesity caused by defects in the MC4R 
pathway

How it works: MC4R agonist → signals the 
brain to reduce hunger and promote 
satiety

Dosage:

Side effects:

Not for:

Things to keep in mind:

Setting Realistic Expectations

Average Weight Loss Individual Factors Plateaus and Setbacks

Long-Term Sustainability Realistic Goal Setting

Tailoring Medication Selection

Medical History Evaluation

Body Mass Index 
(BMI) Assessment

Comorbidity Identification

Medication Interaction Check
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Patient Case

Lifestyle and Medication Integration

Lifestyle Changes Weight Loss 
Medications Integrated Approach Personalized 

Treatment Plan

Emerging Medications: The Future of Obesity Treatment

• Retratrutide (in research, not FDA-approved): Triple 
agonist (GIP, GLP-1, Glucagon receptors)

• Other areas of research:

• The future of obesity medicine is rapidly evolving, with 
many promising therapies on the horizon.
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Thank You

Website: www.MedicalWellnessDoc.com

@MedicalWellnessDoc

37


