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Weight loss: Non-surgical strategies through newer drug therapies
Mujahid Saeed
University Hospital Birmingham NHS Foundation Trust, United Kingdom

There has been a flurry of anti-diabetic medications since 2005 and the list is ever-expanding. These newer therapies include, 
glucagon-like peptide-1 (GLP-1) analogues, dipeptidyl peptidase-4 (DDP-4) inhibitors and sodium glucose co-transporter 2 

(SGLT-2) inhibitors. Prior to their introduction, diabetes management was plagued by the invariable notorious side-effect of weight 
gain with the use of sulfonyl ureas (~2-3 kg), thiazolidinediones (~2–3 kg) and in particular with insulin (~4-10 kg). The latter 
group of medications remain a massive deterrent to both healthcare professionals in terms of prescribing and patients in respects to 
adherence as weight gain is undesirable and results in poor body image, depression, hypertension, hyperlipidaemia and an increased 
rate of micro- and macro-vascular diabetic complications. The newer therapies, apart from their anti-diabetic properties offer the 
desired effect of weight reduction (~2-3 kg) or at least weight neutrality (DDP-4 inhibitors). More recently, a GLP-1 analogue has 
been approved for management of obesity with promising efficacy (mean weight reduction of ~4-5 kg) in both non-diabetic and 
diabetic subjects. These newer therapies add to the armamentarium of therapies in addressing the global pandemic of diabetes and or 
obesity. Some of these offer other health benefits including a reduction in systolic and diastolic blood pressure (~4/2 mm of Hg) and 
improvement in some markers of hyperlipidaemia. The mechanisms through which weight loss is targeted, the data from the trials 
and the use of these newer agents in medically managing the ever-increasing tide of diabetes and obesity will be examined.
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Probiotics and obesity
Binnur Okan Bakir
Yeditepe University, Turkey

Probiotics, prebiotics or their combination (synbiotics) which are accepted as functional foods are attracting attention more and 
more as they have proved to have positive effects on human health. Probiotics are defined as live microorganisms which affects 

the host’s health beneficially by balancing the gut flora of the host. Prebiotics are non digestible natural carbohydrates and stimulate 
the proliferation of specific probiotic bacteria as Lactobacilli and Bifidobacteria. Synbiotics are the defined as the combination of 
probiotics and prebiotics. Probiotics are known as they are able to be used for prevention and/or therapeutically for viral, bacterial 
or antibiotic associated diarrhea, constipation, lactose intolerance, infectious intestinal diseases such as Irritable Bowel Syndrome, 
Enterocolitis, Crohn’s Disease, gastrointestinal tumors, food allergies, osteoporosis and as immune modulators, and prebiotics 
have additional proven effects except promoting the proliferation of probiotics; like decreasing blood cholesterol levels, increasing 
mainly calcium and other mineral’s absorption, antimicrobic effect as a result of their fermentation which produces organic acids 
and decreases pH. Probiotics and prebiotics have a synergistic effect and provide an effective therapy for the diseases reasoned by 
the abnormal intestinal flora if they are used as a combination (synbiotics). In recent years, it has been discovered that there is a 
relationship between body weight and intestinal flora and a potential therapy for obesity with probiotics and the action mechanisms 
of probiotics on preventing from obesity are becoming highlights. 
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