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שכיחות-השמנה 
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1. Bray GA et al. Obes Rev 2017;18:715–23; 2. AMA memorial resolutions. Available from https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/public/hod/a12-resolutions_0.pdf. Accessed May 2020; 
3. Food and Drug Administration. Guidance for Industry Developing Products for Weight Management. Available from https://www.fda.gov/media/71252/download. Accessed May 2020; 4. Obesity Canada. Available from 
https://obesitycanada.ca/obesity-in-Canada/. Accessed May 2020; 5. 2015 Milan Declaration: A Call to Action on Obesity. Available from https://cdn.easo.org/wp-content/uploads/2018/12/16195534/EASO-Milan-Declaration-FINAL.pdf. Accessed 
May 2020; 6. RCP calls for obesity to be recognised as a disease. Available from https://www.rcplondon.ac.uk/news/rcp-calls-obesity-be-recognised-disease. Accessed May 2020; 7. AOASO position statement, Nagoya Declaration 2015. Available 
from http://www.maso.org.my/nagoya_declaration2015_en.pdf. Accessed May 2020. 

“American Medical Association recognizes obesity and overweight as a chronic 
medical condition (de facto disease state) and urgent public health problem…and work 
towards the recognition of obesity intervention as an essential medical service…”2

“Obesity is a chronic relapsing health risk defined by excess body fat”3

“Obesity is characterized by excess body fat that can threaten or affect your health. 
Many organizations including the Canadian Obesity Network, now consider obesity to 
be a chronic disease.”4

“The World Obesity Federation takes the position that obesity is a chronic, relapsing, 
progressive disease process and emphasizes the need for immediate action for 
prevention and control of this global epidemic”1

“A progressive disease, impacting severely on individuals and society 
alike, it is widely acknowledged that obesity is the gateway to many other disease 
areas…”5

“Obesity is a chronic progressive disease caused by an imbalance between energy 
intake and energy expended, with a wide range of damaging effects on the body.”6

“We hereby propose a concept for international recognition of a pathological state (obesity disease) in which a person suffers health problems caused by or related to obesity 
thus making weight loss clinically desirable and requiring treatment as a disease entity”7

AOASO
Asia Oceania Association for the Study of Obesity

FDA
Food and Drug Administration (US)

RCP
Royal College of Physicians (UK)

AMA
American Medical Association

EASO
European Association for the Study of Obesity

WOF
World Obesity Federation

OC
Obesity Canada

השמנה הוכרה כמחלה



מחלת ההשמנהשכיחות-השמנה 

Frühbeck G, Luca Busetto L , Dicker D, et al Obesity Facts 2019



מחלת ההשמנהשכיחות-השמנה 

Ghaben, A.L., Scherer, P.E, Nat Rev Mol Cell Biol



מחלת ההשמנהשכיחות-השמנה 

Cypess A,nejm. February 24, 2022



מחלת ההשמנהשכיחות-השמנה 

Cypess A,nejm. February 24, 2022



סיבוכי מחלת ההשמנה

Reges O, Dicker D et al. Israel Journal of Health Policy Research 2020



מטרות בטיפול במחלת ההשמנה

Wadden et al. Circulation 2012;125:1157–70; 2. Jensen et al. J Am Coll Cardiol 2014;63(25 Pt B):2985–3023;  

3. Purcell et al. Lancet Diabetes Endocrinol 2014;2:954–62; 4. Villareal et al. Am J Clin Nutr 2005;82:923–34. 
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Haase CL, International Journal of Obesity (2021)

(  n=500,000)הערכת הסיכון השארי לאחר הפחתת משקל 



(  n=500,000)הערכת הסיכון השארי לאחר הפחתת משקל 

T2D

Hypertension

Dyslipidaemia

Sleep apnoea

Hip/knee steoarthritis

Unstable angina/MI
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HR relative to stable weight

13% weight loss

BMI 30.5–35.0 kg/m2

13% weight loss

BMI 34.8–40.0 kg/m2

13% weight loss

BMI 39.2–45.0 kg/m2

Risk before weight loss

Risk after weight loss

Additional benefit of weight loss compared with maintaining

a stable weight was observed for T2D, hypertension and dyslipidaemia

Haase CL, International Journal of Obesity (2021)
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10%
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5 to >15%

8.5 to >10%

5 to 10%

TG still 
decreasing 
at >15%

BP still 
decreasing 
at >15%

Adapted from: AACE/ACE Obesity CPG, Endocr Pract. 2016;22(Suppl 3); Cefalu et al. Diabetes Care 2015;38:1567–82; Lean et al. Lancet 2018;391:541–51; le 
Roux et al. Lancet. 2017 Apr 8;389(10077):1399-1409; Mahil SK, et al. Br J Dermatol. 2019 Nov;181(5):946-953; Dias-Junior et al. Eur Respir 
J. 2014;43(5):1368-77

10 to 15%

Maximal 
at ≥15%

5 to 10%

5 to 10%

5 to 10%

5 to 10%

ירידת משקל משמעותית משפרת את סיבוכי הסוכרת 



במחלת ההשמנהבטיפולמטרות 

Wadden et al. Circulation 2012;125:1157–70; 2. Jensen et al. J Am Coll Cardiol 2014;63(25 Pt B):2985–3023;  

3. Purcell et al. Lancet Diabetes Endocrinol 2014;2:954–62; 4. Villareal et al. Am J Clin Nutr 2005;82:923–34. 
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הפחתת הסיכון להתפתחות  •

סוכרת

הפחתת הסיכול לתחלואת לב וכלי  •

דם

הפחתת המוגבלות התנועתית•

שיפור באיכות החיים•

הפחתת הסטיגמה החברתית•

יצירת השפעה על התחלואה הנלוות

10%



השפעת טיפולים תרופתיים להפחתת משקל על גורמי סיכון  

קרדיווסקולריים

Fasting glucoseLow-density lipoproteins Systolic blood pressure

HbA1c High-density lipoproteinsDiastolic blood pressure

SMD. Standardised mean difference; WMD, weighted mean difference
Khera R et al. Gastroenterology 2019;154(5):1309–19



משך הזמן להתפתחות סיבוכי מחלת ההשמנה על פי מידת  

שנות מעקב16( n= 63,567)הפחתת המשקל 

Diabetes Hypertension

Bailey-Davis l, AJC 2021



23הפחתת משקל לאחר sos 18%תמותה ותחלואה במחקר ה 

שנות מעקב

Body-Mass Index over a Period of 20 Years in the Control
and Surgery Groups.

Survival in the Surgery and Control Groups and in the 
Reference Cohort.

Lena M.S. Carlsson, N Engl J Med 2020;383:1535-43



Causes of death in the SOS control and surgery groups*

SOS
Surgery

Control sHR 95% CI 

CARDIOVASCULAR CONDITION 167 221 0.70 0.57 0.85

Cardiac 146 183 0.74 0.60 0.92

Myocardial infarction 31 58 0.51 0.33 0.79

Heart failure 23 41 0.52 0.31 0.88

Sudden death 89 80 1.05 0.77 1.42

Other 3 4 0.70 0.16 3.08

Stroke (except subarachnoid bleeding) 15 31 0.45 0.24 0.84

Intracerebral haemorrhage 9 10 0.85 0.35 2.09

Infarction 3 12 0.23 0.07 0.83

Other or unspecified 3 9 0.31 0.09 1.15

Subarachnoid bleeding 4 0

Other 2 7 0.28 0.06 1.35

Aortic aneurysm 1 6

Aortic thrombosis 0 1

Other large artery damage 1 0

Other or multiple CV disease 0 0

Causes of death in the SOS surgery group and the SOS Reference cohort*

SOS
Surgery

SOS
Reference

sHR 95% CI 

CARDIOVASCULAR CONDITION 167 30 2.64 1.78 3.91

Cardiac 146 21 3.26 2.06 5.17

Myocardial infarction 31 6 2.70 1.12 6.46

Heart failure 23 1

Sudden death 89 12 3.45 1.88 6.33

Other 3 2 0.65 0.12 3.52

Stroke (except subarachnoid bleeding) 15 5 1.42 0.52 3.90

Intracerebral hemorrhage 9 2 2.32 0.50 10.80

Infarction 3 2 0.71 0.13 4.00

Other or unspecified 3 1

Subarachnoid bleeding 4 0

Other 2 2

Aortic aneurysm 1 2

Aortic thrombosis 0 0

Other large artery damage 1 0

Other or multiple CV disease 0 2

Lena M.S. Carlsson, N Engl J Med 2020;383:1535-43

*SOS study in 4047 people with obesity; CI, confidence interval;CV, Cardiovascular  HR, Hazard ratio; SOS, Swedish Obese Subjects

sosתמותה ותחלואה במחקר ה 
SOS study in 4047 people with obesity



GObesity Memory ?



Weight gain-loss-regain model and long-term obesity memory.



משך הזמן להתפתחות סיבוכי מחלת ההשמנה על פי מידת  

שנות מעקב16( n= 63,567)המשקל שימורהפחתת

Diabetes Hypertension

Bailey-Davis l, AJC 2021



מטרות בטיפול במחלת ההשמנה

Wadden et al. Circulation 2012;125:1157–70; 2. Jensen et al. J Am Coll Cardiol 2014;63(25 Pt B):2985–3023;  

3. Purcell et al. Lancet Diabetes Endocrinol 2014;2:954–62; 4. Villareal et al. Am J Clin Nutr 2005;82:923–34. 
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לאחר הפחתת משקל
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הפחתת הסיכול לתחלואת לב וכלי  •

דם

הפחתת המוגבלות התנועתית•

שיפור באיכות החיים•

הפחתת הסטיגמה החברתית•

יצירת השפעה על התחלואה הנלוות

10%



מסלולי משקל כמנבאים תמותה באנשים החיים עם השמנה  
(n=360,000)

Reges O, Dicker D et.al. Obes Sci Pract. 2020



מסלולי משקל כמנבאים תמותה באנשים החיים עם השמנה  
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מסלולי משקל כמנבאים תמותה באנשים החיים עם השמנה  
(n=360,000)

Reges O, Dicker D et.al. Obes Sci Pract. 2020



הפחתת משקל ארוכת טווח הינה אתגר משמעותי
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שימור הפחתת משקל
הסתגלות מטבולית לאחר  

הפחתת משקל

Adaptations that resist weight loss:

רמת הורמונים

הורמוני השובע ↓

הורמוני הרעב ↑

חילוף חומרים

הוצאה אנרגטית ↓



Energy Gap

Melby CL, et al. Nutrients. 2017;9:468.

BEFORE WEIGHT LOSS AFTER WEIGHT LOSS

Energy expenditure

Hunger

ENERGY GAP

Ghrelin
PYY
CCK

Hunger
Satiety
Satiation

GLP-1
Insulin
Leptin

SNS activity
Body mass

Leptin
Energy efficiency

TDEE
TEF
RMR
PAEE



GGLP-1 Deficiency State ?



Altered gut and adipose tissue hormones in overweight and obese 
individuals

Lean and Malkova. Int J Obes (London) 2016;40:622–32



77ובגיל 71כתגובה לארוחת ניסיון בגיל  GLP-1שינויים לאורך זמן ברמות

Pham H, J Clin Endocrinol Metab, December 2019



מדדים לאחר הפחתה ושימור המשקל  

George Thom,European Journal of Clinical Nutrition (2020)



משקל הגוף לאחר הפחתה ושימור המשקל  

George Thom,European Journal of Clinical Nutrition (2020)



הצלחה בשימור הפחתת המשקלכמנבאGLP-1רמת

George Thom,European Journal of Clinical Nutrition (2020)



שיווי המשקל האנרגטי מנוהל על ידי המוח על ידי אותות הבאים  

ממקורות שונים

1. González H. Managing Patients with Obesity. DOI 10.1007/978-3-319-12331-8, © Springer International Publishing Switzerland 2016; 
2. Gadde KM et al. J Am Coll Cardiol 2018;71:69–84; 3. Heymsfield SB and Wadden TA. N Engl J Med 2017;376:254–66.

צריכת אנרגיה הוצאת אנרגיה

השפעה סביבתית

יושבנייםחיים 

הפסקת עישון

השפעת דחק

עליה בהנאה  

ובטעם

אותות הנאה

גנטיקה הורמוני לבלבתרופות רקמת השומן הורמוני מעי



מגפה עולמית הדורשת טיפול: מחלת ההשמנה

שכיחות מחלת ההשמנה משך החיים יורד ככל שמידת מסת הגוף עולה סיבוכי מחלת ההשמנה

להפחתת משקל השפעה ביולוגית מיטיבה הטיפול במחלת ההשמנה

נישנת  , הינה מחלה כרונית:השמנה
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נוכחות גורמי סיכון



השפעת הטיפולים להפחתת משקל 

0 5 10 15 20 25 30

Weight loss (%)

Lifestyle 

intervention1 3–5%

Pharmacotherapy6 3–10%

IBT4 4–6%

Very-low-calorie 

diet2,3 6–10%

Gastric 

bypass7 24–38%

Gastric 

band7 7–23%

Gastric 

sleeve8 9–38%

Pharmacotherapy + 

IBT4,5 11–17%



השפעת סוג הדיאטה על רקמות שומן

Gepner Y .Shai I et.al Circulation 2018



פעילות הטיפול התרופתי למחלת ההשמנה

Phentermine/topiramate are not approved for weight management in the EU.
D, dopamine; GABA-R, gamma-aminobutyric acid receptor; GLP-1R, glucagon-like peptide-1 receptor; MOP-R, mu opioid receptor; NE, norepinephrine. 
Patel D. Metabolism 2015;64:1376–85; FDA approved drugs. Available from https://www.fda.gov/drugs. Accessed May 2020; 
EMA approved drugs. Available from http://www.ema.europa.eu/. Accessed May 2020.

GLP-1R

MOP-R

D/NE

GABA-R

GLP-1R

Pancreatic 
lipase

Phentermine
Phentermine/topiramate

Naltrexone/bupropion 

Liraglutide 3.0 mg

Orlistat



Knudsen et al. J Med Chem 2000;43:1664–9; Degn et al. Diabetes 2004;53:1187–94

כטיפול להפחתת משקל  3.0ליראגלוטייד

Human endogenous GLP-1

T½= ~2 mins

Liraglutide

Slow absorption from subcutis
Resistant to DPP-4

Long plasma half-life
(T½=13 h)

97% amino acid homology to human GLP-1; 
improved PK: albumin binding through 

acylation; heptamer formation

Lys

His Ala Thr Thr SerPheGlu Gly Asp
Val

Ser

SerTyrLeuGluGlyAlaAla GlnLys

Phe

Glu

Ile Ala Trp Leu GlyVal Gly Arg

C-16 fatty acid
(palmitoyl)

His Ala Thr Thr SerPheGlu Gly Asp
Val

Ser

SerTyrLeuGluGlyAlaAla GlnLys

Phe

Glu

Ile Ala Trp Leu GlyVal Gly Arg

Glu

Arg



ליראגלוטיידמנגנון הפעולה של 

GABA

Arcuate nucleus

GLP-1R

POMC

+

GLP-1R

+

+

–

NPY

Secher et al. J Clin Invest 2014;124:4473–88

Liraglutide

Satiety

Hunger



מ״ג3.0ליראגלוטיידשל 3תוצאות מחקרי פאזה 

1. Pi-Sunyer et al. N Engl J Med 2015;373:11–22; 2. le Roux CW et al. Lancet. 2017;389:1399–1409; 3. Davies et 
al. JAMA 2015;314:687–99; 4. Blackman et al. Int J Obes (Lond) 2016;40:1310–19; 5. Wadden et al. Int J Obes

(Lond) 2013;37:1443–51

SCALE Obesity and Prediabetes1,2

56 weeks       160 weeks
n=3652         n=2254

SCALE Maintenance5

12-week run-in*; 56-
weeks; n=382

SCALE Diabetes3

56 weeks
n=623 

SCALE Sleep 
Apnoea4

32 weeks
n=353 

Phase 3a trials

-8.0%

-6.1%

-1.9%

-6.0%

-0.2%

-2.6%
-1.6%

-5.7%

-6.2%

-2.0%

Run-in weight loss:
6.0%

Weight loss at end of trial: Liraglutide 3.0 mg Placebo



מ״ג3.0ליראגלוטיידשל 3תוצאות מחקרי פאזה 

-5.8%

-1.5%

-7.5%

-4.0%

SCALE Insulin1

56 weeks
n=396 

SCALE IBT2

56 weeks
n=282 

Phase 3b trials

Weight loss at end of trial: Liraglutide 3.0 mg Placebo



ליראגלוטיידשל 3הפחתת משקל קטגורית במחקרי פאזה 

≥5% >10% ≥5% >10% ≥5% >10%≥5% >10%

1. Pi-Sunyer et al. N Engl J Med 2015;373:11–22; 2. le Roux CW et al. Lancet. 2017;389:1399–1409; 3. 
Davies et al. JAMA 2015;314:687–99; 

4. Blackman et al. Int J Obes (Lond) 2016;40:1310–19; 5. Wadden et al. Int J Obes (Lond) 2013;37:1443–
51

OR 6.8*

OR 7.1*

OR 4.8*

OR 4.3*

OR 3.9*

OR 19.0*

Weight loss

≥5% >10%

OR 3.2*

OR 3.1*

63.2

27.1
33.1

10.6 9.9

24.823.7

49.6
54.3

21.4
25.2

6.7

46.3

18.5
23.4

1.7

OR 3.9*

OR 5.3*

Additional weight loss
after run-in

50.5

21.8
26.1

6.3

SCALE Obesity and Prediabetes1,2 SCALE Diabetes3 SCALE Sleep Apnoea4

56 weeks; 
n=3652

160 weeks; 
n=2210†

SCALE Maintenance5

12-week run-in‡;
56-weeks; 

n=382

32 weeks; 
n=353

56 weeks; 
n=623

Liraglutide 3.0 mg Placebo



Adverse events in ≥5% of participants (1/2)
SCALE Obesity and Prediabetes: 0-162 weeks

R, event rate per 100 years of observation time; TEAE, treatment-emergent adverse event le Roux et al. Lancet 2017;389:1399–409

Individuals (%)

0 10 20 30 40 50

Liraglutide 3.0 mg Placebo

25.2 14.3

13.3 16.1

Diarrhoea

Back pain

19.0 9.9

8.9 11.0

% %R R

40.9 16.7Nausea 29.9 11.3

19.7 5.4

15.7 15.9

12.3 13.0

Vomiting

Upper respiratory tract infection

Arthralgia

14.7 3.6

12.1 14.4

7.1 9.2

22.1 11.4Constipation 13.0 6.8

26.4 28.0Nasopharyngitis 23.5 27.5

10.3 4.76.0 2.7

12.1 10.67.8 8.3

9.7 3.16.5 1.7

18.0 16.313.3 14.9

10.9 3.55.5 1.8

Dyspepsia

Influenza

Lipase increased

Headache

Decreased appetite

10.1 7.65.8 4.5Fatigue

9.7 7.26.1 4.9Dizziness

Liraglutide 3.0 mg 

Placebo



Safety profile of liraglutide 3.0 mg
Key safety outcomes

*No difference observed in the LEADER trial

Novo Nordisk Briefing Document: Liraglutide 3.0 mg for weight management NDA 206-321. Available here (Accessed 20 November 
2018); FDA Endocrinologic and Metabolic Drugs Advisory Committee Meeting. September 11, 2014. Available here (Accessed 29 March 

2019)

Gastrointestinal adverse events

Major adverse cardiovascular events 

Gallbladder disease

Acute pancreatitis

Neoplasms

Neuropsychiatric adverse events

More events vs placebo; Mostly mild to 
moderate in severity and transient

Fewer MACE events vs placebo

Numerical imbalance observed

Numerical imbalance observed in line with 
label for liraglutide 1.8 mg*

Rates similar to placebo; numerical imbalance 
in breast cancer*

Rates similar to placebo



במחקרי תרופות להפחתת משקל  10%הפחתת משקל של 
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XENDOS Year 41 CONQUER Week 562 BLOOM Year 13

33.1

10.6

WL ≥10%

SCALE Obesity and 

Prediabetes Week 564

Placebo

PHEN/TPM ER 7.5/46 mg

PHEN/TPM ER 15/92 mg

Placebo

Orlistat 120 mg

Placebo

Lorcaserin

Placebo

Liraglutide 3.0 mg

25.0

20.0

7.0

WL ≥10%

COR-I Week 565

Placebo

NB

NB32

Estimated data. AOM, anti-obesity medication; BLOOM, Behavioural modification and Lorcaserin for Overweight 

and Obesity Management; COR, Contrave® Obesity Research; ER, extended release; NB, naltrexone/bupropion; 

PHEN/TPM, phentermine/topiramate; SCALE, Satiety and Clinical Adiposity – Liraglutide Evidence in individuals 

with and without diabetes;

XENDOS, XENical in the Prevention of Diabetes in Obese Subjects; WL, weight loss



סיכום של הפחתות המשקל של הטיפולים התרופתיים להפחתת  
משקל  ותופעות הלוואי  

Shi Q, Lancet 2022



Future AOM Treatment

תרופות העתיד של מחלת 

ההשמנה



Red text: Compounds in development for people living with T2D and overweight/obesity. Updated: February 2021

Phase 1 Phase 3 RegulatoryPhase 2Preclinical

Generic liraglutide
Teva

GLP-1R agonist

Anti-GLP1 R mab fused to GLP-1

GLP-1/glucagon dual agon.

GIP/GLP-1 dual agonist

Benaglutide, sc TID
Shanghai Benemae, China

Tirzepatide, sc QW
(LY3298176), Eli Lilly

Glutazumab, sc QW 
Hangzhou Gmax (AU)

BI 456906, BI/Zealand

PF-06882961, danuglipron oral, 
Pfizer

CT-868, sc QD 
Carmot

ZP-DI-70, Zealand

SCO-094, Scohia

(OXM)-XTEN, J&J

PB718, sc QW, PEGBio

NPA, oral, Lilly

GIP/GLP-1, oral, Lilly

XW003, Sciwind

PF-07081532 (QD), Pfizer

GIP antag. mabt&GLP-1 agonist

AMG133, Amgen

Oral agonist, Scohia

IBI362, Innovent/Lilly (China)

AM833- semaglutide 2.4 mg 
combination, Novo Nordisk

GLP-1 – amyling analogue combination

Semaglutide, sc QW
Novonordisk



STEP: change in body weight from baseline6–8

Semaglutide for the treatment of obesity

a Results according to trial product estimand
GLP-1, glucagon-like peptide-1.

1. Lau J et al. J Med Chem 2015;58:7370–80; 2. Kapitza C et al. J Clin Pharmacol 2015;55:497–504; 3. Marbury TC et al. Clin Pharmacokinet 2017;56:1381–90; 4. Blundell J et al. Diabetes Obes
Metab 2017;19:1242–51; 5. Skovgaard D et al. Presented at the 56th European Association for the Study of Diabetes (EASD) virtual meeting, 22–25 September 2020. Poster Number: 555; 6. Wilding 

JPH et al. NEJM 2021; doi: 10.1056/NEJMoa2032183. Online ahead of print; 7. Davies M et al. Lancet 2021; doi: 10.1016/S0140-6736(21)00213-0. Online ahead of print; 8. Wadden TA et al. JAMA 
2021; doi: 10.1001/jama.2021.1831. Online ahead of print.

Semaglutide is a human GLP-1 analogue1─3 Semaglutide: mechanism of action4,5
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Effect of semaglutide 2.4 mg once-weekly in weight management
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Semaglutide is not approved for weight management



Proposed mode of action of GLP-1/GIP dual agonists

CV, cardiovascular; GIP, gastric inhibitory polypeptide; GLP-1, glucagon-like peptide-1; NASH, non-alcoholic steatohepatitis. 
Eli Lilly. Diabetes Update Call. Presented at the 54th Annual Meeting of the European Association for the Study of Diabetes, 1–5 October, 2018, Berlin, Germany. 



Weight loss results from the SURPASS-1, 3 and 5 studies
Tirzepatide in people with T2D and BMI ≥ 23kg/m2

Tirzepatide and Insulin Degludeg are not approved for weight management

SURPASS-1 news release (available here ) accessed Feb 2021; SURPASS-3 and 5 news release (available here ) accessed Feb 2021
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BMI, Body Mass Index; T2D, Type 2 diabetes 
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https://www.newswire.ca/news-releases/lilly-s-tirzepatide-significantly-reduced-a1c-and-body-weight-in-people-with-type-2-diabetes-810712466.html
https://investor.lilly.com/news-releases/news-release-details/tirzepatide-significantly-reduced-a1c-and-body-weight-people


ECO 2021 Poster 0047

The potential of cagrilintide and semaglutide combination therapy for weight

AP, area postrema; ARH, arcuate hypothalamic nucleus; NTS, nucleus of solitary tract.

*Cagrilintide may not have a direct binding in the hypothalamic regions, including ARH and ventral tegmental areas.

1. Jensen CB et al. Diabetes 2017;66:A305; 2. Adapted from: Boccia L et al. Peptides 2020;132:170366.

Semaglutide1 Cagrilintide*2

Hypothalamus  

(ARH)

Homeostatic  

signals

Meal-

generated  

signals

AP

Brainstem

NTS



ECO 2021 Poster 0047

Change in body weight (%)

Change in body weight is analysed using a mixed model for repeated measurements, where all changes from baseline in body weight measurements enter as 

the dependent variables and treatment, visit and baseline body weight enter as fixed effects. Treatment and baseline body weight are nested within visit. Vertical 

reference lines represent first and last dosing of cagrilintide and semaglutide.

CI, confidence interval; ETD, estimated treatment difference.

Enebo L, et al. Poster/oral 047, ECO2021, May 10–13, 2021

EXPLORATORY ENDPOINT – COHORTS 1–6, BASELINE TO WEEK 20
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95% CI

Cagrilintide 0.16 mg,
Semaglutide 2.4 mg −8.5 0.9 [−2.9; 4.7]

Cagrilintide 0.3 mg,
Semaglutide 2.4 mg −9.9 −0.4 [−4.0; 3.1]

Cagrilintide 0.6 mg,
Semaglutide 2.4 mg −10.5 −1.0 [−4.9; 2.9]

Cagrilintide 1.2 mg,
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הבריאטריםסוגי הניתוחים 

Wilson R, Diabetes Obes Metab. 2021



(n=2190)בריאטרייםשיפור משק הסוכר לאחר ניתוחים 

Percentage of patients in diabetes remissionHbA1c change over time, according to procedure

Dicker D, Obes Surg 2015



Individuals without diabetes Individuals with diabetes
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Dicker D, Obes Surg 2019



AACE guidelines: staging directs treatment

AACE, American association of clinical endocrinologists; ACE, American college of endocrinology; BMI, body mass index. AACE/ACE algorithm for the 
medical care of patients with obesity. Available from https://www.aace.com/files/guidelines/ObesityAlgorithm.pdf. Accessed August 2020. 

Normal weight (No obesity) Stage 1Stage 0 Stage 2

BMI: <25   25–29.9 or ≥30 ≥25 with complications ≥25

Goal: maintain 
healthy weight 

Goal: prevent progressive 
weight gain or promote 

weight loss

Goal: achieve weight loss sufficient to 
ameliorate the complications and 

prevent further deterioration

with severe
complications

without 
complications

Healthy meal plan, physical 
activity, health education

Lifestyle/behavioral therapy, consider 
pharmacotherapy if lifestyle alone not 
effective 

Lifestyle/behavioral therapy, 
consider pharmacotherapy

(BMI ≥27)

Lifestyle/behavioral therapy, add 
pharmacotherapy 
(BMI ≥27), consider bariatric surgery

(BMI ≥35)



רפואת השמנה–לימודי תעודה 

תודה מעומק הלב
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Welcome
Dr. Dror Dicker
EFIM President
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EFIM Activities 
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Annual Report Highlights
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Journals

EJIM

EJCRIM



67

EJIM
IF=4.624

Editor in Chief – Prof. Giancarlo Agnelli

The  European  Journal  of  Internal  Medicine, EJIM  is  the  
official journal  of  the  European  Federation  of  Internal  

Medicine and affiliated EFIM national societies. It is the 
reference scientific publication  for  the European  academic  

and  non-academic internists. 



Geographical origin • 2020

COUNTRY SUBMITTED ACCEPTED

1 ITALY 471 128

2 CHINA 393 9

3 SPAIN 257 27

4 UNITED STATES 129 20

5 FRANCE 113 17

6 JAPAN 104 16

7 ISRAEL 104 7

8 TAIWAN 88 2

9 TURKEY 91 3

10 INDIA 69 2

11 GREECE 62 13

12 PORTUGAL 58 5

13 IRAN 54 0

14 UNITED KINGDOM 48 8

15 GERMANY 44 6

16 NETHERLANDS 42 13

17 EGYPT 40 0

18 AUSTRIA 33 8

19 BRAZIL 29 2

20 SWITZERLAND 27 7

21 BELGIUM 23 2

22 POLAND 26 1

23 KOREA, REPUBLIC OF 29 1

24 MEXICO 23 0

25 AUSTRALIA 19 4

75 countries in 2020 vs. 66 countries in 2019
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EJCRIM 
Editor in Chief – Dr. John Kellett

The European Journal of Case Reports in Internal Medicine is  a  
free,  online-only  publication.  The  aim  of  the  journal is  to  

provide  a  forum  for  internal  medicine  specialists  to describe 
interesting cases that present unusual aspects and complexities. 

It provides a valuable educational tool for young internists as well 
as an archive with the potential for developing further research 

in internal medicine.



EFIM Webinars
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16 Scientific Webinars organized in 2020



73 2 released videos from ECIM 2021, 6 scientific webinars 
organized from March to November



EFIM Website
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EFIM Website –

Platform for sharing information and resources



EBIM
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European Board of Internal Medicine
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EBIM
The European Board of Internal Medicine (EBIM), formed jointly by the European Federation of 

Internal Medicine (EFIM) and the European Union of Medical Specialists (UEMS) Section of 
Internal Medicine, developed the European curriculum in internal medicine.

Ieva Ruza
Young Internists

EFIM



European Schools of 

Internal Medicine
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The European School of Internal Medicine (ESIM) was founded in 1998 by Prof. Jaime 
Merino, with support from the Spanish Society of Internal Medicine. The primary goal 

was to provide high quality continuous medical education for young internists from our 
member societies.

European School of Internal Medicine, ESIM

ESIM Spain

•1998 - 2005 

•Director J 
Merino

ESIM 
Portugal 

•2006 - 2008

•Director A 
Martins 
Baptista

ESIM UK

•2009 - 2011

•Director C 
Davidson

ESIM Turkey 

•2012 - 2013

•Director E 
Akalin

ESIM Italy

•2014 - 2016

•Director N 
Montano

ESIM 
Netherlands

•2017 – 2019

•Director R 
Gans

ESIM Spain

•2020 – 2022

•Director J 
Moreno 
Díaz

ESIM 
Switzerland

•2011 - 2014 

•Director V 
Briner

ESIM Latvia

•2015 - 2017

•Director I 
Ruza

ESIM Finland

•2018 - 2020

•Director K 
Petterson

ESIM 
Sweden

•2021 - 2023

•Director F 
von Wovern

ESIM Summer ESIM Winter
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ESIM Summer 2022 ESIM Winter 2022
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European School of Internal Medicine, ESIM

ESIM Summer 2022

El Escorial Madrid Spain 12 – 18 June 2022



EFIM Exchange 

programme
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The aim of the Exchange programme is to promote short internships of one 
month among European specialist training centers in Internal Medicine Units 

providing the Young Internists opportunities for gaining knowledge and skills. 

EFIM Exchange Programme

28 Hospital Centres Available

• 10 Bursaries of 600€ offered

Supported by FDIME

• More than 70 trainees participated 
in the programme since 2015
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EFIM Exchange Programme

Dr. Alba Garcia 
Villafranca, Spain

•I have no doubt that I 
have achieved all the 
results and goals that I 
had initially 
established, and I 
would like to thank for 
the opportunity I was 
given of taking part in 
such unforgettable 
experience. Finally, I 
strongly recommend 
this exchange 
programme to every 
young internist.”

Dr. Damiano D’Ardes, 
Italy

•I would like to 
congratulate all EFIM 
Exchange Programme
staff: thank you 
because this was an 
experience that can 
help the physicians in 
the globalized today 
world to open their 
mentalities and to 
understand different 
and better ways to be 
doctors and to practice 
medicine.

Dr. Calota Carmen, 
Romania

•This experience has 
been for me a 
scientific, professional 
and motivational 
progress.”

Dr. Ulla Rozenberga, 
Latvia

•It was a great 
experience to see 
another country’s 
health care system and 
compare and bring 
new knowledge and 
vision back home

Dr. Vlad Pavel, Germany

•Concluding the 
internship in Israel was 
for me a tremendous 
opportunity, not only 
to achieve medical 
knowledge and to see 
a new health care 
system but also to 
learn about a different 
culture, enlarge my 
horizon and to build 
new friendships.I
would like to thank the 
European Federation 
of Internal Medicine 
for organizing such 
great learning 
programmes

Dr. Hatice Oner, Turkey

•The time at the 
Worthing Hospital was 
a great experience for 
me as I learned about a 
new culture, improved 
my English, and 
broadened my vision, 
besides enriching my 
professional 
experience. I would like 
to thank everybody for 
giving me this amazing 
opportunity.

Dr. Wanda 
Lutogniewska, Poland

•What I saw and 
experienced in 
Worthing Hospital 
filled me with 
enthusiasm to try and, 
within my abilities, 
alter my future work 
environment, to make 
it safe and friendly for 
my future patients, to 
make it a place where 
people come to work 
with pleasure and a 
place that offers career 
development as well as 
wonderful support 
from co-workers.”

Feedback from our exchange trainees



85



86

EFIM Young Internists activities
Webinars 2021

ECIM 2021 session

Webinar 
series

Pre-course 
and session at 

ECIM 2022

YI Meeting 
Brussels 

YI Survey
YI GA March 

2022

YI Action plan for 2022



EFIM Fellowship
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EFIM Fellowship launched 
during ECIM 2021

First Name Last Name National Society
Farouk BENMEDIOUNI Algerian Society of Internal Medicine
Harald Leiss Austrian Society of Internal Medicine
Michal Kršek Czech Society of Internal Medicine
Jan Filipovsky Czech Society of Internal Medicine
Michal Vrablik Czech Society of Internal Medicine
Jan Vaclavik Czech Society of Internal Medicine
Laurentiu Broscaru German Society of Internal Medicine
Georgios (George) Dalekos Hellenic Society of Internal Medicine
George Ntaios Hellenic Society of Internal Medicine
Sara Georgiadou Hellenic Society of Internal Medicine
VASILIKI LYGOURA Hellenic Society of Internal Medicine
Dimitrios Sagris Hellenic Society of Internal Medicine
AGGELOS STEFOS Hellenic Society of Internal Medicine
KONSTANTINOS MAKARITSIS Hellenic Society of Internal Medicine
EIRINI RIGOPOULOU Hellenic Society of Internal Medicine
PINELOPI ARVANITI Hellenic Society of Internal Medicine
Nikolaos Gatselis Hellenic Society of Internal Medicine
STELLA GABETA Hellenic Society of Internal Medicine
Kalliopi Zachou Hellenic Society of Internal Medicine
Jacob Ablin Israeli Society of Internal Medicine
Stephen Malnick Israeli Society of Internal Medicine
Avshalom Leibowitz Israeli Society of Internal Medicine
Lorenzo Falsetti Italian Society of Internal Medicine
Matteo Nardin Italian Society of Internal Medicine
ROBERTO MANFREDINI Italian Society of Internal Medicine
Giuseppe Rengo Italian Society of Internal Medicine
Vincenzo Zaccone Italian Society of Internal Medicine
Tiffany Leung Netherlands Society of Internal Medicine
Tamer Shalaby Boutrus Royal Colleges of Physicians UK
Peter Jackuliak Slovak Society of Internal Medicine
Juraj Payer Slovak Society of Internal Medicine
José M. Porcel Spanish Society of Internal Medicine
Ewelina Biskup Swiss Society of General Internal Medicine

35 applications received 33 
successful Fellowship granted



EFIM projects
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EFIM Educational platform
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European Congress of 
Internal Medicine

ECIM



92

The  European Congress  of  Internal  Medicine  is  the  only  European  event for 
healthcare professionals in the field of internal medicine. The  Congress  is  held  

yearly  and  offers  great  opportunities for  learning  and  sharing  successful 
experiences  in  internal medicine

ECIM
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European Congress of 
Internal Medicine

ECIM 2022
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ECIM 2022

9-11June, 2022 Malaga Spain

Mark your calendar!


