Managing Obesity in Patients
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With Psoriatic Arthritis

Why Obesity Management Matters in PsA Care Treatment Strategies

In the US, ~52% of PsA patients have obesity and ~30% have overweight, meaning over

80% face weight-related factors that may worsen outcomes.' Bariatric Surgery®

T BMI =35 kg/m?
Regardless of comorbidities

Excess adiposity can increase inflammation and reduce treatment response,
making weight management an important modifiable component of PsA care.?
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Common Adverse Reactions of Obesity Management Therapies
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« Qily spotting In adults: » Nausea + Nausea
* Flatus with discharge « Paresthesia * Constipation + Diarrhea “
« Fecal urgency « Diziness + Headache « Vomiting | Stomach and Small Intestine
« Fatty/oily stool . i  Vomitin + Constipation . . . .
. 0ily‘:a/vat¥uation ) :Jnfog;‘:‘?: . Dizzinesgs . Ab dompinalpain \J | Absorption of dietary fats® Delayed gastric emptying'®
« Increased defecation + Constipation * Insomnia 4
« Fecal incontinence « Dry mouth * Dry mouth
« Diarrhea Pancreas

1 Insulin secretion (Glucose-dependent)'®'s

Initial Approval in US

| Glucagon secretion (Glucose-dependent) ™'

Note: Not a comprehensive list of all physiological actions of the listed therapies, and not all actions have been studied in humans. *Adverse reactions occurring at >5% and at least 2 times that of placebo. *Adverse reactions occurring at >5% and at least 1.5 times that of placebo.
°Adverse reactions occurring at >5%. “Adverse reactions typically occurring at a rate of >10%.

This material was developed by Lilly Medical and is intended to be used by HCPs for medical, scientific, and educational purposes. Other product/company names mentioned herein are the trademarks of their respective owners .

ACR=American College of Rheumatology; BMI=hody mass index; EULAR=European Alliance of Associations for Rheumatology; GRAPPA=Group for Research and Assessment of Psoriasis and Psoriatic Arthritis; NPF=National Psoriasis Foundation; PsA=psoriatic arthritis; US=United States.
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