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PRELIMINARY RESULTS DISCUSSION

BACKGROUND

Uncontrolled diabetes can lead to complications, = Majority of obese patients with type 2 diabetes are
and is the seventh leading cause of death in US? Patient Characteristics Obese Patients with on medications that cause weight gain
= QObesity is associated with chronic diseases and DM Il (n=25) = Approximately 41% of patients on weight-inducing
presents challenges to diabetes control? Age 58.6 +10.7 medications are on at least 2 of these medications
= Certain medications used to treat diabetes and Sex * |[nsulin, sulfonylureas, beta Dblockers, and
other comorbidities can increase weights Male 7 (28%) gabapentin are most the commonly prescribed
Female 18 (72%) weight-inducing medications

Race . Recc_)mmended Welght-neutral or Welght_-lc-)smg
| | o White 14 (56%) medications such as metformin, DDP-4 inhibitors,

* To examine \{vhether there Is an as§00|at!on Black 4 (16%) and GLP-1 agonists are under-prescribed
between  obesity and weight-gain  Inducing Hispanic 3 (12%) = Data collection of 300 patients each for obese (BMI
medlcatlons In adults diagnosed with type 2 Other 4 (16%) > 30 kg/m?) and non-obese (< 30 kg/m2) groups
diabetes BMI (kg/m?) 36.4 +5 05 ongoing to determine if association exists between

medications and obesity

HbAlc (%) 7.3+1.5 A | | |
HYPOTHESIS On Meds that 1 weight = Assoua_tlon to be determlr!e_d via chi square test

" There is a positive association between obesity Yes 17 (68%) * Evaluating current prescribing practices may help

and the use of medications that induce weight gain NO 8 (32%) identify ways to optim@ze treqtment to minimize
in adults with type 2 diabetes medication-induced weight gain and/or promote

Medical Conditions Patients on Weight- weight loss that can lead to improvement in HbAlc

Inducing Medication

METHODS
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