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Lifestyle Treatment (IHBLT) is the
foundation of pediatric obesity care. Characteristics of Included Studies by Intervention

* These preliminary findings highlight
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IS recommended as an adjunct to
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achievable through each approach.
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* First generation: Metformin, ot Generation with Pennington Biomedical Research

Orlistat, Topiramate, Sibutramine HBLT 15 -0.15 0.05 | 0.0064 | 96.14 Center’s Pediatric Obesity and
» Second generation: Liraglutide, Health Behavioral Laboratory.

' : Second Generation
Semaglutide, Phentermine, b LB T 1 -0.23 0

Dulaglutide, Exenatide

IHBLT 29 -0.24 0.05 0.0001 98.46

* Analysis: Random-effects meta-
analyses — pooled effects on
weight, BMI, BMI z-score
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