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Digital therapeutics (DTx) are emerging as a novel solution to improve lifestyle and Received September 14, 2022

prevent non—communicable diseases. Obesity is a complex, multi—factorial, chronic
condition that requires patient—centered lifestyle modification. DTx, such as mobile
applications and wearables, may offer easily accessible, efficient, and personalized
care in the field of obesity and metabolic diseases. Yet, there is controversy over its
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clinical usefulness. This review will provide a comprehensive overview of DTx, includ— Corresponding author
ing its potential role and current limitation in obesity care, based on recent literature. Yoo Bin Seo
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