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Objectives

* |dentify the role of treating obesity in type 2 diabetes

* Be able to identify and address treatment barriers within
medical scope of practice

« Become familiar with treatment options mutually beneficial to
obesity and type 2 diabetes
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Diabesity Quick Facts

* Obesity was declared a
chronic disease in 2013 by the | i) s oo

American Medical Association | BODY MASS INDEX
CALGULATION

» 42% of American adults fall
iInto the obese category
Your calculated BMI

« Small to moderate amounts of ErrsE T aETi:
weight loss improve glycemic

control
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Where do | begin?

» Start the conversation » Refer to DSME program or a

- Don’t blame the patient registered dietitian for medical

nutrition thera
* Treatment goals include: Py

 Improving patient’s health

 Improving patient’s quality of &&
life ==

* Improving patient’s body weight KEEP
and composition CALM

AND ASK A

REGISTERED
DIETITIAN
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Obesity is a Complex, Multi-factorial Disease

Socioeconomic

Environmental

Other Medical

Metabolic/
Endocrine
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The OMA Obesity Algorithm

Obesity as a Disease

Data Collection

Evaluation and
Assessment

Management
Decisions

Motivational Interviewing

Nutritional Physical Behavior Pharmaco- Bariatric
Intervention Activity Therapy therapy Procedures

Dhesity Algorithm®. @ 2021 Chesity Madirina Associatinn Supporting documents in reference section




Review Current Obesogenic Medications:

* Antidepressants Antihyperglycemics:

» Selective Serotonin Reuptake e | ona-actina insulin
Inhibitors (SSRIs) J J

» Tricyclic antidepressants * Sulfonylureas
 Beta-blockers » Thiazolidinediones (TZDs)
 Hormones
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Weight Friendly Diabetes Medications

* Glucophage

* Liraglutide

* GLP-1 agonists

* SGLT-2 inhibitors
* Pramlintide
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FIRST-LINE Therapy is Metformin and Comprehensive Lifestyle (including weight management and physical activity)

]
3 No
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Additional Anti-Obesity Medications

* FDA approved: « Off Label:

« Liraglutide » Bupropion

» Lisdexamfetamine® * Metformin

 Lorcaserin * Phentermine beyond 12 weeks

* Naltrexone/bupropion * Naltrexone & bupropion

« Orlistat separately

e Phentermine (Short_term)  Phentermine & tOpiramate
separately

* Phentermine/topiramate

*approved for Binge-Eating Disorder
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Most effective treatment for weight and type 2
diabetes

« SURGERY-cliff hanger for next time | see you...
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Resources

* Obesity Medicine Association
e https://obesitymedicine.orqg/

« American Diabetes Association
* https://professional.diabetes.org/diabetes-education
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https://obesitymedicine.org/
https://professional.diabetes.org/diabetes-education
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