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OBESITÀ COME MALATTIA O FATTORE DI RISCHIO?
I NUOVI ORIZZONTI TERAPEUTICI



• In 2016, more than 1.9 billion adults aged 18 years and 
older were overweight. Of these over 650 million adults 
were obese.

• In 2016, 39% of adults aged 18 years and over (39% of men 
and 40% of women) were overweight.

• Overall, about 13% of the world’s adult population (11% of 
men and 15% of women) were obese in 2016.

• The worldwide prevalence of obesity nearly tripled 
between 1975 and 2016.

Hales CM et al. National Center for Health Statistics (NCHS) Data Brief. 2020

PREVALENCE OF OBESITY AND SEVERE OBESITY AMONG ADULTS: UNITED STATES, 2017-2018. 



Condizione definita su base anatomica o morfologica come eccesso  ponderale per eccesso di massa grassa ed 
individuabile tramite l’analisi delle deviazioni dalla normalita ̀ degli indici ponderali.

CLASSIFICAZIONE DEGLI STATI PONDERALI PER BMI

SOTTOPESO  < 18.5
NORMOPESO 18.5 – 24.9
SOVRAPPESO 25 – 29.9
OBESITÀ CLASSE I 30 – 34.9
OBESITÀ CLASSE II 35 – 39.9
OBESITÀ CLASSE III ≥ 40



Jastreboff AM et al. Obesity 2019

OBESITY AS A DISEASE: THE OBESITY SOCIETY 2018 POSITION STATEMENT



Bogers RP et al. Arch Intern Med. 2007 (JAMA)

ASSOCIATION OF OVERWEIGHT WITH INCREASED RISK OF CORONARY HEART DISEASE PARTLY INDEPENDENT OF BLOOD PRESSURE 
AND CHOLESTEROL LEVELS 

Meta-analysis - 21 Cohort Studies - N = 302,296



Wing RR et al. NEJM 2013

CARDIOVASCULAR EFFECTS OF INTENSIVE LIFESTYLE INTERVENTION IN TYPE 2 DIABETES – AHEAD TRIAL



Sjöström L et al. JAMA 2012

BARIATRIC SURGERY AND LONG-TERM CARDIOVASCULAR EVENTS 



Gregg EW et al. Lancet Diabetes Endocrinol. 2016

ASSOCIATION OF THE MAGNITUDE OF WEIGHT LOSS AND CHANGES IN PHYSICAL FITNESS WITH LONG-TERM CVD OUTCOMES IN 
OVERWEIGHT OR OBESE PEOPLE WITH TYPE 2 DIABETES: A POST-HOC ANALYSIS OF THE LOOK AHEAD RCT



Chakhtoura M et al. Lancet 2023

PHARMACOTHERAPY OF OBESITY: AN UPDATE ON THE AVAILABLE MEDICATIONS AND DRUGS UNDER INVESTIGATION 



Andreasen CR et al. Diabetologia 2023

THE FUTURE OF INCRETINS IN THE TREATMENT OF OBESITY AND NON-ALCOHOLIC FATTY LIVER DISEASE. 



Courtesy of Andreasen CR et al. Diabetologia 2023

OVERVIEW OF BODY-WEIGHT LOSS IN THE STEP TRIALS



Marso SP et al. NEJM 2016

SEMAGLUTIDE AND CARDIOVASCULAR OUTCOMES IN PATIENTS WITH TYPE 2 DIABETES – THE SUSTAIN-6 TRIAL

RCT – 3,297 patients

Key inclusion criteria were T2D with baseline HbA1c ≥7% 

and either:

• ≥ 50 years of age with clinical evidence of CVD

• ≥ 60 years of age with subclinical evidence of CVD



SEMAGLUTIDE EFFECTS ON CARDIOVASCULAR  OUTCOMES IN PEOPLE WITH OVERWEIGHT OR OBESITY (SELECT): RATIONALE AND DESIGN
Ryan DH et al. American Heart Journal 2020

SEMAGLUTIDE FOR CARDIOVASCULAR EVENT REDUCTION IN PEOPLE WITH OVERWEIGHT OR OBESITY: SELECT STUDY BASELINE CHARACTERISTICS
Lingvay I et al. Obesity 2022



Lincoff AM. et al N Engl J Med. 2023 Nov 11

SEMAGLUTIDE AND CARDIOVASCULAR OUTCOMES IN OBESITY WITHOUT DIABETES – THE SELECT TRIAL

RCT – 17,604 patients



Lincoff AM. et al N Engl J Med. 2023 Nov 11

SEMAGLUTIDE AND CARDIOVASCULAR OUTCOMES IN OBESITY WITHOUT DIABETES – THE SELECT TRIAL

RCT – 17,604 patients



Sodhi M et al. JAMA. Oct,5 2023

RISK OF GASTROINTESTINAL ADVERSE EVENTS ASSOCIATED WITH GLUCAGON-LIKE PEPTIDE-1 RECEPTOR AGONISTS 
FOR WEIGHT LOSS

Observational – 16 million patients (2006-2020) from the PharMetrics Plus database (IQVIA) 









A STUDY OF TIRZEPATIDE IN PARTICIPANTS WITH OBESITY OR OVERWEIGHT FOR THE MAINTENANCE OF WEIGHT LOSS: 
THE SURMOUNT-4 TRIAL
Chair: Wilding J.



TAKE-HOME MESSAGES

• L’obesità è una patologia cronica multifattoriale definita e riconosciuta. Rappresenta, inoltre, un fattore di 

rischio per le CVD, nonché per patologie oncologiche, respiratorie, metaboliche, ecc. e si associa ad una prematura 

mortalità

• Gli interventi sullo stile di vita (dieta e attività fisica) rappresentano il caposaldo della terapia per l’obesità

• La riduzione degli eventi CV si osserva, secondo i dati oggi disponibili, in presenza di perdite di peso rilevanti 

(>10%)

• SEMAGLUTIDE rappresenta l’unico farmaco con dimostrata efficacia nella perdita di peso e nella riduzione degli 

eventi CV dei pazienti diabetici e non diabetici, nonostante un profilo di tollerabilità non eccellente (i.e. GI adverse 

events)

• TIRZEPATIDE ha dimostrato grande efficacia nella perdita di peso (> SEMAGLUTIDE), ma non sono ancora 

disponibili dati riguardo la riduzione degli eventi CV
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