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CURRENT GUIDELINES AND POTENTIAL
BENEFITS OF AN OBESITY-CENTRIC
APPROACH FOR T2DM

Despite the known benefits of sustained weight loss of =15% body
welight for patients with type 2 diabetes (1'2D) and obesity, maintaining
welght reduction to this degree has not been routinely achievable in
daily chinical practice.

New agents for treatment ot 12D that both improve glycemic control
and promote weight loss have changed the approach to management, as
reflected in the 2022 American Diabetes Association guidelines for
pharmacologic approaches to blood glucose treatment.
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* For patients on a GLP-1 RA, consider incorporating an SGL12
inhibitor or vice versa

* It GLP-1 RA not tolerated or contraindicated, consider a DPP-4

inhibitor (weight neutral)

* Incorporate additional agents based on comorbidities, patient-centered

treatment factors, and management needs

DPP-4 = dipeptidyl peptidase-4; GLP-1, glucagon-like peptide-1; SGLT2, sodium-glucose transporter-2
ADA Professional Practice Committee. 9. Dwabetes Care 2022;45(Suppl. 1): S124-S143.

* after first-line metformin therapy

Ireatment goals for 12D may shift to a weight-centric
focus that addresses the pathophysiology associated with
obesity, rather than a reactive glucocentric approach.
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Figure. Illustration of the wide-ranging benefits of an upstream weight-centric approach versus a glucocentric
management approach. Adapted from Lingvay 2022.

Ireatment of obesity earlier in the pathophysiologic process of the disease
continuum for weight related 12D may reverse or slow the disease course at an
earlier stage, allowing improved outcomes compared with a glucocentric
management approach.

REFERENCES:

American Diabetes Association Professional Practice CGommittee. 9. Pharmacologic approaches to glycemic

treatment: Standards of Medical Care 1n Diabetes-2022. Diabetes Gare 2022;45(Suppl. 1): S124-5143.

Lean ME, Leslie WS, Barnes AC, et al. Primary care-led weight management for remission of type 2 diabetes
(DIRECT): an open- label, cluster-randomaised trial. Lancet 2018;391: 541-31.

Lingvay I, Sumithran P, Cohen RV, le Roux GW. Obesity management as a primary treatment goal for type 2
diabetes: time to reframe the conversation [published correction appears in Lancet. 2022 Jan 22;399(10322):358].
Lancet. 2022;399(10322):394-405. do1:10.1016/50140-6736(21)01919-X

Sjoholm K, Sjostrom E, Garlsson LM, Peltonen M. Weight change- adjusted effects of gastric bypass surgery on
olucose metabolism: 2- and 10-year results from the Swedish Obese Subjects (SOS) Study. Diabetes Gare 2016;39:
625—31.



