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Obesity
When did obesity increase? How do rates vary across the world? What is the health impact?
By: Hannah Ritchie and Max Roser

OBESITA’

https://ourworldindata.org/team/hannah-ritchie
https://ourworldindata.org/team/max-roser
https://ourworldindata.org/team/max-roser






Obesity, diabetes mellitus, and cardiometabolic risk: An Obesity Medicine Association (OMA) Clinical Practice Statement (CPS) 2023 
Harold Edward Bays et al.





Gli strumenti per riconoscere l’obesità
27 Aprile 2013, Obesità e rischi, Diagnosi

Indice di Massa Corporea (IMC), un indice per conoscersi meglio, l’indicatore più accreditato a livello 
scientifico per definire la presenza di obesità e graduarne il livello.

TRATTAMENTO 
FARMACOLOGICO

https://www.unavitasumisura.it/strumenti-per-riconoscere-obesita/
https://www.unavitasumisura.it/category/obesita-e-rischi/
https://www.unavitasumisura.it/category/obesita-e-rischi/diagnosi/


Agonisti del GLP-1: descrizione, principi attivi e indicazioni terapeutiche
  

By Francesco Centorrino Pujadas et al. End Rev 2016

GLP1-RA
Disease Modifiers

https://www.microbiologiaitalia.it/author/microbiologiaitalia/
https://www.microbiologiaitalia.it/author/microbiologiaitalia/




Semaglutide and 
CardiovascularOutcomes in 
Obesity without  Diabetes 

SELECT TRIAL

Semaglutide and Cardiovascular Outcomes in Obesity without Diabetes
A.Michael Lincoff, M.D.
N Engl J Med 2023;389

• 17604 pz obesi, con precedente evento 
CV, non diabetici

• Randomizzati a Semaglutide 2.4 mg OW 
vs placebo

• Età media 61 aa
• BMI >30



Sottoanalisi 
• Risultati indipendenti da effetti indiretti su PA, assetto lipidico, 

hsPCR, HbA1c
• Risultati precoci, ancor prima delle riduzione del peso corporeo



. 
N Engl J Med 2024;391:109-121, Vlado Perkovic, M.B., B.S., Ph.D

Effects of Semaglutide on 
Chronic Kidney Disease in 

Patients with Type 2 Diabetes 

FLOW TRIAL 

• 3533 pazienti obesi, diabetici con CKD (22% 
storia di malattia CV, 19% HF)

• Randomizzati a semaglutide 1 mg OW vs 
palcebo

• Età media 66,6 anni
• eGFR media 47,0 ml/min/per 1,73 
Secondo il calcolatore del rischio del Chronic Kidney Disease: 
Improving Global Outcomes (CKD: Improving Global 
Outcomes) il 68% dei pazienti arruolati presentava un rischio
molto alto di progressione della malattia renale, di 
insufficienza renale, di eventi cardiovascolari o di morte.



Obesity and the Risk of Heart Failure
N Engl J Med 2002;347, Satish Kenchaiah, M.D.

Body Mass Index and Adverse CardiovascularOutcomes in Heart Failure Patients with Preserved Ejection Fraction: 
Results from the Irbesartan in Heart Failure with Preserved Ejection Fraction (I-PRESERVE) Trial
Markus Haass et al. Circulation: Heart Failure, vo, 4, number3, 2011

HEART 
FAILURE





STEP HFpEF STEP HFpEF DM



• 9650 pz diabetici
• Randomizzati a Semaglutide orale vs 

placebo
• Età media 66 aa
• 60% CVD;  27% CVD+CKD

Oral Semaglutide and Cardiovascular 
Outcomes in High-Risk Type 2 Diabetes

SOUL trial

Engl J Med 2025;392:2001-2012 Darren K. McGuire



Semaglutide and walking capacity in people 
with symptomatic peripheral artery disease 

and type 2 diabetes (STRIDE): a phase 3b, 
double-blind, randomised, placebo-

controlled trial

M.P. Bonaca Lancet, vol 405; May 03, 2025



TIRZEPATIDE 
DUAL 

RECEPTOR 
AGONIST



Louis J. Aronne, M.D N Engl J Med 2025;393:26-36

Tirzepatide as Compared 
with Semaglutide for the 

Treatment of Obesity

SURMOUNT-5

• 750 pz obesi (BMI medio 39) non diabetici, almeno una
comorbidità: ipertensione, dislipidemia, apnea 
ostruttiva del sonno o disturbi cardiovascolari

• Tirzepatide (10 mg or 15 mg) vs Semaglutide (1.7 mg or 
2.4 mg) OW per 72 settimane

• End point primario: variazione di peso fino a 72 
settimane

• End points secondary riduzione ponderale del 10%, 
15%, 20%, and 25% e riduzione della circonferenza vita 



SURPASS-CVOT is an event-driven, randomized, doubleblind
• active comparator: tirzepatide OW, up to 15 mg, on MACE, 

vs dulaglutide 1.5 mg OW 
• T2D on standard of care with established ASCVD
• 13,299 people 
• mean age 64.1 years, 
• BMI 32.6 kg/m2. 
• 65.0% CVD
• 25.3% PAD

Conclusion
SURPASS-CVOT will provide definitive evidence as to the CV 

safety and efficacy of tirzepatide as compared with 
dulaglutide, a GLP-1 receptor agonist with established CV 

benefit.

S.J.Nicholls.. AHJ, vol 267, January 2024

Comparison of tirzepatide and 
dulaglutide on major adverse 
cardiovascular events in participants 
with type 2 diabetes and 
atherosclerotic cardiovascular disease: 
SURPASS‐CVOT design and baseline 
characteristics

Outcome: 
• Time to first occurrence of any major adverse 

cardiovascular event (MACE), defined as CV 
death, myocardial infarction, or stroke. 

• The primary analysis is non-inferiority 
• To determine whether tirzepatide produces a 

greater CV benefit than dulaglutide (superiority 
analysis)



GLP-1 single, dual, and triple 
receptor agonists for treating 
type 2 diabetes and obesity: a 

narrative review 

Nasreen Alfaris
www.thelancet.com Vol 75 September, 2024 





Ma le rose 
hanno le spine



Real-world evidence on the utilization, clinical and comparative effectiveness, and adverse effects of newer GLP-1RA-based weight-loss therapies 

Reimar W. Thomsen  Diabetes Obes Metab. 2025;27(Suppl. 2):66–88

• The observed weight reduction in clinical practice overall tends to be 
lower than in randomized controlled trials

• Real-world studies demonstrate high discontinuation rates of GLP-
1RAs (20%–50%) within the first year, and the use of much lower 
doses than those evaluated in clinical trials

• No clear increase in risks of severe events like pancreatitis or 
pancreatic cancer, thyroid disorders, or depression and self-harm

• Studies of the effects of stopping GLP-1RA treatment
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