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DRUGS APPROVED FOR LONG-TERM TREATMENT OF OBESiTY*

Drug name Weight loss efficacy Comon side effects

Orlistat

Phentermine/
topiramate ER

Naltrexone/ 
bupropion ER

Liraglutide

Semaglutide

• Mean change in body weight (week 
52), -3% above placebo

• ≥5% weight loss, 21% above placebo    

• ≥10% weight loss, 12% above 
placebo 

• Diarrhea, oily stools
• Fecal incontinence
• Fat soluble vitamin 
deficiency

• Headache, dizziness, 
insomnia
• Nausea, dry mouth, 
constipation
• Hypoglycemia, back 
pain, cough
• Nausea, headache
• Constipation, vomiting
• Dizziness, dry mouth

• GI side effects (nausea, 
vomiting, diarrhea, 
esophageal reflux)
• Injection site reactions, 
elevated heart rate, 
hypoglycemia

• GIside effects (nausea, 
vomiting, diarrhea, 
esophageal reflux)
• Injection site reactions, 
elevated heart rate, 
hypoglycemia

• Mean change in body weight (week 
52), -11% vs placebo, -1%
• ≥5% weight loss, 67% vs placebo, 
17%
• ≥10% weight loss, 47% vs placebo, 
7%
• Mean change in body weight (week 
52), -6% vs placebo, -1%  
• ≥5% weight loss, 48% vs placebo, 
16%
• Mean change in body weight (week 
56), -8% vs placebo,-3%
• ≥5% weight loss, 63% vs placebo, 
27%
• ≥10% weight loss, 33% vs placebo, 
11%

• Mean change in body weight (week 
68), -15% vs placebo-2%
• ≥5% weight loss, 86% vs  placebo, 
31%
• ≥10% weight loss, 70% vs placebo, 
12%
• ≥15% weight loss, 50% vs placebo, 
5%

* All medications are indicated as adjuncts to caloric restriction, increased physical activity, and behavior modification.

For patients with BMI ≥ 30 kg/m2 that does not improve with lifestyle 
therapy or ≥27 kg/m2 with obesity-associated complications, treatment 
with a medication for obesity may be contemplated. 

•  Choice of  treatment agent should be individualized and guided by a 
shared-decision making process between caregiver and patient 
•  Patient preferences, comorbidities, and drug access and 
out-of-pocket costs should be considered

CHOOSiNG THE RiGHT TREATMENT FOR PATiENTS WiTH OBESiTY

Failure of  behavioral 
approach: caloric 

restricion and 
exercise

Choice of  
pharmacologic 

treatment

BMI ≥30 kg/m2 or 
≥27 kg/m2 with 

obesity associated 
complications

•  Individualized approach
•  Shared decision making

• Comorbidities 
• Patient preferences 

• Access and out-of-pocket costs

A benchmark for success for any anti-obesity medication is 5% total body weight loss in the 
first 3 months of  full dose treatment. If  this does not occur, then a change should be considered.


