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Clinical component of the Diagnosis of Obesity

Screening (R3, R7) Annual BMI
Diagnosis - BMI 225 kg/m? - BMI <25 kg/m?
2 2
(R4, R5, R6, R7, R8, R29) BMI 223 kg/m” for BMI <23 kg/m’ for
some ethnicities some ethnicities

1. dlinical Interpretation of BMI (R4): Assure elevated BMI is indicative of excess
adiposity by assessing: age, gender, muscularity, hydration status, edema, third
space fluid collection, large tumors, sarcopenia

Clinical Component

2. Waist circumference if BMI <35 (R6,R8): Adds information pertaining to

cardiometabolic disease risk; use gender and ethnicity-specific cut-off values of Diagnosis

R29

3. Can consider body composition technologies (R5): eg, bioelectrical
impedance, air/water displacement plethysmography, or dual-energy x-ray
absorptiometry scan

Abbreviation: BMI| = body mass index.

2016 AACE



Edema (a7, ¢4t8H, g2 dJUX5E

3rd space fluid collection
Large tumors

ol Al >

NES7E A2 LT

XA ZTIEE s B

(mucinous cystadenoma)

T

Archives of Obesity and Metabolism, 2023;2(1):25-28
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- NZEEX|= (BMI)
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Body fat percentage (bioimpedance)
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NI & ZX|$ (body mass index, BMI)

« BMIO| 2} H|Tt SEF E2to| A S}

Incidence rate (per 1,000)
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NI & ZX|$ (body mass index, BMI)

« I H|7|E(WHO): ItH|E 25~29.9 kg/m2, H|Zt 30 kg/m?
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A 18.5~22.9 2 A0l H[pte] 7|Z2 S4t Hsto| 9= T245H0) HEK|4 25 kg/m?
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NI & ZX|+ (body mass index, BMI)

oA
- MX|E0 25 otk X > 234, &2, 244F 2A0|M SiHAl =2

« MX|Ho'EX'E € + BlS

Normal Weight (BMI = 23) Obese (BMI = 31)

1 BMI 22 kg/m? 2 BMI 22 kg/m? 3 BMI 26 kg/m? 4 BMI 30 kg/m? 5 BMI 30 kg/m?
WC 85¢cm WC 101 cm WC 85cm WC 85cm WC 101 cm

Risk of mortality (HR [95% Cl]} for ‘Normal weight, central obesity” (person 2) compared to:
- Person 1: HR 1.10 (1.05, 1.17), P < 0.0001
- Person 3: HR 1.20 (1.09, 1.31), P < 0.0001
- Person 4: HR 1.61 (1.39, 1.86), P < 0.0001
- Person 5: HR 1.27 (1.18, 1.39), P < 0.0001

J Am Coll Cardiol 2013;61:553-60
Cell Metabolism 29, 488-500, 2019



{2| &8 (Waist circumference)

MagX|se LFE 28
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WC and All-Cause Mortality Independent of BMI
(National Health Insurance Health Checkup 2009-2015)
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Clinical Respiratory Medicine (Fourth Edition), 2012
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{2| &8 (Waist circumference)
E

« A0 = 90 cm O, OXI0 M= 85 cm O (CIALESE REE&EO| S7I5t= 7[=H)
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« O|BO|HX|AAMS 4 (dual energy X-ray absorptiometry, DXA)

. EEH|OI0| HJ} _ CT, MRI
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WHO Tech Rep Ser 1995;854:1-452
Clin Endocrinol 2014;80:214-20.
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MHH 7|2 EME (Bio-lmpedance Analysis, BIA)

Body composition
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https://inbody.co.kr/
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MHAH™7| X2 MH (Bio-Impedance Analysis, BIA)
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DXA (Dual energy X-ray Absorptiometry)
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Body Composition Results Adipose Indices I-Il Il Hol'
Region Fat Lean + Total % Fat %Fat Percentile Measure Result Percentile
Mass (g) BMC (g) Mass (g) YN AM YN
L Am 519 1356 1875 2.7 8 1 Total Body % Fat 229 2 1
R Am 530 553 2083 25.4 5 | Fat Mass/Heignt* (Ka/mv? 413 3 1
Trunk 15959 204 ] Al 5 )
| £g 1449 534 I T )G
R Leg 4615 588 ot 1.2
otal 36084 16
Head : il Est. VAT Volume (cr 1 7€
Total 9178 30914 40092 229 2 | Est. VAT Area (cm?)
Android (A) 571 2255 2825 202
Gynoid (G) 1529 4527 6056 2522 Lean Indices
Scan Date: 19 October 2023 D: A10192329 Measure Result Percentile
Scan T ne: 3 Whoie Bod YN
Anaysis 19 October 2023 14:21 Version 13.6.0.4 pan/Height? (kg/m?) 135 19
Auto Wnole Body Appen. Lean/Height? (kg/m?) 520 7 1€
perator
dodel: ; n W (S/ ot VAT = n TR dnres - Tieo 1
E: Estimated Visceral Adipose Tissue
m N :- o Et
= o

Korean J Obes 2016 March;25(1):16-18
Journal of Obesity & Metabolic Syndrome, 19(4), 155-158.
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DXA (Dual energy X-ray Absorptiometry)
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Korean J Obes 2016 March;25(1):16-18

Journal of Obesity & Metabolic Syndrome, 19(4), 155-158.
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Fat CT

- A Y/aloHX|E HAH|E 04 O]y

Compression 15:1

LHAFK|EFTIL TISLKIEFS MBS Al =M L= Total Fat:603.0
* H Xl J_l- |O|-X| o= O™ O|-7-” -1 O 7|-O Subcutaneous Fat: 391.9
LY &FX|dF BHA | visceral Fat:211.1
FAT AMOUNT EATIO(%) = (Visceral fat / Total fat)*100
=35.00829187%

J Korean Med Assoc 2024 April; 67(4):240-255
Ann Med 2012;44:82-92.
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Multifactorial etiology of obesity

: Genetics/ : :
Psychological Epigenetics Physiological
Behavioral Obesity Metabolic

Environmental Socioeconomic

Pharmacoeconomics. 2015 Jul;33(7):673-89
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The Role of Mental
Health in Obesity
Management

KEY MESSAGES FOR HEALTHCARE
PROVIDERS

e Be aware of the links between mental illness and obesity,
and ensure you manage the weight gain side effects of
medications used in the treatment of mental illness.

¢ Be aware that mental illness can impact obesity manage-
ment efforts, and screen patients for potential mental ill-
nesses that need to be addressed.
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* Leptin deficiency « Hypothyroidism « Affective disorder: major
« Leptin receptor deficiency « Cushing’s syndrome depression, bipolar disorder,
* Proopiomelanocortin (POMQ)- « PCOS seasonal affective disorder

deficiency « GH deficiency « Anxiety disorder: panic disorder,
* Melanocortin 4 receptor (MC4R) <« Hypothalamic obesity agoraphobia

deficiency « Hypogonadism » Binge-eating disorder
» Prader-Willi syndrome * Insulinoma « Attention deficit hyperactivity
* Laurence-Moon-Biedl syndrome <« Pseudohypoparathyroidism disorder
* Alstrom syndrome « Alcohol dependency
* Cohen syndrome
« Carpenter syndrome

Am J Manag Care, 22(7 Suppl), s176-85
J Obes Metab Syndr 2023;32:1-24
CHotH|HekS] HI B RIZ2 X|E 2022
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Antipsychotic Thioridazine, Olanzapine, Clozapine, Quetiapine, Ziprasidone, Aripiprazole, Haloperidol

Risperidone
TCA Imipramine, Amitriptyline, Nortriptyline, Doxepin
SSRI Paroxetine Bupropion, Fluoxetine, Sertraline
NaSSA Mirtazapine
Mood stabilizers Lithium
Anti-convulsants Valproate, Carbamazepine, Gabapentin, Pregabalin Topiramate, Lamotrigine, Zonisamide
Anti-diabetics Insulin, Sulfonylurea, Glinide, Thiazolidinedione Metformin, SGLT-2i, GLP-1 RA, DPP4i
H1 antihistamine Cyproheptadine Inhalers, Decongestant
B-blockers Propranolol, Metoprolol, Atenolol, Nadolol ACEI, ARB, CCB
Steroids Corticosteroids NSAIDs

J Obes Metab Syndr 2023;32:1-24
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ASK ADVISEON p=r=====
PERMISSION MANAGEMENT

“Would it be all right Medical nutrition therapy

if we discussed . _ )

your weight?” = Personalized counseliing by a registered

: .. dietitian with a focus on healthy food choices
Asking permission and evidence-based nutrition therapy

= Shows compassion and empathy Exercise

= 30-60 min of moderate to vigorous activity
most days

- Builds patient-provider trust

*
L

]
. X =
—~ A

ASSESS THEIR STORY Psychological Medications Bariatric

+ Goals that matter to the patient « Cognitive approach = For weight loss surgery

+ Obesity classification to behaviour change and to help = Surgeon—patient
(BMI and waist circumference) - Manage sleep, maintain weight discussion

+ Disease severity time and stress loss

(Edmonton Obesity Staging System) . hotherapy if

appropriate

AGREE ON GOALS ¥
Collaborate on a personalized,
sustainable action plan

Focus on *

patient-centred .
health outcomes
versus

Social milieu
[ XK . ‘
weight loss alone
o ASSIST WITH DRIVERS
\ AND BARRIERS

Canadian Adult Obesity Clinical Practice Guidelines

Treating the root
causes of weight gain
is the foundation of
obesity management

obesitycanada.ca/guidelines. 2020
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