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Energy dormand / ‘.\ ‘
and drive to eat '_/ . -— Ghrelin

Tonic inhibition of v I, BYY.
energy intake energy GLP-1

f intake f
Resting

metabolic rate Leptin Appetite- Appetite-
inhibiting stimulating
f f hormones hormones
Gastrointestinal tract
Episodic appetite
signals
Tonic appetite signals e energy - Episodic and tonic

expenditure aeffects

t I
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High pre pregnancy BMI and excessive gestational
weight gain are risk factors for childhood obesity

maternal smoking or diabetes increases the risk of
obesity in the offspring

Although birth weight 1s a poor predictor of future
obesity, infants who are small, or have a small head
circumference are at higher risk of abdominal fatness

and other comorbidities associated with obesity later in
life
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Breastfeeding, when compared to
formula feeding may be associated
with a lower risk of overweight.

o meta-analysis of 17 studies also

reported that a longer duration of
breastfeeding 1s associated with a
greater reduction 1n risk of overweight
later 1n life
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The predictive value of childhood obesity varies with the
age at onset of obesity and the family history

A review of 854 subjects found that obese children under
three years of age were at low risk of becoming obese
adults unless one or both parents were obese

obesity among older children was an increasingly important
predictor of adult obesity, regardless of the parents’
weights.

For both obese and nonobese children less than 10 years of

age, having an obese parent more than doubled the risk of
obesity as an adult.



JUS 5 39 19 g0

@  The transition from an active lifestyle during the teens

and twenties to a more sedentary lifestyle thereafter
is associated with weight gain in many men.

A rise in body weight continues until the sixth
decade.

After age 55 to 64 years, relative weight remains
stable, and then begins to decline

i
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® Pregnancy:

Weight gain during pregnancy, and the effect of pregnancy on
subsequent weight gain, are important events in the weight-gain
history of women.

OCPs:

0)

available data suggest that significant weight gain is probably not
a common side effect of oral contraceptives.

® Menopause:
Weight gain and changes in fat distribution often occur after

menopause. The decline in estrogen and progesterone secretion
alters fat cell biology so that central fat deposition increases
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Sedentary lifestyle/reduced energy expenditure
Watching TV

Sleep deprivation: decrease in serum leptin , an increase in serum
ghrelin

Cessation of smoking : 4-5 kg

it has been suggested that an exercise program and decreased caloric
intake be recommended to all patients about to stop smoking

Social network

Diet: frequency, fat
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TABLE 6.5

Drugs That Produce Weight Gain and Alternatives

Category

Neuroleptics

Antidepressants

Tricyclics

Monoamine oxidase inhibitors

Selective serotonin reuptake inhibitors
Anticonvulsants

Antidiabetic drugs

Antiserotonin

Antihistamines

B Adrenergic blockers, a Adrenergic blockers

Steroid hormones

Drugs That Cause Weight Gain

Thioridazine, olanzapine, quetiapine, risperidone, clozapine

Amitriptyline, nortriptyline,

Imipramine, phenelzine

Mirtazapine, paroxetine

Valproate, carbamazepine, gabapentin
Insulin, sulfonylureas, thiazolidinediones
Pizotifen

Cyproheptadine

Propranolol, terazosin

Contraceptives, glucocorticoids, progestational steroids

Possible Alternatives

Molindone, haloperidol, ziprasidone

Protriptyline

Bupropion, nefazodone

Fluoxetine, sertraline

Topiramate, lamotrigine, zonisamide
Acarbose, miglitol, metformin, orlistat

Inhalers, decongestants

ACE inhibitors, calcium channel blockers

Barrier methods, nonsteroidal anti-
inflammatory agents

24
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@ Cushing’s syndrome
@ Hypothyroidism
@ Polycystic ovary syndrome

@ GH deficiency in adults
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Food

v

Energy lostin feces ~ «———/ Energy intake

Energy
absorbed

Energy in circulation | ——»
Glucose, fatty acids, | «—
amino acids ...

l Energy
metabolized

Energy lost in urine ¢——

Body

|_-Fat (77 %)
—Protein (22%)

Basal metabolic rate  Physical activity Thermogenesis

l

Energy expenditure
(heat production)

—Glycogen (<1%)
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Activity kJ/min
Sleeping 45
Sitting 5.0
Standing 6.0
Brisk walking (6.4 km/h) 30.0
Running (8 km/h) 43.0
Cycling (16 km/h) 30.0
Swimming (25 m/min) 28.0
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WARNING:

What you are about to
eat will kill you.
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History Taking

Ethnicity

Family history

Dietary habits

Physical activity frequency and nature

Eating pattern and possible presence of an eating disorder (binge eating disorder, night
eating syndrome, bulimia)

Presence of depression and other mood disorders

Other determinants, e.g,, genetic, drugs, endocrine abnormalities, psychosocial factors,
chronic stress, smoking cessation etc.

Health consequences of obesity (table 2)

Patient expectations and motivation for change

Previous treatments for obesity.
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Fasting blood glucose

Serum lipid profile (total, HDL and LDL cholesterol, triglycerides)

Uric acid

Thyroid function (thyroid-stimulating hormone (TSH) level)

Liver function (hepatic enzymes)

Cardiovascular assessment, if indicated {RBP}

Endocrine evaluation if Cushing’s syndrome or hypothalamic disease suspected

Liver investigation (ultrasound, biopsy) if abnormal liver function tests suggest NAFLD
or other liver pathology

Sleep laboratory investigation for sleep apnoea.
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Clinical care pathway for overweight and obese adults

Determine degree of overweight and obesity
Measure height (cm) and weight (kg) and
calculate BMI (kg/m”)

Measure waist circumference (WC) cm

J L

If BMI = 25 kg/m°~™

or WC =294 cm for men™

C = 80 cm for women™

J_L

Assess

Presenting symptoms

Co-morbidities and health risks -

Weight loss history

Lifestyle (nutrition and physical activity)

Eating behaviour

Depression and mood disorders

Chronic psychological stress services or Collaborating Centres for Obesity
Potential of weight loss to improve health — Management (COMs)
Motivation to change - If the person has complex disease states or

Barriers to weight loss

and underlying causes

B secondary care
- If the underlying causes of obesity need to be
Set goals and propose realistic, in :
and sustainable lifestyle changes at the long term
Weight loss goal

5—15% of body weight or 0.5—1.0 kg/week needed

i - If bariatric/metabolic surgery is needed

=

assessed
- If conventional treatment has failed
- If specialist interventions such as VLCD is

Considering referring to obesity specialist

needs that can not be managed in primmary or

Management

Nutrition
Reduce energy intake
Physical activity

Initially at least 150 min/week moderate aer
exercise combined with 1—3 sessions/week

resistance exercise

by 500—1.000 hcav ay

Weight loss goal is achieved

Cognitive behaviour therapy -

Pharmacotherapy

BMI = 30 kg/m” or BMII = 27 kg/m~ with co-

morbidities

2 diabetes on individual basis. Consider
loss atternpts fail; requiires lifelong

Assess effect on co-morbidities, weight
maintenance and weight regain
- Regular monitorng of weight, BMI and WC
Adjunct to lif estvl'e“:t;:dlﬁcatlon - Reinforce lifestyle modification
Bariatric/metabo rgery

A1=40 kg/ni or BMI between 35.0-39.9 kg/m~ + 2o Sddress othar xisk factoxs
ities or BMI between 30.0-34.9 kg/m




Determine degree of overweight and obesity
e  Measure height (cm) and weight (kg) and
calculate BMI (kg/m’)
¢ Measure waist circumference (WC) cm

- If BMI 2 25 kg/m** ‘-1

or WC 2 94 cm for men*
or WC 2 80 cm for women*

Assess
Presenting symptoms and underlying causes

Weight loss history

Lifestyle (nutrition and physical activity)
Eating behaviour

Depression and mood disorders

Chronic psychological stress

Potential of weight loss to improve health
Motivation to change

Barriers to weight loss

*

Co-morbidities and health risks <

Considering referring to obesity specialist
services or Collaborating Centres for Obesity
Management (COMs)
If the person has complex disease states or
needs that can not be managed in primary or
secondary care




Set goals and propose realistic, individualised
and sustainable lifestyle changes at the long term
Weight loss goal
5-15% of body weight or 0.5-1.0 kg/week

Management

Nutrition

Reduce energy intake by 500-1,000 kcal/day

Physical activity

Initially at least 150 min/week moderate aerobic

exercise combined with 1-3 sessions/week

resistance exercise

Cognitive behaviour therapy

Pharmacotherapy

BMI 2 30 kg/m’ or BMI 2 27 kg/m’ with co-

morbidities

Adjunct to lifestyle modification

Bariatric/metabolic surgery

BMI240 kg/ni or BMI between 35.0-39.9 kg/m +

co-morbidities or BMI between 30.0-34.9 kg/m’

with type 2 diabetes on individual basis. Consider

if other weight loss attempts fail; requires lifelong
m.dlcal monitoring

~ Prevention and treatment of co-morbidities

—

—_—in

o |f the underlying causes of obesity need to be

¢ |f conventional treatment has failed

* |f bariatric/metabolic surgery is needed

FTLUTTIan y LaicT
assessed

If specialist interventions such as VLCD is
needed

Weight loss goal is achieved

Assess effect on co-morbidities, weight
maintenance and weight regain

e Regular monitorng of weight, BMI and WC
e Reinforce lifestyle modification

e Address other risk factors

I
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After
e Include 5

Before
« Include 5 minute

warm up minute cool
down
« Check blood 4
sugar » Check blood

sugar
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Orlistat Prevents Fat Digestion and Absorption by
Binding to Gastrointestinal Lipases

Intestinal Lumen Mucosal Cell

P Bile Acids " ' *
Micelle

c0G=triglyceride; MG=monoglyceride; FA=fatty acid. NAASO Slide Libary



Orlistat (Xenical)
Summary of Reported Adverse Events

e Adverse Events Overall Incidence

(% of Patients)

— Oily spotting 26.6
— Flatus with discharge 23.9
— Fecal urgency 22.1
— Qily stool 20.0
— Qily evacuation 11.9
— Increased defecation 10.8

— Fecal incontinence 7.7
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Topiramate

e Antiepileptic drug

e When reports surfaced that patients enrolled in
initial trials of the drug and also in clinical
practice were experiencing unexpected weight
loss, the effects of the drug on weight
began to be studied.

e Mechanism for weight loss is still poorly
understood

65
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Cap Orlistat 120 mg n=90

Take your vitamin or supplement at bedtime, or
at least 2 hours before or after you take orlistat.

If you also take levothyroxine, do not take it
within 4 hours before or 4 hours after you take
orlistat.
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The complex network between
obesity and other disorders

2 Fat infiltration™
into the
_myocardium

/" Insulin

-
~
~ -
n_ S

A Y ; ~\\~
Diabetes
‘ mellitus
\
\ :
v
\
L \\
i Ry ; 4 “ ' R
' f Circulating free
Heart failure Coronary ! fatty acids
Jheart disease i
g S =y
Obstructive ?

sleep apnea

Lopez-Jiménez F & Cortés-Bergoderi M, Obesity and the Heart, Rev Esp Cardiol, 2011;64:140-9 - Vol. 64
74 Num.02
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USDA Food Guide Pyramid

Fats, QOils, Sweets

Meat, Poultry,
Fish, Beans,

24

Bread, Cereal,
Pasta, Rice

6-11




USDA Food Plate or Mv Plate

A Guide to Daily Food Choices

Fats, Oils, & Sugars
USE SPARINGLY

Milk, Yogurt, &
Cheese Group

2-3 SERVINGS Bread, Cereal, Rice,

& Pasta Group
6—-11 SERVINGS

Frunt Group
2~4 Servings

Meat, Pouitry,

Fish, Dry Beans,
Eggs, & Nuts Group
2-3 SERVINGS

Vegetable Group
3-5 SERYINGS



Harvard Food Guide Pyramid

White rice,
white bread,
white pasta;
potatoes,
soda, and
sweets

Red meat,
butter

-, Dairy or calcium \2\
ez supplement, \}
2 1-2 times/day N\

W

Multiple vitamins

for most
s S
& : -
i e @ Nuts, legumes,
’,' 1-3 times/day
Alcohol in
moderation
(if appropriate)

%_Q/ T R L, = corn, sunflower, peanut,'§
in foods (at most meals:ih MLJ and other vegetable oils) \
ﬂlhh

‘-,“w
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Parvane Saneei, PhD

Nutritionist and Dietitian (reg. no: 1-6519)
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