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weight-related issues, diseases other than body fat gain may be present; however, Accepted Apri 20, 2023

people often cannot distinguish between these issues and concerns. Therefore,
among patients who visit the hospital with weight gain concerns, it is necessary
to determine whether the weight gain is actually the result of excessive fat accu-
mulation. After being diagnosed with obesity, the cause and degree of obesity, the
amount and distribution of body fat, and the degree of risk should be evaluated. Ad-
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