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By Steenackers N, Toumazia J, Deleus E, Mertens A, Lannoo M, Pazmino S, van Laar ADE,
Van der Schueren B and Vangoitsenhoven R (2025) Front. Endocrinol. 16:1569468.
doi: 10.3389/fendo.2025.1569468

The figure captions were in the wrong order in the PDF version of this paper.
Specifically, Figure 1 was intended to be Figure 3. Its caption was at Figure 2. Figure 2
was intended to be Figure 1. Its caption was at Figure 3. Figure 3 was intended to be
Figure 2. Its caption was at Figure 1. The corrected captions of Figures 1-3 appear below.

The original version of this article has been updated.
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Overview of BMI-based treatment recommendations for obesity management and landmark anti-obesity drug trials (10, 11, 14, 19-21, 23, 25, 34, 35).
The upper panel presents guideline thresholds for lifestyle intervention, pharmacotherapy (BMI >27 kg/m? with comorbidities or >30 kg/m?), and
bariatric surgery (BMI >35-40 kg/m? depending on comorbidity status). The lower panel displays key clinical trials supporting the approval of six
anti-obesity agents, indicating sample size, mean baseline BMI (entire group or active group), and weight loss outcomes (%WL unless otherwise

stated) in both the active and placebo arms.
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Weight loss response per anti-obesity drug (19-21, 23, 25, 34, 35). This figure indicates the percentage of patients that achieve the weight loss
targets of at least 5%, 10% and 15% per anti-obesity medication.
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INITIAL CLASSIFICATION AND THERAPY SELECTION

PRIMARY PHENOTYPE
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DIABETES TYPE 2, POLYCYSTIC OVARY SYNDROME, CRAVING, SMOKING, DEPRESSION, EMOTIONAL EATING,
ARTERIAL HYPERTENSION, OBSTRUCTIVE SLEEP APNEA DECREASED ENERGY EXPENDITURE
SYNDROME, NON-ALCOHOLIC FATTY LIVER DISEASE
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STEP1

STEP 2

Switch therapy

Switch therapy

Continue therapy, or if treatment
goal not fully achieved

Consider combination therapy*

Greatment goal not fully achieveD

STEP 3

Consider Metabolic Surgery*

*All therapies being supported by lifestyle modification

FIGURE 3

Stepwise algorithm for personalized obesity pharmacotherapy A proposed treatment algorithm integrating patient phenotypes, comorbidities, and
treatment responses to guide personalized obesity management for patients who do not meet the criteria for metabolic surgery or have
contraindications or not open to this option. The algorithm begins with lifestyle modification as the foundation, followed by phenotype-driven
pharmacotherapy selection—gut hormone-based therapy for metabolic comorbidities and centrally acting therapy for behavioral/psychological
factors. Treatment response is evaluated after 3 months to determine the need for therapy adjustment, combination treatment, or escalation to
bariatric surgery for non-responders.
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