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* Over 100 million American adults are currently living with Study and sample characteristics o Between study differences in costs were driven by variation in age, year, inclusion of co-pays, and statistical analyses applied.
oble3|t(;/, 5% OI:])C ‘él"hOm also sulffer from one or more obesity- From 8,500 records, 17 studies included estimates of per-person, Follow-up Outcome « Increasing mean direct medical costs with increasing obesity severity were driven by increases in inpatient costs. 111216
related comorbidities (ORC). : ° 4-20 o : : : : : :
. . ( . ) . . per year, mean direct medical costs. 2 longitudinall217 12 costs by severity#511-20 * Inboth longitudinal studies, mean direct medical costs and the prevalence of ORC increased over time, but increases were
* In2016, nationwide medical spending for obesity and related « Anoverview of the sample characteristics is presented in Figure 2, 15 cross-sectionald-1113-1618-20 7 costs by ORC410 greater with increasing obesity severity.1217

comorbidities was $261 billion,? and as the prevalence and and an overview of the study designs is presented in Figure 3.
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Direct medical costs increased with increasing obesity severity o Inthat study mean medical costs among those with obesity and T2DM, hypertension, and depression were 7 times higher than
with obesity alone ($15,734 vs. $1,908); largely driven by inpatient costs.

Design and data source
Direct medical costs increased with the severity and number of obesity-related comorbidities

« Five studies focused on a single ORC.4-79
o Diabetes and hypertension were the most commonly reported single ORC (Figure 4).

o One study of 44,252 employees with obesity aged 27-59 years working for employers with more than 50 employees, reported
direct medical costs by the presence of multiple single comorbidities using MEPS data; individuals with comorbid arthritis
($7,088), coronary heart disease ($9,275), or myocardial infarction ($9,783) incurred the highest mean costs, resulting in
costs 1.9-, 2.4-, and 2.6- times higher, respectively, compared to those with obesity alone ($3,816) without any comorbid

n studies
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« Tosummarize estimates of direct medical costs among adults
with obesity in the US, by obesity severity and by the presence
of ORC.

* In 10 studies, all-cause per-person, per-year, mean direct medical costs were reported by obesity severity relative to a

normal weight comparison (Figure 4).45.11,13-16,18-20 o This study was cross-sectional, did not assess medication costs, was limited to a predefined set of ORC, and evidence is dated
as it was published in 2014.

o Compared to those of normal weight, mean direct medical costs among those with obesity ranged from 1.118- to 1.74-
times (obesity class 1), 1.211- to 2.24-times (obesity class 1), and 1.214- to 3.3%-times (obesity class lll), higher.

Figure 5. All cause nerson, per year, mean direct medical costs by commonly reported obesity related comorbidities
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 The population, exposure, comparator, outcomes, and study
design (PECOS) criteria guiding the review is presented in
Figure 1.
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Figure 1. PECOS criteria
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