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여러분에게 찾아오는 비만 환자들
은 어떤 사람들입니까?
어떤 평가를 하십니까?

어떤 치료를 계획하십니까?



고려할 것
• 생활습관 확인
• 원인: 1차? 2차?
• 부작용이 적어야 함
• 효과적
• 비용이 덜 부담
• 이전 비만약물들 사용력
• 다른 동반 질환
• 다른 약물과 상호작용
• 금기사항?
• 소아?
• 장기적 처방가능



Case

• 34세 여자, 사무직
• Single
• 154cm, 76kg

• 살이 쪄요, 배가 나와요
• 많이는 안 먹어요.



평가와 처방

체지방분석(?), 약물(orlistat, phentermine 계열)



1년 뒤.

• “선생님, 하느라고 하는데 배가 잘 안 들어가요, 체중은 2-3키로
빠지긴 했는데…“

• “원래 배는 잘 안 빠져요!!!, 열심히 좀 하세요!”
• 같이 온 엄마＂얘, 진짜 많이 안 먹고 열심히 하는데…”
---------------------------------------------------------------

“선생님 근데..배가 좀 단단해요.”





• OBGY refer
• Op: Mucinous cystadenoma (22,000 cc)



Recommendation 

Kim BY, et al. Obesity Management: A Clinical Practice Guideline, Journal of Obesity & Metabolic Syndrome 2021;30:81-92

Hx, P/Ex, Lab



Weight management interventions are often followed by weight r
ebound

Wadden et al. Ann Intern Med 1993;119:688–93
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Very low-calorie diet

Modified diet + behaviour therapy

Very low-calorie diet + behaviour therapy
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Recommendations for the management 
of obesity 

Kim BY, et al. Obesity Management: A Clinical Practice Guideline, Journal of Obesity & Metabolic Syndrome 2021;30:81-92



Definitions of obesity 

Kim BY, et al. Obesity Management: A Clinical Practice Guideline, Journal of Obesity & Metabolic Syndrome 2021;30:81-92



Body mass index
the generally accepted first step to determine the degree of overweight. 
easy to measure, reliable, and correlated with percentage of body fat and body fat mass 
Overestimate the degree of adiposity: individuals who are overweight but very muscular
Underestimate: older persons due to loss of muscle mass,  a loss of height (eg, due to osteoporosis, kyphosis)
waist circumference: in conjunction with BMI can provide additional information on risk. 
BMI = body weight (in kg) ÷ height (in meters) squared



EVALUATION OF PATIENTS WITH OBESITY

BMI (체지방분석)
waist circumference 
the etiology
its associated health risk 

a history, physical examination, 
Lab tests: fasting glucose, TSH, liver enzymes, and fasting lipids… 
Etc

Pt readiness
Lifelong care
Goal (dream weight vs real world)
Limitations on treatment
Compliance

Team approach?



Investigating the cause
most cases: related to behaviors such as a sedentary lifestyle and increased caloric intake 
secondary causes of obesity 

Weight Hx: age at onset, events associated with weight gain(1st pregnancy, menopause, quit 
smoking etc), previous weight loss attempts
Diet Hx and habit: change in dietary patterns
Exercise Hx and habit
Sleep pattern
Drinking and smoking  
Medications: insulin, sulfonylureas, thiazolidinediones, glucocorticoids, and antipsychotics…   
Hormonal effects: menopause, pregnancy etc

P/Ex: goiter (hypothyroidism); proximal muscle weakness, moon facies, and/or purple striae
(Cushing's syndrome); and acne and/or hirsutism (polycystic ovary syndrome [PCOS]). 
Laboratory tests: the hypothalamic-pituitary axis if there are signs of disorders such as 
Cushing's syndrome, growth hormone deficiency, or hypothalamic obesity. 

Routine genetic testing is not recommended:
Measurement of metabolic rate is not recommended:



Assessing obesity-related health risk

the degree of overweight (BMI) and the presence of abdominal obesity (waist 
circumference), 
cardiovascular risk factors: hypertension, dyslipidemia, elevated TG, impaired 
fasting glucose or diabetes, obstructive sleep apnea, and cigarette smoking 
sleep apnea, 
nonalcoholic fatty liver disease, 
symptomatic osteoarthritis, 
and other obesity-related comorbidities: cholelithiasis, PCOS, depression, and 
impaired quality of life
The coexistence of several diseases



26세 여자





Copyrights apply



1. NIH. Obes Res 1998;6(Suppl. 2):51S–209S; 2. Schelbert. Prim Care 2009;36:271–85; WHO. Factsheet 311 2012. www.who.int/mediacentre/factsheets/fs311/en 3. Guh et al. BMC Public Health 2009;9:88

Comorbidity RR Male RR Female

Type 2 diabetes 6.7 (5.6–8.2) 12.4 (9.0–17.1)

Coronary artery disease 1.7 (1.5–2.0) 3.1 (2.8–3.4)

Congestive heart failure 1.8 (1.2–2.6) 1.8 (1.1–3.0)

Hypertension 1.8 (1.5–2.2) 2.4 (1.6–3.7)

Stroke 1.5 (1.3–1.7) 1.5 (1.3–1.7)

Pulmonary embolism 3.5 (2.6–4.7) 3.5 (2.6–4.7)

Asthma 1.4 (1.1–1.8) 1.8 (1.4–2.3)

Back pain 2.8 (2.3–3.5) 2.8 (2.3–3.5)

Osteoarthritis 4.2 (2.7–6.4) 2.0 (1.9–2.0)

Gallbladder Disease 1.4 (1.0–2.0) 2.3 (1.2–4.6)

Risk of comorbidities with obesity 

Data are meta–analysis (95% CI) for obese vs. normal.
NAFLD, non-alcoholic fatty liver disease; NASH, non-alcoholic steatohepatitis

Obesity-related comorbidities include: 

Type 2
diabetes

Pulmonary
embolism

Hypertension
Coronary artery disease
Congestive heart failure

Cancer
(various)

Stroke

Asthma

Osteoarthritis

Back pain

Gallbladder 
disease

Sleep apnoea

NAFLD
NASH

Obesity is associated with multiple comorbidities
Relative risk of comorbidities compared to individuals with normal BMI
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Obesity is associated with multiple comorbidi
ties
Relative risk of comorbidities compared to individuals with normal BMI
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Obesity is associated with multiple comorbidi
ties
Relative risk of comorbidities compared to individuals with normal BMI
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Obesity is associated with multiple comorbidi
ties
Relative risk of comorbidities compared to individuals with normal BMI



Initial education and evaluation!!!
• It is important to set a weight loss goal: losing 5 percent of your body weight, don’t hurry!
• Your first goal should be to avoid gaining more weight. 
• Create milestones and health-related goals

• LIFESTYLE CHANGES: The goals of lifestyle changes are to help you change your eating habits, 
become more active, and be more aware of how much you eat and exercise, helping you to make 
healthier choices Behavioral treatment!!!!

1. The triggers that make you want to eat
2. Eating
3. Setting goals and using rewards
4. Integrating less sedentary (inactive) time and more active time into your day

• WEIGHT LOSS MEDICINES: important to understand the risks, benefits, and limitations of these 
medicines, not be covered by insurance 

• DIETARY SUPPLEMENTS NOT RECOMMENDED: functional medicine?
• WEIGHT LOSS PROCEDURES: Bariatric surgery





Suicidal idea, Sz dsr,
opiod user, MAOI, 
idiosyncratic rx

Medullary thyroid 
tumor, MEN2, 
suicidal idea, 
idiosyncratic rx

MAOI, 
hyperthyroidism, 
suicidal idea



CHF
L/C
CRF…

Hx
P/Ex
Lab



Take home message
• 진짜 비만?
• 원인: 2nd obesity!
• Obesity related Dz and risk factors
• Pt readiness
• Hx: weight, diet, exercise, sleep
• Medication: past, current, future
• Shared decision making
• Personalized treatment
• Lifelong care is the goal, Don’t hurry!
• Frequent visit (1wk every 2wks )
• 1주일 정도 평가한 후 care 시작
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