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Weight loss interventions based on risk and BMI'

Health benefits start with even a small weight loss, increasing as more weight is lost.?

Weight-associated conditions:** Benefits of weight loss:
e Atrial Fibrillation

» Cancer

» Degenerative joint disease >1 o% * Improved sleep apnea
- _— = « Improved MASLD

* Dyslipidemia weight loss

) « Reduced CV disease risk
» Hypertension*

» Metabolic syndrome

.

 Improved physical functioning
 Improved T2DM glycemic control
 Improved blood pressure control

» Metabolic Dysfunction Associated
Steatotic Liver Disease (MASLD)

» Obstructive sleep apnea

 Type 2 diabetes and pre-diabetes*

*At least moderate evidence exists for modifying these conditions with weight loss.'*¢
BMI = body mass index; CV = cardiovascular; T2DM = type 2 diabetes mellitus

VA/DoD Clinical Practice Guidelines (CPG): Use BMI to guide weight loss options™’

BMI category (kg/m?) Comprehensive lifestyle | Weight management Metabolic and

intervention (CLI) medications (WMM) bariatric surgery

25.0-26.9 OR 27.0-29.9
without a weight- /
related comorbidity**

27.0-29.9 + a weight-
related comorbidity** / /
OR = 30.0

> 30.0 + diabetes

OR = 35.0 + a weight- / / /

related comorbidity
OR =40.0

v = evidence-based treatment option; *See VA/DoD Treatment Guidelines for more detailed information.
**Examples of weight-related comorbidities are listed in the “Weight-associated conditions” box in the top figure.
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Motivating Veterans to improve health

Motivational interviewing has been shown to significantly change behaviors that lead to weight loss
in patients with overweight or obesity. These changes resulted in more weight loss (over 3-pounds)
compared to controls.® Use motivational interviewing to examine and address ambivalence to change.’

Desire How would you like for things to change?
Ability If you decide you want to lose weight, how could you do it?
Reasons | What could be some of the advantages of losing weight?

Need How important is it for you to lose weight?

Comprehensive lifestyle intervention (CLI)

CLl is the foundation of treatment for overweight and obesity and combines three components along
with clinician contact:

BEHAVIORAL PHYSICAL ACTIVITY NUTRITIONAL

..t.'.""w; = it}
v & 0@ o

For more information, please see: Comprehensive Lifestyle Intervention Materials

MOVE! Weight Management Program for Veterans

MOVE! offers an evidence-based CLI that has helped hundreds of thousands M VE’
of Veterans lose weight and improve their health. See the MOVE! Program k = o )N
website for more detailed information about ways Veterans may participate: Weight Management Prograr for weterans
https://www.move.va.gov/MOVE/GetStarted.asp
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https://www.move.va.gov/MOVE/GetStarted.asp
https://dvagov.sharepoint.com/sites/vhamove/SitePages/Comprehensive-Lifestyle-Intervention-Materials.aspx

Pharmacotherapy

There are currently 6 medications that are FDA-approved for long-term use in the general population
to promote and sustain weight loss:

INJECTION
« Liraglutide (GLP-1 RA)
« Semaglutide (GLP-1 RA)
« Tirzepatide (GIP/GLP-1 RA)

ORAL

« Naltrexone/bupropion ER

« Orlistat J Q)

« Phentermine/topirimate

Formulary medications in bold. To view VA National Formulary: https://www.va.gov/formularyadvisor.
GIP RA = glucose-dependent insulinotropic polypeptide receptor agonist; GLP-1 RA = glucagon-like peptide 1
receptor agonist

Medications that may contribute to weight gain or impede weight loss should be identified
with consideration for discontinuation, alternate therapy selection, or dose reduction.
For more information: https://www.healthquality.va.gov/guidelines/CD/obesity

Weight management medications (WMM) should be used in conjunction
with a CLI, such as MOVE!, or community-based programs that offer a CLI.

Common to all the criteria for use (CFU) of WMM*

Inclusion criteria Exclusion criteria

Participation in a CLI that targets all three aspects of weight 1. Pregnancy

management (nutritional, physical activity, behavioral) 2. Breastfeeding

3. Hypersensitivity
reaction to medication

The patient’s The patient’s BMl is = 27 kg/m?

BMl is = 30 kg/m? OR with at least one weight-related
comorbidity™

*Each WMM CFU has additional exclusion and inclusion criteria based on the safety profile and efficacy of the medication.
**e.g., hypertension, type 2 diabetes, dyslipidemia, metabolic syndrome, obstructive sleep apnea, osteoarthritis, MASLD
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Percent of body weight lost by medication™

Naltrexone/ Phentermine/
Liraglutide Semaglutide Tirzepatide bupropion ER Orlistat topiramate
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Observed percentages of adult participants with overweight/obesity and without diabetes from randomized clinical trials who achieved
categorical body weight reductions of at least 5% from baseline while taking the study drug. Dosing of study drugs: orlistat 120 mg 3 times daily
(52 weeks), phentermine-topiramate 15/92 mg daily (56 weeks), naltrexone-bupropion 32/360 mg total daily dose (56 weeks), liraglutide 3.0 mg
daily (56 weeks), semaglutide 2.4 mg weekly (68 weeks), and tirzepatide 15 mg weekly (72 weeks).

General medication considerations

« Discontinue or reconsider selected medication if:

— significant weight loss (> 3-5%) is not achieved after Continue WMM ‘d

titration or achievement of maintenance dose, OR )
WMM should be considered

long-term chronic disease
+ Medication benefit typically plateaus at 6-9 months. state management of

— significant weight regain occurs.

« Continue medications in patients who achieved weight overweight and obesity.
loss and tolerated the medication as these are long-term
medications like blood pressure medications.

« Stopping treatment may lead to regaining weight.!3

« Continue to encourage CLI regardless of response to WMM.

VHA Scarce Resource Allocation Guidance

» Review PBM criteria for use to determine patient eligibility fora WMM.

« If there are more eligible patients than resources available, facility multidisciplinary teams may use the
VHA tier framework to assist in decision-making.

— Clinicians are encouraged to use this guidance in the context of individual patient characteristics
to determine if WMM drugs can be provided.

Please refer to VA Memorandum: For Information: Scarce Resource Allocation Guidance for Weight
Management Medications.
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https://dvagov.sharepoint.com/sites/VHAPBM/Formulary/Clinical/Guidance/Forms/AllItems.aspx?id=%2Fsites%2FVHAPBM%2FFormulary%2FClinical%20Guidance%2FClinical%20Recommendations&viewid=197a14fe%2D98b3%2D4137%2Da6f5%2Dcd2118dd0b69
https://dvagov.sharepoint.com/sites/VHAPBM/Formulary/Other%20Documents%20and%20Resources/Forms/AllItems.aspx?id=%2Fsites%2FVHAPBM%2FFormulary%2FOther%20Documents%20and%20Resources%2F11766417%2012PBM%20Attachment%20%2D%20Scarce%20Resource%20Allocation%20Guidance%20Weight%20Management%20Medications%2Epdf&parent=%2Fsites%2FVHAPBM%2FFormulary%2FOther%20Documents%20and%20Resources&xsdata=MDV8MDJ8fGFkMjlhZDNiYTljMzQyNzQ4YTEyMDhkZDVjZTI5YzNhfGU5NWYxYjIzYWJhZjQ1ZWU4MjFkYjdhYjI1MWFiM2JmfDB8MHw2Mzg3Njg4NTA1Mjk2NzM2ODF8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3D&sdata=RmZFNW5JT0RyeTZBM1ZWODc2ZC9ZTVR1TDVLUHNtbmJoNmE3aEwxb0ExRT0%3D&clickparams=eyAiWC1BcHBOYW1lIiA6ICJNaWNyb3NvZnQgT3V0bG9vayIsICJYLUFwcFZlcnNpb24iIDogIjE2LjAuMTc5MjguMjA1MTIiLCAiT1MiIDogIldpbmRvd3MiIH0%3D
https://dvagov.sharepoint.com/sites/VHAPBM/Formulary/Other%20Documents%20and%20Resources/Forms/AllItems.aspx?id=%2Fsites%2FVHAPBM%2FFormulary%2FOther%20Documents%20and%20Resources%2F11766417%2012PBM%20Attachment%20%2D%20Scarce%20Resource%20Allocation%20Guidance%20Weight%20Management%20Medications%2Epdf&parent=%2Fsites%2FVHAPBM%2FFormulary%2FOther%20Documents%20and%20Resources&xsdata=MDV8MDJ8fGFkMjlhZDNiYTljMzQyNzQ4YTEyMDhkZDVjZTI5YzNhfGU5NWYxYjIzYWJhZjQ1ZWU4MjFkYjdhYjI1MWFiM2JmfDB8MHw2Mzg3Njg4NTA1Mjk2NzM2ODF8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3D&sdata=RmZFNW5JT0RyeTZBM1ZWODc2ZC9ZTVR1TDVLUHNtbmJoNmE3aEwxb0ExRT0%3D&clickparams=eyAiWC1BcHBOYW1lIiA6ICJNaWNyb3NvZnQgT3V0bG9vayIsICJYLUFwcFZlcnNpb24iIDogIjE2LjAuMTc5MjguMjA1MTIiLCAiT1MiIDogIldpbmRvd3MiIH0%3D
https://dvagov.sharepoint.com/sites/VHAPBM/Formulary/Other%20Documents%20and%20Resources/Forms/AllItems.aspx?id=%2Fsites%2FVHAPBM%2FFormulary%2FOther%20Documents%20and%20Resources%2F11766417%2012PBM%20Attachment%20%2D%20Scarce%20Resource%20Allocation%20Guidance%20Weight%20Management%20Medications%2Epdf&parent=%2Fsites%2FVHAPBM%2FFormulary%2FOther%20Documents%20and%20Resources&xsdata=MDV8MDJ8fGFkMjlhZDNiYTljMzQyNzQ4YTEyMDhkZDVjZTI5YzNhfGU5NWYxYjIzYWJhZjQ1ZWU4MjFkYjdhYjI1MWFiM2JmfDB8MHw2Mzg3Njg4NTA1Mjk2NzM2ODF8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3D&sdata=RmZFNW5JT0RyeTZBM1ZWODc2ZC9ZTVR1TDVLUHNtbmJoNmE3aEwxb0ExRT0%3D&clickparams=eyAiWC1BcHBOYW1lIiA6ICJNaWNyb3NvZnQgT3V0bG9vayIsICJYLUFwcFZlcnNpb24iIDogIjE2LjAuMTc5MjguMjA1MTIiLCAiT1MiIDogIldpbmRvd3MiIH0%3D

Management of GLP-1 RA and GIP/GLP-1 RA"™"*

Titrate doses gradually

FDA-recommended dose titration schedules suggest increasing liraglutide

doses weekly while semaglutide and tirzepatide doses are increased monthly.”"’
The American Gastroenterological Association (AGA) recommends adjusting the
titration schedule based on the patient’s response, tolerance, and side effects."

If standard dose titration is not tolerated, consider:
« Slowing the escalation of doses ’ ’ ’
» Reducing to the last tolerated dose

» Holding a dose or two, and resuming at last tolerated dose

« Starting the dose titration process again if three or more doses are held

Patients may have a weight loss response at a dose lower than the target dose. Consider staying at the
lower dose if patient is able to achieve weight loss.

Strategies for addressing side effects'®'*

Side effect Strategy

Constipation « Increase water and fiber intake
« Use stool softeners, fiber supplements, or osmotic laxatives

Nausea « Eat foods low in fat and include fruits/vegetables
« Reduce portion size

Heartburn « Eat the last meal = 2 hours before bed
» Consider short term use of proton Pump inhibitor or H2-blocker

Injection pain « Rotate injection site: Use thigh, upper arm, or abdomen
« Remove pen from refrigerator and allow to come to room
temperature before injection. Stability at room temperature:
— Liraglutide: 30 days
— Semaglutide: 28 days
— Tirzepatide: 21 days

Patients with pancreatitis while taking liraglutide, semaglutide, or tirzepatide should seek urgent
medical attention and discontinue the medication.

If scheduled for a surgery or procedure requiring anesthesia or moderate sedation, see VA Peri-Procedural
Management of Diabetes Medications and Devices Guidance.

If gastrointestinal side effects are intolerable even at low doses, changing
(@8 treatment between liraglutide, semaglutide, or tirzepatide may be reasonable.'

.

— |
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Metabolic and bariatric surgery'’'**

Metabolic and bariatric surgery procedures have consistently demonstrated profound
and sustained weight loss and long-term health benefits.>”*

The VA/DoD Clinical Practice Guidelines suggest metabolic and bariatric surgery be
considered in conjunction with CLI for patients with:’

° 2 i .
BMI > 30 kg/m* + type 2 diabetes Recommendations based on BMI vary

« BMI = 35 kg/m? + weight-related condition(s) for some patient populations; refer to
o BMI =40 kg/m? VA/DoD CPGs for more information.

Engage in shared decision-making with the Veteran.

Determine if metabolic and bariatric surgery is something the Veteran would like to pursue.' 8222630

BENEFITS / RISKS A

« Robust and durable weight loss  Procedure specific risks
(e.g., stricture, bowel obstruction)*

Improved BP, HbA1c, HDL and triglycerides
« Risk of acute complications
(e.g., pulmonary embolism)*

Diabetes remission

16% decrease in all-cause mortality o )
 Post-surgical risks such as increased

risk of suicide and nutritional deficiencies

Increase in life expectancy of 1.3-2.4 years

Lower risk of cancer and cancer-related mortality

*See VA/DoD Treatment Guidelines for more detailed information.

Facilitate the pre-operative process if surgery is appropriate.

Note: the pre-assessment process can take 3-6 months to complete on average.

IZ Consider discussing MOVE! or a similar CLI program participation with the Veteran if they are
not already participating.

IZ Assess for and provide treatment recommendations for lifestyle factors that could be barriers
to surgery (e.g., use of alcohol, tobacco, illicit substances).

IZ Support Veteran in managing chronic physical and mental health conditions.
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Facilitate the pre-operative process if surgery is appropriate. (Continued)

IZ Refer to specialists as needed (e.g., registered dietitian, psychologist, physical activity
specialist, pharmacist, surgeon, anesthesia provider).

IZ Consider what options are available for metabolic and bariatric surgery and make the referral
for appropriate candidates. VHA and community care options vary; check local resources to
determine surgical options and routes for referral.

Sustaining weight loss

Achieving healthy weight loss goals is the first step. Continuing lifestyle changes to sustain and maintain
the desired weight is the next step.

Encourage participation (or continued participation) in CLI for weight maintenance
in patients who have already lost weight. This engagement can help patients maintain

> 5% body weight loss at 30-60 months.*
Recommend routine weighing as this is important for weight maintenance.

“}I. Provide continued medical support and address barriers to adhering to an action plan.

Continue medications to maintain weight loss. Discontinuing pharmacotherapy for obesity

can lead to weight gain. If there are significant side effects, consider an alternative medication.

@ Emphasize the health benefits of keeping weight in the patient’s goal range.

p Re-evaluate the treatment plan as health conditions change and the patient ages.

@ KEY MESSAGE

Engage Veterans in shared decision-making and offer equitable evidence-based
treatment to promote healthy weight loss and improved health outcomes.
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Chronic weight management medications =

Liraglutide, semaglutide, and tirzepatide'*>'”

Liraglutide (Saxenda®) | Semaglutide (Wegovy®) | Tirzepatide (Zepbound®)

Dosing Initiation Initiate dose titration with Initiate dose titration with
Week 1: 0.6 mg SC daily 0.25 mg injected weekly | 2.5 mg injected weekly
Week 2: 1.2 mg SC daily Weeks 1-4:  0.25mg Weeks 1-4: 2.5mg
Week 3: 1.8 mg SC daily Weeks 5-8: 0.5mg Weeks 5-8: 5mg
Week 4: 2.4 mg SC daily Weeks 9-12: 1 mg Weeks 9-12: 7.5 mg
Week 5: 3 mg SC daily Weeks 13-16: 1.7 mg Weeks 13-16: 10 mg
Renal impairment Weeks 217: 2.4 mg Weeks 17-20: 12.5 mg
(CrCl < 50 mL/min): Weeks =21: 15mg
Use with caution
Maintenance 3 mg daily 1.7 mg or 2.4 mg weekly 5mg, 10 mg, or 15 mg based on
dose patient tolerance and response
Route SC: Subcutaneous injection given in abdomen, thigh, or upper arm
« Weight « Increased heart rate « Vomiting
« Blood pressure (orthostatic) and/or + Headache + Dyspepsia
signs/symptoms of hypotension » Hypoglycemia - Abdominal pain
* Resting heart rate « Nausea - Fatigue
« Glucose and/or signs/symptoms of hypoglycemia - Diarrhea « Injection site reactions
» Mood (symptoms of depression) and sleep « Constipation « Dizziness
disorders

+ Renal function | Wamings |
. . . L4 P iti ° i i R i h :
Contraindications ancreatitis Diabetic Retinopathy

- Gallbladder disease — Proliferative: consider

- Pregnancy or breastfeeding . Acute cholelithiasis avoiding initiation
- Personal or family history of medullary thyroid and cholecystitis - ?aor;fg;o'g'gir:t:’:’ :;e
. : : ; . ution, ye ex

carcinoma or multiple endocrine ne-opla5|a - Tachycardia before starting and
type 2 (MEN2) [See U.S. Boxed Warning] . Suicidal behavior and follow up for moni-

« Type 1 diabetes mellitus ideation: mental health toring (semaglutide,

- Severe gastrointestinal dysmotility consultation required tirzepatide)
(e.g., gastroparesis) « AKl or worsening CKD ~ * Adjust hypoglycemic

- Pancreatitis* or gall bladder disease . Nonarteritic anterior medications to avoid

. ) . hypoglycemia
ischemic optic

*Does not apply if known cause of pancreatitis no longer neuropathy (NAION)
presents a risk.

AKI = acute kidney injury; CKD = chronic kidney disease
8 Weight Management: A VA Clinician’s Summary (2025)



Naltrexone/bupropion ER (Contrave®)*?

+ Naltrexone 8 mg/bupropion 90 mg
titration schedule

Morning  Evening
Week 1: 1 tablet None
Week 2: 1 tablet 1 tablet
Week 3: 2 tablets 1 tablet
Week =4: 2tablets 2 tablets

Maintenance

« Naltrexone 16 mg/bupropion 180 mg
(2 tablets) twice a day

+ Weight
« Pregnancy tests (if applicable)

« Glucose and/or signs/symptoms of
hypoglycemia in patients with diabetes

« Blood pressure and/ or signs/symptoms of
hyper- or hypotension

» Heart rate

« Signs/symptoms of depression, suicidal
thinking/behavior, cognitive impairment,
or changes in mood

« Baseline and periodic: renal and hepatic
function

Contraindications

« Opioid use (full or partial agonists)
« Pregnancy or breastfeeding

« Uncontrolled hypertension

« Seizure disorder

+ Bulimia or anorexia nervosa

+ Abrupt discontinuation of alcohol

« Acute opioid withdrawal

Dose adjustments (if applicable)

Moderate-severe renal impairment
(CrCl < 50 mL/min):

« Maximum recommended daily dose is 1 tablet
each morning and evening

« Avoid in end-stage renal disease
Hepatic impairment
« Moderate (Child-Pugh score 7-9): maximum

recommended daily dose is 1 tablet each
morning and evening

« Not recommended in severe hepatic impairment

Common side effects

» Headache  Dizziness

« Sleep disorder « Vomiting
» Nausea  Xerostomia
« Constipation

« Diarrhea

« Suicidal thinking/behavior [U.S. Boxed Warning]
« Neuropsychiatric symptoms

« Seizures

« Increase blood pressure, heart rate

* Hepatotoxicity

+ Angle closure glaucoma

U.S. DEPARTMENT OF VETERANS AFFAIRS



Orlistat (Xenical®, Alli®)*3*

+ Xenical®: 120 mg 3 times daily with each
main meal containing fat (during or up to
1 hour after the meal); omit dose if meal is
occasionally missed or contains no fat

« Alli® OTC labeling: 60 mg 3 times daily
with each main meal containing fat

+ Weight

« Blood pressure (orthostatic) and/or
signs/symptoms of hypotension

« Glucose and/or signs/symptoms of
hypoglycemia in patients with diabetes

« Liver function tests if signs/symptoms of
hepatic dysfunction

+ Renal function if risk of renal impairment

Contraindications

» Pregnancy
« Chronic malabsorption syndrome

» Cholestasis

CrCl = creatinine clearance ; OTC = over-the-counter

10 Weight Management: A VA Clinician’s Summary (2025)

Dose adjustments (if applicable)

« There are no dosage adjustments provided
in the manufacturer’s labeling.

Common side effects

» Gastrointestinal » Headache
effects, typically - Fatigue
decreases over time. ]

* Anxiety

Examples:

— Oily rectal leakage » Menstrual disease

» Neuromuscular and
skeletal pain

— Abdominal pain

— Flatulence

with discharge * Upper respiratory

— Bowel urgency tract infection

— Steatorrhea * Influenza

+ Increased urinary oxalate and nephrolithiasis
+ Hepatotoxicity
« Cholelithiasis

« Interference with absorption of fat-soluble
vitamins and medications



Phentermine/topiramate ER (Qsymia®)*

Initiation

« Phentermine 3.75 mg/ topiramate 23 mg
capsule each morning for 14 days; increase to
7.5 mg/46 mg each morning for an additional
12 weeks

« If > 3% of baseline body weight is not achieved
after 12 weeks:
— increase dose to 11.25 mg/69 mg each
morning for 14 days;
— increase to 15 mg/92 mg (maximum dose)
daily

- If discontinued, gradually taper (taking a dose
every other day for >1 week before stopping to
avoid precipitating a seizure)

+ Weight

» Blood pressure (orthostatic) and/or
signs/symptoms of hypotension

* Resting heart rate

« Serum bicarbonate, especially if patient is
taking another carbonic anhydrase inhibitor

« Serum potassium, especially if patient is taking
another carbonic anhydrase inhibitor

« Glucose and/or signs/symptoms of
hypoglycemia in patients with diabetes

« Mood (depression) and sleep disorders
« Pregnancy tests (if applicable)

Contraindications

 Pregnancy

* Glaucoma

* Hyperthyroidism

« MAOI use during or within 14 days

MAOI = monoamine oxidase inhibitor

Dose adjustments (if applicable)

Moderate-severe renal impairment
(CrCl < 50 mL/min):

« Should not exceed 7.5 mg/46 mg once daily
« Avoid in end-stage renal disease on dialysis
Moderate hepatic impairment

(Child-Pugh score 7-9):

« Should not exceed 7.5 mg/46 mg once daily

« Avoid in severe hepatic impairment

Common side effects

» Decreased serum
bicarbonate

« Increased heart rate

 Paresthesia
» Xerostomia

* Dizziness

- Dysgeusia « Constipation

« Headache « Upper respiratory
| : tract infection

* Insomnia

« Nasopharyngitis

« Decreased sweating
and risk for hyper-
thermia

« Embryo-fetal toxicity
« Metabolic acidosis

« Cognitive impairment

* Increased creatinine
« Elevated heart rate

« Adjust hypoglycemic
medications to avoid
hypoglycemia

« Nephrolithiasis
« Hypokalemia

« Mood and sleep

‘ « Abuse potential
disorders

« Avoid abrupt

Depression or suicidal discontinuation

ideation
» Avoid alcohol

« Acute myopia and consumption

secondary angle
closure glaucoma

U.S. DEPARTMENT OF VETERANS AFFAIRS



Common WMM drug interactions”

12

Medication Interacting medication
Naltrexone/ « Opioids (decreased effect from opioid antagonist naltrexone)
bupropion ER « Bupropion or naltrexone concurrent use of medications in the combination

« Monoamine oxidase inhibitors, linezolid, or IV methylene blue (discontinue
> 14 days before initiating naltrexone/bupropion)

Orlistat « Anticonvulsants (decreased effect) « Levothyroxine (decreased effect)

« Cyclosporine (decreased effect) » Warfarin (enhanced effect)
« Fat soluble vitamins (decreased effect)

Phentermine/ « Sympathomimetic amines (e.g., amphetamines, ephedrine in herbals/OTC products)

topiramate ER « Phentermine or topiramate concurrent use of medications in the combination

« Monoamine oxidase inhibitors (discontinue > 14 days before initiating
phentermine/topiramate)

Liraglutide, « Insulin, sulfonylureas, and other medications that lower blood glucose (risk of
semaglutide, hypoglycemia)
tirzepatide - Effects of oral medications (e.g., oral contraceptives) may be impacted due to

delays in gastric emptying

*Refer to package insert for detailed prescribing information.
OTC = over-the-counter

Important VHA resources M VE!

MOVE! Program: www.move.va.gov and on the VA SharePoint: L e bt G T
https://dvagov.sharepoint.com/sites/vhamove

Weight Management Pharmacotherapy SharePoint: https://dvagov.sharepoint.com/sites/
vhamove/SitePages/Weight-Management-Pharmacotherapy.aspx

PBM Formulary Management SharePoint site:
https://dvagov.sharepoint.com/sites/VHAPBM/Formulary/SitePages/Home.aspx

National Surgery Office: https://dvagov.sharepoint.com/sites/VHANSO
Nutrition and Food Services: https://www.nutrition.va.gov

Office of Patient Centered Care & Cultural Transformation: https://www.va.gov/wholehealth

Weight Management: A VA Clinician’s Summary (2025)


https://dvagov.sharepoint.com/sites/vhamove
https://dvagov.sharepoint.com/sites/vhamove/SitePages/Weight-Management-Pharmacotherapy.aspx
https://dvagov.sharepoint.com/sites/vhamove/SitePages/Weight-Management-Pharmacotherapy.aspx
https://dvagov.sharepoint.com/sites/VHAPBM/Formulary/SitePages/Home.aspx
https://dvagov.sharepoint.com/sites/VHANSO
https://www.nutrition.va.gov
https://www.va.gov/wholehealth
http://www.move.va.gov

References

10.

11

13.
14.

15.
16.
17.
18.

19

20.

21.

22.

23.

24,

25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.

. The Management of Adult Overweight and Obesity Work Group. VA/DoD Clinical Practice Guideline for the Management of Adult Overweight

and Obesity. Version 3.0. July 2020. https://www.healthquality.va.gov/guidelines/CD/obesity/VADoDObesityCPGFinal5087242020.pdf.
Accessed Mar 27, 2025.

Garvey WT. New Horizons. A New Paradigm for Treating to Target with Second-Generation Obesity Medications. J Clin Endocrinol Metab.
2022;107(4):e1339-e1347.

Lauby-Secretan B, et al. Body Fatness and Cancer--Viewpoint of the IARC Working Group. N Engl J Med. 2016;375(8):794-8.

VyasV, Lambiase P. Obesity and Atrial Fibrillation: Epidemiology, Pathophysiology and Novel Therapeutic Opportunities. Arrhythm Electrophysiol
Rev. 2019;8(1):28-36.

Mechanick J, et al. Clinical practice guidelines for the perioperative nutrition, metabolic, and nonsurgical support of patients undergoing
bariatric procedures - 2019 update: cosponsored by American Association of Clinical Endocrinologists/American College of Endocrinology,
The Obesity Society, American Society for Metabolic & Bariatric Surgery, Obesity Medicine Association, and American Society of Anesthesiologists.
Surg Obes Relat Dis. 2020;16(2):175-247.

Shi Q, et al. Pharmacotherapy for adults with overweight and obesity: a systematic review and network meta-analysis of randomised controlled
trials. The Lancet. 2024;403(10434):e21-e31.

Heymsfield SB, Wadden TA. Mechanisms, pathophysiology, and management of obesity. N Engl J Med. 2017;376(3):254-266.

Armstrong MJ, et al. Motivational interviewing to improve weight loss in overweight and/or obese patients: a systematic review and meta-analysis
of randomized controlled trials. Obes Rev. 2011;12(9):709-23.

Miller WR, Rollnick S. Motivational Interviewing, Third Edition: Helping People Change. Guilford Publications; 2012.
Gudzune KA, Kushner RF. Medications for Obesity: A Review. JAMA. 2024;332(7):571-584.

. Grunvald E, et al. AGA Clinical Practice Guideline on Pharmacological Interventions for Adults With Obesity. Gastroenterology. 2022;163(5):1198-1225.
12.

Rubino D, et al. Effect of Continued Weekly Subcutaneous Semaglutide vs Placebo on Weight Loss Maintenance in Adults With Overweight or
Obesity: The STEP 4 Randomized Clinical Trial. JAMA. 2021;325(14):1414-1425.

Wilding JPH, et al. Once-Weekly Semaglutide in Adults with Overweight or Obesity. N Engl J Med. 2021;384(11):989.

Wharton S, et al. Managing the gastrointestinal side effects of GLP-1 receptor agonists in obesity: recommendations for clinical practice.
Postgrad Med. 2022 Jan;134(1):14-19.

Saxenda (liraglutide) [package insert]. Painsboro, NJ: Novo Nordisk Inc.; 2024.
Wegovy (semaglutide) [package insert]. Plainsboro, NJ: Novo Nordisk Inc.; 2021.
Zepbound (tirzepatide) [package insert]. Indianapolis, IN: Lilly USA, LLC; 2025.

Cardoso L, et al. Short- and long-term mortality after bariatric surgery: A systematic review and meta-analysis. Diabetes Obes Metab.
2017;19(9):1223-1232.

. Cheng J, et al. The comprehensive summary of surgical versus non-surgical treatment for obesity: a systematic review and meta-analysis of

randomized controlled trials. Oncotarget. 2016;7(26):39216-39230.

Inaba CS, et al. One-Year Mortality after Contemporary Laparoscopic Bariatric Surgery: An Analysis of the Bariatric Outcomes Longitudinal
Database. JAm Coll Surg. 2018;226(6):1166-1174.

Khorgami Z, et al. Outcomes of Bariatric Surgery Versus Medical Management for Type 2 Diabetes Mellitus: a Meta-Analysis of Randomized
Controlled Trials. Obes Surg. 2019;29(3):964-974.

Mailler-Stich BP, et al. Surgical versus medical treatment of type 2 diabetes mellitus in nonseverely obese patients: a systematic review and
meta-analysis. Ann Surg. 2015;261(3):421-9.

Sheng B, et al. The Long-Term Effects of Bariatric Surgery on Type 2 Diabetes Remission, Microvascular and Macrovascular Complications, and
Mortality: a Systematic Review and Meta-Analysis. Obes Surg. 2017;27(10):2724-2732.

Syn NL, et al. Association of metabolic-bariatric surgery with long-term survival in adults with and without diabetes: a one-stage meta-analysis
of matched cohort and prospective controlled studies with 174 772 participants. Lancet. 2021;397(10287):1830-1841.

Schauer PR, et al. Bariatric surgery versus intensive medical therapy for diabetes - 5-year outcomes. N Engl J Med. 2017;376(7):641-651.
Arterburn DE, et al. Benefits and Risks of Bariatric Surgery in Adults: A Review. JAMA. 2020;324(9):879-887.

AdamsTD, et al. Long-term all-cause and cause-specific mortality for four bariatric surgery procedures. Obesity (Silver Spring). 2023;31(2):574-585.
Aminian A, et al. Association of Bariatric Surgery With Cancer Risk and Mortality in Adults With Obesity. JAMA. 2022;327(24):2423-2433.
Carlsson LMS, et al. Life Expectancy after Bariatric Surgery in the Swedish Obese Subjects Study. N Engl J Med. 2020;383(16):1535-1543.
Courcoulas AP, et al. Long-Term Outcomes of Medical Management vs Bariatric Surgery in Type 2 Diabetes. JAMA. 2024,331(8):654-664.
Kheniser K, et al. Long-Term Weight Loss Strategies for Obesity. J Clin Endocrinol Metab. 2021;106(7):1854-1866.

Contrave (naltrexone HCl/bupropion HCI) [package insert]. Brentwood, TN: Currax Pharmaceuticals LLC.; 2024.

Xenical (orlistat) [package insert]. Montgomery, AL: H2-Pharma, LLC.; 2022.

Alli (orlistat) [package insert]. Warren, NJ: GSK Consume Healthcare; 2017.

Qsymia (phetermine/topiramate ER) [package insert]. Campbell, CA: VIVUS LLC; 2024.

Pilitsi E, et al. Pharmacotherapy of obesity: Available medications and drugs under investigation. Metabolism. 2019;92:170-192.

U.S. DEPARTMENT OF VETERANS AFFAIRS 13


https://www.healthquality.va.gov/guidelines/CD/obesity/VADoDObesityCPGFinal5087242020.pdf

Acknowledgments

THIS GUIDE WAS WRITTEN BY: WE THANK OUR EXPERT REVIEWERS:

Melissa L.D. Christopher, PharmD Monica Agarwal, MD

Elaine M. Furmaga, PharmD Vivian R. Bossong, MS, RDN, LDN, CDCES

Melanie Ginzburg, PharmD, BCPS Beth Desanzo, PharmD

Michael G. Goldstein, MD Melissa Durkee, PharmD, BCACP

Kelley L. Hagerich, MD, MPH Stuti C. Fernandes, MD

Julianne Himstreet, PharmD Nancy Gustafson Luthi, MS, LRD, CDCES, CSOWM, FAND

Marcos K. Lau, PharmD, MS
Susan D. Raffa, PhD
Daina L. Wells, PharmD, MBA, BCPS, BCPP

Amy Klotz, RDN

Maria . Romanova, MD

U.S. Department of Veterans Affairs

Veterans Health Administration
PBM Academic Detailing Services

VA PBM Academic Detailing Services Email Group:
PharmacyAcademicDetailingProgram@va.gov

VA PBM Academic Detailing Services SharePoint Site:
https://dvagov.sharepoint.com/sites/vhaacademicdetailing

VA PBM Academic Detailing Services Public Website:
http://www.pbm.va.gov/PBM/academicdetailingservicchome.asp

June 2025

Krista M. Kazembe, PT, DPT

Jessica A. Lohnberg, PhD
Jenny A. O'Donohue, APRN, ACNP-BC

Patrick M. Spoutz, PharmD, BCPS

This reference guide was created to
be used as a tool for VA providers
and is available from the Academic
Detailing SharePoint.

These are general recommendations
only; specific clinical decisions should
be made by the treating provider
based on an individual patient’s
clinical condition.

IB10-1784 P97235



mailto:PharmacyAcademicDetailingProgram@va.gov
https://dvagov.sharepoint.com/sites/vhaacademicdetailing
http://www.pbm.va.gov/PBM/academicdetailingservicehome.asp

	Weight Management A VA Clinician’s Summary (2025) 
	Contents 
	Key message 
	Weight loss interventions based on risk and BMI1
	Weight-associated conditions:2-4 
	Benefits of weight loss: 
	VA/DoD Clinical Practice Guidelines (CPG): Use BMI to guide weight loss options**See VA/DoD Treatment Guidelines for more detailed information.1,7 
	Motivating Veterans to improve health 

	Comprehensive lifestyle intervention (CLI) 
	MOVE! Weight Management Program for Veterans 

	Pharmacotherapy 
	INJECTION 
	ORAL 
	Medications that may contribute to weight gain or impede weight loss should be identified 
	Common to all the criteria for use (CFU) of WMM* *Each WMM CFU has additional exclusion and inclusion criteria based on the safety profile and efficacy of the medication.
	Inclusion criteria 
	Exclusion criteria 

	Percent of body weight lost by medication10 
	General medication considerations 
	Continue WMM 

	VHA Scarce Resource Allocation Guidance 

	Management of GLP-1 RA and GIP/GLP-1 RA10,11,14 
	Titrate doses gradually 
	If standard dose titration is not tolerated, consider: 

	Strategies for addressing side effects10,14 

	Metabolic and bariatric surgery1,7,18-24 23. Sheng B, et al. The Long-Term Effects of Bariatric Surgery on Type 2 Diabetes Remission, Microvascular and Macrovascular Complications, and Mortality: a Systematic Review and Meta-Analysis. Obes Surg. 2017;27(10):2724-2732. 24. Syn NL, et al. Association of metabolic-bariatric surgery with long-term survival in adults with and without diabetes: a one-stage meta-analysis of matched cohort and prospective controlled studies with 174 772 participants. Lancet. 2021;397(10287):1830-1841. 
	Engage in shared decision-making with the Veteran. 
	BENEFITS 
	RISKS 

	Facilitate the pre-operative process if surgery is appropriate. 

	Sustaining weight loss 
	KEY MESSAGE 

	
	Liraglutide, semaglutide, and tirzepatide15-17 
	Monitoring 
	Contraindications 
	Common side effects 
	Warnings 

	Naltrexone/bupropion ER (Contrave®)32 
	Dosing 
	Monitoring 
	Contraindications 
	Dose adjustments (if applicable) 
	Moderate-severe renal impairment 
	Hepatic impairment 

	Common side effects 
	Warnings 

	Orlistat (Xenical®, Alli®)33,34 
	Dosing 
	Monitoring 
	Contraindications 
	Dose adjustments (if applicable) 
	Common side effects 
	Warnings 

	Phentermine/topiramate ER (Qsymia®)35 
	Dosing 
	Initiation 

	Monitoring 
	Contraindications 
	Dose adjustments (if applicable) 
	Moderate-severe renal impairment 
	Moderate hepatic impairment 

	Common side effects 
	Warnings 

	Common WMM drug interactions* *Refer to package insert for detailed prescribing information.
	Important VHA resources 

	References 
	Acknowledgments 
	THIS GUIDE WAS WRITTEN BY: 
	WE THANK OUR EXPERT REVIEWERS: 





