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La prevalenza dell'obesita nella popolazione femminile adulta e-d&P® (talian BarometerObesityReport2024)

Prevalenza Sovrappeso vs Obesita (Dati Istat 2026)

Classe di eta Genere Sovrappeso (%) Obesita (%)
18-24 anni Uomini 19,8 33
[ Donne 12,2 2,6 ]
25-44 anni Uomini 40,8 1,7
[ Donne 19,8 6,4 ]
45-64 anni Uomini 50,4 14,4
Donne 32,8 n7

e (

Eccesso di Peso Tot.
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Salute

Eccesso di peso (tassi standardizzati)

Proporzione standardizzata con la popolazione europea al
2013 di persone di 18 anni e pit in sovrappeso o obese sul
totale delle persone di 18 anni e pit. L'indicatore fa
riferimento alla classificazione dell’Organizzazione
mondiale della sanita (Oms) dell’Indice di Massa corporea
(Imc: rapporto trail peso, in kg, e il quadrato dell’altezza

in metri).

Unita di misura: Tassi standardizzati per 100 persone
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METABOLICALLY ‘HEALTHY' OBESE METABOLICALLY UNHEALTHY OBESE World Health Organization
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Fat Lean Mass (BOdy MaSS IndeX)
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< Adipocyte size . i ¢ Adipocyte size
<+ Inflammatory markers A ¢ Inflammatory markers
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Subcutaneous adipose tissue mass
Adipose tissue function

Visceral fat mass Visceral fat mass

Visceral adipose tissue inflammation Visceral adipose tissue inflammation
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Adipose tissue function
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Skeletal muscle lipid content Skeletal muscle lipid content
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The EASO Framework: A
Multi-Domain Approach to Obesity
|

( h
Anthropometric Clinical
|
) l , ( | \
High-Risk Fat Accumulation: o)
BMI 225 kg/m? & WHtR 205 | ﬁ
|
Obesity: Medical Functional Mental
BMI 230 kg/m? Domain Domain Domain

C | | )

Diagnosis
Key Diagnostic Criteria:
Obesity is diagnosed with BMI 230, OR BMI 225 + WHtR 20.5, when coupled
with impairments in the medical, functional, or psychological domains.

Moving from a single number to a
holistic patient assessment.
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EASO Position Statement: Women with Obesity
across the Reproductive Life - Fertility,
Preconception, Pregnancy, Postpartum, and
Breastfeeding

Key Messages

» To better diagnose obesity in women beyond BMI, the use of
at least one additional anthropometric measure, like waist-to-

heilght ratio EWHtR is strongly recommended.
. en available,[the use of BIVA is encouraged for diagnosis

and follow-up.

v

>0.5: increased risk of obesity-related diseases
>0.6: severe risk of obesity-related disease

Filippi-Arriaga et al,ObesFacts 2025
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Neuropsychosocial

« Stroke
« Cataracts

« Depression
« Idiopathic intracranial
hypertension

« Pseudotumor cerebri

2
Pulmonary

« Obstructive sleep apnea

« Pulmonary embolism
& Pulmonary hypertension

-
Gastrointestinal

« NAFLD and NASH
« Gallbladder disease
« Pancreatitis

( Endocrine

. Type 2 diabetes

Reproductive

« Abnormal menses
« Infertility
« PCOS
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Oncologic

Cancer of the breast, uterus, ovary,
esophagus, stomach, colon or
rectum, liver, gallbladder,
pancreas, kidney, thyroid, and
meninges and multiple myeloma

Immunologic

« Chronic inflammation
« Heightened susceptibility to
infection (e.g., Covid-19)

Cardiovascular

« Coronary heart disease

«» Hypertension

« Dyslipidemia

« Thrombosis

« Phlebitis

« Edema of the legs and feet

( Musculoskeletal

« Lower back pain

« Vertebral disc degeneration
« Osteoarthritis

« Gout
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CONCEPIMENTO SPONTANEO

BMI above 29 kg/m? is associated The probability of a spontaneous
with decreased fertility pregnancy declined linearly with a

BMI above 29 kg/m?

% S Women with a high BMI had a 4% lower
gg o /,-———-—\ pregnancy rate per kg/m? increase
23 3 At BMI of 40 the likelihood of
£, getting pregnant is 43% lower
§ 7 compared to normal weight

? 15 2'0 2'5 3'0 3'5 4'{}

Body mass index (kg/m?)

Van der Steeg JW et al. Human Reproduction 2
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CONCEPIMENTO TRAMITE PMA
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Fattori genetici

\

<

! Altn fatton coinvolti

: Adiponectina

L Visfatina

: TNF-a

: IL-B

' PAI-1

: Resisting

: Proteina legante il retir
: Omentina

*Introito di cibo
_Esercizio fisico

.....................

it : Leptina

...............................

Disturbi del ciclo
mestruale

Anovulazione
PCOS

1010

1Testosterone
1 Estrogeni
{Progesterone

Embrione

Galll ¢ ARYVIWIWRHY @ ¥ I
UY2z0c¢ARYUW

Minore qualita ovocitaria

?RnNnnRHEYGqé Wl K RIGR¢ (
Anomalie di sviluppo precoce
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Infertilita - subfertilita aborto spontaneo

Palomba et alBollettino di Endocrinologia Ginecologica, Vol 538011
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RISCHI MATERNEETALI

pre-eclampsia

" hypertension
cardiovascular disease

| type 2 diabetes

GDM in next pregnancy

¢

GDM |

l obesity .

type 2 diabetes
cardiovascular disease

' miscarriage ’

placental dysfunction
stillbirth
LGA/SGA births
shoulder dystocia
NICU admission
neonatal hypoglycemia

mother and fetus offspring post- partum mother
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DOI: 10.1111/1471-0528.15386

Care of Women with Obesity in Pregnancy

College of Obstetricians and Gynaecologists
Royal College of
Obstetricians &
Gynaecologists

J Canadian Adult Obesity Clinical Practice

GUIDELINES |

Weight Management
Over the Reproductive
Years for Adult
Women Living with
Obesity

Helena Piccinini-Vallis MD PhD', Kristi Adamo PhD¥,
Rhonda Bell PhD', Leticia Pereira PhD", Kara Nerenberg MD"

Version 1, August 4, 2020.

en-top Guidelines

REVIEW ARTICLE
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GANECOL

LOGY
WILEY [ReISTHIES

Prevention of noncommunicable diseases by interventions in

the preconception period: A FIGO position paper for action by
healthcare practitioners

FC Denison, NR Aedla, O Keag, K Hor, RM Reynolds, A Milne, A Diamond, on behalf of the Royal

Chandni Maria Jacob™? | Sarah Louise Killeen® | Fionnuala M. McAuliffe® |

Judith Stephenson® | Moshe Hod*>® | Ivonne Diaz Yamal”®? | Jaideep Malhotra'®? |
Edgar Mocanu'? | H.David Mcintyre'® | Anne B.Kihara'*!> | Ronald C. Ma'%' |
Hema Divakar'® | Anil Kapur'® | RuiFerriani®® | ErnestNg?! | Laurie Henry?? |
Zephne Van Der Spuy?® | Zev Rosenwaks?* | Mark A. Hanson?"

!institute of Developmental Sciences, Faculty of Medicine, University of Southampton, Southampton, UK

GYNECOLOGY

REVIEW ARTICLE WILEY ReLGhe

Management of prepregnancy, pregnancy, and postpartum
obesity from the FIGO Pregnancy and Non-Communicable
Diseases Committee: A FIGO (International Federation of
Gynecology and Obstetrics) guideline

Fionnuala M. McAuliffe** | Sarah Louise Killeen* | Chandni MariaJacob®?® |
Mark A. Hanson?® | Eran Hadar®*® | H. David Mcintyre® | Anil Kapur’ |
Anne B. Kihara®® | Ronald C. Ma'®!! | Hema Divakar'? | Moshe Hod'***

Int J Gynecol Obstet 2020; 151 (Suppl. 1): 16-36

Version 1, August 4, 2020. The Canadian Adult Obesity

Int J Gynecol Obstet 2020; 151 (Suppl. 1): 6-15

ORIGINAL ARTICLE: INFERTILITY M) Check for updates

Effectiveness of preconception
weight loss interventions on fertility
in women: a systematic review and
meta-analysis

Ann E. Caldwell, Ph.D.,* Anna M. Gorczyca, Ph.D.,” Andrew P. Bradford, Ph.D.,
Jacinda M. Nicklas, M.D., M.P.H.,” Robert N. Montgomery, Ph.D.,® Heather Smyth, Ph.D.,’
Shannon Pretzel, B.A.,° Thy Nguyen, B.A.,? Kristen DeSanto, M.S.," Celia Ernstrom, B.S.,°

Fertility and Sterility

Volume 122, Issue 2, August 2024, Pages 326-340
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EASO POSITION STATEMENT

: . —  Nutrition
+  Preconception N
Y ' _{ Maternal weight Yy
geiv.Joss " Counselling 1 optimization | Pharmacotherapy _
. l ’ L | Bariatric surgery
Thromboprophylaxis Breastfeeding - DM
Screening and/or —
s JT o
Depression Contraception - 0sA
=~ Mental iliness
Post-partum Maternal Obesity _{ Screening f?r 'rt\utritional ]7 e
----------------------------------------------- . eficits
Integrative
Approach /R
Delivery plan
AL Pregnancy
Intrapartum care
i) Counselling |
Screening, diagnosis and l ’ Screening and/or
Fetal surveillance <:> early management of & optimization of
comorbidities*
*G BMI and GWG ‘
Mental health VTE Nutrition and L Screening of
Fetal growth GDM physical activity nutritional deficits
3 v
Structural anomalies HDP *If not performed during preconception Supplementation
BME Body mass index; DM: Diabetes mellitus; GOM: Gestational diabetes mellitus; GWG: Gestational weight gain; HDP: Hype: of Mo ; OSA: Obstructive Sleep apnea ; PCOS: Polycystic ovary syndrome; VTE: Venous Thromboembolism

Wei ght GB6d®s ov ebrmoant h period is a|realistic and
achievabl emmpro@aterntoil ity and metabljol i c pFﬁipF)i-,%'rigbgetal%lges%a'ctSZOZS
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I Incretin -based anti-obesity medications (AOMS) I

Lifestyle Pharmacotherapy plus |Gastric : | RAW] ¢t ql RAELW
modification lifestyle modification! | band? 21 H! GEét t

M O 8 16 25 32
Weight loss
(%)
cliaql @ BONGRYUWD
81 ORt q¢ q

LIRAGLUTIDE

GLP1 receptoragonist
Approved FDA 2014, EMA 2015
3 mg sc oncedaily

SEMAGLUTIDE

GLR1 receptoragonist
Approved FDA 2021, EMA 2022
2.4 mg sc onceweekly

TIRZEPATIDE

Dual GLP1 and GIP receptomlagonist
Approved FDA 2023, EMA 2023
15 mg sc sc onceweekly

NOW T ¢Gqll Wn!l Y& Ws IJ8MEIUY dy12d HY 12D RE Mk
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GLP-1 Receptor Agonism

GIP Receptor Agonism

Central Nervous System
Central Nervous System Central Nervous System
1 Satiety | Food intake
| Food Intake | Nausea
T Nausea — | Body weight
| Body Weight ‘ 1 Energy expenditure
Pancreas I Pancreas
T Insulin 1 Insulin
| Glucagon 1 Glucagon (glucose dependent)
Stomach

Subcutaneous White Adipose Tissue
t Insulin Sensitivity

1 Lipid Buffering Capacity

T Blood Flow

1 Storage Capacity

| Proinflammatory Immune Cell Infiltration

| Gastric Emptying

@
Skeletal
Muscle

Systemic
| Hyperglycaemia

Liver

1 Insulin Sensitivity Systemic

| Hepatic Glucose Production :Ll':fe"rdr::ggz | Hyperglycaemia, Dietary Triglyceride
| Ectopic Lipid Accumulation Tissue

Skeletal Muscle

1 Insulin Sensitivity

1 Metabolic Flexibility

| Ectopic Lipid Accumulation

® GLP-1 Receptor Agonism
® GIP Receptor Agonism

@® Indirect Action I P LUR GMQG&YL@WC ’

GIP = glucose-dependent insulinotropic polypeptide; GLP-1 = glucagon-like peptide-1

Adaptedfrom: Samms RJ et al. Trend&ndocrinol Metab, 2020
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WEIGHT LOSS

)

SSSSSS il

NNNNNNN ) )
ot
o |
® Beak 1998 W
e Farkas 2016

* Heppner 2017
o Outeirifo-Iglesias 2015

HYPOTHALAMUS

sssssss

tGnRH

-

PITUITARY
GLAND

tiH
* Beak 1998
o Outeirino-Iglesias 2015
* Heppner 2017
® Jensterle 2019

GLP-1

Vai alla pagina 13
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Il GLP-1 sembrerebbe avere un effetto diretto sull'asse
ipotalamo-ipofisi-gonadi, sia a livello centrale che
periferico:

1. effetto stimolante sul rilascio di GnRH e LH
2. effetti antinflammatorio e antifibrotico a livello di ovaie
ed endometrio

e Findings from in vitro studies

® Findings from preclinical studies

TESTES OVARIES ENDOMETRIUM
4 Inflammation 4 Androgens Reverse PCO morphology { Fibrosis
® Zhang 2015 ® Elkind-Hirsch 2008 (exenatide) @ Xin-Tao 2015 (exenatide) ® Artunc-Ulkuman 2015 (exenatide)
e Jensterle 2015¢, b (liraglutide)
e Nylander 2017 (liraglutide) | Inflamma tion } Inflammation
e Jensterle 2017 (alogliptin) ® Artunc-Ulkuman 2015 ® Artunc-Ulkuman 2015 (exenatide)
e Elkind-Hirsch 2017 (saxagliptin) (exenatide)
+ sHBG ® Kabel 2017 dlinagliptin)

® Elkind-Hirsch 2008 (exenatide)
® Jensterle 2015c¢ (liragluticle)
® Nylander 2017 (liraglutide)

® Findings from clinical studies

Well established
Less confirmatory

Jensterle et al, HumarReproduction Update 2019
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Eligibility criteria - =~ K ? >~ s
st - EE~ ] XONT ELWf f ENNTf é
diet history 230 kg/m? or 227 kg/m? weight change, -

+ weight-related <90 days before

Dose escalation STEP 11 STEP 33 STEP 44 STEP 5S STEP 8B STEP 22 STEP 66 STEP 77
> Weight managemen! Long term Head to head vs. i de 3.0 | Weight managem Weith mana.‘mem wai;h_t '"‘f"“'“"“
o somares e mrsgne | g e | | et Tl
e Baseline BW 105.3 kg 105.8 kg 107.2 kg 96.1 kg 106.0 kg 104.5 kg 99.8 kg 87.5kg 96.4 kg
. I | I I I I I
| I i [ [ [ I [
After 68 weeks | After 68 weeks | After6sd 2068 weeks | 104 weeks | After 68 weeks I After 68 weeks | After 68 weeks I After 44 weeks
10mg | I [ [ | I [
a | I 6,5 [ [ 1 I [
| I [ [ 1 I [
- 4 1 1 I 1 | I I
® 2 | [ [ 1 1 I [
2y 0] . : : : -
%= 4 I I I 06 a8 |
-g § 1 [ [ 1 1
it ] | | - N
552 | | s | |
Semaglutide 7.2 m ] | | | : :
emagiutiae /. g 50 169 ' 76 S Y a7 |
sTEP UP® Change in body weight (%) * | * - [ | + |
Tril product estimand ¥ plcete M Semaglutide 2.4 mg M Semaglutide 1.7 mg Liraglutide 3.0 mg M Placebo
g N o, B semagiutide 7:2 mg
E o fmin(f:%scll{s.ar N‘Oi R G I R U D LLE\]M]H.LM G ﬂ Lu E S ~ L
£ . HOoW? ¢ 2RIt WIgqHEKE R WNG IJLWx ¢
S aol ¢ T T DUWUEMENAWs ~ LW
i —yn )] oW _ TR o o MoAe ARUY WIEMENT AlWs ~ L
EO JaqYAUR®HWUI 1JUaqlJ POLE | 2 101 W g LG 0 AEME S 2 | 1 W~ |
’”'5,1.'1;1;2:”; R T R PR S SOWu el Ys et RWIJgWe a0 AWNG 13 Wx c=UFEIEa
THOW~ 2 Wi q We @ AWNS W Wx ¢ UH IEMETR ¢ |
S lutide 7.2 ior to placeb d 2.4 for bod ight ~
reducet‘:.l;:gi:aldjltswri:ﬁ:;:s?;?s:ﬁlre :esa?rf;goaafr;voura?li r?srk—cl’:e‘:\;ie:irofile. ‘ Wharton et al; The Lancet 2025 YI-OLUA e H R U Y LI'BMHJR 0 A lWs L




TIRZEPATIDE — WHAT'S NEW IN 2025

Dual GIP + GLP-1 receptor agonist for obesity and type 2 diabetes

.‘.‘ Mechanism
e of Action
£: Dual GIP and GLP-1 receptor
activation

Enhances glucose-dependent
insulin secretion

.

Reduces glucagon

m

Slows gastric emptying

n

.

: Improves satiety and
reduces appetite

} Dosing Overview

4 Start at 2.5 mg once

weekly for four weeks }
P\ -
Increase dose

every four weeks
according to
tolerance

dose ladder

Usual titration pathway:

r’ 5mg-7.5mg-10mg
-12.5mg->15mg

Maximum dose:
15 mg once weekly

) % Key Efficacy
=% Updates

Obesity (SURMOUNT program)
shows mean weight loss around
~20-23% at higher therapeutic
doses in long-term follow-up

Type 2 diabetes (SURPASS
program) demonstrates large
HbA1c reductions with significant
concurrent weight loss

Follow-up analyses indicate
reduced progression from
prediabetes to diabetes

Long-term therapy provides
sustained metabolic
improvements when continued

Safety &
Practical Points

o Gl symptoms (nausea, vomiting,
diarrhea) are most common
during dose escalation

® Monitor for pancreatitis and
gallbladder disease

@ Avoid in individuals with personal
or family history of medullary
thyroid carcinoma or MEN2

® Hypoglycaemia risk increases
when used with insulin or
sulfonylureas

® Stopping therapy often leads to
partial weight regain; long-term
continuation maintains benefits.

Short References

o Jastreboff AM et al., SURMOUNT-1 & long-term follow-up, NEJM
o Frias JP et al., SURPASS clinical trials in T2DM, NEJM/Lancet

» Malhotra A et al., SURMOUNT-0OSA, NEJM
 SURPASS-CVOT investigators, cardiovascular outcomes vs dulaglutide, NEJM
« Post-withdrawal durability analyses, JAMA Internal Medicine

Dr. Aravind Palraj

Emerging &
Expanded Benefits

£t Phase-3 data in obstructive
sleep apnea show
improvements in AHI and
cardiometabolic measures

¢ Ongoing research in
MASLD/NASH, HFpEF, chronic
kidney disease, and metabolic
complications

=: Potential role in comprehensive
cardiometabolic risk reduction
(under evaluation)

-‘- Clinical Pearls

® Most potent incretin-based
therapy for weight loss available
to date

Useful for both obesity and type
2 diabetes when integrated into
metabolic care pathways

e Cardiovascular outcome data
indicate safety in available
analyses; interpretation should
rely on the complete SURPASS-
CVOT publication.

Best results achieved with slow
titration and ongoing therapy
rather than short courses
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1.Jastreboff et al,N EnglJMed 2022; 2. Garvey et alLancet 2023; 3.Waddenet
al, Lancet 2023; 4. Aronne et al, JAMA 2024: 5. Aronne et al, NEJM 2025
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RIDUZIONE DI PESO IN BASE AL SESSO

Female
Overall mean baseline weight = 105.7 kg
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Figure. Monthly Number of US Adolescents and Young Adults With =1 Dispensed Prescription for Any Glucagon-Like Peptide-1 Receptor Agonist (GLP-1RA)
and Specific Medications, January 2020-December 2023
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40-50% delle gravidanze non €

pianificato con possibile esposizione
accidentale a tali farmaci durante la

gravidanza

Lee JM et al, JAMA 202/
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The efficacy and safety of GLP-1 agonists in PCOS women living with
obesity in promoting weight loss and hormonal regulation: A meta-analysis
of randomized controlled trials

Beatriz Austregésilo de Athayde De Hollanda Morais ™, Vitoria Martins Prizao ",
Mariana de Moura de Souza °, Beatriz Ximenes Mendes 9, Maria Luiza Rodrigues Defante °,
Otavio Cosendey Martins ', Adriane Maria Rodrigues *

Available online 20 August 2024 NTGeWARIWUqgqRLWE § I
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Fig. 4. A greater HOMA-IR reduction of GLP-1RAs treatment than placeha in overweight PCOS women (p — 0,35).

Fig. 2| BMI reduction was statistically substantial in the GLP1 group (p < 0.00001), I
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Fig. 5| Noticeable decrease in total testosterone with GLP-1RA therapy compared 0 placebo in overweight PCOS women (p = 0.03).

Fig. 3] A greater waist circumflerence reduction of GLP-1RAs eatment than placebo in overweight POOS women (p < 0.00001),
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Article
Semaglutide Treatment of Excessive Body Weight in Obese
PCOS Patients Unresponsive to Lifestyle Programs

Enrico Carmina *©’ and Rosa Alba Longo

J. Clin. Med. 2023,

Endocrinology Unit, University of Palermo School of Medicine, 90144 Palermo, Italy
* Correspondence: enricocarmina28@gmail.com

Semaglutide 0.5 mgsc once a week in27 pazienti
obese affette da PCOS, non responsive a sola

. e oein e After 3 Months of After 6 Months of
dleta e attivita fISICa. Basal Treatment with Treatment with
Semaglutide Semaglutide
- T — e — 2 *ok i w4 _ 0%
P , 71 . [, BMikg/m?) 344 +59 308+ 5% (NMEOP 2944 5* -14.5%
. Y| ucu R 'ft ﬂ\h‘,]mﬁf\]w Lﬁ]J 9 C U504y weight (ke) 85 +15 76 £16** -10.6% 735 + 15 ** -13.5%
UIRE M W IBE AIRLIG gAY Ut R 2 IR et o7 - 12 - -
a 1J | GIGRGEYYULW IJRPE 6 1J Insulin (mU/mL) 17 +7 114 5% 11+ 5%
HOMA-IR 35+2 254 1% 24+ 087

** p < 0.01 versus basal values.
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metformina (1000mg BIp vS metformin {ooomg BIp + sSemaglutideimg oW per 16 settimangpoi metformina {ooomg BIp fino a 40 settimane

Effects of combined metformin e

and semaglutide therapy on body weight,
metabolic parameters, and reproductive
outcomes in overweight/obese women

with polycystic ovary syndrome:

a prospective, randomized, controlled, open-

label clinical trial
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Table 5 Pregnancy outcomes of participants after treatments at
week 40

Pregnancy outcome MET(n=40) COM(n=40) P
Natural pregnancy 6(15.0%) 14(35.0%) P<0.05
Other pregnancy 8(20.0%) 3(7.5%) NS
Total pregnancy 14(35.0%) 17(42.5%) NS

Weightikg)
BMil(kg/m-)
WHR
[G{mmaol/L)
TC{mmol/L)
HOL-C{mmaol/L)
LDL-Cimmol/L)
CRP(mag/L)
HbATC(B0)
FEG(rmmal/L)
FINS{mU/L)
HOMA-IR
SHBG(nmol/L)
DHEA-S(ug/dL)
E2{pa/mL)
TESTIng/dL)
PRL{ug/L)

FAl

LHFSH

CWA
AMH{ng/mL)
Menstrua cycle
recovery

MET
-2.25+4.27
1.28(-2.37 0.88)
-0.02(-0.03,0.02)
005038
0.02+0.21
0024015
0.00(-0.12,0.09)
0.03(-0.47,0.24)
0205

08 +051
5661631
-1.40+151
11.9/+2649
-1553+99.34

9,06(-11.38,43.41)

647+ 14.37
0.75(-3.22.4.70)
-2.31(-6.75,05%9)
0.194+1.20
-6.00(13.90,1.79)
-1.40+2.54
17(42.3%)

COM

-6.059+ 334
238(-3.40,-165)
-0.04(-0.05,0,00)
011081
-0.27(-0.66,-0.09)
006+018
-0.35(-0.63,0.15)
-0.49(-1,29-00/7)
0304
0411054
668+11495
-205+ 288

34 EA+ 3964
-20.75 +66.23
5.071(-8.44 40.87)
-14.88 16,08
3.10(0.11,7.62)
-6.82(-9.65,-4.97)
045+£1.21

-14.9%-22.59,-11.63)

2392201
25(72.5%)

P

< 0.01
<00
= 0.01
M5
<001
<005
<005

<005

Compared to MET monotherapy,
combination therapy with
semaglutide and MET
significantly reduced body
weight, improved insulin
resistance, decreased
inflammatory markers, alleviated
menstrual irregularities and
increased natural pregnancy rates
in overweight/obese women with
PCOS
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EFFICACIA DI TIRZEPATIDE SUL CALO PONDERALE PE
SOTTOGRUPPO DI STADIO RIPRODUTTIVO

Nelle analisipost-hoc del
programma SURMOUNT il
trattamento con tirzepatide e
risultato associato a riduzioni
significative del peso corporeo,
della circonferenza vita e del
rapporto vita-altezza (WHtR)
rispetto al placebo nelle donne con
obesita 0 sovrappeso senza
diabete di tipo 2, in tutte le fasi
della vita riproduttiva.
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WHtR Cut-offs and Definitions

<0.49 (low central adiposity indicating low
health risk)

>0.49 to <0.59 (increased central adiposity
indicating increased health risk)

>0.59 (high central adiposity indicating very
high health risk)
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Tchang BG et al, Obesity (Silver Spring) 202
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EFFICACIA DI TIRZEPATIDE SULLA SALUTE RIPRODUTT
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A Clincial Study Testing Tirzepatide on Reproductive Function and Metabolic Health in Women With
PCOS Who Are Overweight or Obese (PERIODS)

ClinicalTrials.gov ID @ NCT07326111

Sponsor @ University of Bonn

Information provided by © Charlotte Fries, University Hospital, Bonn (Responsible Party)

Last Update Posted @ 2026-01-08
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Recommendations from the 2023 International
Evidence-based Guideline for the Assessment

( N
Lifestyle Interventions and management of PCOS
0 = Welnht loss (5-10%)
* Lovi-glycemic diet 4.5# Anti-obesity pharmacological agents
S « Combined exemise
451 CR Anti-obesity medications including liraglutide, semaglutide, both glucagon-like e
Insulin Sensitizers peptuj'ie 1l(GLP 1). receptorl agonists and orlistat, could t?e con5|cllerec.i, in addltlclm
to active lifestyle intervention, for the management of higher weight in adults with
o * Metformin PCOS as per general population guidelines.
= Inesiels
s * GLP-7 agonisls P 452 PP Healthcare professionals should ensure concurrent effective contraception when
pregnancy is possible, for women who take GLP-1 receptor agonists, as pregnancy
fi- N :
fety dat lacking.
Hormonal Therapy Salety cata are facking
0 453 PP Gradual dose escalation for GLP-1 receptor agonists is recommended to reduce
« Cermiined oral contracestves gastrointestinal adverse effects.
« Letrozale for aonssptinn
» Clomiphere clrale 454 PP Shared decision making, when discussing GLP-1 receptor agonist use with women

with PCOS, needs to consider side-effects, and the potential need for long-term use
in weight management, given the high risk for weight regain after discontinuation,
and the lack of long-term safety data.
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Scheda tecnica semaglutide iniettiva

Scheda tecnica tirzepatide
MRHD: maximum recommended human dose



