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Obesitat com a malaltia cronica i complexa 53t CAMFIC
L'obesitat és causada per una desregulacié de I'entrada i despesa energetica, més que per una perdua de control sobre la ingesta d'aliments

Energy expenditure (EE)*2 Energy input (El)3*

Resting metabolic rate Physical activity * N appetite and hunger signals
Influenced by Exercise and -V satiety signals .
age, sex, activities of daily * Hedonic aspects (reward, cravings)
genetics, living * Food environment — increased palatability
hormones, and El
body and organ
size Metabolic Thermic Adipose tissue
rate effect
/. of food
Energy of
consumption m Gl tract/pancreas
and digestion
*Resting metabolic rate decreases with Dysregulation of energy
weight loss balance resulting in weight Controlled by a complex series of signalling events from the
(counter-regulation) gain! gut and adipose tissue to the CNS
/\ CNS, central nervous system; EE, energy expenditure; El, energy input; Gl, gastrointestinal. /\

Genetic factors and environmental toxins impact on both EE and EI*
% %
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1. Scientific Advisory Committee on Nutrition. Dietary reference values for energy. 2011. 2. Hussain SS & Bloom SR. Int J Obesity 2013;37:625-633; 3. Loffler MC, et al. Mol Metab 2021;51:101237; 4. Heindel JJ, et al. IntJ Obesity 2024; 48:449-460.



Objectius en el tractament de I'obesitat ':j‘f:' CAMFiC

G Reduir I' excés de teixit adipds ectopict

a Prevenir el desenvolupament de noves CRO*-2

a Millora/remissio de les CRO?

G Millorar el funcionament fisic, la salut i la qualitat de vida!

Augmentar |'esperanca de vidal-2

° Reduir pes i IMC!

CRO: complicacions relacionades amb l'obesitat

www.camfic.cat

1. Wharton S, et al. CMAJ. 2020; 192(31): E875-E891. 2. Pedersen SD, et al. Canadian Adult Obesity Clinical Practice Guidelines: Pharmacotherapy for obesity management
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Objectius en el tractament de l'obesitat 3" (AMFiC

Incontinencia urinaria’

Prevencion de la DM212 Enfermedad cardiovascular’3
SOP'2 MASH"2 MASH"2
Dislipidemia’ AOS!2 Remision de la DM224
Hipertension'? Asma/ e:;g{::gg:s?f las vias ERGE Mortalidad CV's
Hiperglucemia? MAFLD' OA de rodilla'? HFpEF

3-5% 5-10% 10-15%

Magnitud de pérdida de peso (%)

CV: Cardiovascular; DM2: Diabetes Mellitus Tipo 2; ERGE: Enfermedad por Reflujo Gastroesofagico; HF pEF: Insuficiencia Cardiaca con Fraccion de Eyeccion Preservada; MAFLD: del inglés metabolic dysfunction associated fatty liver disease; MASH: del inglés
metabolic dysfunction-associated steatohepatitis, OA: Osteoartritis; AOS: Apnea Obstructiva del Suefio; SOP: Sindrome de Ovario Poliquistico.
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1. Garvey et al. Endocr Pract 2016;22(Suppl.3):1-203; 2. Horn DB, et al. Postgrad Med. 2022;134(4):353375. 3. Look AHEAD Research Group. Lancet Diabetes Erdocrinol 2016;4:913-21; 4. Lean et al. Lancet 2018;391:541-51; 5. Benraoune and Litwin. Curr Opin Cardiol 2011;26:555-61;
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Objectius en el tractament de I'obesitat

B3

A) Type 2 diabotas
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FIGURE1 | Ilustrative contour plots of the relationship between baseline WHtR, BMI, and absolute risk of ORCs for 50-year-old men for (A) type
2 diabetes, (B) hypertension, (C) hip/knee osteoarthritis, and (D] atherosclerotic cardiovascular disease. The gray points are combinations of EMI and
WHtR for 80-year-old men in the study cohort; the red line represents the linear fit across the points; and the contour lines visualize the absolute 10-
year ORC risk for the BMI and WHIR combinations. BMI, body mass index; ORC, ohesity-related complication; WHIR, waist—hl:ight ratin.
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v" Body fat distribution contributes to risk of ORCs in addition to
excess body weight

v' Post—weight-change WHtR was more strongly associated with
the 10-year risk of type 2 diabetes, hypertension, and ASCVD
than was BMI

v' BMI was more strongly associated with the risk of hip/knee

osteoarthritis.

Based on these results, we propose a BMI < 27 kg/m 2 or a WHtR <

0.53 as a treatment target for obesity management.

Busetto L, Schnecke V, Overvad M, The Identification of Potential Treatment Targets to Reduce the Risk of Obesity-Related Complications: A Step Toward a Treat-to-Target Approach in Obesity Management. Obes Sci Pract. 2025 Nov 5;11(6):e 70094.



Abordatge del tractament en obesitat 3" (AMFIC

IMC /Kg/m?2)

Cirurgia
bariatrica Am.b .
'/ comorbiditats

Farmacotera pia

T} m Amb
. %’ comorbiditats

Dieta, exercici i
terapia

oot T T T
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Yumuk V etal. Obes Facts 2015;8:402—424.



Abordatge del tractament en obesitat

NUTRITION

Focus on a reduced-calorie diet while maintaining diet quality.

« Adopt healthful meal patterns (eg, Mediterranean diet).

« Prioritize minimally processed, nutrient-dense foods.

« Limit energy-dense foods and beverages.

« Ensure adequate nutrient intake of protein, fiber,
iron, calcium, and other micronutrients with
significant weight loss.

Individualized energy plans may include:
= Macronutrient-based strategies

- Meal replacements

« Strategic fasting

« Personalized calorie targets

Consider referral to a registered dietitian.

Combine evidence-based dietary
approaches to suit individual and
cultural preferences.
PRIMARY EMPHASIS
ON OVERALL HEALTH
SLEEP

Screen for sleep disorders.

Promote good sleep hygiene.
Optimize sleep quality and duration.
Refer for polysomnography or sleep

ion if ded.

PHYSICAL ACTIVITY

Tailor to patient preferences and
functional ability.

Incorporate:
= Aerobic activity
« Resistance training*

Dad A cad

R tary beh

Gradually increase intensity and
volume as tolerated.

Referto an pecialist if needed.
*Resistance training helps preserve lean
mass during significant weight loss.

BEHAVIORAL THERAPY
Screen for anxiety, depression,
eating disorders, and internalized
weight bias.

Support behavioral adherence with:

« Goal setting, self=monitoring, and
problem=solving

« Cognitive behavioral therapy

« Stress reduction techniques

Refer for psychological testing or
behavioral health support as needed.

societat catalana de medicina
familiar i comunitaria

':IK"‘ %o CAMFiC

A Adheréncia

Nutricié saludable
i activitat fisica

Tt

Intervencio
conductual

¢ &
) )

Tractament Cirurgia
farmacologic bariatrica
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American Association of Clinical Endocrinology Consensus Statement: Algorithm for the Evaluation and Treatment of Adults with Obesity/Adiposity-Based Chronic Disease — 2025 Update



Treatment of obesity is about improving health, well-being and
prolonging lives.

It goes beyond weight loss.

Obesity Care vs. Weight Loss “r

International Obesity Collaborative ' ﬂ
CONSENSUS STATEMENT ™ @
-] g.

n . : .
Obesity care is about health not weight.

Obesity care delivered by qualified clinicians consists of evidence-based options that
address comorbidities of obesity (diabetes, hypertension, hyperlipidemia, etc.) and
improve well-being. Obesity care is about health, not weight. Weight loss is just one
ouicome of obesity care.

Weight loss is just one outcome of obesity care

other chronic disease. Safe and effective evidence-based obesity treatments that improve
patient health are available.

] ]

Evidence-based treatments for obesity and severe obesity may include: nutrition and
behavior modification, physical activity, medications, approved devices, and
metabolic/bariatric surgery. In decisions shared with patients, clinicians utilize one or
more of these modalities to treat obesity.

Globally, medical coverage limits access to effective obesity care, to the detriment of
patient health. National statutes and medical insurance coverage have not kept pace

7
with evidence and advances in clinical science. Like other serious chronic diseases,
support for obesity care must be incorporated into national public health sirategies and
include standard benefits and coverage for obesity across the lifespan.
V4

People with obesity deserve care, free from stigma and shame.

International Obesity Collaborative Members
OAC (( ASMBS=xs-... EASO righl.

ySOPA ooy 3000, $3SO

M Ol ecoamr KIQ Es fundamental respetar las indicaciones de la ficha técnica

www.camfic.cat

1. International Obesity Collaborative Consensus Statement. https://easo.org/new-global-obesity-consensus-statements/. Accessed April 2024.




Farmacoterapia en obesitat '§‘ﬁ' CAMFiC
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El paper del GLP-1 com a hormona incretinica o34 CAMFIC

societat catalana de medicin:
familiar i comunitaria

EI GLP-1 i GIP son hormones incretiniques endogenes que se segreguen a l'intesti en resposta a la ingesta d'aliments

ey GLP-1/arGLP-1

Ingesta de alimentos

El GLP-1 enddgeno es secretado en el

R
Los arGLP-1 son farmacos que
estimulan los receptores GLP-1 4 Saciedad!
aumentando la secrecién de insulina de JProduccién de Vaciamiento
forma dependiente de |a glucosa® glucosa’ gastrico* J Ingesta de
alimentos’
e, FAN P r,

CV: cardiovascular; GLP-1: péptido similar al glucagon tipo 1; arGLP-1: agonista del receptor del GLP-1.
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1. Baggio LL, Drucker DJ. Gastroenterology 2007;132:2131-57; 2. Vilsbgll T et al. Diabetologia 2002;45:1111-9; 3. Wajchenberg BL. Endocr Rev 2007;28:187-218.




El paper de GIP com a hormona incretinica 'L"‘f:' CAMFiC

GIP

(Duodenum)

1 appeite
1 tood ntake

T insalia,
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Melson, E., Ashraf, U., Papamargaritis, D. et al. What is the pipeline for future medications for obesity?. Int J Obes 49, 433—-451 (2025). https://doi.org/10.1038/s41366-024-01473-y



El paper de GLP1 i GIP més enlla de l'incretinic '3;“&‘;' CAMFIC

familiar i comunitaria

Gl tract Pancreas Liver Heart Kidney Brain Muscle Adipose tissue
I I I I
Alpha cell + Inflammation? 1 Body weight® + Lipotouic
T Glucagon secretion® + Oxidative stress? 1 Food intakeS g e
Beta cell + RaAs! T Satiety™

T Beta-cell function®
T Insulin biasynthesiss

T Natriuresis®®

1 Gastric emptying® { Hepatic glucose production® - n T Insulin sensitivity!!
T Hepatic insulin sensitivity® L=t 23
4 De novo lipogenesist + Inflammatian
1 Sreatosis? + Oridative stress?
+ RAAS?

Gl, gastrointestinal; GLP-1RA, glucagon-like peptide-1 receptor agonist; RAAS, renin-angiotensin-aldosterone system.

1. Ussher JR et al. Nature Reviews Cardiology 2023; 20:463-474; 2. Greco EV etal. Medicina (Kaunas) 2019; 55:233; 3. DeFronzo RA. Diabetes Obes Metab 2017; 19:1353-1362; 4. Tong Jand D'Alessio D. Diabetes 2014;63:407—-40 5. Campbell JE and DJ Drucker. Cell Metab 2013;17:819-837;
6. Armstrong M et al. J Hepatol 2016;64:399-408; 7. Armstrong M) et al. Lancet 2016;387:679—690; 8. Baggio LLand Drucker DJ. J Clin Invest 2014;124:4223-4226; 9. Flint Aet al. J Clin Invest 1998;101:515-520; 10. Blundell J et al. Diabetes Obes Metab 2017;19:1242-1251; 11. MacDonald
PE et al. Diabetes 2002;51(Suppl 3):5434-S442.
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Farmacs disponibles

ol CAMFiC
[ ] L)
societat catalana de medicina
familiar | comunitaria

Principi Nom Administracido | Presentacié | Efectivitat Efectes adversos

actiu comercial (dependents de la dosi)
Orlistat Xenical® Alli® | VO,cada8-12h | Comprimits Baixa Esteatorrea

60 mg, +

120 mg

Liraglutida Saxenda® SC, diari Ploma Moderada Gastrointestinals (Gl):

3,0 mg precarregada ++ nausees, restrenyiment,

Semaglutida
2,4 mg*

Wegovy®

SC, setmanal

Ploma
precarregada

Elevada
+++

diarrea, colelitiasi

Gl: nausees, restrenyiment,

diarrea, colelitiasi

Tirzepatida
5,10 15 mg*

Mounjaro®

SC, setmanal

Ploma
precarregada

Elevada/
Molt elevada
R R

Gl: nausees, restrenyiment,

diarrea, colelitiasi

www.camfic.cat
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SEMAGLUTIDA 2,4mg v'-rr\ﬂf\\n .

|"A"A W LW AT
. L nac ;Iu[m‘d inyectable ;
Indicacid en adults amb IMC:

. 230 kg/m?
. >27 kg/m? en preséncia d'almenys una CRO (prediabetis o DM2, hipertensio, dislipidemia, apnea obstructiva de
la son o malaltia cardiovascular)

Indicacio en adolescents a partir de 12 anys amb obesitat (mesurat per IMC >p95) i pes superior a 60Kg

Global phase 3a Phase 3b
STEP 1 STEP 2 STEP 5 STEP 8
Weight . o
WM in T2D Long-term HZH vs
Mmﬁnagement B (n=1,210) WM " liraglutide
(N=1,961) (N=300) (N=336)
STEP 3 STEP 4 STEP 9 STEP 10
? WM with IBT ~ Sustained WM sgp Semaglutide in Reversal of
(N=611) b (N=803) L (nee OA @7 prediabetes
(N=375) (N=200)
STEP TEENS STEP KIDS SELECT Low BMI
- WMin Korea/
adolescents FI WM in children cvoT . Thailand trial
# (N=200) i (N=210 =¥ (N=17,500) — {Nj‘ll S;} -

STEP HFpEF STEP HFpEF
Ao Semaglutide in Semaglutide in
. ﬁnheﬂty T2D



V\"veg()\’yx Inyeccion subcutanea ,:.‘d e (AMFiC
semaglutida inyectable semanal’ B G L

amiliar | comunita

TOLERANCIA

0.25 mg YRl OBJECTIUS
Parte superior de A
los brazos \ 7
b 0,5 mg semanas 5-8
Abdomen /
(mantenga una distancia de , 7

o 5 cm desde el ombligo)
y

Parte superior de las piernas / Z"'\n %
(parte frontal de los muslos) : 1,7mg —— _,kii,

!

ESCALADO

MANTENIMIENTO

Una vez por semana, el mismo dia

@)
de cada semana, en cualquier

momento del dia.’ Fins al 80% dels pacients podrien no arribar a la dosi
aprovada més alta a causa dels efectes secundaris, cosa
gue fa que la capacitat de mantenir els pacients a dosis

: submaximes (com 1,7 mg) sigui una part crucial de

'E Con o sin comidas.’ 'estratégia de titulacié i ajustament.

I
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Semaglutide for the Treatment of Overweight and Obesity: A Review. Bergmann NC, Davies MJ, Lingvay |, Knop FK. Diabetes, Obesity & Metabolism. 2023;25(1):18-35. doi:10.1111/dom.14863.




SEMANAL

4 :
.Y/ ~Tala TAYE 5“"
YWEGoVy" 2amg TR =

semaqlutlda inyectable
14,9 - 17,4%

mm ST = == w2 === ===

Long term weight | Head to head vs. lirmglutide Weight management in
3.0mg mll:ﬂ TED“ East Asian population

Baseline BW  105.3 kg 105.8 kg 107.2 kg 96.1 kg 106.0 kg 104.5 kg 9.8 kg 875 kg
After 68 weeks : After 68 weeks : After 68 weeks 20-68 weeks : 104 weeks : After BB weeks : After 68 weeks : After 68 weeks
i i E3 i i ] i
B - | I | I 1 |
i i i i ] i
E’E 4 | [ I [ | |
e i i i i i i
S = L ] [ ] [ ] ]
,E‘ 1] & - i [ i [ g | i
22 2.4 I I | -1,6 I 1 1 34 I L
=] 8 - I 57 [ I [ | ' |
2 E | ' [ 79 | [ 64 ! |
SE 2 : : H : : | 96 : 9.6
= A6 - 1 I | I | * ! -13.2 *
vy ;10 RETT S T ! .
20 4 e =17, * t
| I ® | I 1 |
B Semaglutide 2.4 mg B Semaglutide 1.7 mg Liraglutide 3.0 mg Placebo

Treatment policy estimand: Evaluates the treatment effect regardless of trial product discontinuation and use of rescue medication

1. Wilding et al. N EnglJ Med 2021; doi:10.1056/NEJM0a2032183; 2. Davies et al. Lancet, 2021; doi.org/10.1016/50140-6736(21)00213-0: 3. Wadden et al. JAMA. doi:10.1001/jama.2021.1831; 4. Rubino et al. JAMA. 2021 Apr 13;325(14):1414-1425. doi: 10.1001/jama.2021.3224. 5. Garvey et al.
Nat Med 28, 2083-2091 (2022); 6. Kadowaki et al. The Lancet Diabetes & Endocrinology 2022.; 7. Rubino et al. JAMA 2022; 327(2): 138-150
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SEMANAL

v" Y/ »Tala\YAY

.. ame 57
wmqlwda Inyectable

Observed body weight change over time Mean percentage change in body weight from
(Mean at baseline: females: 101.8 kg; males: 115.4 kg) baseline to week 68
Female Male
(N=955) (N=498) (N=351) (N=157)
a’o 0
c — 22
2 < o X
2 D A
£ e 5 3
20 .= g <% -6 1
Yo o O
2 o < q;’ -8 A
%’ o .20 5
o € g 2 -10 o
O o ()]
- = 12 4
o 23
S p 8 -14 4
8 = -16 A
S § r 1 ] [ ]
(') 3'2 6I8 . ETD: —14.0 %-points ETD: —8.0 %-points
. . o [95% ClI: —15.1; -12.9] [95% CI: —9.8; —6.2]
Time since randomization (weeks)
Placebo - Female — Semaglutide 2.4 mg - Female STEP 1 Semaglutide2.4mg: H W
Placebo - Male —— Semaglutide 2.4 mg - Male Placebo:

Body weight reductions from baseline to week 68 appeared greater in semaglutide-treated females than males

In placebo-treated females, body weight reductions were slightly lower than with males

www.camfic.cat




SEMANAL 2 ~“ .
VYWegovy' 2.4mg o3> CAMFIC
semaqlutida inyectable

amiliar | comunitaria

Semaglutide 2.4 mg Placebo
® O o O
F a0 { 86,4 Total fat
2 s0- mass (%)
&
= Lean body
'E mass (%)
8 60
k=l
= 50 4
o
‘E a0 4 Baseline Week 68 Baseline Week 68
o B Fat : .
13 30 4 B Lean MNumber of participants contributing to the mean:
B Bone Semaglutide 2.4 mg: 95; Placebo: 45
20
10 A
a4
>=5%  »5% >=100% >10% >=15% >15% >=20% >70% Plus lifestyle intervention

Weight-loss categories at week 68

Semaglutide 24 mg W
Placebo |
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SEMANAL & ~“ .
YWegovy' 2 amg ST BMEC
semaglutida inyectable

PERIMETRO DE (=
' A @? . FAD @? ' LA CINTURA

6,2 mmHg 2,8mmHg 13,5cm

' TRIGLICERIDOS %{\ ‘CDLESTERDL RECUPERACION DE LA
\%,\9 HDL y LDL NORMOGLUCEMIA? HbA.

] 4

22% 3% LDL i 5% HDL 91,6%

www.camfic.cat | Jornada de l'obesitat CAMFiC. “Una mirada integral a I'obesitat: Ciéncia i proximitat des de I’Atencié Primaria. Barcelona, 11/12/2025




vwegovy:
semaglutida inyectable

2,4mg

ol CAMFiC
[ ] L)
societat catalana de medicina
familiar | comunitaria

Change in body weight (% and kg) Change in body weight (%)
68-Week treatment phase ! 52-Week off-treatment .
2 7 | . Semaglutide
1 extension phase
1 -
0 - [ — 2.4mg 2
i STEP 1-extension
' ® -4 Retained benefits after 52
2 27 2 weeks off-treatment
© < .
" -
g8 - i
- = :
& -6 ;’E
o Ll .
) ] Loss of benefits after 52 weeks
o -8 - o -10 off-treatment
Q Q
I --10 &
S -10 g -12
£ o
0 | 3
T =12 o -14
3 o
> o
§ -14 - —-15 é' -16 STEP 1
After 68 weeks of treatment with
~16 18 semaglutide 2.4mg
—— Semaglutide 2.4 mgarm
_10 =—%— Placeboarm
18 ;
T 1T 1T T 11 T T T T T T T 1 T T -20
0 4 8121620 28 36 4 52 60 68 75 80 104 120
Time since randomization (wk) _
) Placebo 0.0%
Semaglutide 2.4 mg arm 228 226 228 228 225228 228 228 228 228 227 228 209 174 171 197
Placebo arm 99 99 99 98 97 98 99 99 99 99 99 99 93 79 80 93 - -2.0%
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YWegovy' 2 4amg Cumulative incidence of MACE

R SELECT: Primary cardiovascular composite endpoint

10 -
HR 0.80 (95% Cl: 0.72; 0.90) ) o
0<0.001 for superiority 20% Semaglutide 2.4 mg significantly
I reduced
= reduction in the risk of MACE by 20%
p risk of MACE* . . .
) compared with placebo in people with
_g 6 obesity and established CVD, without
£ T2D%2
()
=
'—E 4 "Q@ All three components (death from CV
€ C"@ causes, non-fatal Ml and
3 P non-fatal stroke) contributed to MACE
risk reduction

0 T T T T T T T T (\l Mean follow-up time was 39.8
0 6 12 18 24 30 36 42 48 @

) o months
Months since randomisation

No. at risk
Semaglutide 8,803 8,695 8,561 8,427 8,254 7,229 5,777 4,126 1,734
Placebo 8,801 8,652 8,487 8,326 8,164 7,101 5,660 4,015 1,672

Cumulative incidence (using the Aalen—Johansen method) of the composite MACE primary endpoint. The HR MTSE*S&WLE]%Q‘@( gnﬂ)mgnal hazard@regtm. The proportion of participants with MACE was 6.5% with semaglutide 2.4 mg and 8.0% with placebo. MACE
was defined as death from CV causes, non-fatal myocardial infarction, or non-fatal stroke.

Cl, confidence interval; HR, hazard ratio; MACE, major adverse cardiovascular events; Ml, myocardial infarction.

1. Lincoff AM et al. N Engl J Med 2023;D0I1:10.1056/NEJMoa2307563; 2. Novo Nordisk A/S. Company announcement, 8 August 2023. Available at: https://www.novonordisk.com/content/nncorp/global/en/news-and-media/news-and-ir-materials/news-details. html ?id=166301. Accessed
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SEMANAL
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VWEgOoVYy 34" (AMFIC

Semaqlutnda inyectable

All-cause mortality

MACE outcomes

HF outcomes

Reduced risk of all-cause

e showing significant
death? Reduction in MACE™? improvements in symptom
rit y I
SELECT & FLOW severity and physica
SELECT & SUSTAIN 6 STEP-HFpEF
Liver benefits

Pancreas outcomes

MASH resolution

Improved fibrosis” Kidney outcomes

reversion of prediabetes=¥

Reduction in Major
Kidney Disease Events'®

SELECT & FLOW

Knee Osteoarthritis

Peripheral Artery Disease

significant improvement in

pain score (WOMAC) compared to placebo

on top of SoC8
STRIDE

STEP S

www.camfic.cat




Farmacs disponibles

ol CAMFiC
[ ] L)
societat catalana de medicina
familiar | comunitaria

Principi Nom Administracido | Presentacié | Efectivitat Efectes adversos

actiu comercial (dependents de la dosi)
Orlistat Xenical® Alli® | VO,cada8-12h | Comprimits Baixa Esteatorrea

60 mg, +

120 mg

Liraglutida Saxenda® SC, diari Ploma Moderada Gastrointestinals (Gl):

3,0 mg precarregada ++ nausees, restrenyiment,

Semaglutida
2,4 mg*

Wegovy®

SC, setmanal

Ploma
precarregada

Elevada
+++

diarrea, colelitiasi

Gl: nausees, restrenyiment,

diarrea, colelitiasi

Tirzepatida
5,10 15 mg*

Mounjaro®

SC, setmanal

Ploma
precarregada

Elevada/
Molt elevada
R R

Gl: nausees, restrenyiment,

diarrea, colelitiasi

www.camfic.cat
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h APROBADO PARA DOS INDICACIONES

]
' mnu nja rD- TRATAMIENTO-SEMANAL PARA TRATAMIENTO SEMANAL PARA

EL CONTROL DEL PESO!

5 i 1
(lireepatida) sedudion iryectalle ADULTOS CON DIABETES TIPO 2
COMO COMPLEMENTO A UNA DIETA BAJA EN
CALORIAS Y A UN AUMENTO DE LA ACTIVIDAD! NO SUFICIENTEMENTE CONTROLADA ASOCIADO
FISICA EN ADULTOS CON UN IMC DE: A DIETA Y EJERCICIO:!

= 30 kg/m? (obesidad , .
;E 27 kgfm’- ;o{zst; kg ‘,:noz DEn monoterapia cuando metformina

no se considera apropiada
Y Afadido a otros medicamentos
antidiabéticos

(sobrepesao) en presencia de
al menos una comorbilidad™
relacionada con el peso

“For gjempio, hipertansidn, disiipidamia, spnes obstruchiva del susfio,
anfer IGRSCLIN, Br o diabeles meilitus oo 2,

OBESITY OBESITY-RELATED COMPLICATIONS

SURMOUNT-1* SURMOUNT-2? SURMOUNT-33 SURM-1 176 weeks!? SURMOUNT-0SA'®

zZ  Obesity and

d WM w/oT2D & WM inT2D @’b\*‘ WM after ILI T2D prevention
= (N=2539) (N=938) UM (N=806) .@—' (N=1032) ( LE OSA

(N=469)

SURMOUNT-4* SURMOUNT-5° SURMOUNT-MAINTAINS SUMMIT4 SURMOUNT-MMO?>
Weight Maint f .

B B B ol I | P
(N=783) Sema2.4mg (N=751) (N=441) (& {N=731) K €]

NCT06037252° SYNERGY-NASH1® TREASURE-CKDY

SURMOUNT-CN’ SURMOUNT-J®
WM in Ch?nese . WM injla[:mese WM with T doses ' Obesity and MoA in C!(D and
population population T (N = 350) MASH obesity

(N=210) (N=225) €] (N=190) (N=140) (B

SURMOUNT SURMOUNT
ADOLESCENTS ADOLESCENTS 2%

SYNERGY- OUTCOMES®®

WM in adolescents WM and CVRF

° . 4 T risk MASLD Phase 2
Iﬂ\% (N = 150) li\% in adolescents (N - (N =~ 4,500)
3 =300) (% TZP&RETA (% Phase 3
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(lirrepatida) selucion imectakle
OBJECTIUS

Inicio y primera dosis de mantenimiento’ Individualizacion'

Dosis de mantenimiento Dosis de mantenimiento Dosis de mantenimiento

r T —| [
2,9 7,5 . p 10 (y12,5 o 15 |

? i H m
MG/ | MG/ MG/ I MG/ i MG/ i mg/ |
SEMANA & SEMANA SEMANA =& SEMANA o | SEMANA SEMANA =
\_ - m - -
Dosis de inicio Durante al menos Durante al menos Durante al menos Durante al menos Dosis
(durante 4 semanas) 4 semanas 4 semanas 4 semanas 4 semanas maxima
. J . J

'escalada de dosi en vida real pot ser més lenta que la pautada en els assajos clinics.
En un estudi retrospectiu als EUA, el 56,2% dels pacients mantenien dosis inferiors a 10 mg als 6 mesos d'iniciar la tirzepatida.

La recomanacié és mantenir la dosi previa tolerada.

www.camfic.cat | Jornada de I'obesitat CAMFIC. “Una mirada integral a I’obesitat: Ciéncia i proximitat des de I'Atencié Primaria. Barcelona, 11/12/2025

Tirzepatide for Adults Living With Obesity. Franco JV, Guo Y, Varela LB, et al. The Cochrane Database of Systematic Reviews. 2025;10:CD016018. doi:10.1002/14651858.CD016018.
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Es normal que quede liquido en la
pluma tras administrar las cuatro
dosis con sus purgados
correspondientes’2. El paciente no
debe inyectarse el liquido sobrante. Las
lineas marcadas en el cartucho no se

corresponden exactamente con cada Sobrante de

dosis, por lo que no sirven de medicacion | _

referencia’-2 g:)"S?SS) una —h Cada pluma contiene 4 dosis,
=7 lo que equivale a 4 semanas

Pluma en uso — desechar después \ / =" de tratamiento. 2

de 30 dias’. / \

Marca el 1 para administrar la dosis
completa.
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vmonrare 18,4 - 20,9%

S $ ‘o CAMFiC
’ L)
societat catalana de medicina
familiar | comunitaria

SURMOUNT-3 SURMOUNT-4 SURMOUNT-CN
(Obesidad, sin DM2, | (Obesidad, sin DM2, | (Obesidad, poblacidn
tras intervencion) mantenimiento) china)

SURMOUNT-1 (TZP vs SURMOUNT-2

placebo) (Obesidad + DM2)

% cambio de peso (10

- 0, _ 0 _ 0 _ 0
mg, TRZ) 19.5% 12.8% 18.4% N/D 13.6%
o .
OGN CAFED (2 -20.9% 14.7% -18.4% (MTD) 5 5% (mantenimiento) -17.5%
mg, TRZ)
Duracion del estudio 77 77 77 38 57
(semanas)
el artineioel Sin DM2 Con DM2 . Sin D.I\{IZ,'tras . Sin DM?, Poblacidn china, sin
intervencion intensiva mantenimiento DM2

www.camfic.cat | Jornada de l'obesitat CAMFiC. “Una mirada integral a I'obesitat: Ciéncia i proximitat des de I’Atencié Primaria. Barcelona, 11/12/2025
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96,2 96,3

Cambio % desde el inicio en el peso corporal en la semana 72 segln
la categoria de IMC?

Ne3dd 37 40 23 236 104 188 225 174 18T 17T 178 175 201 210 209
Peso corporal inicial Valor inicial medio global
maedio global (iby: 178 188 28 2ED peso corparal 105 kg (231 Ib)

0.0+

3
Participantes (%)

B I T T

Do -15a -18,5 kg Dw %54 3 254 kg
fde 33 -43 1) [ <34 a <56 B)

D -13 & -15 kg

{do 29a -3 k)

Camlioe poscentiisl O fespaclo &l N & & peed cofpadal (%)

Diﬂi'r'l't.'ﬂ'l D 230 & <35 Do 234 & <40 Poblackn general 25 210 215 >20 =25
e (rgma) Objetivo de reduccién de peso corporal (%)
B Mounjare®™ 5 mg B Mounjare™ 10 mg B Mounjars™ 15 mg Placebo

B Mounjaro® 5 mg B Mounjaro®10 mg B Mounjaro® 15 mg Placebo

www.camfic.cat | Jornada de l'obesitat CAMFiC. “Una mirada integral a I'obesitat: Ciéncia i proximitat des de I’Atencié Primaria. Barcelona, 11/12/2025

1. Jastreboff AM, et al. N Engl ) Med. 2022;387(3):205-216. 2. Ficha técnica de Mounjaro”.



Hh

vmounjaro
o ® Tirzepatide 15 mg
EPlacebo
Pre-menopause Peri-menopause
L] . £ -
10022 o0 w L 97 g5
90— S - ' B2
B0+ T3

Proportion of participants (%)
¢

M ES 29 i
20 16 : 12 . ; 15
: - 8
10— I & = - =5 ; . =
o - B KN B m =2 N m = L

5% =10% =15% 220% =25% =5% =210% =15% 220% 225% =5% =210% =15% =20% =25%
Body Welght-reduction Target

SURMOUNT-1
(Week 72)

www.camfic.cat
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PERIMETRO DE (=

LA CINTURA
o
Reducciones de Reducciones de Reducciones de F.'
Mounjaro® Placebo Mounjaro® Placebo Mounjaro® Placebo .
7,0-82mmHg ' 12mmHg | | 46-55mmHg ' 1mmHg 14,6-19,9cm '  34cm Hasta I'a 'mltad de los
participantes en

tratamiento con Mounjaro®

RECUPERACION DE LA consiguieron la remision de

NORMOGLUCEMIA* HbA.. .,
s la AOS o una reversion a

AOS leve no sintomatica.113

' TRIGLICERIDOS k\ COLESTEROL \\
\\,\o HDL y LDL \\e

o

| A\

i Mounjaro® Placebo
Reducciones de & HDL = _; e vs. 02% Mounjaro® Placebo %11
Mounjaro® Placebo - . ! os VS o
23-314% °  63% Rounjaro® Placebo  95:3% oL
3 — 31,470 e ® DL 53-8,6% vs. 0,9 %

Observado en el ensayo clinico de fase lll SURMOUNT-1 con Mounjaro® (5 mg, 10 mg y 15 mg) frente a placebo. Se
trata de rangos de medias por cada grupo de dosis. ™

www.camfic.cat
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Peso corporal inicial basal medio global = 107,3 kg

;\? ________________________________________________________________________
©
17}
©
Q
]
k=
[ 0,
E - — —i -9,5 A)
g -
©
[]
s L
g Estimando
3 de eficacia
=
8 i 2Eficacia estimada no ajustada por multiplicidad.*
[ 1
© : —{,— 4% '26,0%b bLos cambios observados durante el periodo inicial con
_g i etiqueta abierta no se ajustaron por multiplicidad.?
P 1
s -30 - ——
> S L s e e ' MDT: dosis maxima tolerada. La MDT de Mounjaro® fue de 10
0 4 8 12 16 20 24 28 32 36 40 52 64 76 88 EE mg 0 15 me s
Tiempo desde el inicio de la preinclusion (semanas
N.° de pacientes P P ( ) 1. Aronne LJ, etal. JAMA. 2024;331:38-48. 2. Ficha técnica de
en riesgo Mounjaro®. Disponible en:
Preinclusion con https://image.mc.lilly.com/lib/fe8c127270660c7571/m/12/b9
Mounjaro® CH L2l AT A A s e A 0bd414-654c-4aae-a2d2-6¢27a2c922e4.pdf.
DMT de Mounjaro® SSONSSS 328 317 310 310
Placebo 335 330 317 303 292 289
B Mounjaro® MDT 10 mg o 15 mg (n=335) Placebo (n=335)
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ORIGINAL ARTICLE

Tirzepatide as Compared with Semaglutide
for the Treatment of Obesity

Louis ). Aronne, M.D.,! Deborah Bade Horn, D.O_*

Carel W. le Roux, M.D., Ph.D.,** Wayne Ho, M.D.,*® Beverly L. Falcon, Ph.D./"
Elisa Gomez Valderas, M.Sc.,” Sagar Das, M.5c.,” Clare J. Lee, M.D., M.H.5.)7
Leonard C. Glass, M.D.,” Cagri Senyucel, M.D., Ph.D.,” and Julia P. Dunn, M.D./?
for the SURMOUNT-5 Trial Investigators*

Tirzepatida (10 mg o 15 mg) produeix una pérdua mitjana de pes més gran (-20,2% vs -13,7% a les 72 setmanes) i taxes
mes altes de 210%, 215%, >20% i >225% de reduccié de pes respecte semaglutida 2,4 mg, amb perfils de seguretat
similars dominats per esdeveniments adversos gastrointestinals lleus a moderats durant I'augment de la dosi.

La taxa d'abandonament per esdeveniments adversos més baixa per a la tirzepatida (4,3% a 5mg, 7,1% a 10 mg, 6,2% a
15 mg) que per a la semaglutida 2,4 mg (8,0%)

www.camfic.cat | Jornada de l'obesitat CAMFiC. “Una mirada integral a I'obesitat: Ciéncia i proximitat des de I’Atencié Primaria. Barcelona, 11/12/2025
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Tirzepatide clinical development program

T2D

prevention
SURMOUNT-1
EXTENSION

6G

Pre- Diabetes MASH
diabetes & b b | 4
obesidad S
N [ N\

OSA

SURMOUNT-
OSA

Apnea
obstructiva del
sueno

HFpEF
SUMMIT

IC fraccion de
eyeccion ¥
preservada

.

Reduccidon del 94%
del riesgo de
progresion a

diabetes2.

J

Normoglucemia hasta
el 50% de los pacientes!

Beneficio CV en
pacientes con DM2

y ECV establecida3
- J

Hasta un 62% de los
participante tuvo
resolucion de MASH
sin empeoramiento
de fibrosis4-

Hasta un 50% de
participantes
alcanzaron la

remision de AOS o
AOS leve
asintomatica’

N A N
38% de reduccion del

riesgo de objetivo
compuesto (muerte
CV 0 empeoramiento
de IC)s
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vweoaovy - #
Ty ny vmounjaro
semagiutida inyectable (zegatid |

* Assajos clinics realitzats en edats al voltant de 40-46 anys, predomini de dones i amb multiples
comorbiditats.

 Prevencié de nous esdeveniments i morts CV en pacients que viuen amb obesitat i presenten MCV SELECT
previa
STEP MFpEF
* Milloria dels simptomes i reduccio de les hospitalitzacions en persones que viuen amb obesitat i SUMMIT
presenten insuficiencia cardiaca SURMOUNT OSA
* Reduccié de les apnees en persones que viuen amb obesitat i apnees obstructives de caracter greu STEP 1 - EXT
STEP 10
* Retorn ala normoglucemia i prevencié de la diabetis tipus 2 en persones que viuen amb obesitat i SURMOUNT 1< EXT
presenten prediabetis
STEP2
* Milloria del control metabolic i de la diabetis en persones que viuen amb obesitat i presenten diabetis SURMOUNT 2
STEPD

* Reduccio6 del dolor en persones que viuen amb obesitat i presenten artrosi de genoll

www.camfic.cat




(%) Cochrane
/o Library

Cochrane Database of Systematic Reviews

Semaglutida vs. Tirzepatida: Dades Clau sobre la Péerdua de Pes en Adults

Aquesta infografia resumeix les conclusions de dues revisions Cochrane sobre la semaglutida i la tirzepatida, dos medicaments per a I'obesitat.
Ambdos farmacs demostren una pérdua de pes significativa, perdo amb un risc augmentat d'efectes adversos i un impacte limitat o incert en altres
resultats de salut importants, com la qualitat de vida o la mortalitat.

Semaglutida Tirzepatida

o0 Augmenta el risc

d'efectes adversos

: o Augmenta els efectes
T adversos no greus

Pot incrementar el risc d'efectes
secundaris no greus, com
problemes gastrointestinals.

Pot augmentar els efectes no greus
i, a llarg termini, els que porten a
abandonar el tractament.

l
i@ Impacte limitat en ! ie Impacte limitat en
\

Reduccio de pes altres resultats de salut Reduccio de pes altres resultats de salut
corporal del ~11% corporal del ~16%
Aquesta perdua de pes es manté Efecte escas o nul en la qualitat de Aquesta pérdua de pes es manté Efecte escas o nul en la qualitat de
tant a mitja termini (fins a 17 mesos)  vida, els esdeveniments cardiovasculars tant a mitja termini (fins a 18 mesos)  vida, els esdeveniments cardiovasculars
com a llarg termini (26 mesos). majors (MACE) i la mortalitat. com a llarg termini (3,5 anys). majors (MACE) i la mortalitat.

( Adverténcia Clau: Conflicte d’Interessos

La majoria dels estudis van ser finangats pels fabricants
En ambdues revisions, gairebé tots els estudis inclosos van tenir una participacié important del fabricant del farmac.

Es necessita més recerca independent
I So6n necessaris estudis independents, especialment en poblacions menys representades, per confirmar aquests resultats.

Bracchiglione J, Meza N, FrancoJVA, Escobar Liquitay CM, Novik AV, Ocara Vargas M, Lazcano G, Poloni D, Rinaldi Langlotz F, Roqué-Figuls M, Munoz SR, Madrid E. Semaglutide for adults living with obesity. Cochrane Database of Syste matic Reviews 2025, Issue 10. Art. No.: CD015092. DOI:
10.1002/14651858.CD015092. pub2.

FrancoJVA, Guo Y, Varela LB, Agra Z, Alhalahla M, Medina Rodriguez M, Salvador Oscco EL, Patifio Araujo B, Banda S, Escobar Liquitay CM, Bracchiglione J, Meza N, Madrid E. Tirzepatide for adults living with obesity. Cochrane Database of Systematic Reviews 2025, Issue 10. Art. No.: CD016018.
DOI: 10.1002/14651858.CD016018.
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Els farmacs per obesitat

han demostrat eficacia
independentment de
I'edat, sexe, raca, etnia,
pes corporal i IMC
basals, presencia de
diabetis tipus 2 i nivell
de funcié renal.

www.camfic.cat

o)
BT
La perdua mitjana de
pes va ser més gran en

subgrups de dones i
persones sense
diabetis tipus 2.

La perdua de pes

individual va variar
dins de tots els
subgrups.

o

No s’han trobat NOUS

factors que
modifiquin la perdua de
pes.

Futures analisis de

biomarcadors es
realitzaran per explorar
els modificadors
d'efecte en I'obesitat
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Hierarchies are based on clinical trial data. '&‘:’ CAMFIC

Drugs are not listed when relevant data are

societat catalana de medicina
familiar i comunitaria

KEY: not available. However, weight loss regardless
- First Line Prediabetes Type 2 Diabetes of treatment modality may provide benefit.
Metabolic Syndrome : )
. Second Line Diabetes Prevention tirzepatide Results reflect available data at time of
Third Line semaglutide publication and will need revision based

on ongoing and future trial results.

tirzepatide liraglutide
semaglutide phentermine/topiramate

liraglutide orlistat H

phentermine/topiramate naltrexone/bupropion

Osteoarthritis

orlistat

MACE Prevention

CARDIOMETABOLIC BIOMECHANICAL

semaglutide

(liraglutice in T2D) tirzepatide

semaglutide

Blood Pressure Lowering

Obstructive Sleep Apnea
tirzepatide Chronic Kidney Disease
semaglutide
phentermine/topiramate semaglutide semaglutide
tirzepatide tirzepatide

tirzepatide
phentermine/topiramate

liraglutide
orlistat

Abbreviations: ABCD, adiposity-based chronic disease; HFpEF. heart failure with preserved ejection fraction; MACE. major adverse cardiac events; MASH, metabolic
dysfunction-associated steatohepatitis ; T2D, type 2 diabetes
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DBESITY TREATMENT B. ON PATIENT COMPLICATIONS AND PHENOTYPING
MECHAMNICAL WEIGHT LOSS
COMPLICATIONS TARBETE FERAchac™

Z
High CV Risk:

Cardiovascular disease

arterial dis=ase in
individuals aged =45
wears and with a Bk
#27 egfmt

Semaglutide 2.4 mg *

Definhicons vany:
hawever, mast il de
agn =40 yoars, BM| 227

kg, male sen,

hyparte nakan,
athercgenic
dyslipidemia, smoking,
prediabetes, and
elevated ASCVDN risk
[ieer AEEAHA criterial

Tireepatide
15 pag 0

Semaglutide
Zdmg™

Liraglatide 3 mg =

U reegatide il

OUC CARDIO RENAL COMPLICATIONS

|

Sumaglutide 2.4 mg

Tlﬂlp:l&d“l 15 mg

Lsin if @GFR =30
mbLming'1.73 mb:
epErcise caution
whan @&GFR <30
mil/minf1.73 m’ due
to lirmitesd data.

Tirpepatide 15 mg ©
Semaghutide 2.4 mg 1

Liraglutide 3 mg =™

Srlivint 120 mg

Tirsepatide 15 mg “
Semaglutide 2.4 mg ®
Liraghutide 3 mg M

Semaghutide 2.4 mg ™

Tireepatide 15 mg 5

Liraghutide & mg 0D

Tirzepatide 15 mg ™2
Sernaglutide 2.4 mg ™

Set

individualized
weight
management
Adults =18 years
with BRI goals
k clinically
and
radiographically
oonfirmed knes E'I'DH- WL
oateaarthiritis - -
ALK criteria; Orlistat
Kallgran=- Uraglutide 3 mg™
Lawrence grade
2-3], and Maltrexane
Bupropian’™

Phentemmine/Topia
mate | icw=mid
doz=s)*®

pain scale

220
Satmalanatide |fare ganati o bty
Metreleplin (rare genelic obesity)

EATING COSTS

EMOTIONAL
EATING Ho g o ircieans = teprnid caes =k rom
oty relaied BT
Semaglutide Llmps

Buprapian [ Tirospathis 15 mgh*

'l
Haltrexon' Ewiderwr frem el s andina dagee b kg iom

6-12 y.o.
Liraghutide 3 mg ¥
[ERLE ariby)

12-18 y.o.
Liraghutice 3 mg'!
Semaghtide 2.4 mg™!
Phentermine Topiramate! ™
[FDh o by
Orlistat 130 ag™™ [FOA anly]

Tirrapatide 5 mg®

18-65 y.o.
Phenatype-driven falkred decision:
Tirregatide 1% mg?
temagiutide T4 mgt
Liraglutide 3 mg"?
Maltrenoae) Buproplon™ 2t
Phantermine/Topiramate™
Oliseart

Topiramate |low-
mid dases)*®

Tirzepatide
15 mg ™=

Semaglutide
24 mg
Tirrepatide

15 mg
INCTOLSESLES]

Liraglutide
amg*®

Phentiramine,
Topiramate™

Crrlistal
120 mg

reapatida 15eg*

Semaglutide 7.2

Naltraxane
bupropione®

Phentiramine

Tepiramate®™

*65 y.o.
Samagiutkde 2.4 my' (Lhabls; nodome
aflmment seaded]
Trssathe 15 mg" (Ui, il
e ralavity in sldor iy
Uragieside § mgi=* {Usable; limited daty
=75 8]

Maltrranas Buprsgion'” {Ceation; mited
datas =% vy
Fhener s e T oadranabe’ [Caulon.
mandar TR renal |
Qrlising '* | Usabde. lim bed effcacy doad

Sarcopenic obesity
Luperated Lauctaree Trarng + Piotein
Irriake 212-1.5 g giday 10
Wiaghatisk & g b pree Feveed fod § rasdesl
basaigat o swith baan maas pressrestion ard
proven candiow souler safiery™

If additional weight loss and reduction of weight-related complications ane needed

¥

Barlatric Surgery'™

¥ L ]
IF irsutficient welght loss_ or welght regain after BS consider: Tirzepatide®, Semaglutidel™, Liraglutidet? 12

Precision obesity medicine: A phenotype-guided framework for pharmacologic therapy across the lifespan Dario Tuccinardil,2 Journal of Endocrinological Investigation (2025) 48:2761-2798
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This framework promeotes a phenotype-based, individuali
mpproach 1o obesity cane, prioritizing complications and patie
preferences over rigid treatrvent hierarchies, with patient-H
shared decision-making considering goals,  tolerability,
contraindications, and costs., **OWOMC, Obesity Wit
Clinically Manifest Camplications




Que haig de monitoritzar? HD&

Comorbiditats establertes (HTA, DL, AOS, MRGE,...)

Analitica basica als 3 mesos i ajustament de tractament segons objectius i tolerancia.
No es requereix de monitoritzacio d’amilasa ni lipasa

Revisio d'objectius de I'abordatge (IMC, MG, qualitat de vida, funcionalitat,...)
Possibles reaccions adversos.

Deficiencies vitaminiques si perdues de pes molt significatives (>20%) (Perfil Bariatrica)

Determinacio de vitamina D segons guies clinigues

www.camfic.cat




Que haig de monitoritzar?

Y

Optimize long-term health and quality of life

« Manage the degree of weight loss for optimal health outcomes, and achieve therapeutic
targets for amelioration of ORCD.

« Support patient and manage medication side effects.

« Determine long=term treatment via shared decision-making to maintain weight loss, safety,
and health benefits.

» Adjust treatment over time as clinically needed. The optimal dose for maintaining long-term weight
loss, balancing efficacy and safety, need not be the maximally approved dose of obesity medications.

*The degree of severity for ORCD is based on clinical judgment, incorporating findings from physical examination, laboratory testing, and/or other diagnostic procedures,
as well as a person’s symptomatology, in ways that apply to each individual complication.

Abbreviations: ABCD, adiposity-based chronic disease; ORCD, obesity-related complications and diseases

www.camfic.cat

American Association of Clinical Endocrinology Consensus Statement: Algorithm for the Evaluation and Treatment of Adults with Obesitv/Adipositv-Based Chronic Disease — 2025 Update
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Que haig de monitoritzar? o3> CAMFIC

Weight Reduction Necessary for Effective Treatment of ORCD

OA (Knee and Hip)
CVD Risk

Dyslipidemia, GERD, HTN, Hyperglycemia, PCOS

T2D Treatment / Remission

30% 35%

Ve
ded to achieve clinical goals. ﬁ

T2D Prevention

Consider de-escalation of specific therapies used to treat ORCD as clinically directed (e.g., T2D, HTN, HLD, OSA)

- Long-term weight-maintenance plan

American Acenciation af Clinical Fndocrinoloay Concenciie SRtatement: Alaorithm faor the Evaliiation and Traatment of Adiilte with Obecitv/Adinocitv-Raced Chronic Diceaacae — 2025 | Indate

celona, 11/12/2025



EL EJERCICIO FiSICO MULTICOMPONENTE DEBE SER UN
PILAR DEL TRATAMIENTO

Se debe recomendar el gjercicio de fuerza muscular como
parte integral del plan de tratamiento para preservar la masa
muscular y promover una composicion corporal saludable

IWQOL-Lite-CT (all scores) ETD [95% CI]
Physical Function B 9.43 [7.50; 11.35]
Physical ] 9.14 [7.31; 10.96]
Psychosacial | 10.50 [8.81; 12.19]
Total = 10.02 [8.42; 11.62]

-4 -2 0 2 4 6 ] 10 12 14

www.camfic.cat




LA ALIMENTACION SALUDABLE Y EQUILIBRADA DEBE SER UN PILAR DEL

TRATAMIENTO

Se debe recomendar un patrén alimentario equilibrado, sostenible y
adaptado a las necesidades individuales como parte integral del plan
terapéutico, con el objetivo de favorecer la pérdida de grasa, preservar la

Craving control

Positive mood

Craving for savory

Craving for sweet

masa magray mejorar el estado metabdlico general

Week 20
Week 52
Week 104

Week 20
Week 52
Week 104

Week 20
Week 52
Week 104

Week 20
Week 52
Week 104

www.camfic.cat

Semaglutide 2.4 mg vs placebo

P
- Favors
semaglutide
_—
—a—
Favors
—
semaglutide
——
——
Favars
—
semaglutide
—.
—.
Favars - i
semaglutide
]
I L
-2 -1 0 1 2

1.57 [0.88, 2.25]
1.06 [0.30, 1.83]
0.98 [0.25, 1.70]

0.69 [0.29, 1.09]
0.66 [0.23, 1.09]
0.42 [-0.11, 0.95]

-1.14 [-1.73, =0.55]
-1.02 [-1.71, -0.34]
-1.03 [-1.65, -0.42]

~0.96 [~1.53, -0.39]
-0.79 [-1.44, -0.15]
-0.08 [-0.70, 0.55]

p value

<0.0001
0.0064
0.0082

0.0006
0.0027
0.1220

0.0001
0.0036
0.0010

0.0009
0.01563
0.BO67

A Adheréncia

a

Nutricié saludable
i activitat fisica

)
Intervencio
conductual

[/
SNy SN

Tractament
farmacologic

2.

Cirurgia
bariatrica



CONCLUSIONS i REFLEXIONS 3% (AMFIC

Cal diagnosticar I'obesitat, identificar factors que la predisposen i/o precipiten i estratificar de forma sistematica les

CRO.

e Eltractament de l'obesitat no és un tractament estetic sind un tractament medic d’'una malaltia cronica.

e Disposem de varis farmacs amb cada vegada major eficacia:

* Tirzepatida (5 mg, 10 mg, 15 mg) i Semaglutida (2.4 mg) ambdues amb elevada efectivitat en pes i en les CRO.
Semaglutida disposa d'evidencia més robusta en ECV i Tirzepatida mostra una tendencia similar en estudis de vida
real, amb major potencia en resultats ponderals.

* La realitat clinica demostra que les estrategies de titulacié son essencials per a la persistencia, pero sovint han de
ser més lentes del que s'estableix en els protocols inicials.

e Les guies recomanen tenir en compte les comorbiditats a I'hora d’iniciar un tractament per obesitat.

e Disposar de multiples opcions terapeutiques ens ajudara a arribar a un nombre més elevat de pacients que viuen
amb obesitat.
* Labordatge de tots els factors implicats és clau per a un millors resultats

www.camfic.cat | Jornada de l'obesitat CAMFiC. “Una mirada integral a I'obesitat: Ciéncia i proximitat des de I’Atencié Primaria. Barcelona, 11/12/2025




EASO MASTERCLASS
FOR PRIMARY CARE
PRACTITIONERS

Vienna, Austria: 3-4 March 2026

Please read ALL the informatioh below before applying.




Moltes gracies per la vostra
atencio

garciasj@csi.cat

societat catalana de medicina
familiar i comunitaria
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