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The New Wave of Anti-Obesity Drugs: Advances and Challenges

Jang Won Son (The Catholic University of Korea, Korea)

Obesity is a significant risk factor for health issues like type 2 diabetes and cardiovascular disease. It often proves resistant to 
traditional lifestyle interventions, prompting a need for more precise therapeutic strategies. This has led to a focus on signaling 
pathways and neuroendocrine mechanisms to develop targeted obesity treatments. 
Recent developments in obesity management have been revolutionized by introducing novel Glucagon-like peptide-1 
(GLP-1) based drugs, such as semaglutide and tirzepatide. These drugs are part of an emerging class of nutrient-stimulated 
hormone-based therapeutics, acting as incretin mimetics to target G-protein–coupled receptors like GLP-1, glucose-dependent 
insulinotropic polypeptide (GIP), and Glucagon (GCG). These receptors are vital in regulating body fat and energy balance. The 
development of multi agonists, including GLP-1–GCG and GIP–GLP-1–GCG receptor agonists, especially with the potential for 
GCG receptor activation, marks a significant advancement in the field. 
In a move to improve patient convenience, semaglutide has been formulated as an orally available tablet with an absorption 
enhancer, overcoming the need for injections. Despite its lower oral bioavailability and specific intake requirements, this 
development marks a step forward in drug administration. Additionally, the advent of small molecules such as orforglipron, 
which can interact with the GLP-1 receptor and offer greater resistance to gastrointestinal breakdown, is a groundbreaking 
advancement previously deemed unachievable. 
In this lecture, I will cover the development and clinical efficacy of various GLP-1-based therapeutics, exploring the challenges 
and future directions in obesity management.
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Beyond the Weight Metrics, a Deeper Look on Obesity 
Management with Survodutide: A Dual GCGR/GLP-1R Agonist

Erika Bezerra Parente (Boehringer ngelheim, Germany)

Obesity is a disease that goes beyond the weight metrics. The fat deposits in and around key organs contribute to cardio-renal-
metabolic (CRM) diseases such as metabolic dysfunction-associated steatohepatitis (MASH), type 2 diabetes, chronic kidney 
disease and heart failure. CRM diseases are interconnected, and having one of them increases the risk of developing another. 
Therefore, new treatments are essential for supporting long-term weight management and holistic health improvements for 
people living with obesity. 

Survodutide, is a dual glucagon receptor and GLP-1 receptor agonist that potentially combines the beneficial effects of GLP-1 
receptor agonism with a separate mechanism of action on glucagon receptor.

In a Phase 2 trial, including people living with overweight/obesity without type 2 diabetes, the treatment with Survodutide 
over 46 weeks reduced body weight up to 18.7% and showed reduction on waist circumference and blood pressure. In another 
Phase 2 trial, including people with type 2 diabetes, Survodutide decreased body weight by up to 8.7% and reduced mean 
HbA1c of up to 18.38 mmol/mol (1.68%). 

In a Phase 2 trial, including people living with MASH (F1–F3), Survodutide met its primary and key secondary endpoint 
following 48 weeks of treatment vs placebo. Up to 83.0% of participants experienced MASH improvement with no worsening 
of fibrosis (vs 18.2% placebo). 

Across all these Phase 2 trials there have been no unexpected safety concerns. Tolerability is in line with the GLP-1 class and the 
majority of adverse events were gastrointestinal in nature.

Survodutide chronic weight management Phase 3 trials are ongoing and based on the results from Phase 2 trials it has the 
potential to offer new treatment option for patients with overweight or obesity and patients with MASH and moderate to 
advanced fibrosis, targeting two distinct medical conditions that often coexist. 
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Adiposity-Based Chronic Disease and an International Consensus 
on a Complications-Centric Approach to Care

W. Timothy Garvey (University of Alabama at Birmingham, USA)

Beginning with the American Association of Clinical Endocrinology (AACE) Obesity Treatment Guidelines in 2016, all 
subsequent obesity guidelines published internationally have advocated a complications-centric approach to care.  The goal 
of treatment is not the loss of a given amount of weight per se but the loss of sufficient weight to prevent or treat obesity 
complications and related diseases that are responsible for morbidity, mortality, and impaired quality of life.  This is consistent 
with the diagnostic term Adiposity-Based Chronic Disease (ABCD) recommended by AACE and the European Association for 
the Study of Obesity (EASO).  ABCD is a medically actionable diagnosis that indicates what we are treating (adiposity-based: 
abnormalities in the mass, distribution, and function of adipose tissue) and why we are treating it (chronic disease: prevention 
and treatment of complications). Treatment principles of complications-centric care and the pathophysiological and clinical 
rationale for the term, ABCD will be discussed.  In addition, evaluation, disease staging, and treatment recommendations for 
obesity will be reviewed based on guidelines of multiple professional societies.


