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Wegovy after gastric bypass

Its role in treating “Food Noise”

Food noise following gastric bypass is increasingly recognised as a neurobiological
phenomenon rather than a behavioural failure. While a gastric bypass augments
endogenous GLP-1 secretion and improves satiety signalling, this effect attenuates
over time in some patients. Neural reward circuits, stress pathways, and environmental
conditioning can re-emerge, particularly 2-5 years post-surgery.

This is where Wegovy (semaglutide 2.4 mg weekly) may have a defined therapeutic
role.

1. Mechanism: why it works post-bypass

Wegovy is a long-acting GLP-1 receptor agonist. Its effects relevant to food noise
include:

Central (Brain-Mediated) Effects

e Acts on hypothalamic appetite centres
¢ Reduces mesolimbic dopamine signalling (reward-driven eating)
e Decreases intrusive food preoccupation

Functional MRI studies show reduced activation in reward centres when patients view
high-calorie food cues.

Peripheral Effects

e Slows gastric emptying (though bypass already alters this)

¢ Enhances satiety signalling

¢ Improvesinsulin sensitivity

¢ Reduces glycaemic variability (which reduces reactive hunger)

Importantly, post-bypass patients may already have elevated endogenous GLP-1, but
this does not prevent central reward reactivation. Pharmacologic GLP-1 provides
sustained receptor stimulation beyond physiological peaks.



2. Evidence in post-bariatric patients

While most semaglutide trials (e.g., STEP program) involved non-surgical obesity,
growing real-world and cohort data demonstrate:

e 8-15% total body weight loss (TBWL) in post-bypass weight regain
¢ Significant reduction in grazing behaviours

e Marked improvementin “food noise” intensity scores

¢ Improved metabolic parameters

Patients with:
e Gradual weight regain (>10% from nadir)
¢ Loss of early satiety

¢ Increased food rumination
¢ Intactanatomy (no mechanical failure)

tend to respond particularly well.
Semaglutide is not a substitute for revisional surgery in cases of clear anatomical

failure (e.g., large pouch, wide anastomosis), but it is highly effective for
neurohormonal relapse.

3. Dosing regimen (standard escalation)

Wegovy is administered as a once-weekly subcutaneous injection.
Standard titration:

e 0.25mg weekly x 4 weeks

e 0.5 mgweekly x 4 weeks

¢ 1.0 mgweekly x 4 weeks

e 1.7 mgweekly x 4 weeks

¢ 2.4 mgweekly (maintenance dose)

Dose escalation reduces gastrointestinal side effects.
In Post-Bypass Patients:
e Titrate cautiously

o Consider slower escalation if nausea prominent
¢ Many achieve adequate appetite suppression at 1.0-1.7 mg



¢ Notallrequire 2.4 mg

Clinical judgementis required. The lowest effective dose should be used.

4. Expected clinical effects

Within 2-4 weeks:

e Reduced intrusive food thoughts

¢ Improved portion control

e Reduced grazing

e Increased “mental space” around food
By 3-6 months:

¢ Additional 5-10% TBWL possible

¢ Improved glycaemic stability

e Reduced reward-driven snacking

Importantly, patients often describe:

“It feels like the early days after surgery again.”

5. Safety considerations post-bypass

Generally well tolerated.
Monitor for:

e Nausea

¢ Dehydration (important in bypass patients)

e Constipation

o Gallstone formation (already increased post rapid weight loss)
Avoid in:

¢ Personal or family history of medullary thyroid carcinoma

¢ MEN2

e Active pancreatitis

Ensure:



¢ Adequate hydration
e Continued protein intake
¢ Micronutrient monitoring

Semaglutide does not worsen malabsorption.

6. Strategic use in clinical practice

Wegovy is particularly appropriate when:

e Weightregainis 5-15% from nadir

¢ Food noiseisthe primary complaint

e Anatomy is satisfactory

¢ Patient remains engaged with lifestyle structure

Itis less effective when:

e Grazingis purely habitual without hunger
¢ Psychological drivers are dominant without behavioural support

Optimal results occur when combined with:
e Structured protein intake
e« Resistance training

e Sleep optimisation
e Behavioural reinforcement

7. Key clinical insight

Gastric bypass modifies anatomy.
Wegovy modulates neurohormonal drive.

Used appropriately, they are complementary not competitive.
Food noise post-bypass is often a biological signal. Targeting GLP-1 receptors

pharmacologically can restore central satiety control and protect long-term surgical
success.
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