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EFFET QUANTITATIF DE LA PERTE DE POIDS HIRSLANDEN "
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0-5% TBWL 5-10% TBWL 10-15% TBWL >15% TBWL
!Vlaladles _ Rémission du diabéte
PCOS cardiovasculaires de type |l
) f il A MASH
Hypertension  Dyslipidemie Diminution de la
Intolérance au Asthme SAOS mortalité
glucose MAFLD RGO cardiovasculaire

Allongement de

Arthrose , . !
I’esperance de vie

TBWL = perte de poids corporel total (total body weight loss)
Garvey et al, Endocr Pract 2016

Sundstrom et al, Circulation 2017



COMPARAISON - PERTE DE POIDS

Weight change, %

[
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T 1 ] 1 ] T
0 Q)z 4 8 10 20
Follow-up time (years)

No. examined

Control 2037 1490 1242 1267 556 176

Banding 376 333 284 284 150 50

VBG 1369 1086 987 1007 489 82

GBP 265 209 184 180 37 13

Contrel _ Liraglutide (Saxenda)
Semaglutide (Wegovy)

Banding

VBG

eepP Bypass gastrique

Carlsson et al, NEJM 2020
(SOS study long-term follow-up)



COMPARAISON - PERTE DE POIDS
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Overall mean baseline body weight =107.3 kg

Tirzepatide lead-in
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Wildin et al, Diabetes Obes Metab.2022
(STEP 1 RCT extension)
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Aronne et al, JAMA 2023
(SURMOUNT-4)



COMPARAISON - REDUCTION DES RISQUES HIRSLANDEN ™
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g 100 B Control [] Surgery
= ED- T
5 {_ 7l
k]
R B0 43
- =
E 40- 34 3l 27
L 13 21" 19
w204 111
2
i N i
2yr 10 yr 2yr L0 yr 2yr 10 yr
Diabetes Hypertension Hyperuricemia
Mo, of subjects
Control 248 B4 820 342 637 243
Surgery 347 114 1204 434 93 FL K
Odds ratio 3.42 3.45 1.72 1.68 5.36 2.37
95% C1 5.68=12.5 1.64-7.28 1.40-212 1.09-258 4.23-6.78 1.61-3.47
P value <0001 0.001 <0.001 0.02 <001 <0.001 Sjostrém et al, NEJM 2007




COMPARAISON - REDUCTION DES RISQUES HIRSLANDEN ™

Statistics for each study

Odds Lower Upper

ratio  limit  limit 2 voiue P-Value
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Odds ratio and 95% CI

Busetto et al. 200728 0.270 0.075 0.972 -2.004 .045
Sjéstrém et al. 2007'3  0.806 0.549 1184 -1.098 272
Eliasson et al. 20155¢  0.192 0.106 0.349 -5.430 .000
Davidson et al. 201652 0.526 0.379 0.730 -3.841 .000
Pontiroli et al. 201653 0.394 0.148 1049 -1.864 .062

Random-effects 0420 0.247 0.716 -3.189 .001

¢ |\/ortalité cardiovasculaire (-50%)

0.01
Heterogeneity: Q = 17.006, df = 4, P = .002, 2= 76.5%

Statistics for each study

Odds Lower Upper

ratio  limit  limit 2 value P-Value

10 100
Favours BS Favours CON
Odds ratio and 95% CI

Busetto et al. 200728 0.199 0.023 1707 -1472 41
Sjdstrom et al. 2007'%  0.620 0.389 1.989 -2.008 .045

Davidson et al. 201652  0.422  0.277 0.644 -4.009 .000

5 e |\ Ortalité oncologique (-50%)

Pontiroli et al. 2016%%  0.364 0159 0.830 -2.402 .016 +
|
Random-effects 0474 0355 0.634 -5.046 .000 ’
0.01 0.1 1 10 100
Heterogeneity: Q = 2,577, df =3, P = 461, P = 0% Favours BS R Cardoso e‘t al , D|abetes Obes

Meta 2017 (méta-analyse)



AMELIORATION DE LA SURVIE GLOBALE HIRSLANDEN =
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14+
124 £
3 Control :
e . Allongement de I'espérance de vie de 5-10 ans
- rd
o
=
s
=
=
E
=
Lo
Years
Mo. at Risk
Surgery 2010 2001 1587 1821 1590 1260 760 422 169
Control 2037 2027 2016 1842 1455 1174 749 422 156 Sj('-')strom et a|, NEJM 2020




LE CAS DES PATIENTS DIABETIQUES HIRSLANDEN ™
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« Moins bons résultats en termes de perte de poids avec tous les
traitements non-chirurgicaux (agonistes GLP-1 y compris)

- Explications possibles :
»  Distribution du tissu adipeux
« Résistance a l'insuline
«  Prise de poids liée aux médicaments anti-diabétiques
»  Réduction de la glycosurie



LE CAS DES PATIENTS DIABETIQUES HIRSLANDEN ™
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HbA1c over time (years after randomization) in participants
randomized to medical/lifestyle and surgical groups

S 4 Least-square means and the standard errors from the
———  Med/Lifestyle mixed-effects models are plotted
r —— Surgical (All)
L] -~ RYGB
o - 4 o bse Rémission du diabéte (12 ans) :

- 18.2 % (chirurgie) versus 6.2%
(style de vie/médicaments)

HbA1c (%)
8
|

© | Annual visit
T T T T

0 2 4 6 8 10 12

M 96 92 88 86 80 86 78 82 72 71 68 55 31

- Courcoulas et al, JAMA
ARMMS-&

tYGB: Roux-en-Y Gastric Bypass; LSG: Laparoscopic Sleeve Gastrectomy; AGB: Adjustable Gastric Banding 2024 (ARMMS-T2D study)




SURVIE CHEZ LES PATIENTS DIABETIQUES HIRSLANDEN ™
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Cumulative mortality (%)
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— Non-surgical controls

— Metabolic surgery

Naive (marginal): HR 0385, 95% C1 0-365-0-406, p<0-0001
Shared-frailty (random-effects): 0.508, 0-481-0.537, p<0-0001
Stratified: 0.506, 0-479-0-535, p<0-0001

15year
10 year (50%

T T T T T T
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Time (years)
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Syn, Cummings et al, Lancet 2021



RECOMMANDATIONS - DSS-II, IDF ET ADA

Patients with

type 2 diabetes

Obasa Mon-obese
EMI 230 kg/m*® BMI =30 kg/m?
or =27 .5 for Asians or <27.5 for Asians

Class |l obese Class || obese
BMI 240 kg BMI 35-39.9 kg/m*
or 237.5 for Asians or 32.5=-37.4 for Asians

Optimal lifestyle
and medical Rx
(including injectable
medicines and insulin)

Expedited assessment
for metabolic surgery

Optimal lifestyle
and medical Rx

Class || obesea Clais I obasn
with poor i
glycaemic conirol j g wl — .

Recommend metabolic surgeny [ Men-surgleal treatment ]

HIRSLANDEN &
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Cummings, Rubino et al.,
Diabetologia 2018



RECOMMANDATIONS - AHA

Measure weight, BMI 25-29.9 (overweight)

Patient i
Relbh et or 30-34.9 (class | obese)
Encounter il or 35-39.9 (class Il obese)
(See Box 1) (See Box 2) or 240 (class Ill obese)

(See Box 3)

o
BMI 18.5-24.9

Measure weight
and calculate BMI
annually or more

frequently
(See Box 17)

Advise to
avoid weight gain;
address and treat
other risk factors
(See Box 7)

J 3

Follow-up and I
weight loss =

maintenance
(See Box 15)

y

Yes

Intensive behavioral Yes
treatment (See Box 10);
reassess and address
medical or other
contributory factors;
consider adding or

Fimpiovaiment reevaluating obesity
in health targets pharmacotherapy
(See Box 18) (See Box 12), and/or
refer to an experienced
bariatric surgeon
(See Box 13)

Weight
loss 25% and sufficient

High-intensity
comprehensive

intervention
(See Box 11a)

Alternative delivery’

intervention
(See Box 11b)

Weight loss 25%
and sufficient improvement
in health targets
(See Box 14)

Assess and treat risk

Yes factors for CVD and Assess weight and
BMI 225 obesity-related lifestyle histories
= comorbidities (See Box 5)
(See Box 4)

Assess need to

lose weight:
BMI 230 or BMI| 25-29.9
with risk factor(s)
(See Box 6)

N O, insufficient ris

Assess readiness to
make lifestyle changes
fo achieve weight loss
(See Box 8)

No, not yet ready

lifestyle

of lifestyle Determine weight loss

and health goals and
intervention strategies
(See Box 9)

Comprehensive lifestyle
intervention alone or
ith adjunctive therapies|
(BMI' 230 or 227 with

comorbidity)
(See Box 10)t

Continue intensive
medical management of
CVD risk factors and
obesity-related

BMI 240 or BMI 235 with comorbidity.
Offer referral to an experienced
bariatric surgeon for consultation and
evaluation as an adjunct to
comprehensive lifestyle intervention
(See Box 13)

conditions; weight
management options
(See Box 19)

BMI 230 or BMI 227 with
comorbidity—option for adding
pharmacotherapy as an adjunct to
comprehensive lifestyle
intervention
(See Box 12)t

HIRSLANDEN
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Jensen et al, Circulation
2023 (AHA guidelines)
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EN RESUME HIRSLANDEN
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BARIATRIC SURGERY IS VERY MUCH ALIVE!!

2

| will survive!
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 Inconvénients:
« Traitement «invasif»
» Risques de complications péri-opératoires et a long-terme (carences vitaminiques)
« Hospitalisation (3 nuits) et arrét de travail (4 semaines)

- Avantages:
» Meilleurs résultats en termes de perte de poids et résolution des comorbidités (T2D ++)
« Amélioration de la survie
« Conséqguences a long terme bien connues (1°" bypass gastrique = années 60)
« Traitement en une seule session

|



EN RESUME HIRSLANDEN
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« Toujours considérer la chirurgie bariatrique comme une bonne option
chez tout patient avec BMI >35 (avec ou sans comorbidités), en
particulier si:

« Diabéte de type Il associé
« Jeune patient-e (bénéfices marqués pour la qualité de vie et la survie)

- BMI 40-50 (ou plus): la magnitude de perte de poids nécessaire peut seulement étre atteinte par
la chirurgie bariatrique

« Echec, refus ou impossibilité de prendre des agonistes GLP-1 a vie



EN RESUME : CE N’EST PAS UN COMBAT !

[

Bariatric
surgery!!

J

[ nekapcreo*!! ]
\Vd
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*Médicament
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 Sortir du paradigme «chirurgie VS médicament» :

« En Suisse, a peine 5% de patients souffrant d’'obésité bénéficient d’un traitement autre que les
interventions sur le style de vie

« Lavenir : traitement multimodal (similaire par exemple a la prise en charge d’'un cancer)
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BSMOB

Swiss Society for the Study of

Just as effective as a gasfric band but a lot, LOT cheaper! Morbid Obesity and Metabolic Disorders



