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Introductions

About me… 

• Canadian/Native American

• Family Physician Board certified in Canada and USA

• I practiced 5 years in Ontario Canada and 6 years in the USA

• Diplomate of the American Board of Obesity Medicine 2019

• Started working full-time at the UW Center for Weight Loss and Metabolic Surgery in 
Oct/19- My dream job!!   



• Be able to optimize diabetes control with lifestyle and 
weight reduction techniques

•Understand which diabetes medications cause weight loss, 
weight gain or are weight neutral

Objectives



Diabesity: Diabetes related to Obesity

• The risk of type 2 diabetes (T2DM) rises with increasing body weight. 

• It is estimated that 90% of T2DM is associated with overweight and obesity

• The prevalence T2DM is three to seven times higher in those who are affected by obesity 
than in normal weight adults

• T2DM 20 times more likely in those with a body mass index (BMI) greater than 35 

Hossain P, Kawar B, El Nahas M. Obesity and diabetes in the developing world – a growing challenge.

N Engl J Med. 2007;356(3):213–5.



Obesity: Adiposity-Based Chronic Disease/ABCD

• In June 2013 the American Medical Association voted to recognize Obesity as a chronic 
disease 

• adipose tissue is a major endocrine organ (adipokines) that cause immune and metabolic 
dysfunction (elevated blood glucose, elevated blood pressure, dyslipidemia, cancer)

• Physical forces cause stress to other body tissue- DJD, reflux, sleep apnea, intertrigo

• 2016 AACE/ACE gives new term ABCD to Obesity so people better understand the 
adiposopathy (?? Adiposity)

Conside
r 



Obesity: Adiposity-Based Chronic Disease/ABCD

Epidemiology: 
NCHS Data Brief No.360, February 2020

Obesity Action Coalition



Obesity: Adiposity-Based 
Chronic Disease/ABCD

Obesity Algorithm 2021-OMA

• Not just calories in and calories 
out!!! 

• treatment (lifestyle, surgical and 
pharmaceutical) can help patients 
adhere to calorie restriction by 
assisting in suppression the 
hormonal changes that are 
occurring in the body to keep our 
patients at a “set-point” 

• METABOLIC ADAPTATION 



Obesity: Adiposity-Based Chronic Disease/ABCD

• Weight loss in patients 
with diabetes and 
Adiposity-Based Chronic 
Disease Improves A1c

CONFIDENTIAL – DO NOT DISTRIBUTE

AACE guidelines 
on Obesity 



Obesity: Adiposity-Based Chronic Disease/ABCD
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Diagnosis and Treatment: 

Asian American: 
• BMI 23 and over is overweight
• BMI 27 and over is obesity



Obesity: Adiposity-Based Chronic Disease/ABCD and 
Diabetes
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Diagnosis and Treatment: 

Asian American: 
• BMI 23 and over is overweight
• BMI 27 and over is obesity

AACE T2DM management algorithm 2020



Lifestyle Therapy

• Essential part of treatment for patients 
with diabetes and obesity

• Multifaceted 
• Multidisciplinary (pcp, RD, PT, psychologist, 

endocrinologist, sleep medicine, obesity 
specialist etc.)

• At least 5% or more weight loss with long-
term support for maintenance of weight 
lost

AACE T2DM management algorithm 2020



Lifestyle Therapy

Nutrition

• “The best nutritional intervention is a plan that is evidence-based, 
quantitatively sound, qualitatively appropriate and one the patient prefers 
and is therefore most likely to adhere to over a lifetime” – 2021 Obesity 
Algorithm

AACE 2020



Lifestyle Therapy 

Nutrition General Principles: 

General Principles:

Obesity Algorithm 2021



Lifestyle Therapy

Nutrition

• Patients need to create an energy deficit to promote 
weight loss ~ 500-750 kcal deficit 

• Technological aids- use food tracking apps!

• Patients with Obesity have higher resting/basal 
metabolic rates so patients should track and reduce 
total calorie intake by at least 500 kcal to lose ~ 1lb 
per week

• If you want specific accurate RMR/calorie goals→
Mifflin St Jeor is most reliable in patients with and 
without obesity and is recommended by the Academy 
of Nutrition and Dietetics (indirect calorimetry)



Lifestyle Therapy

Nutrition: Macronutrients
• Protein- satiating, important to preserve muscle mass during weight loss.  I try 

to really maximize this and in general minimize carbs and proteins
• Need to get at least 20% calories in diet from protein
• USDA DRI for protein is 0.8-2.0 g/kg/day depending on age, gender and physical activity 

• Fats
• USDA DRI for fat is a least 30g/day
• Limit saturated fats and avoid trans fat.  Choose lean meats without skin
• Omega 3 and omega 6 fatty acids are essential and cannot be made by our body→

importance of consuming cold water marine fish

• Carbohydrates 
• Includes sugars, starch and fiber
• Fiber is also satiating so should be emphasized  
• USDA DRI for carbohydrates is 130 g/day



Lifestyle Therapy

Nutrition

https://www. /a19518210/cures-for-bad-doctors-
appoinmenshealth.com/healthtment/



Lifestyle Therapy

Nutrition: Keto diet considerations

• Keto flu

• LDL/ TC 

• Hypoglycemia

• Aren’t saturated fats bad? 



Lifestyle Therapy

Physical Activity:  

AACE 2020



Lifestyle Therapy

https://www.health.harvard.edu/mind-and-mood/more-evidence-that-exercise-can-boost-mood

• Talk test- subjective
• Heart rate
• Perceived effort- subjective, 0-10
• Motion sensors

https://getbackintofitness.com/2018/01/25/wahoo-tickr-x-heart-rate-monitor/

ACSM guidelines

Physical Activity: Intensity



Lifestyle Therapy

Physical Activity Guidelines for Patient’s with Obesity 

Exercise Snacking:
https://www.nytimes.com/2021/01/04/well/move/for-an-exercise-snack-try-the-new-standing-7-minute-workout.html 



Lifestyle Therapy

Physical Activity Guidelines for the Patient’s with Obesity: Other Considerations

• Prevention of Weight Regain After Weight Loss --→200-300 minutes/week of 
moderate intensity physical activity

• METABOLIC ADAPTATION!



Lifestyle Therapy

AACE 2020



Medical Therapy: BMI  

2 Major Components: 

ADA-2021 

AACE 2020



Medical Therapy 

Screen for Obesogenic Medications

Leslie, et al. QJM. 2007;100:395-404

OMA 2021



Medical Therapy: For patients with Diabetes consider starting 
at BMI of 27 and over 

Important notes about Anti-Obesity Agents: 

• Similar to SSRI, not every tx works for each person

• Need at least 5% weight loss after 3 months of tx to demonstrate efficacy and to justify 
ongoing use

• long term tx is required for weight loss maintenance---- >when patients stop their anti-
obesity tx weight regain occurs (set-point/metabolic adaptation!!)

• Combining agents like blood pressure lowering or hba1c lowering---> more weight loss 
combine agents for greater weight loss!!!

• pts on pharmaceutical treatments should be evaluated every 3 months to assess efficacy 
and safety (JCEM)

• Hypoglycemia



Medical Therapy: Choose Diabetes Agents that are weight 
neutral or cause weight loss
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AACE 2020

• Weight loss: 
• Metformin
• SGLT2i
• GLP1-RA
• Pramlintide 

• Weight Neutral
• DPP4i
• Alpha-glucosidase 

inhibitors 
• Colesvelam
• Bromocriptine-QR



Medical Therapy: Phentermine 

• Sympathomimetic amine

• Controlled substance- state by state restrictions

• Anorexiant/ Central nervous system stimulant

• came out in 1959

• Short-term adjunct (a few weeks) to lifestyle modification- But Obesity is a Chronic disease!!!! 

• Individualize tx to get response with lowest effective dose

• Tolerance usually develops within the first month of use 

• tablet:  37.5 mg in 1-2 divided doses

• Capsule: 15mg, 30mg- Resin- Absorbed 3x slower rate- often back-ordered at pharmacy

• Tablet 8mg TID- more expensive

• Avoid in patients with any hx of substance abuse

CONFIDENTIAL – DO NOT DISTRIBUTE

'https://www.freepik.com/photos/people'>People photo created by nakaridore -
www.freepik.com</a>



Medical Therapy: Phentermine 

• Administer before breakfast or  1-2 hours after,  8mg tabs- 30 min before meals,  avoid late 
evening dosing

• Tablets are scored- typically I will prescribe 37.5mg tablet so patients can break tablet to 
save money. Pt’s can take ½ tab daily in AM

• Dosing Hepatic Impairment: no dose adjustments/ has not been studied (Willson C et al-
Toxicology reports 2019- no hepatotoxicity)

• Dosing Renal Impairment: 
• eGFR ≥30 mL/minute/1.73 m2: There are no dosage adjustments provided 
in the manufacturer's labeling; systemic exposure may be increased; use 
with caution.

• eGFR 15 to 29 mL/minute/1.73 m2: Maximum dose: 15 mg/day.
• eGFR <15 mL/minute/1.73 m2: Avoid use (has not been studied).
• End-stage renal disease (ESRD) requiring dialysis: Avoid use (has not been 
studied).
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Medical Therapy: Phentermine 

Contraindications:

• “Hypersensitivity or idiosyncrasy to phentermine, other sympathomimetic amines or any 
component of the formulation; history of cardiovascular disease (eg, arrhythmias, heart 
failure, coronary artery disease, stroke, uncontrolled hypertension); hyperthyroidism; 
glaucoma; agitated states; history of drug abuse; use during or within 14 days following 
MAO inhibitor therapy; pregnancy; breast-feeding” – UptoDate
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Medical Therapy: Phentermine 

• Long term use/ off-label use

• Obesity / Volume 27/number 4/ April 2019
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Medical Therapy: Phentermine  

• Retrospective study

• EHR- 13972 patients from 2010-2015 on phentermine 15-37.5mg

• On-label use (12 weeks) vs. off-label use

• Compared % wt loss and risk of CVD or death 3 years after being on phentermine

• Results: 

• Wt loss was higher in the off-label group vs. short term use

• Rare CVD or death (41 events/ 13972= 0.3%)

• Longer term phentermine group had lower SBP

CONFIDENTIAL – DO NOT DISTRIBUTE



Medical Therapy: Phentermine 

• Studies using modified cocaine craving and amphetamine withdrawal questionnaires 

• No abuse or psychological dependence

• No amphetamine-like withdrawal

• No phentermine drug cravings

CONFIDENTIAL – DO NOT DISTRIBUTE



Medical Therapy: Qsymia( phentermine/topiramate)

- Mechanism of Action:

- stimulates the sympathetic nervous system (noradrenergic and 
dopaminergic)

- topirmate is neurostablizer - reduces appetite, Dopaminergic 
(reward), metabolic benefits

- Contraindications: Pregnancy (REMS), glaucoma, hyperthyroidism, 
use of MOAi within 14 days, similar to phentermine BUT--->ok in 
patients with CVD, T2DM with mild congestive cardiomyopathy

- Side effects: dry mouth, dysgeusia, constipation, insomnia, 

- Other notes:

- Controlled substance

- paresthesia, hypokalemia with non-potassium-sparing diuretics 

Obesity Algorithm 2021-OMA



Medical Therapy: Contrave (bupropion/naltrexone)

- Mechanism of action: 
- Bupropion is dopaminergic which stimulates fullness by acting on neurons that 

control appetite
- Naltrexone- opioid receptor blocker: our hunger neurons attach to opioid 

receptors on our fullness neurons so basically naltrexone block these signals in 
order to potentiate fullness 

- Contraindications: seizure, Aug 2020 pregnancy was removed as contraindication, 
use of MAOi within 14 days, chronic opioid use, uncontrolled HTN

- Side effects:
- constipation, h/a, nausea, dry mouth
- Other Notes: 

- I usually prescribed Bupropion prescribe separately with naltrexone (bupropron xl 150mg AM to 
titrate up to 300mg with naltrexone 50mg take ½ tab nighty) Or bupropion SR 150mg BID with 
naltrexone 25mg.   Contrave the brand is 2 tabs BID- compliance is an issue!



Medical Therapy: Saxenda/liraglutide

- Mechanism of action: 

- GLP-1 agonists stimulate fullness 
neurons via vagus nerve to brain

- slow gut motility-→ fullness 

- Contraindications: personal or family hx of 
medullary thyroid carcinoma or MEN 2, 
pregnancy

- Side effects: NAUSEA, HYPOGLYEMIA WITH 
INSULIN

Novonordisk announced May 13/20 results from the first completed phase 3a 
trial:

“Semaglutide 2.4 mg demonstrates superior and sustained weight loss 
versus placebo and in addition a 17.4% weight loss after 68 weeks”



Medical Therapy: Orlisat

- Mechanism of action: 
- Blocks fat aborption
- No appetite effect 

- Contraindications: chronic 
malabsorption syndrome or cholestasis 

- Side effects: oily discharge from rectum, 
flatus with discharge, increased 
defecation, fecal incontinence 

- Other notes: increased risk of 
cholelithiasis, kidney stones, worse s/e 
with higher fat diet, need for MVI with 
fat-soluble vitamins

Obesity Algorithm 2021-OMA



Surgical Therapy 

AACE 2020

Gastric banding                               Gastric Sleeve                        Gastric Bypass



Surgical Therapy: Bariatric Surgery is a Metabolic Surgery!!!   



Surgical Therapy: Bariatric Surgery is a Metabolic Surgery!!!   



Surgical Therapy: Bariatric Surgery is a Metabolic Surgery!!!   



Summary: Take home

• Treatment of obesity and diabetes is multifaceted
• Consider the implications of weight gain with any medications you prescribe 

for these patients. PLEASE AVOID GABAPENTIN! 
• Utilize your ”toolbox” of anti-obesity agents for patients with diabetes and BMI 

of 27 and over
• Avoid sugary beverages, refined CHO and trans-fats. Limit saturated fats. 

Maximize daily protein for satiety- protein with each meal and snack
• Exercise Snacking/ at least 5000 steps per day
• Screen for depression and sleep apnea
• Please consider metabolic surgery for patients with diabetes and BMI 35 and 

over!!! 



THANK YOU!!
laura88@uw.edu 

QUESTIONS?


