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World Obesity Federation
2025 à 42% Eccesso ponderale (sovrappeso + obesità)à 3 miliardi di persone (5+ anni) 

17% Obesità à 1,2 miliardi di persone 

2035 à 51% Eccesso ponderale (sovrappeso + obesità) à 4 miliardi di persone (5+ anni)
24% Obesità à 1,9 miliardi di persone 

_______________________________________________________________________________________________

PASSI e PASSI d’Argento 
Adulti 18-69 anni Over 65enni 
2022-2023  à 43% Eccesso ponderale 2022-2023  à 56% Eccesso ponderale 

10%  Obesità 15%  Obesità

L’eccesso ponderale nel mondo e in Italia

Note:
Gli indicatori PASSI e PASSI d’Argento sono basati su Body Mass Index (BMI= Kg/m2) stimato sui dati autoriferiti dagli intervistati di peso e altezza.
Eccesso ponderale: BMI ≥ 25 kg/m² à Sovrappeso: 25 ≤ BMI < 30 kg/m² + Obesità: BMI ≥ 30,0 kg/m²

https://www.epicentro.iss.it/passi/dati/sovrappeso

World Obesity Atlas 2025



Ø Tendenzialmente stabile, ma 
in aumento nei più giovani e 
in riduzione fra 50-69enni

Ø Gradiente geografico si riduce 
per aumento nel Nord-Centro

Ø Gradiente sociale resta ampio 
e significativo  nel tempo

Obesità: evoluzione temporale 
Prevalenze e relativi Intervalli di Confidenza al 95%. PASSI 2008-2023. Adulti 18-69 anni.
.  

Uomini
Meno Giovani
Sud 
Svantaggio sociale 

SUD

https://www.epicentro.iss.it/passi/dati/sovrappeso
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Abstract
Purpose Generating real-world evidence on individuals living with severe overweight or obesity in Italy, focusing on their 
characterization and management from general practitioners (GPs) perspective.
Methods This was a non-interventional longitudinal observational cohort study using data from the Italian IQVIA Lon-
gitudinal Patient Database (LPD), conducted in collaboration with a working group from the ‘Società Italiana di Obesità’. 
The study included individuals with body mass index (BMI) ≥ 27 kg/m2 during ‘January 2018–June 2022’. Data on clinical 
conditions, GP interventions (including drug prescriptions, and referrals for laboratory tests, instrumental examinations, 
and specialist visits), and hospitalizations were collected during the year preceding (baseline) and following BMI recording. 
Data were analyzed according to time (follow-up versus baseline) and BMI thresholds.
Results The final cohort consisted of 134,776 individuals: 44.9% with severe overweight, 36.7% with class I, 12.9% with 
class II, and 5.6% with class III obesity. Overall mean age was 59.9 years and men accounted for 52.9%. Mean age and 
male proportions decreased across increasing BMI categories. Most frequently recorded conditions during follow-up were 
hypertension (51.4%), cardiovascular disease (27.5%), and type-2 diabetes (25.1%). Proportions of subjects presenting with 
clinical conditions and of individuals requiring clinical interventions were higher during follow-up compared to baseline. 
The likelihood of presenting with most of clinical conditions and interventions increased with BMI.
Conclusion Patients living with overweight or obesity experience a significant worsening of their health status which 
increases healthcare resources utilization. Public health interventions could benefit from supporting GPs with training and 
resources to enhance obesity management and improve patient outcomes.
Level of evidence: Level III: Evidence obtained from well-designed cohort or case–control analytic studies

Keywords Obesity · Severe overweight · General practitioners · Clinical characterization · Healthcare resources utilization
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IQVIA RWD EMR – Italian Longitudinal Patient Database (LPD)
A Real-World database containing anonymized patient-level EMRs collected by GPs

Data Collection 
Method

Panel

Key Information 
Collected

Anonymized patient records collected daily 
from Patient Management software used by 
GPs during an office visit to document 
patients’ clinical records

(Data history: 2004 – Present)

• 900 GPs (nationwide)
• 1.2M Patients
• 119.5M Rxs

• Patient data: age, gender, BMI, blood 
pressure, etc., diagnosis, symptoms, 
comorbidities

• Treatment data: Date/reason for 
consultation, molecule/brand, ATC, form, 
strength, daily dose, duration, lab test date 
and results, referrals

Data collection process
EMR based

A nationally 
representative 

sample of 
physicians is 
recruited. The 
panel is fixed

Recruitment

Doctors continue to 
see their patients 
and follow them 
through Patient 
Management 

Software

Consultation Transmission Analyses

Daily electronic 
data transfer of 

anonymized 
patient data 

forming 
Longitudinal data

Data are 
controlled, treated 
and analyzed with 
statistical methods
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Clinical characteristics according to BMI class – Increasing trend comorbidities 
- Descriptive Analysis

• Overall, a higher proportion of patients experienced each comorbidity within this group of diseases during follow-up compared to baseline. 
Additionally, there appears to be an upward trend associated with BMI class

• Specifically, the probability of being affected by each condition increased with higher BMI classes

Buscemi S et al. Eat Weight Disord 2025;30(1):83



Clinical characteristics according to BMI class – Decreasing trend comorbidities –
Multivariate Analysis: Odds Ratio

• Multivariate logistic models were run to understand the likelihood of being affected by such conditions during follow-up while adjusting for demographic 
characteristics. Data were reported as Odds Ratio and CI 95%

• While the likelihood of being affected by cardiovascular diseases (CVD) increases with the increase in BMI class, the decreasing trend observed in the 
descriptive analysis still persists for dyslipidemia

• No associations were found between BMI class and the likelihood of being affected by cataract or erectile dysfunction

CARDIOVASCULAR DISEASE DYSLIPIDEMIA

CATARACT ERECTILE DYSFUNCTION

Buscemi S et al. Eat Weight Disord 2025;30(1):83



Hospitalizations according to BMI class – Descriptive and 
Multivariate Analysis: Odds Ratio

HOSPITALIZATIONS

• The proportion of patients with at least one hospitalization increased with BMI and was higher during follow-up compared to baseline
• Multivariate logistic models were run to understand the likelihood of having a hospitalization during follow-up while adjusting for demographic 

characteristics. Data were reported as Odds Ratio and CI 95%
• The upward trend observed by the descriptive analysis was confirmed by the multivariate logistic model which showed a higher probability of having a record 

for a hospitalization during follow-up for higher BMI classes compared to SOW subjects

BMI_CLASS 2 vs 1 1.068 1.040 1.097 
BMI_CLASS 3 vs 1 1.152 1.110 1.195 
BMI_CLASS 4 vs 1 1.287 1.223 1.355

HOSPITALIZATIONS – FOLLOW-UP

Buscemi S et al. Eat Weight Disord 2025;30(1):83
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drop-out
39%

trattati
61%

fallimento
27%

successo
73%

fallimento
28%

successo
72%

fallimento
64%

successo
36%

6 mesi

12 mesi

251
(-7.7 kg = -8.3 %)

(-2.7 kg = -3.1%)

1. Successo a 6 mesi

10 anni

(-9 kg = -9.8 %)

(9.1 kg = + 10.7 %)

Buscemi S. et al; Obesity 2011
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Obesity remains underdiagnosed and undertreated

*Includes lifestyle and behavioral counselling, anti-obesity medications and bariatric surgery.
1. Adapted from: Colby and Ortman. 2014. Available from www.census.gov/content/dam/Census/library/publications/2015/demo/p25-1143.pdf. Accessed October 2022; 2. Centers for Disease Control and 
Prevention. Available from www.cdc.gov/nchs/fastats/obesity-overweight.htm. Accessed on October 2022; 3. Ma et al. Obesity (Silver Spring) 2009;17:1077–85; 
4. IMS Xponent Dec-15; 5. Caterson et al. Diabetes Obes Metab 2019; 21:1914–24; 6. Saxon et al. Obesity (Silver Spring, Md.) 2019;27:1975–81.

People living 
with obesity 

(100%)

People diagnosed 
with obesity 

(<40%)

People receiving 
evidence-based 

anti-obesity 
treatment*

(<20%)

People prescribed
anti-obesity 
medication

(1.3%)

Please, move beyond the hospital and work in the community !

1.9%

2.5%

8.9%
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PICO 6

In subjects with BMI≥ 25 kg/m2, are LSI based on cognitive-
behavioral therapy (CBT) preferable to other types of interventions 
(or standard of care), in overweight and obesity management? 

We recommend, in subjects with BMI≥ 25 kg/m2, educational
interventions based on cognitive-behavioral therapy compared to
other types of interventions (i.e., standard of care or no
intervention) in overweight and obesity management.

Strong recommendation in favor of the intervention, with 
moderate quality of evidence



PICO 7

In subjects with BMI≥ 25 kg/m2, is ketogenic diet preferable to balanced 
macronutrient diets (e.g. Mediterranean diet), for overweight and 
obesity treatment? 

We do not SUGGEST in individuals with BMI≥ 25 kg/m2 to
routinely adopt a ketogenic diet versus balanced
macronutrient diets (e.g. Mediterranean diet) for overweight
and obesity treatment.

Conditional recommendation against of the intervention, with 
very low quality of evidence



PICO 8
In subjects with BMI≥ 25 kg/m2, are structured LSI including combined
aerobic and anaerobic physical exercise preferable to structured LSI
including aerobic physical exercise only, for overweight and obesity
treatment?

In subjects with BMI≥ 25 kg/m2, structured combined lifestyle
interventions based on aerobic and anaerobic (combined) exercise
are equally effective than those based on aerobic physical exercise
only, for overweight and obesity treatment.

Conditional recommendation neither in favor nor against the 
intervention, with low quality of evidence



BMI 25-26.9 27-29.9 27-29.9
+COMPL

30-34.9 30-34.9
+COMPL

35-39.9 35-39.9
+COMPL

≥ 40

TMN + + + + + + + +
FARMACI - - + + +

1^  opzione
+ +

1^ opzione
+

2^ opzione
CHIRURGIA - - - - + 

2^ opzione
- +

2^ opzione
+

1^ opzione

PICO 9-12



PICO 13

In subjects with BMI≥ 30 kg/m2, weight loss using either
pharmacological or surgical/endoscopic strategies is preferable
to maintaining a stable weight to achieve a psychological well-
being?

We recommend in subjects with BMI≥ 30 kg/m2 a weight loss of
at least 5% to achieve (or maintain) a psychological well-being.

Strong recommendation in favor of the intervention, with 
moderate quality of evidence
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TERRITORIO

• Sistemi di produzione e commercializzazione del cibo
• Comunicazione
• Farmaci
• Ricerca e formazione
• Sistema, governance e qualità
• Linee guida/PDTA

OSPEDALE e presa in carico specialistica

Un sistema complesso da gestire ……..



Una ambiziosa iniziativa
di SIO

La Carta di Erice
dell’obesità

2026





Solo pochi giorni fa, dal 5 al 7 febbraio, molti di noi ci siamo 
ritrovati, in occasione dell’annuale Corso SIO sull’Obesità, 
a Erice, ospiti della Fondazione Ettore Majorana, voluta, 
creata e mantenuta dal prof. Antonio Zichichi. Circa 80 
persone, tra cui 45 giovani, hanno vissuto insieme per tre 
giorni così come lui voleva, in nome della Scienza, in 
armonia, a dialogare, riflettere, generare ipotesi, studi, 
prospettare soluzioni e dirsi “rivediamoci ancora”. 
Antonio Zichichi è scomparso proprio oggi 9 febbraio e 
ricorderemo il nostro corso come l’ultimo tenutosi nella sua 
Erice con Lui in vita. Scompare un grande Uomo, un 
vero Scienziato ma ci lascia una grande testimonianza 
sul vero senso delle cose. La Scienza è una, la Scienza 
ricerca la verità, la Scienza non è mai di parte, la 
Scienza è dialogo, la Scienza è universale, la Scienza è 
di tutti e Scienziati sono tutti coloro i quali amano il 
sapere e si impegnano nella continua ricerca del vero 
non fine a se stesso ma per il bene comune. Le donne e 
gli uomini SIO di tutte le generazioni non dimenticheranno 
questa lezione.

Silvio Buscemi


