Editorial

>» Robert L. Barbieri, MD Editor in Chief

Should you start prescribing
lorcaserin or orlistat to your
overweight or obese patients?

© This question needs to be asked. As a specialty,

we must do more to help our patients achieve and
maintain a healthy weight.

lems are very common. Among

US women, about one-third are
obese, with another one-quarter over-
weight. As we know, obesity is a risk
factor for many medical problems,
including diabetes, hypertension,
elevated cholesterol, stroke, heart dis-
ease, many cancers, sleep apnea, and
arthritis.! Obesity is also a risk factor
for along list of serious obstetric prob-
lems, including gestational hyper-
tension, preeclampsia, gestational
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> Do you think primary care
providers routinely present
the treatment options of diet/
exercise, weight-loss medi-
cines, and bariatric surgery
to obese patients?

I n clinical practice, weight prob-

» Should ObGyns offer to pre-
scribe lorcaserin or orlistat to
their obese patients?

Tell us—at
rbarbieri@frontlinemedcom.
com. Please include your name
and city and state.
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diabetes, fetal malformations, macro-
somia, stillbirth, prematurity, and an
increased rate of cesarean delivery.

Clearly, collectively, we need
to play more of an active role in our
patients’ weight loss and subsequent
weight-maintenance efforts. To help
us achieve this goal, we should be
familiar with our patients’ weight
status and comorbidities and offer
helpful nonpharmacologic weight-
loss interventions. We also should be
cognizant of current pharmacologic
and surgical options, and, when ap-
propriate, be prepared to counsel pa-
tients about their efficacy.

Routinely calculate BMI and
assess comorbidities

The body mass index (BMI) of every
patient should be calculated and re-
corded in her medical record.

Be familiar with her BMI. For white,
Hispanic, and black women, over-
weight is defined as a BMI between
25 and 29 kg/m?, and obesity is de-
fined by a BMI of 30 kg/m? or more.?
For Asian women, overweight begins
at a BMI of 23 kg/m?, and obesity be-
gins at a BMI of 25 kg/m?.

If she’s overweight, determine her
comorbidities. For your patients
with a BMI of 25 kg/m? or more, as-
sess them for medical comorbidities
such as hypertension, dyslipidemia,
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diabetes, heart disease, and sleep ap-
nea, as the presence of any of these
conditions markedly increases the
risk of adverse health outcomes. To
determine if metabolic syndrome is
a concern, measure blood pressure;
waist circumference; and fasting tri-
glyceride, fasting glucose, and serum
high-density lipoprotein (HDL)-
cholesterol levels. To detect predia-
betes or diabetes mellitus, consider
the hemoglobin A (HbA ) test. The
American College of Obstetricians
and Gynecologists recommends that
clinicians test for diabetes in all wom-
en aged 45 and older every 3 years.?

Start with the basics—diet and
exercise
It is very difficult for women, and
men, who are overweight or obese to
successfully lose weight and main-
tain a normal BMI over time. Many
overweight or obese women have at-
tempted to lose weight on many oc-
casions by implementing changes in
lifestyle, including diet and exercise,
but have had only temporary success.
If your patient is motivated to
begin a first or repeat attempt at
weight loss, there are several helpful
interventions you could recommend,
including:
« consult with a nutritionist
e use smartphone apps to help
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support the diet plan (to track ca-
loric intake, daily exercise, etc.)

o increase daily exercise to 1 hour

e join a group weight-loss program or
support group

« eat breakfast every day

« avoid food binges on weekends and
at night

e practice stress-reduction techniques.

If the combination of basic

approaches do not result in her

achieving sufficient weight loss, phar-

macologic therapy can be considered.

Pharmacologic options

Pharmacologic therapy can be of-

fered to all women with*:

o BMI of 30 kg/m? or more

o BMI of 27 kg/m? or more with co-
morbidities, such as hypertension,
diabetes, dyslipidemia, or heart
disease.

Pharmacologic options for long-
term therapy include lorcaserin, or-
listat, and phentermine-topiramate.
Because of a risk of fetal malforma-
tions, women of childbearing age
should have a monthly pregnancy
test while taking phentermine-
topiramate. Here, I focus on lorcaser-
in and orlistat, two agents that do not
require monthly laboratory testing
(TABLE). It is important to note that
no weight-loss medicine should be
prescribed to pregnant women.

Key facts about lorcaserin (Belviq) and orlistat (Xenical and Alli)

Lorcaserin
Lorcaserin is a selective serotonin
2c receptor agonist. Lorcaserin re-
duces appetite and food intake.
Other serotonergic medications pre-
viously used for weight loss, such as
fenfluramine, stimulated the sero-
tonin 2b receptor, which may have
contributed to an increased risk
of cardiac valve disease. Because
lorcaserin is a selective serotonin
2c receptor agonist, it is less likely to
cause cardiac valve disease.
Lorcaserin is taken as a 10-mg
tablet twice daily.® In one large trial,
approximately 50% of patients who
took the drug for 12 months lost at
least 5% of their body mass.® For
those patients taking lorcaserin who
do not lose 5% or more of their body
mass by 12 weeks of therapy, it is
recommended that the medication
be discontinued because successful
weight loss may not occur with con-
tinued therapy. These women could
be offered treatment with orlistat.
The most common side effects
of lorcaserin are headache, dizzi-
ness, fatigue, nausea, dry mouth, and
constipation. The drug is contraindi-
cated in those with renal failure or in
patients who are taking other seroto-
nergic medications, such as selective
serotonin reuptake inhibitors, bu-
propion, tricyclic antidepressants, or
monoamine oxidase inhibitors.

Orlistat

Orlistatis areversible inhibitor of gas-
tric and pancreatic lipases, thereby
inhibiting fat absorption. This leads
to weight loss but also causes an in-
crease in fecal fat excretion, which
may cause side effects such as borbo-
rygmi, abdominal cramps, flatus, oily
spotting per rectum, loose stool, and
fecal incontinence. Orlistat is taken
3 times daily with meals. Only 1% of
the orlistat dose is absorbed into the
circulation, minimizing the drug’s
effect on other organs and reduc-
ing the probability of a medication
interaction.

Orlistat may reduce the absorp-
tion of vitamins A, D, E, and K. Pa-
tients taking the drug should take
a daily vitamin pill at bedtime to
maximize absorption of the vitamins.
According to a 2004 study in which
orlistat was combined with behav-
ioral intervention over 12 months,
the average weight loss was approxi-
mately 10% of patients’ baseline
weight.” (The control group in this
study received a placebo tablet plus
behavioral intervention and expe-
rienced a 5% weight loss.) When or-
listat treatment continues as long as
36 months, the reduced weight is typ-
ically maintained. Orlistat treatment
also has been shown to reduce blood
pressure in hypertensive patients

and improve their lipid profiles.?®
CONTINUED ON PAGE 12

Generic name

Lorcaserin

Orlistat

Brand name Belviq

Xenical

Alli

Mechanism of action

Serotonin 2c receptor
agonist reduces appetite

Reversible inhibitor of gastric and pancreatic lipases, resulting
in less absorption of dietary fat

Dose

10 mg twice daily

meals; prescription

120 mg three times daily with

60 mg three times daily with
meals; over the counter

Commonly reported
side effects

Headache, dizziness,
fatigue, nausea, dry mouth,
and constipation

Borborygmi, abdominal cramps, flatus, oily spotting
per rectum, loose stool, and fecal incontinence
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You should be aware that some
health plans place weight-loss medi-
cations on a restricted formulary list
that requires preapproval. From my
experience, if you prescribe a weight-
loss drug you may occasionally be
asked to complete a case synopsis
on a structured form that is sent
to the health insurer or pharmacy
management team for review and
preapproval.

Bariatric surgery

Consider bariatric surgery for wom-

en with:

o BMI of 40 kg/m? or more

o BMI of 35 kg/m?* or more with co-
morbidities and no success with
diet, exercise, and weight-loss
medications.

Many bariatric surgery programs
require that candidates undergo a
6-month interval of diet, exercise,
lifestyle change, and psychological
assessment prior to scheduling sur-
gery. Bariatric surgery is the medical
intervention most likely to result in
major weight loss.'

Call for input
As obstetricians and gynecologists,
our duty is to continually strive to

f/

&

—

N

%

i

improve the health of all women.
Overweight and obesity are highly
prevalent major health problems—
for society as a whole as well as for
many of the individual patients we
treat in our practices. Can we, and
should we, provide more options to
our patients who are trying to lose
weight by offering to prescribe lorca-
serin or orlistat?

This is a question for all of us. I
would like to know your viewpoint on
this issue. @

Weigh in on the discussion!
Email your letter to Dr. Barbieri at
rbarbieri@frontlinemedcom.com
or contact us by:
email: obg@frontlinemedcom.com
fax: 973-206-9251
letter: OBG Management
7 Century Drive, Suite 302
Parsippany, NJ 07054
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RBARBIERI@FRONTLINEMEDCOM.COM

Dr. Barbieri reports no financial rela-
tionships relevant to this article.
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Could you answer

post-test questions
on this editorial? Find out!
To test yourself,
visit obgmanagement.
com/md-iq-quizzes.
Free registration required.
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