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RESULTS

INTRODUCTION

Obesity Is a common complication of treated HIV, During the treatment period, there were reductions in
especially among Black women in Southern Africa. body weight and depressive symptoms. From baseline

However, little iIs known about the interest in anti-obesity Th |S S'[U dy demOnStratEd th at Ilrag I Utlde to week 12, participants loss an average of 3.1 kg

therapies among this population (p<0.001) and had a mean reduction of 0.45 In

wWas acC eptab I e, Wel I -10 I erated ~an d depressive symptom scores (p=0.045).

Change in depressive symptoms
over treatment period

SESIGN assoclated with reduced body welight .

Open-label, phase |V, pilot clinical trial to assess

acceptability and preliminary efficacy of liraglutide for and depreSSIVe Sym ptOmS amOng E y |
obesity management in suppressed people living with . . : : : - |

I (W) I roral KevaZoniatal South Africs people living with HIV and obesity in T
INTERVENTION SOUth Africa" : Easjslina "u"'lsril'l 'l.-"I:EiIi’[E "..u"iE'.I'rtE 1l."'lslit-ﬂl

Liraglutide for 12 weeks, with dose escalation from 0.6
mg SC daily to 3.0 mg SC dally over 4 weeks, plus

Change in weight over treatment period

ifestyle counseling ek 1 — | =
We screened 51 PLWH from May 5 to September 17, 2024, of whom 43 (84%) were eligible
Wealk 12— : L]
ENROLLMENT CRITERIA and 40 (93%) consented for enrollment (Table 1). | | | | | |
» 218 years old Two (5%) discontinued treatment due to relocation. As of February 7th, 2025, all participants s 0 % wE-;:?mg;.mﬁ o s
> Virally suppressed on first-line ART for 26 months - ; L - _ - |
. BMI 230 kg/m? had completed treatment, with 18 (47%) remaining in the final wash-out period. Adverse effects: 18 participants (45%) with Grade 1-2
Table 1. Baseline characteristics of LIROH Acceptabliity Lascade gastrointestinal side effects; 7 (16%) participants with
EXCLUSION CRITERIA Age yers 38 (SD: 5) e ) Grade 2-3 headache, dizziness, or fatigue; 2 (5%) with
> Using another weight loss agent Women 37 (97%) j T Grade 1 injection site reactions.6 participants (15%)
> History of diabetes Body weight, kilograms 104, [91,109] @ e with adverse effects that required dose reduction.
Body Mass Index, kg/m? 39 [36, 43]
RIMARY OUTCOME - h Systolic blood pressure, mmHg 123, [114, 136] . _CONCULSION
. acceptabllity as assessed Dy Diastolic blood pressure, mmHg 84, [75,87] - -
enrollment fraction and retention at 12 weeks LDL, mmol/L 2.7 (SD:0.8) Llraglutlc_le was gcc§ptable and.well-tolera.t e among
HDL. mmol/L 1.2 (SD:0.3) PLWH with obesity in South Africa. There Is a potential
| . . HbA1c, % 5.7 (SD:0.5) o role for medical obesity therapies in this population and
SECONDARY OUTCOMES: changes in weight, blood Legend: Median [IQR], mean (SD:), n (%). N et a need for larger trials for efficacy in this region.

pressure, depressive symptoms, QoL, sleep & AEs
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