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Real world evidence.
Real people. Lasting change.
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Mean Weight Over Time (n=20)

At 12 months after structured de-escalation and treatment cessation, mean weight regain was 4.2%, lower than reported in published clinical-trial extension studies.
No patient experienced rapid or clinically significant rebound weight gain. Follow-up engagement was maintained; satisfaction with gradual withdrawal was high, particularly among those stopping for financial reasons.
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rebound weight gain

Mean body weight during structured dose de-escalation and 12 months after treatment cessation (n=20). Mean body
weight decreased from 92 kg (SD + 10.71) at baseline to an average of 74.9 kg (SD % 5.6) at discontinuation request
(average 6 months on treatment). 12 months after receiving cessation request, average weight regain was 3.2 kg, giving a

Weight regain following obesity pharmacotherapy discontinuation. Mean weight regain was 4.2% at
12 months in the WLW cohort (n=20). STEP-4 reported a mean body-weight change of +6.9% (95% ClI
5.8-7.9) from weeks 20-68 (48 weeks; treatment-policy estimand), while SURMOUNT-4 reported

+14.0% (95% Cl 12.8-15.2) from weeks 36—88 (52 weeks; treatment-regimen estimand) following
switch to placebo. Cross-study comparisons are descriptive and not head-to-head.

e Conclusion

@) In this 20-patient real-world cohort, structured dose de-

final mean weight of 78.1 kg (SD £ 0.88). Values are presented as mean % SD.

Findings suggest planned, clinician-guided de- 2V Patient-centred care is key to high satisfaction,

:11_ escalation may mitigate rebound weight regain ->\|=|/<- sustaining engagement and supporting weight
and support patient autonomy when ongoing ' maintenance patient’s needs and preferences
treatment is not feasible.

~ Small cohort and observational design limit
& inference; limit inference; findings should be
hypothesis- generating, not proof of causality.

escalation was associated with minimal mean weight regain at
12 months after discontinuation, lower than abrupt treatment
stopping seen in published clinical trial data. Larger prospective
studies with appropriate comparator groups are needed.
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