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We st out to angwer three central questions: (1) Which obegit

responsive to weight losa? (2) How much weight

(3) Do Individual weight-loss modalities confer b ayond weight |

Four indications selected from systematic prioritization of 18 obesity-related comorbidities
integrating médical evidence, market impact, and clinical-feasibility criteria via an Al-enabled
literature pipeline
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€) METHODS & LIMITATIONS

Real-World Evidence for Dose-Response Relationship Between Weight Loss
and Clinical Outcomes in Obesity-Related Comorbidities
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0SA: DML-Estimated Effect on CPAP/BIPAF Use by Weight-Loss Category

Clear monotonic reduction reaching ~30 percentage-point absolute reduction at 20% WL. Baseline CPAP use: 53.4
screening) — 49.3% (follow-up) in no-WL group. Direction and magnitude consistent across all adherence and coverage
sensitivity variants

COPD: Exacerbation Risk 0A: Knee Pain Visits

MODALITY-SPECIFIC TOTAL EFFECTS (0SA: CPAP/BIPAP USE)
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OA: ADDITIONAL ENDPOINTS BY WEIGHT-LOSS CATEGORY

COPD: ADDITIONAL ENDPOINTS
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