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Menopausa: una transizione cardiometabolica
La menopausa è definita come la cessazione permanente delle mestruazioni, 

confermata retrospettivamente dopo 12 mesi consecutivi di amenorrea, 
in assenza di altre cause patologiche o fisiologiche.

EFE 2025Uddenberg ER et al., Maturitas. 2024 Jul;185:107974.



Cambiamento della composizione corporea

Nappi RE et al., Lancet Diabetes Endocrinol 2022 Jun;10(6):442-456.  
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Cambiamento della composizione corporea

Bonaccorsi G., CMO UNIFE 2022. EFE 2025



NON-MODIFIABLE MODIFIABLE

OBESITY

▪ Aging

▪ Hormonal imbalance: 
(↓↓estrogens, ↓androgens, 
relative hyperandrogenism, ↑FSH)

▪ ↓ Satiety

▪ ↓ Energy 
expenditure

▪ Sedentary lifestyle

▪ ↓ Physical activity

▪ ↑ Consumption of 
high-calorie and processed 
food

▪ Low-fiber western diet

▪ Mood disorders and 
emotional eating

ModifiableNon-modifiable

Incremento ponderale

Davis SR et al., Climacteric. 2012 Oct;15(5):419-29.  
Pugliese G Dr et al., Nutrition 2020, Nov-Dec;79-80:110991. EFE 2025



Changes in body composition and weight during the 
menopause transition

Greendale GA et al., JCI Insight. 2019 Mar 7;4(5):e124865.

Analysis of body

composition of

1246 women with

mean baseline age

of 47 years.
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Sindrome menopausale

EFE 2025
Thurston RC et al., J Am Heart Assoc. 2021 Feb 2;10(3):e017416.  
Nappi RE et al., Lancet Diabetes Endocrinol 2022 Jun;10(6):442-456.  



Obesità in menopausa

Overweight and obesity are significantly 
associated with ~20% increased risk of 
menopause at ages 52–53 and 54–55 years

Compared with those with normal BMI (18.5–24.9 
kg/m2), women with overweight or obesity were ~1.5 

times more likely to experience late menopause

The challenges that promote obesity in 
menopausal women and barriers to 
effective treatment are multifactorial

Over 43% of menopausal women have  
obesity

43% 1.5x

Knight MG et al., Menopause. 2021 May 24;28(8):960-965. D. Zhu, et al., Eur J Epidemiol. 2018 Aug;33(8):699-710.
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Nuovi criteri diagnostici di obesità

L. Busetto et al., Nat Med 30, 2395–2399 (2024). EFE 2025



Complicanze dell’obesità

Cypess AM. Et al., N Engl J Med. 2022 Feb 24; 386(8):768-779. EFE 2025



Potenziali benefici del calo ponderale

Urinary incontinence1

Breast cancer4

Cardiovascular disease2

Insulin sensitivity3 Vasomotor symptoms5

Weight loss of at least 5% is 
recommended for improvement 
of urinary incontinence in 
postmenopausal women with 
obesity 

Weight loss in postmenopausal women with overweight and obesity 
lead to improvement in several cardiovascular risk factors including 
systolic blood pressure, diastolic blood pressure, total cholesterol, LDL 
cholesterol, HDL cholesterol, triglycerides

Glucose utilization and insulin 
sensitivity increased by 16% 
following weight loss in 
postmenopausal women with 
overweight and obesity 

Postmenopausal women who 
lose weight have lower breast 
cancer risk than those with 
stable weight. 

Postmenopausal women with 
overweight and obesity who lost 
weight reported greater 
reductions in self-reported hot-
flashes

1. Kolodynska G et al., Prz Menopauzalny 2019; 2. Beavers DP et al., J Gerontol A Biol Med Sci 2013; 
3. Ryan A et al., Diabetes care; 4. Chlebowski R et al., Cancer 2018; 5. Thurston R et al., Menopause 2015.
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Terapia dell’obesità in menopausa

Palacios S. et al., Climacteric. 2024 Aug;27(4):357-363.



Liraglutide 3 mg

Vazquez C et al., Toko-Gin Pract 2021;80:3. EFE 2025



Semaglutide 1 mg

EFE 2025Nicolau J et al., Metab Syndr Relat Disord. 2025 Feb;23(1):70-76.



Semaglutide 1 mg
1 mg weekly semaglutide as adjunctive therapy to lifestyle interventions among 
women in their menopause period is as effective as in premenopausal women in 

reducing body weight and fat mass, without losing significant lean mass.

EFE 2025Nicolau J et al., Metab Syndr Relat Disord. 2025 Feb;23(1):70-76.



Semaglutide 2.4 mg

1. Wilding et al. N Engl J Med 2021; 2. Davies et al. Lancet, 2021; 3. Wadden et al. JAMA; 
4. Rubino et al. JAMA.2021; 5. Garvey et al. Nat Med 28, 2083–2091 (2022); 

6. Kadowaki et al. The Lancet Diabetes & Endocrinology 2022; 
7. Mu, Y., et al. The Lancet Diabetes & Endocrinology, 2024; 8. Rubino et al. JAMA 2022.

There are no specific studies in the menopausal population
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Semaglutide 2.4 mg
Body weight changes by sex

Body weight reductions from baseline to week 68 appeared 
greater in semaglutide-treated females than males.

Wilding et al., N Engl J Med 2021

STEP 1
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Semaglutide 2.4 mg
Changes in CV risk parameters by sex

Reduction in waist circumference, in blood pressure and in HbA1c from baseline 
to week 68 appeared greater in semaglutide-treated females than males.

Wilding et al., N Engl J Med 2021

STEP 1
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Semaglutide 7.2 mg

STEP UP trial design

Sean Wharton MD et al., The Lancet, 2025.

There are no specific studies in the menopausal population
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Semaglutide 7.2 mg
Change in body weight (%)STEP UP

EFE 2025Sean Wharton MD et al., The Lancet, 2025.

Semaglutide 7.2 mg was superior to placebo and 2.4 mg for body weight 
reduction in adults with obesity, while retaining a favourable risk–benefit profile.



Tirzepatide 15 mg

Tchang BG et al., Obesity (Silver Spring). 2025 May;33(5):851-860.

In this post hoc analysis, tirzepatide treatment was associated with significant body weight, 
waist circumference, and WHtR reductions versus placebo in women living with obesity or 

overweight and without type 2 diabetes, irrespective of reproductive stage. 

EFE 2025



Semaglutide + HRT

In this study, HT use in post-menopausal women was associated with a greater 
weight loss with semaglutide. Larger studies are needed to confirm these results.

Hurtado MD, Menopause. 2024 Apr 1;31(4):266-274. EFE 2025



Sarcopenia

HRT is linked to the reversal of both menopause-related obesity 
and loss of lean mass, without overall change in body weight.

Sørensen MB et al., Obes Res. 2001 Oct;9(10):622-6.



Terapia dell’obesità in menopausa

EFE 2025
Palacios S. et al., Climacteric. 2024 Aug;27(4):357-363.
Hurtado Andrade MD. et al., Menopause. 2025 Jun 24.



Semaglutide 2.4 mg
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Semaglutide 2.4 mg significantly reduces 

the risk of MACE*
versus placebo, both added to SoC
for CV risk factor management,
over a mean follow-up period
of ~40 months1
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Semaglutide 2.4 mg

Placebo

Month

In patients with preexisting cardiovascular disease and overweight or obesity but without DM, 

semaglutide 2.4 mg/week was superior to placebo in reducing the incidence of MACE at a 

mean follow-up of 39.8 months.

Lincoff AM et al., N Engl J Med. 2023 Dec 14;389(24):2221-2232.

only 27.7% were women
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Take Home Messages
La menopausa rappresenta una fase di transizione cardiometabolica per la donna.

Il calo estrogenico provoca variazioni metaboliche con conseguente incremento del rischio cardiovascolare, 

specialmente in presenza di una sindrome menopausale.

L’obesità, in particolare in menopausa, è una patologia da individuare e da trattare.

Le evidenze, seppur scarse, dimostrano che i GLP1RA, in prima linea Semaglutide 2.4 mg/sett, sono efficaci nel 

determinare un calo ponderale e nel ridurre il rischio cardiovascolare anche nella donna in menopausa.

La HRT non va intesa come terapia per l’obesità, ma, se abbinata al GLP1RA, 

può contribuire al calo ponderale e alla preservazione della massa muscolare.

Determinare un calo ponderale significa ridurre 

l’incidenza delle comorbidità legate all’obesità, 

tra cui il rischio di cancro.



Grazie per l’attenzione


	Diapositiva 1
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28

