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divulga
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de registro de

semaglutida
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A patente da
semaglutida
(Ozempic)

expirou em
20/03

Mas atencao:

« |sso NAO libera
automaticamente novos
produtos no mercado

» Todos ainda precisam

de aprovagao da Anvisa

Pedidos de
registro hoje

« 8 medicamentos
em analise

« 9 aguardando

inicio da avaliagao

Os pedidos incluem produtos biossimilares
(biologicos) e sinteticos (laboratorio)
Nenhum é genérico

Etapas
daanalise

Alguns processos estao
em exigéencia - empresas
precisam enviar mais
dados (prazo até junho)

Desafio técnico:

A versao sintética € complexa e exige analise
mais rigorosa. Nenhuma grande agéncia
{como Japao, Europa e EUA) aprovou ainda,
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+ informacgéo
educar nossos pacientes

multidisciplinaridade
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Nao existe
emagrecimento

saudavel

sem
acompanhamento
nutricional




' Obesidade € uma patologia e
- deve ser tratada como tal

x Nao é so estética

x Ndo € so cortar calorias
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VE perder gordura

VE preservar massa muscular
VTer niveis adequados de nutrientes

VE criar novos habitos
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Analogos de GLP-1/GIP
auxiliam na reducao da fome,

/ porém

A NAO te ajudam a ter escolhas
alimentares melhores
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DEFICIT DE NUTRIENTES

— PRIMEIROS SINTOMAS

Falta de energia — fadiga excessiva
Perda de forca / Sarcopenia / Fragueza muscular
Queda de cabelo, Dermatite, Ressecamento da pele, Coceira

Dificuldade na cicatrizacao de feridas
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Hidratacao!!!
Frgdkx®dx** Influéncia na sensagao de sede ****xF*xkxx

* Os analogos podem reduzir a ingestao de liquidos e a producao de urina.

* Ao influenciar a saciedade, nao é apenas o apetite que é afetado: a sensacao de
sede também pode diminuir, fazendo com que seja mais dificil perceber quando
0 corpo grecisa de agua.

\ [ [+ Além disso, a desidratacdo pode ocorrer especialmente no
inicio do tratamento, por conta de efeitos colaterais comuns,
B como diarreia e vomito.
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Quais sao?

* Semaglutida (Ozempic®, Wegovy®) - agonista GLP-1

e Liraglutida (Saxenda®, Victoza®) — agonista GLP-1

* Tirzepatida (Mounjaro®, Zepbound®) — agonista GLP-1 e GIP
* Dulaglutida (Trucility®) — agonista GLP-1 longa duragao

e Exanatida (Byetta®) — agonista GLP-1

 Retatrutida — ainda em fase final de estudos
triplo agonista — GIP, GLP-1, glucagon
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Management of
gastrointestinal side
effects

Completion of
baseline nutritional
assessment and
screening

Initiation of GLP-1

therapy with a - o Navigation of dietary
patient-centered Nutritional Priorities preferences and

approach intakes

to Support GLP-1
Therapy for Obesity
v
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Prevention and
mitigation of nutrient
deficiencies

Promotion of
other supportive
lifestyle
measures

/

j.

Preservation of
muscle and bone
mass

O

Maximization of
weight reduction
efficacy
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Estratégias durante o uso dos analogos

mudanca de habitos alimentares
suplementar personalizado

O @0 @ @ &

Aporte nutricional Consumo proteico / Antioxidantes Probi6ticos Fibras
massa muscular Antinflamatorios
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Aporte nutricional

o '

.
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Verificar niveis de:

* Ferro

e (Calcio
 Magnésio
e Zinco

e VitA,DE K
-+ Vitamina C
e Complexo B
 Acido félico
e Magnésio
e Potassio




Investigating Nutrient Intake During
Use of Glucagon-like Peptide-1

Receptor Agonist Medication

Percent of Population
Under 100% of Dietary
Reference Intakes |
Vitamin

D 99%
\&lamln 99%
MG 90%
Chaline

CH 94%

FE  88%

a GLP-1RA.

GLP-1RA Medication

tragutide 1% |

Dulaglutide 12% i
Tirzepatide 33% iii
Semaglutide 54% i.i

BMI Classifaction

30% 5%
Morbidly Normal
e 27%

Overweight
20% —‘ '— 18%
Obese Class Il Obese Class |
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Introduction: Giucagon-ike peptide-1 recegter agonist (GLP-1RA) pharmaceutical nterventions
have advanced medical treatment for cbiesity, yet little i known about nutrent intake whike using

Objectives: A cross-sectional study was cenducted to compare nutrient Intake while using
a GLP-1RA o the nutriticn gudeines.

Methods: A 3-Cay food record (N = B62) analyzed usng 95% confidence interval,

14

Vegetables Protein
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Modulacao da inflamacao

* Avaliacao PCR, transaminases hepaticas TGO, TGP,
gordura visceral

Opcoes — reavalia em 60 dias e ajusta doses

OMEGA 3 i,
RESVERATROL e 8
CURCUMA (resvitech 50mg)
2.
NAC Querceteam ----------------- 250mg
G ——————— 100m
AC ALFA LIPOICO N e
Q10 3,
Ubigsome ------—------—--———-- 200mg
QUERCET'NA Cugefen,------------------------- 30mg

SOD Associa com Omega 3
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Proteinalllll

Emagrecimento — 1,6 a 2,2g/kg/dia

& Hipertrofia—1,5 a 2,2g/kg/dia

Homens — 1,4 a 1,9g/kg/dia

Mulheres — 1,6 a 2,0g/kg/dia

' Manutencao— 1,4 a 1,8g/kg/dia




Perda de
massa
magra

X

Perda de
peso

% LBM loss
- sl %] [ ]
T ¢ 99

L
]

[
= -

. ~= Diet

Incretin Receptor
Agonists

-+ Bariatric Surgery

10
% body weight loss

40

Figure 1. The relationship of percent weight loss to percent
loss of lean body mass resulting from dietary intervention,

therapy with GLP-1 RA or GLP-1/GIP RA, or bariatric surgery
in various studies.

The gray line represents the loss of lean body mass (LBEM) at a 10%
weight reduction. Data sets used were as follows: for glucagon-
like peptide-1 receptor agonist (GLP-1 RA) and GLP-1/GIF RA

(glucose-dependent insulinotropic polypeptide receptor agonist), data o

used from Table 1; for dietary interventions: Magkos et al”
al,”® and Ravussin et al®™; for surgical interventions: Carey et al*'#* and =
Yoshino et al.*
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Alternativas proteicas

* Whey protein
* Aminoacidos
e Colageno

e

E-

* Omega 3 — além de antinflamatorio, auxilia na captacao de AA e
sintese proteica — diminui degradacao da massa muscular

guanto maior ingesta de proteinas, maior deve ser consumo 6mega 3
2g ao dia para ingestas de até 1,5g/kg/dia
3g ao dia para ingestas de mais de 1,5g/kg/dia

¢ @ﬂchua




AMINO BLUE

Aminoacidos essenciais

em doses otimizadas

AMINO BLUE

Aminoécidos essenciais

Suplemento Alimentar em p6 sabor limi
com espirulina azul

Suplemento alimentar em pé e
- Sabor limao
- Com espirulina azul

- Dose diaria: 9g em 200m| de agua

- Alta palatabilidade

B carboidratos 0,2 g 0%
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Informacao nutricional

Quantidade por porcdo

Valor energético 23,36 kcal

Gorduras totais

= (]
0o

Fibra alimentar

Sodio 40 mg 0%

Isoleucina

Lisina

Treonina

B
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=
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Fenilalanina
Triptofano
Metionina
Espirulina azul




Analogos de
GLP-1e GIP

Associacao com CREATINA

* Ela aumenta efeito endocrino do musculo chegando ao cérebro e promovendo
controle de fome e saciedade, humor, sono, memadria e cognicao — conexao
musculo x cérebro

* Modula inflamafao modula perda de massa muscular, modula controle
glicémico, controla grelina e leptina

. Ii;p%te 5g/dia / controle glicémico: 5 a 10g/d|a / eixo musculo x cérebro 10 a
g/dia

» Até 20g é dose segura — fracionar tomada acima de 10g
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Fibras

* Fibregum 3g Inicia com 1x ao dia e

e Psillium 2g depois aumenta para 2x dia

e FOS 2g




Probioticos

Diet
Prebiotics > Dletar‘\:lvbers
Probiotics » Gut microbiota

) 4

Gut microbiota metabolites
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Gut lumen
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Probioticos

T SO SO PR TUSI T

L. rhamnosus
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LPR formulation

B Placebo

p=0.02
Adjusted for body weight loss p = 0.01

&% ~) 0 b
Q25
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2). During the two phases of the program, each subject consumed two capsules per day of
either a placebo or a LPR formulation (10 mg of LPR equivalent to 1.6 108 CFU/capsule, 210
mg of oligofructose, and 90 mg of inulin). The LPR supplementation increased weight loss in
women that was associated with a greater increase in the fasting desire to eat (p = 0.03). On
the other hand, satiety efficiency (satiety quotient for desire to eat) at lunch increased (p =

0.02), whereas disinhibition (p = 0.05) and hunger (p = 0.02) scores decreased more in the

Women LPR
formulation

B Women Placebo

p=0.02
Adjusted for body weight loss p= 0.002
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E o rebote metabdlico quando
cessa o uso dos analogos?

e Paciente nao mudou seus habitos alimentares

 Além desses impactos na estrutura corporal, também
pode haver diminuicao do gasto energético, o que faz
com que O organismo use menos calorias e estimule o
corpo a estocar mais gordura ao invés de musculos,
fatores que podem dificultar a manutencao do peso apos
o fim do tratamento com GLP-1.




- Weight regain following the cessation o
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TR Vsl abstc of medication for weight management Analogos de

GLP-1e GIP

¢8 Ssummar People return to their baseline weight within 1.7 years on average
y Q after stopping treatment with any weight management medication,

and just 1.5 years after using semaglutide or tirzepatide

,. : _4n Systematic review | Trials (randomised, non-randomised, single arm)
B Study design +2H and meta-analysis | and cohort studies (prospective or retrospective)

k% Data sources D 37 studies | 9341 participants 218 years old with overweight or obesity

§[¢ Comparison Intervention Control

Pharmacological interventions currently § Non-pharmacological weight

or previously licensed for weight loss loss interventions or placebos
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Figure 1. The relationship of percent weight loss to percent
loss of lean body mass resulting from dietary intervention,

therapy with GLP-1 RA or GLP-1/GIP RA, or bariatric surgery
in various studies.

The gray line represents the loss of lean body mass (LBEM) at a 10%
weight reduction. Data sets used were as follows: for glucagon-
like peptide-1 receptor agonist (GLP-1 RA) and GLP-1/GIF RA

(glucose-dependent insulinotropic polypeptide receptor agonist), data o

used from Table 1; for dietary interventions: Magkos et al”
al,”® and Ravussin et al®™; for surgical interventions: Carey et al*'#* and =
Yoshino et al.*
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Estima-se que a cada
ciclo de reganho de peso
. apos uma dieta restritiva,
ha uma reducao de até 30%
no metabolismo basal.

E dieta rica em proteina
reacelera esse
metabolismo
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Individualizado
* Espacamento das doses
* Reducao gradual da dose

* Fase de manutencao: paciente atinge e mantém o peso
desejado com habitos alimentares e exercicios estaveis

 Acompanhamento médico e nutricional
* Exercicio de forca

 Monitoramento da saciedade: paciente precisa estar
predpar?do para o aumento da fome, que volta de forma
gradua
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E analogos de uso oral?

* Biomamps Akkermansia
* Biomansia Akkermansia

ﬁ
* Akkermat ﬁ
gy

e Carolean
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https://pubmed.ncbi.nIm.nih.gov/?term=GLP1+and+probiotics Anélogos de
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https://pmc.ncbi.nlm.nih.gov/articles/PMC10700720/

https://pubmed.ncbi.nlm.nih.gov/29037268/

https://www.cambridge.org/core/journals/nutrition-research-reviews/article/probiotics-prebiotics-synbiotics-and-insulin-
sensitivity/0D03BC13BDA52A8A52F04CCBCCFD86DB

https://pubmed.ncbi.nlm.nih.gov/38055342/

https://pmc.ncbi.nlm.nih.gov/articles/PMC10790698/

https://www.novamedicamentos.com.br/media/catalog/product/o/z/ozempic.pdf?srsltid=AfmBOooPAWtgmmYSJRS8IPOOEQyKkPaNow8GgUrX3AaApRf
0sWNsZX49
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https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.124.067676?url ver=739.88-
2003&rfr id=ori:rid:crossref.org&rfr dat=cr pub%20%200pubmed

https://pubmed.ncbi.nlm.nih.gov/?term=glp-1+muscle+loss

https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.124.067676?url ver=739.88-
2003&rfr id=ori:rid:crossref.org&rfr dat=cr pub%20%200pubmed

https://pubmed.ncbi.nlm.nih.gov/38218536/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5372947/
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https://pmc.ncbi.nlm.nih.gov/articles/PMC12062175/
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