Ol A&

g S8 o°|‘7|

eSO FHHDHY
Jbdolstar M



Trend of obesity in Korea
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Trend of obesity in Korea
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STEP 6 results meeting
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Case

» 34X O R}, AFH
* Single
« 154cm, 76kg
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* OBGY refer
« Op: Mucinous cystadenoma (22,000 cc)



Recommendation

——
-~

Evaluation before obesity treatment

1. The definition for obesity in adults is BMI =25 kg/m?. Abdominal obesity is detected by measuring the waist circumference and is defined
as =290 cm and = 85 cm for adult men and women, respectively.

2. Obesity is classified into primary obesity, commonly known as simple obesity, and secondary obesity, which can be caused by genetics,
endocrine diseases, and drugs.

3. Obesity increases the risk of type 2 diabetes, hypertension, dyslipidemia, coronary artery disease and metabolic syndrome, and increases
total mortality, cancer mortality, and cardiovascular mortality.

4. Itis recommended that freatment is determined through sufficient discussion between the patient and physician about the benefits and
risks associated with weight loss. While recommending treatments for obesity to patients, doctors must ensure that patients are ready
to participate in weight loss.

b.  Itis recommended to lose 5%—10% of body weight within 6 months after starting treatment as the primary goal of weight loss.

B, Class lla

C, Class |

A, Class |

Kim BY, et al. Obesity Management: A Clinical Practice Guideline, Journal of Obesity & Metabolic Syndrome 2027,30:87-92



Weight management interventions are often followed by weight r
ebound

—@— Very low-calorie diet
—&— Modified diet + behaviour therapy
—— Very low-calorie diet + behaviour therapy

-15 S

Weight change (kg)

Intervention

-20 T T T T T
0 1 2 3 4 5

Years post-intervention

Data are from diet and behavioural interventions

Wadden et al. Ann Intern Med 1993;119:688-93



Recommendations for the management
of obesity

20.  For the treatment of sleep apnea, it is recommended to lose weight through behavioral therapy. A, Class |

21. | The basic treatments for obesity include nutrition therapy, physical activity, and behavior therapy, and we recommend pharmacotherapy as A, Class|
an additional treatment alongside comprehensive lifestyle intervention.

22.  Incases of failure to lose weight through lifestyle intervention in patients with BMI = 25 kg/m?, pharmacotherapy should be considered. B, Class lla

23.  Forlong-term weight management, it is recommended that drugs approved based on the large-scaled clinical trials should be used. B, Class |

24 Itis recommended that the pharmacotherapy be changed or discontinued if weight loss is not greater than 5% within 3 months of A, Class |
pharmacotherapy.

Bariatric surgery

Kim BY, et al. Obesity Management: A Clinical Practice Guideline, Journal of Obesity & Metabolic Syndrome 2027,30:87-92



Definitions of obesity

Table 3. Definitions of obesity and risk of comorbidity according to obesity and
abdominal obesity in Koreans

Risk of comorbidity according to abdominal obesity

Classification <90 cm (men), >90 ¢m (men),
<85 cm (women) > 85 cm (women)

BMI (kg/m?)
Underweight (< 18.5) Low Average
Normal (18.5-22.9) Average Increased
Pre-obesity (23.0-24.9) Increased High
Class | obesity (25,0-29.9) High Severe
Class Il obesity (30.0-34.9) Severe Very severe
Class Il obesity (> 35.0) Very severe Very severe

Pre-obesity may be defined as overweight or at-risk weight, and class Il obesity may
be defined as extreme obesity.
BMI, body mass index.

Kim BY, et al. Obesity Management: A Clinical Practice Guideline, Journal of Obesity & Metabolic Syndrome 2027,30:87-92



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

Waist circumference measurement

Classification of body mass index

Underweight - BMI <18.5 kg/m<

Normal weight — BMI =18.5 to 24.9 I-a:u;pfm2

Overweight - BMI =25 to 29.9 kg;’mz _______
Obesity - BMI =30 kg/m?

= Obesity class 1 - BMI 30 to 34.9 kg/m?
= Obesity class 2 - BMI 35 to 39.9 kg/m?2

s (Obesity class 3 - BMI =40 kcg;'m2 _ |



EVALUATION OF PATIENTS WITH OBESITY

BMI (M| X| &= A)

waist circumference

the etiology

its associated health risk

Team approach?

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



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
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Medications associated with weight gain and alternatives

Category

Psychiatric agents

Neurologic agents

Endeocrinologic agents

Gynecologic agents

Drug class

Antipsychotic

Antidepressants/mood
stabilizers: tricyclic
antidepressants

Antidepressants/mood
stabilizers: SSRIs

Antidepressants/mocd
stabilizers: MAOIs

Lithium

Antiseizure medications

Diabetes drugs

Oral contraceptives

Weight gain

Clozapine, risperidone,
olanzapine, quetiapine,
haloperidol,

perphenazine

Amytriptyline, doxepin,
imipramine,
nortriptyline,
trimipramine,
mirtazapine

Fluoxetine ¥, sertraline™,
paroxetine, fluvoxamine

Phenylzine,

tranylcypromine

Carbamazepine,

gabapentin, valproate

Insulin (weight gain

differs with type and
regimen used),
sulfonylureas,
thiazolidinediones,

sitagliptin ¥, metiglinide

Progestational steroids,

Alternatives

Ziprasidone, aripiprazole

Bupropion*,

nefazodone, fluoxetine
(short term), sertraline
(<1 year)

Lamotrigine,

topiramate®,

zonisamide®

Metformin®*, acarbose®,
miglitel*, pramlintide*,
edenatide®, liraglutide*

Barrier methods, IUDs

hormonal contraceptives
containing progestational
steroids

Endometriosis treatment Depot leuprolide acetate | Surgical methods

alpha-blocker, beta- ACE inhibitorsT, calcium

blocker channel blockers T,
angiotensin-2 receptor
antagonists

Cardiclogic agents Antihypertensives

Infectious disease Protease inhibitors =

agents

Antiretroviral therapy

General Steroid hormaones Corticosteroids, NSAIDs
progestaticnal steroids

Antihistamines/antichelinergics | Diphenhydraminef, Decongestants, steroid

Copyrights apply dcxep;nﬁ, . inhalers
cyproheptading



Obesity Is associated with multiple comorbidities

Relative risk of comorbidities compared to individuals with normal BMI

Obesity-related comorbidities include:

Stroke

Cancer

Sleep apnoea (various)

Hypertension

Asthma Coronary artery disease
Congestive heart failure
Pulmonary NAFLD
embolism NASH
. Type 2
Back pain diabetes
Osteoarthritis Gallbladder
disease

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

1. NIH. Obes Res 1998;6(Suppl. 2):515-209S; 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

Risk of comorbidities with obesity

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) 24 (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)




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
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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 heI{D you change your eating habits,
become more active, and bé more aware of how much you eat and exercise, helping you to make
healthier choices> Behavioral treatment!!!!

The triggers that make you want to eat

Eating

Setting goals and using rewards

Integrating less sedentary (inactive) time and more active time into your day

Hwn =

« 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
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Table 4. Individualization of anti-obesity medications

o Anti-obesity medication
Coexisting disease = ) : - - :
Orlistat Naltrexone ER/bupropion ER Liraglutide 3 mg Phentermine/topiramate ER
Type Z diabetes
Hypertension Monitor blood pressure and Monitor heart rate Monitor heart rate
Coronary arterial Monitor blood pressure and
disease heart rate
Chronic kidney ~ Mild (50—79 mL/min]
disease
Moderate (3049 mL/min) Do not exceed 8 mg/90 mg/day Do not exceed 7.5 mg/46 mg/day
Severe { <30 mL/min) \Watch for oxalate stone
Hepatic Mild-moderate (Child-Pugh 5-9) ~ Watch for cholelithiasis Do not exceed 8 mg/90 mg/day ~ Watch for cholelithiasis Do not exceed 7.5 mg/46 mg/day
impaiment  Severe |Child-Pugh > 9]
Glaucoma
Pancreatitis
' e S (e - Suicidal idea, Sz dsr,  Medullary thyroid MAOI
ER, extended release. . tumor MEN2 hyperthyroidism,
opiod user, MAQOI, Lo ' T
suicidal idea, suicidal idea

idiosyncratic rx > ,
idiosyncratic rx
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Take home message  ( Hx P/E

— —
-—

XU B9k
H 9l: 2nd pobesity!

. s r
Obesity related Dz and risk factors Hx, P/EXx, La

Pt readiness ;
Hx: weight, diet, exercise, sleep

Medication: past, current, future

Shared decision making

Personalized treatment Hx, P/EX, |

Lifelong care is the goal, Don’t hurry!

Frequent visit (Twk—> every 2wks—> ) o
172 = BIIot 2 care A%
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