Nutritional Management in Patients Receiving

Obesity Management Medications (OMMSs)
After Metabolic & Bariatric Surgery (MBS)
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[ ] Key Takeaways: OMMs post-MBS amplify nutritional risks. Prioritize protein, micronutrients,
and structured eating. Monitor frequently and intervene early. Individualization is critical.
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Practical Message: Ensure multidisciplinary long-term care to cover person’s needs
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