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La revolución de los Glp-1 en farmacología

2015

Liraglutida: SCALE 

• Pérdida media de peso del 
8.0% en 56 sem.

• Un 33% logró perder al 
menos 10% de su peso 
corporal.

Pi-Sunyer et al., NEJM 2015

Semaglutida: STEP 1

• Pacientes con obesidad (sin 
diabetes) perdieron en 
promedio un 14.9% de su peso 
corporal en 68 sem.

• Más del 30% logró perder más 
del 20% del peso total.

Wilding et al., NEJM 2021

2021

Tirzepatida: SURMOUNT-1 
• Participantes sin diabetes 

perdieron hasta un 22.5% de 
su peso corporal. 

• Cerca del 50% perdió más del 
20% de su peso, superando a 
todos los tratamientos 
anteriores.

Jastreboff et al., NEJM 2022

2022

https://www.nejm.org/doi/full/10.1056/NEJMoa1411892
https://www.nejm.org/doi/full/10.1056/NEJMoa2032183
https://www.nejm.org/doi/full/10.1056/NEJMoa2206038






La cirugía bariátrica
 actúa por mecanismos fisiológicos

Kim, Ki-Suk and Darleen A. Sandoval. “Hormones and Bariatric Surgery Comprehensive Physiology RYGB Gastric pouch Gastric sleeve Bypassed stomach Dissected stomach PancreasPancreas Colon Roux 
limb.” (2017).



La cirugía bariátrica
 actúa por mecanismos fisiológicos



Uso Preoperatorio de Análogos de Glp-1

• Pérdida de peso significativa antes de la cirugía: En pacientes con IMC > 50 kg/m², los GLP-1a 
permitieron una pérdida de peso preoperatoria efectiva, sin retrasar el tiempo hasta la cirugía. 
Aminian A, et al. Ann Surg. 2022;276(2)e180. 

• Reducción de riesgos en obesidad extrema IMC > 70: La administración de GLP-1a se asoció con 
una disminución del riesgo de complicaciones postoperatorias. Aminian A, et al. Surg Obes Relat Dis. 
2023;19(2):186.

• Tendencia en creciente uso: El uso de agonistas de GLP-1 en el año previo a la cirugía bariátrica se 
triplicó recientemente, sin evidencia de efectos negativos sobre resultados tempranos ni a largo 
plazo. Stefanidis D, et al. Obes Surg 2024. PMID: 39810030





• Estudio con pacientes que 
presentan baja de peso exitosa 
(grupo A) vs aquellos que 
reganan peso (grupo B).

• Medición de péptidos 
intestinales: basal, 30, 60, 90 y 
120 min posterior a una comida 
estándar.

Santo MA. Weight Regain After Gastric Bypass: Influence of Gut Hormones. Obes Surg. 2016 May;26(5):919-25.

Reganancia de peso: ¿Cambios en las Hormonas de Intestinales?

•Aquellos que reganan peso 
(grupo B) presentan niveles más 
bajos de GLP-1 (p=0,001), sin 
diferencias en los niveles de 
grelina.



Farmacoterapia posterior a la cirugía bariátrica

who have had inadequate weight loss or for individuals who
have regained weight after undergoing bariatric surgery. We
are aware of only a few studies that have examined this
issue [27,28,32,33].
In a prospective study examining the use of phentermine

and fenfluramine in combination in individuals who
regained weight 18 months after RYGB or biliopancreatic
diversion, Jester et al. reported that weight loss ranged from
4.5 to 22.7 kg, over a 12-week course of treatment,
corresponding to 8%–65% of excess weight (EWL) [32].
Another retrospective study by Schwartz et al. examined

the use of phentermine and combination phentermine/top-
iramate in individuals who underwent RYGB or laparo-
scopic gastric banding (LAGB) who desired additional
weight loss one year after their surgical procedure [33]. In
their study, the group reported that at 90 days weight loss
was 6.35 kg (12.8% EWL) and 3.81 kg (12.9% EWL) in the
phentermine and phentermine/topiramate groups respec-
tively [33]. Furthermore, in a retrospective study, Pajecki
et al. examined the use of glucagon-like peptide-1 agonist
liraglutide over a period of 12.5 ! 4 weeks in 15 individ-
uals who had 415 % of weight regain 2 years after
bariatric surgery. The group reported weight losses of
2–18 kg (!7.5 ! 4.3 kg) [27]. Finally, Zilberstein et al.,
in a prospective study using topiramate for 3 months after
LAGB in 16 patients with binge eating disorder, reported a
mean increase in EWL from 20.4% to 34.1% without the
need for band readjustment [28].
In our multicenter retrospective study, we examined

patients that underwent either an RYGB or SG—a group
that has not been studied before. Additionally, in our cohort,
patients were prescribed several weight loss medications
which helped us further delve into the efficacy of the
different antiobesity pharmacotherapy available. We found
that the use of topiramate, the most commonly prescribed
medication in our cohort, was often associated with addi-
tional weight loss of Z10 % of total weight. We cannot
directly compare these findings to the reported outcomes
from Schwartz et al. or Zilberstein et al. since the first group
only compared combination phentermine/topiramate to
phentermine and did not use topiramate as a monotherapy

[28,33]. Furthermore, the second group used topiramate
only in patients with binge eating disorder after undergoing
LAGB [28]. While a number of patients in our cohort did
suffer from binge eating disorder, we did not look at that
subgroup specifically. In addition, we did not include any
patients that have underwent LAGB [28]. The EQUATE
trial [37], a randomized controlled trial that compared the
use of topiramate and phentermine monotherapy to combi-
nation phentermine/topiramate over a period of 28 weeks,
found that combination therapy produced significantly
greater weight loss than either component as a monother-
apy. However, it is important to point out that the patients in
the EQUATE trial were individuals with obesity who did
not undergo bariatric surgery [37]. The physiologic changes
that occur with bariatric surgery may have an influence on
how patients respond to different weight loss pharmacologic
agents [12].
When we evaluated predictors for weight loss, we found

that patients who have undergone RYGB were more likely
to achieve greater weight loss compared with patients who
have undergone an SG. These findings are similar to
previously published data [38]. Other positive predictors
for greater response to weight loss medications after
bariatric surgery were a higher BMI before surgery and
the history of a psychiatric co-morbidity. It is well known
that a number of antidepressants and antipsychotics are
associated with significant weight gain [39–42]. Studies
have reported associated improvements in mood after
weight loss [43–46]. Therefore, we hypothesize that the
need for these potential weight promoting medications was
decreased in our cohort.
Due to the retrospective nature of our study, there are

several limitations that include missing patient data, the lack
of a control group for comparison, and the inability to
account for the length of time that patients were placed on
weight loss medications as longer medication duration may
have accounted for greater weight loss. Additionally,
interpretation of weight loss in our cohort should be
approached cautiously due to the presence of confounding
factors including concurrent treatment with weight promoting
medications, co-morbidities that might predispose to weight

Table 4
Logistic regression analysis with most commonly used medication as predictor

Medication Number of patients (%) Treatment period weight loss

Z5% Z10% Z15%

OR P value 95% CI OR P value 95% CI OR P value 95% CI

Topiramate 194 (60.8%) 1.03 .901 (.65, 1.64) 1.9 .018 (1.1, 3.2) 2.08 .041 (1.03, 4.2)
Phentermine 121 (37.9%) 1.18 .504 (.73, 1.89) 1.09 .729 (.66, 1.82) 1.42 .27 (.63, 1.77)
Metformin 123 (38.6) 1.01 .98 (.63, 1.61) 1.15 .583 (.70, 1.90) .96 .91 (.51, 1.8)
Bupropion 75 (23.5%) .92 .776 (.54, 1.58) 1.1 .753 (.62, 1.93) 1.23 .55 (.62, 2.46)
Zonisamide 65 (20.4%) 1.15 .643 (.64, 2.04) 1.03 .914 (.57, 1.89) .97 .94 (.46, 2.07)

CI ¼ confidence interval; OR ¼ odds ratio.
Model is adjusted for type of surgery and BMI at start of medications.

The Utility of Weight Loss Medications After Weight Loss Surgery / Surgery for Obesity and Related Diseases 13 (2017) 491–501 497

Descargado para Felipe Pantoja Buljevic (fpantoja@clinicalascondes.cl) en Clinica Las Condes SA--JCon de ClinicalKey.es por Elsevier en marzo 19, 2018.
Para uso personal exclusivamente. No se permiten otros usos sin autorización. Copyright ©2018. Elsevier Inc. Todos los derechos reservados.

Stanford FC, et al. The utility of weight loss medications after bariatric surgery for weight regain or inadequate weight loss: A multi-center study. Surg Obes Relat Dis. 2017;13(3):491-500 
Toth AT. Weight Loss Medications in Young Adults after Bariatric Surgery for Weight Regain or Inadequate Weight Loss: A Multi-Center Study. Children (Basel). 2018 Aug 29;5(9):116.
Wharton S. Liraglutide 3.0 mg for the management of insufficient weight loss or excessive weight regain post-bariatric surgery. Clin Obes. 2019 Aug;9(4):e12323.



Análisis retrospectivo (n=20)7 
adultos con WR post-
bariátrica
tratados con semaglutida 1,0 
mg/sem semana vs. 
liraglutida 3,0 mg/d (n = 92). 
Promedio 52 años e IMC 40.

Objetivo: evaluar cambios en 
el peso a los 12 meses entre 
ambos grupos .



Murvelashvili N. Effectiveness of semaglutide versus liraglutide for treating post-metabolic and bariatric surgery weight recurrence. Obesity (Silver Spring). 2023.

12.92%

8.77% 



Murvelashvili N. Effectiveness of semaglutide versus liraglutide for treating post-metabolic and bariatric surgery weight recurrence. Obesity (Silver Spring). 2023.
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En Chile hoy…                                               
Chile lidera en 

obesidad adulta en 
Sudamérica con 42%

Altas tasas de obesidad 
en niños y 

adolescentes, el 35% 
de los niños y niñas de 

primero basico 
presenta obesidad

¿Cuál es la realidad Chilena?

Alto número de 
cirugías bariátricas. En 
el 2023 se realizaron 

26.000 cirugías, de las 
cuales 21.000 fueron 

Bono PAD Fonasa



Estudio retrospectivo, N 
80 pacientes con cirugía 
bariátrica que 
consultaron por 
reganancia de peso.

Realidad Chilena: 
Factores asociados con el Aumento de Peso en Pacientes Bariátricos Chilenos

Farias. Rev Chi Nutr 
2024; 51(6) 453-8.
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Realidad Chilena: 
Uso de Liraglutida luego de la Cirugía Bariátrica en pacientes Chilenos
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La mayor parte de la recurrencia del peso no es producto de una falla en la cirugía
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Factores ambientales y envejecimiento

Progresión de la obesidad a largo plazo

Factores ambientales y envejecimiento

Cirugía

25%TWL

Cortesía de Dr. Lee Kaplan



El tratamiento farmacológico es un aliado de la cirugía bariátrica y no una herramienta 
competitiva o excluyente.

Seleccionando al paciente adecuado, el uso de farmacoterapia-en conjunto con los 
cambios de estilo de vida- puede resultar en una mayor pérdida de peso en pacientes 

bariátricos.

Es fundamental entender la obesidad como una enfermedad crónica donde la cirugía 
bariátrica es un hito dentro del camino que recorre un paciente a lo largo de toda una 

vida.

Comentario Final


