PBL-X

Zuhir Bodalal
Libyan International Medical University
www.limu.edu.ly



http://www.limu.edu.ly

Disclaimer

e The following is a collection of medical
Information from multiple sources, both
online and offline.

* Itis to be used for educational purposes only.

 All materials belong to their respective owners
and the authors claims no rights over them.






What Causes Obesity?

e Energy imbalance over a long 1

period of time. SNl
* Energy in > Energy out. ~
 EXxcess calories and lack of

physical activity. Energy balance is like
a scale. When

calories consumed
are greater than
calories used, weight
gain is the result.
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Calories Used

» Eating, digestion, sleeping, breathing, and movement.
» Excess calories.
» Physical activity.
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BMI Obesity
(kg/m?) Class

Underweight <18.5
Normal 18.5-24.9
Overweight 25.0-29.9
Obesity 30.0-34.9

35.0-39.9
Extreme Obesity 40.0 +



Low BMI is Associated with:

* Osteoporosis

* Eating disorders

* Under-nutrition

* Pregnancy complications




Central Obesity

e |DF:

— Central obesity - waist circumference >94 cm
for Europid men, >80 Europid women with
ethnicity specific values for other groups

« WHO:
— Waist-hip ratio >0.9 - men or >0.85 - women
o ATPIII:
— Waist circumference >40 in. - men,
> 35 In. - women



Fat Topography In Type 2 Diabetic
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Central obesity: a driving force for

cardiovascular disease & diabetes
“Balzac” by Rodin
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Adverse Medical Consequences of
Obesity

* [ype 2 DM * Dyslipidemia
 CAD * Osteoarthritis
» Stroke * Sleep apnea
e HTN  Certain cancers
* (allbladder * CHF

disease * Low back pain

* Non-alcoholic  * Increased total
steatohepatitis mortality

* Complications of
pregnancy




Medical Complications of Obesity

Pulmonary disease
abnormal function
obstructive sleep apnea
hypoventilation syndrome

Stroke

Cataracts

_ _ _ CHD
Nonalcoholic fatty liver diseas Diabetes
steatosis Dyslipidemia

steatohepatitis

. : Hypertension
cirrhosis

Severe pancreatitis
Gall bladder disease
ancer _

breast, uterus, cervix

colon, esophagus, pancreas
kidney, prostate

Phlebitis
venous stasis

Gynecologic abnormalities
abnormal menses
infertility

PCOS Osteoarthritis

Gout
12



Conseguences of Obesity

Hippocrates

recognized that :

“sudden death Is more
common in those who
are naturally fat than
In lean.”




Losing Weight

 Aim for caloric intake 500-1000 kcal/d
less than total daily energy expenditure
(TDEE)

* Results in 1-2 Ib (0.5-1 kg) weight
loss per week

* Achieved by combination of increased
activity and/or decreased caloric
intake




Burning Fat
3500 kcal of energy are produced for
every pound of human fat burned during

activity.




Overweight or obese adult
Measure BMI
Measure waist circumference if
BMIis =25 and <35 kg/'m’

Important message

A modest weight loss of 5-10% of body weight 1s beneficizl
Weight maintenance and prevention of weight regain should

be considered as long-lerm poals

-

If BMI| =25 kg/m? or waist
circumterence 15 above cutoff point

v

Conduct clinical and laboretory
investigations to assess comorbidities

lipid profile (total cholesteral, triglvoenides,
LOL and HOL cholesterol, and ratio of total
cholestero! to HOL chiolesteralj)

(Blood pressure, heart rate, fasting glucose,

v

Assess and screen for depression,
eating and mood disorders

.

Troat comorbiditics and other
heglth risks if present

«

Assess readiness to change behaviours

Devise goals and lifzstyle modification program
for waight loss and reduction of risk faclors
Weiph! loss goal: 5-10% of bady weight,
or 0.5-1 kg {1-2 Ib) per week for & months

v

Health team to advise
lifastyle modification program

v

Lifestyle modification program

Nutrition: Heducs enengy intake hy
500-1000 keal'day
Physical activity: initially 30 minutes of moderate
intensity 3-5 times/wk; eventually =60 minutes
on most days, Add endurance exercise training,
(Medical evalustion is edvised before starting
activity program)

Cognitive behaviour therapy

and barrars to weight loss
r
Satisfactory progress or goal achieved?
Yesl To
Reqular monitoring
Assist with weight maintenance
Aeinforce healthy eating and
physical activity acvice
v 4 v
Weight maintenance and Pharmacotherapy Bariatric surgery
prevention of weight regain BIMI =27 kg/m* — risk factors B =35 kg/m®  risk factors
Mutrition therapy or or
Physical activity BMI =30 kg/m* EMI =40 kg/im*

Cognitive-behaviour therapy
Address other nsk factors: penodic
menitaring of weight, BMI and waist
circumnierence every 1-2 years

Adjunct to lifestyle madifications
consider if pabiamt has not lost
0.5-1 kg (1-2 |b) per week by

3-6 months after lifestyle changes

Considar if other weight loss
atternpts have filed. Requires
lifelnng madical manitaring




ICD 9 Codes

e Obesity: 278
* Morbid Obesity: 278.01
e Overweight: 27/8.02









