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Initial Obesity Assessment in Primary Care
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CLINICAL FRAMEWORK
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Behavioral Assessment
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Standard Assessment Protocol
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m— Step 1. Anthropometrics

B M| 7

(Classification) @ Asian Criteria @ Global Criteria

Normal <23 <25

Overweight 23 -24.9 25-29.9
H|OF T CH

Obesity =25 | o = 30

@ Clinical Insight

SU?t BMI 25kg/m>S mf, OFAJOIRI2 AM72Ql0f HIsH CHAL IR =2 B2t Whatd o A3t 71& S MLt



Clinical Limitations
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m— Step 1. Anthropometrics

-1
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ok

=20l 7|2 (Korean Criteria)

o) Q

=t (Male)

4 (Female)
=90 ..

> 835w
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@ Measurement Tip

AHE 25~30cm HE| D MM =2 HrD| Liwl AEH0AM 5= £|SHEH) 2
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Body Composition Assessment Methods
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Dyslipidemia Fatty Liver Disease

Comorbidity Screening
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m— Step 2. Comorbidity Screening

Baseline
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A Caution Step 3. Secondary Obesity

Red Flags: O[Xrd H|ZF 2|

Cte A= 70 20| Ere= HIPH0] OFH 7[H s ofye &= U5LCH

1 H = = =
=40 Hls 57f MAE S8t

l_” Rapid Weight Ga E Short Stature
Mehs o Hot 9lo] T |Zh LY A 0P AE IR E5] &R (R8/U2])
o
22 0|4 24 A7

ahube -

| X Menstrual Irregularity 1% Cushingoid Features
FEE, ogEE 5 (PCOS, &M §) Moon face, Buffalo hump, XtA M=

Q Red Flag 274 Al Z71x{0] Lii2y| AL 9l Y 7}



Step 3 Secondary Obesity Check

Medication Review
ote
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SfOF LI C,
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Psychiatric Insulin &
Medicines Antidiabetics
HilHgolstnt of s Qlegl Bl Y OFA|
v Antipsychotics v Insulin Therapy
+ Antidepressants v Sulfonylureas (SU)

v Mood Stabilizers v Thiazolidinediones (TZD)

"

Steroids

AHZ0|= XX

~ Glucocorticoids

v B7|28 A 24FET 9l



Behavioral Assessment 4 AER|A (Stress)
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Step 4. Behavioral Assessment
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Pharmacotherapy Guideline
— =~
OIS X2 ARt 7| F
When to Start Anti-obesity Medication

U+

Condition ]

BM| 23 O kg/m? . BM| 22 7 kg/m?

HI2F (Obesity) + HDHEE S
st et R 2AZL0| o B
K= CHAS 1540 E WX RS =
17 O|AF S8t A|

B Consider Pharmacotherapy



Complete

ClmmalAlgomthm Flow

Primary Care Obesity Assessment

S5EMA H|RF = E It

©

@@@@

1. BMI + &i2|=el &5
LK AZ 242 (Anthropometrics)

2. 7| det 8l gHE =0l

— L=

Comorbidity Screening

4, O|Xted H|TZH 4'E (Red Flags)
Secondary Obesity Causes

5. MEATH Y S B

Behavioral Assessment

# Obesity
[Anthropometrics]

7], &5, smi, 52| =2
j(-l A E

[Comorbidities]

Past medical history:

Family history:

HTN/DM/DL (-/-/-) Fatty liver (-) OSA (-)

[Secondary obesity]

Recent weight change

Menstrual irregularity

Hypothyroid symptoms

Cushing features

Weight-gain medications/other supplement:

[Lifestyle]

= Q):

S

AL A
TH/AERA

oo4> J=Ho
T

[P/E]

BP, Central obesity, Acanthosis nigricans

Cushing features: striae, moon face, buffalo hump

Thyroid: goiter
PCOS signs: hirsutism, acne




Case Study Clinical Scenario 01

Case Example 1

e Patient Profile

424 ) A

BMI (Body Mass Index)

29 kg/m?

of2|l=2all (Waist)

96

=2 (BP)

150/95 mmHg

3



Case Example ]

Analysis
@) AI OlE H A A _lf
i ILRlE EM AL
L < ad
=540t et St Ao atd et 2|

Waist Circumference

96 cm (=90cm)

Clinical Decision

Blood Pressure

150/95 mmHg

() Q,F klﬁ i (Con5|der Pharmacotherapy)

Cardiometabolic Risk

High Risk Group




Case Study Clinical Scenario 02

Case Example 2

35X /014

+

BMI (Body Mass Index)

B )7 e
kg/m
O O|Xtg H|ZH=
o2 S3l| (Waist) laOHOF% f

89

- =2 B3 (History)
B8 o =
248 =14



(] Case Example 2

Analysis
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PCOS 7= CHAF 91 &7t O[ Xty el
Suspected Diagnosis Metabolic Risk Secondary Obesity
28 =4 st =542 (89cm) LHEH] 22 48
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Clinical Decision
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Key Takeaways

Take-Home Messages

Summary
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® Questions & Discussion



