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clinical benefits of weight loss’
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Appropriate Nutrition

and Physical Activity

 Metabolic response is patient-specific; therefore, personalized dietary
guidance or “nutritional precision” is an important aspect of successful

weight maintenance!

* (eneral dietary guidance for successful weight maintenance
emphasizes the importance of:

N

@ Vitamins and minerals: Adequate nutrition, consistent with established

dietary guidelines, is associated with maintenance of weight loss®?

pc Protein: Sufficient protein intake increases satiety and helps to preserve
@ lean mass, preventing the decline of resting energy expenditure associated
with active weight loss®™
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Physical activity should also be
advised as medically appropriate,
and should include resistance or
strength training to increase lean
muscle mass'®
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Behavioral
Modification

» Behavioral modification addresses patients’
nsychological and emotional needs, helping them
to identity and change detrimental behaviors that
contribute to obesity’

» Technigues such as CBT, mindfulness, and
goal-setting may help patients to develop healthier
hahits and sustain long-term weight management

CBT=Cognitive Behavioral Therapy.
1. https://obesitymedicine.org/about/four-pillars/ (Accessed April 13, 2026).
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Pharmacological
Interventions

 Pharmacotherapy can be used to help overcome the
compensatory mechanisms that drive weight regain,
therehy supporting weight loss maintenance'

1. Schmitz SH, Aronne LJ. Gastroenterol Clin North Am. 2023:52(4):661-680.
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