
مداخلات اصلاح سبک زندگی

دکتر آناهیتا بابک

کروه پزشکی پیشگیری و خانواده



تغذيه سالم

1-مصرف بیشتر مواد موجود در پایین هرم تغذیه:ترتیب

2-مصرف همه مواد موجود در هرم تغذیه: تنوع

3-ناسب تغذیه با سن و شرایط جسمي و فعالیت بدنيت: تناسب

4-نمصرف مقادیر کافی از مواد غذایی برای حفظ سلامتی بد: تعادل
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  میوون غ اووذ   خووی  ب شوو ب  ییوو ر  ا هیوواا   ا هووه : پرخووی
(ح ی  ه مین غ کم)

  مثل اوذ اا  رورو   )حجم اذ   کم  ا کالر   الا :   خی
(شیرین

   مرتب  ین  ع ب اا  اذ  مصرف کالر      :  ینب خی.

حذف  ع ب اذ یی

اشتباهات رایج در الگوی غذا خوردن
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پیام های اصلی بشقاب غذایی سالم

بشقاب خود را با میوه ها و سبزیجات پر کنیدصف ن.

 روی میوه های کامل تمرکز کنیدبر.

 خود را متنوع کنیدسبزیجات.

 از غلات شما غلات کامل باشدنیمی.

کنیداستفادهتنوع میبع پروتئینامناز.

 کنیدیا ماست کم چرب یا بدون چربی استفاده شیر.

 سدیم، چربی اشباع شده و شکرهای افزوده کمتر استفاده از

.کنید

 تغییرات کوچک شروع کنید تا انتخاب های سالم تری داشته با

.باشید و از آن ها لذت ببرید
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توصیه های مهم

 مصرف کالری و فعالیت بدنی برای دستیابی و حفظ وزن بین

.سالم بدن تعادل برقرار کنید

 باشیدغذایی غنی از سبزیجات و میوه ها داشته رژیمی.

 کامل و غذاهای پر فیبر را انتخاب کنیدغلات.

 دو بار در هفته ماهی، به ویژه ماهی های چرب، مصرف حداقل

.کنید

 چربی های اشباع، چربی های ترانس و کلسترول غذایی را مصرف

.محدود کنید

 نوشیدنی ها و غذاهای حاوی شکرهای افزوده را به حداقل مصرف

.برسانید

 کم نمک انتخاب کنید و غذای خود را با نمک کم یا غذاهای
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Assessing obesity-related health risk

 the degree of overweight (BMI)

 the presence of abdominal obesity (waist circumference)

 cardiovascular risk factors

 sleep apnea

 nonalcoholic fatty liver disease

 symptomatic osteoarthritis

 other obesity-related comorbidities

 The coexistence of several diseases, including established coronary heart disease 

(CHD), other atherosclerotic disease, type 2 diabetes mellitus, and sleep apnea, 

places patients in a very high-risk category for subsequent mortality.
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Antropometric measures

 BMI

 Waist

 Hip

 BRI (body roundness index)

 Neck size (M>43 cm, F>35.5 cm)
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Weight history

 The age of onset of obesity

 Children with a low birth weight and those whose weight rises more 

rapidly in the first 10 years are at high risk for diabetes as adults

 The risk for any given degree of obesity seems to be greater in patients 

whose obesity begins before the age of 40 years, probably because of 

the longer time period over which comorbid conditions, such as 

diabetes mellitus and hypertension, can develop
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Cardiovascular risk factors

 Hypertension

 dyslipidemia (reduced levels of HDL or elevated levels of LDL)

 elevated triglycerides

 impaired fasting glucose or diabetes

 obstructive sleep apnea

 cigarette smoking
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Diet and Lifestyle Evaluation

 a diet record from the patient that ranges from 1 to 7 days in length

 adequacy of protein; essential fats; and complex carbohydrates, 

including fiber

 imbalance of saturated or transaturated fats, simple carbohydrates, or 

incomplete protein

 adequate intake of water and a wide variety of colorful vegetables 

and fruits
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sat sun mon tue wed thu fri

food intake(breakfast, snack, lunch, snack, 

dinner, optional snack)

water intake

physical activity(time, type)

sleep (quality)

emotional stress

one thing patients did for themselves each 

day that brought them joy

12



 note activity for each day of the week 

 at least 3 days of food intake that includes two weekdays and one weekend or 
nonwork day

 An easy recommendation that you can make during many office visits is to have your 

patients stop drinking all sugar-sweetened beverages
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Other comorbidities

 symptomatic osteoarthritis

 Cholelithiasis

 nonalcoholic fatty liver disease

 PCOS

 Depression

 impaired quality of life
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Goals of treatment

 The goal of therapy is to prevent, treat, or reverse the complications of 

obesity

 health benefits with weight loss of only 5 percent of body weight

 With lifestyle measures only, an initial weight loss goal of 5 to 7 percent 

of body weight is more typical

 weight loss of 10 to 15 percent using both drug and behavioral 

intervention is considered a very good response

 weight loss exceeding 15 percent is considered an excellent response
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 For children age 2 to 5 years, whether they are overweight or obese, the goal is 

weight maintenance and not weight loss. They will have improvement in their 

BMI as they grow taller

 For overweight children between the ages of 6 and 11 years old, the goal is also 

weight maintenance.

 If they meet the criteria for obesity, the goal is 1 lb of weight loss every 2 weeks

 For overweight or obese children between the ages of 12 and 18, up to 2 lb of 

weight loss per month is an acceptable goal
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Identify candidates

 ●Little or no risk – A BMI of 20 to 25 kg/m2 is associated with little or no 

increased risk unless waist circumference is high or the subject has 

gained more than 10 kg since age 18 years. 

 ●Low risk – Individuals with a BMI of 25 to 29.9 kg/m2, who do not have 

risk factors for cardiovascular disease (CVD) or other obesity-related 

comorbidities

 They should receive counseling on prevention of weight gain. This 

includes advice on dietary habits and physical activity.
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 ●Moderate risk – Individuals with a BMI between 25 and 29.9 kg/m2 and with 

one or more risk factors for CVD (diabetes, hypertension, dyslipidemia), or with 

a BMI of 30 to 34.9 kg/m2

 They should be counseled about weight loss interventions (diet, physical 

activity, behavioral modification, and for some patients, pharmacologic 

therapy).

 ●High risk – Individuals with a BMI of 35 to 40 kg/m2 are at high risk, and those 

with a BMI above 40 kg/m2 are at very high risk from their obesity. Individuals in 

the highest risk categories should receive the most aggressive treatment 

(lifestyle intervention, pharmacologic therapy, bariatric surgery).
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Behavior modification

 The goal is to help patients make long-term changes in their eating 

behavior by:

 modifying and monitoring their food intake

 modifying their physical activity

 controlling cues and stimuli in the environment that trigger eating

 included in programs conducted by psychologists or other trained 

personnel as well as many self-help groups
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Drug therapy

 Anti-obesity drugs can be useful adjuncts to diet and exercise for adults 

with:

 obesity and a BMI greater than 30 kg/m2

 who have failed to achieve weight loss goals through diet and exercise 

alone

 patients with a BMI of 27 to 29.9 kg/m2 with comorbidities

 in those in whom gastrointestinal bypass surgery is being considered
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GOALS OF THERAPY

 must be realistic

 Weight loss should exceed 2 kg during the first month of drug therapy 

 fall more than 5 percent below baseline between three to six months, 

 remain at this level to be considered effective

 In drug trials, weight loss of 10 to 15 percent using both drug and behavioral 

intervention is considered a very good response, and weight loss exceeding 15 

percent is an excellent response
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 Drug therapy does not cure obesity

 Patients with obesity given drugs should be advised that when the 

maximal therapeutic effect is achieved, weight loss ceases

 When drug therapy is discontinued, weight is expected to rise.
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Monitoring

 monitor weight loss, blood pressure, heart rate, and side effects on a weekly

basis for four weeks, and then monthly for the next three to four months, at 

which time a decision should be made whether to continue the drug

 If patients do not lose 5 percent of body weight after 12 weeks of tolerated 

maximum-dose therapy, the drug should be tapered and discontinued

 it is uncertain whether people who fail to respond to one drug will respond to 

another
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Approved drugs for weight loss

 Bupropion-naltrexone (Contrave)

 Liraglutide (Saxenda)

 Orlistat (Xenical, Alli)

 Phentermine-topiramate (Qsymia)

 Semaglutide (Wegovy)
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Orlistat

 excellent cardiovascular safety profile and beneficial effects on serum total 

and LDL cholesterol concentrations

 alters fat digestion by inhibiting pancreatic lipases

 fat is not completely hydrolyzed and fecal fat excretion is increased

 120 mg three times daily with fat-containing meals

 take a multivitamin at bedtime
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Adverse effects and precautions

 Cramps, flatulence

 fecal incontinence

 oily spotting

 absorption of fat-soluble vitamins may be reduced

 Rarely reported: severe liver injury, oxalate-kidney injury.

 Contraindicated during pregnancy.
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Liraglutide (Victoza)

 long-acting GLP-1(glucagon-like peptide) analog

 an option for overweight or obese patients with type 2 diabetes

 at a dose of 1.8 mg once daily and at a higher dose (3 mg daily) for the 

treatment of adults with body mass index (BMI) ≥30 kg/m2 or ≥27 kg/m2

with at least one weight-related morbidity (eg, hypertension, type 2 

diabetes, dyslipidemia)
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Liraglutide con

 is administered subcutaneously in the abdomen, thigh, or upper arm once daily

 The initial dose is 0.6 mg daily for one week

 The dose can be increased at weekly intervals (1.2, 1.8, 2.4 mg) to the 

recommended dose of 3 mg

 If after 16 weeks a patient has not lost at least 4 percent of baseline body weight, 

liraglutide should be discontinued, as it is unlikely the patient will achieve 

clinically meaningful weight loss with continued treatment
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Adverse effects and precautions

 Nausea, vomiting, diarrhea, constipation, hypoglycemia in patients with T2DM 

(more common if used in conjunction with diabetes medications known to 

cause hypoglycemia), injection site reactions, increased lipase, increased 

heart rate

 Rarely reported: pancreatitis, gallbladder disease, renal impairment, suicidal 

thoughts

 Advise patients to avoid dehydration in relation to GI side effects
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Precautions con

 Use is not recommended in severe renal impairment (CrCl <30 mL/min), 

severe hepatic impairment, or children/adolescents ≤18 years and adults 

≥75 years; safety and efficacy data are lacking.

 Possible increase in thyroid cancer risk based on murine model data.

 Contraindicated in pregnancy and in patients with a personal or family 

history of medullary thyroid cancer or multiple endocrine neoplasia 2A or 2B.
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Phentermine-topiramate

 not recommended for patients with cardiovascular disease 

(hypertension or coronary heart disease) or in pregnant women

 may be considered for obese postmenopausal women and men 

without cardiovascular disease, particularly those who do not 

tolerate orlistat

 enhance weight loss in the first year of use
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Usual dosing

 Initial: 3.75 mg phentermine/23 mg topiramate once daily in the morning for 

14 days

 Then titrate based upon response: 7.5 mg phentermine/46 mg topiramate

daily for 12 weeks, then 11.25 mg phentermine/69 mg topiramate daily for 14 

days

 Maximum dose: 15 mg phentermine/92 mg topiramate daily; re-evaluate 
after 12 weeks.
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Adverse effects and precautions

 Dry mouth, taste disturbance, constipation, paraesthesias, depression, anxiety, 

elevated heart rate, cognitive disturbances, insomnia (higher dose).

 Abuse potential due to phentermine component.

 Topiramate is teratogenic (increased risk of oral cleft defects); negative 

pregnancy test prior to and during treatment and two forms of contraception 

necessary for women of child-bearing potential.

 Contraindicated during pregnancy, hyperthyroidism, glaucoma, patients 

taking MAO inhibitors.
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Bupropion-naltrexone

 not suggested as first-line pharmacologic therapy

 could be prescribed for the obese smoker who desires pharmacologic 

therapy for smoking cessation and obesity
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Usual dosing

 Week 1: One tablet (8 mg naltrexone/90 mg bupropion) once daily.

 Week 2: One tablet twice daily.

 Week 3: Two tablets in morning and one tablet in evening.

 Week 4: Two tablets twice daily.

 Maximum daily dose: Four tablets (32 mg naltrexone/360 mg 
bupropion); re-evaluate after 12 weeks.
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Adverse effects and precautions

 Nausea, constipation, headache, vomiting, dizziness, insomnia, dry 

mouth.

 Transient increase in blood pressure (1 to 2 mmHg on average) during 

initial 12 weeks of treatment; heart rate may also be increased.

 Contraindicated in patients with uncontrolled hypertension, seizure 

disorder, eating disorder, use of other bupropion-containing products, 

chronic opioid use, use within 14 days of MAO inhibitors, pregnancy, or 
breastfeeding
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Semaglutide

It can cause side effects such as:

 Nausea and vomiting

 Diarrhea

 Belly pain

 Headache

 Tiredness
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:ورزش

درریقتعوتنفسشدنشدیدتروتسریعقلب،ضربانافزایشبدن،بزرگعضلاتتحرکموجب

.شوندمیفرد

وریعسرویپیادهمثل)متوسطشدتبابدنیفعالیتشروعصورتبهمنظمبدنیفعالیتانجام

روزانهدقیقه30مدتبهحداقلآنتدریجیکردناضافهوکممدتباابتدادر(سواریدوچرخه

(تنفستست).شودمیتوصیه
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برای فرد ایجاد زحمت و یا خستگی نکند و همه جا در دسترس باشد

 ( کفش مناسب)پیاده روی

 پرس از پیراده سراعت 2حین پیاده روی ضرروری و مفیرد اسرت ولری باترر اسرت ترا آب نوشیدن

روی از خوردن غذا خودداري نمایید 
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ورزش ادامه



کفش ورزشی مناسب
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هرم ورزشی



میزان ورزش توصیه شده
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ادامه نسخه ورزشی
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معاینه پزشكي پیش از شروع هاي توصیه

فعالیت ورزشي

 در افرادي كه فعالیت ورزشي شدید و خیلي شدید انجام میدهند، خطرر

حوادث وابسته به فعالیت ورزشي مانند مرگ ناگهاني یرا انفراركتو  

.استمیوكارد حاد، بسیار زیاد 

 بیماریهاي قلبي عروقي هنگام فعالیت بدني با شردت سررب  تررا خطر

لذا افراد كم تحرك كه قصرد . متوسرط تقریباً مثل حالت استراحت است

شروع برنامه فعالیت ورزشي را دارند، بایرد برا یر  برنامره بررا 

شدت كم تا متوسط شروع كنند و با بهبود سرط  آمرادگي مسرماني بره 

.دهندتدریج شدت فعالیت را افزایش 

 در معررض خطر متوسط یعني داراي دو یا بیش از دو عامل خطرر افراد

بیماري قلبي عروقي، باید پیش از انجام فعالیت ورزشي شردید توسرط 
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