RISK AT LOWER BMI

Why Earlier Weight Management Matters

BMI (kg/m?) Classifications'

Class Il
obesity

>40

Classli
obesity

>35.0-39.9

Overweight
People with
25.0'29.9 overweight are 7x
more likely to
progress to obesity
than people with

. " 2
Lower cutoff values for overweight and obesity are G sy

recognized among those of Asian-Pacific descent?’

Prevalence of Comorhidities is Greater Among People
With Overweight and Class | Obesity vs. Normal BMI
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Cardiometabolic®® Osteoarthritis*® MASLDS Depression®

2X 2X 4.9x 1.27X%

Overweight

4.5x 3.1x 15x 1.55x°

2In the Asia-Pacific region, the BMI threshold for obesity is generally considered to be >25kg/m? and the range for overweight 23-24.9 kg/m? "At least 2 out of: T2D, coronary heart disease, or stroke. “Symptomatic knee, hip, and hand osteoarthritis.

Combined Class | and Class Il obesity, "BMI >30 kgt[mz, , o ) - ,
BMI=body mass index; MASLD=metabolic dysfunction-associated steatotic liver disease; OMM=obesity management medication; T2D=type 2 diabetes.
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WHY TIMING MATTERS

PRACTICE GAP

Historically, weight management
has been addressed reactively,
after patients have advanced

to obesity or are diagnosed

with comorbidities™

TREATMENT GAP
People with lower BMIs
(27-35 kg/m?) are less likely
to receive OMM treatment vs.
people with Class Il obesity®"

METABOLIC MEMORY

Long-term effects of ohesity

may be the effect of metaholic
memory,™”? with the risk of
chronic complications increasing
when obesity treatment is
delayed®

MANAGING WEIGHT AT A
LOWER BMI (EG, <30 kg/m?)

MAY HELP MINIMIZE OBESITY
ONSET AND REDUCE RELATED
COMORBIDITIES"'*¢




BMI Should Not Be the Only Metric SZZ&,
Used for Diagnosis A MEDICINE ConBaNY

BMI cutoffs facilitate categorization of health risk but are not universal indicators of
weight-related health. Guidelines recommend an adiposity-based chronic disease mode
that includes multiple anthropometric and clinical components'?

Clinical Measures
Non-BMI Anthropometric Measures Functional status'®:

Evaluate muscle strength, endurance,
halance, gait speed, and mobhility

Waist circumference'*

Psychological status'®:

Consider eating behaviors, general
psychological distress, and weight stigma
and internalized bias

Waist-to-hip ratio®
Quality of life®:

Consider that HRQoL metrics decrease
with increased weight

Waist-to-height ratio™*

A MULTIDIMENSIONAL
APPROACH

Medical status"

*  Medical history and specific etiologies
*  Social determinants of health

»  Basic laboratory tests

oooooooooooo

Body composition
(BIA, DXA)"?
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MAJOR INTERNATIONAL GUIDELINES SUPPORT INTERVENTION AT LOWER BMI

ADA, AACE, and EASO recommend that use of OMMs be considered for people at high risk of developing obesity complications'?*

AACE=American Association of Clinical Endocrinology; ADA=American Diabetes Association; BIA=hioelectrical impedance analysis; BMI=body mass index; DXA=dual-energy X-ray absorptiometry; EASO=European Association for the Study of Obesity; HRQoL=health-related quality of life; OMM=obesity management medication.
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