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HEALTHY EATING PLATE

Use healthy oils (like
olive and canola oil)
for cooking, on salad,

and at the table. Limit
butter. Avoid trans fat.

‘\ WATER Drink water, tea, or coffee
(with little or no sugar).
Limit milk/dairy

(1-2 servings/day) and
juice (1 small glass/day).
Avoid sugary drinks.

The more veggies -
and the greater the
variety - the better.
Potatoes and French fries

Eat a variety of whole grains
(like whole-wheat bread,
whole-grain pasta, and

don’t count. brown rice). Limit refined

HEALTHY grains (like white rice
Eat plenty of fruits of all PROTEIN i whltepiead).
colors.

Choose fish, poultry, beans, and
nuts; limit red meat and cheese;
avoid bacon, cold cuts, and
other processed meats.

@
& STAY ACTIVE!

© Harvard University

\o¥e/ The Nutrition Source Harvard Health Publications &
\9. % www.hsph.harvard.edu/nutritionsource www.health.harvard.edu

: A S |

g Harvard T.H. Chan School of Public Health Harvard Medical School
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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 apneaq,
places patients in a very high-risk category for subsequent mortality.




Antropometric measures

» BMI

» Waist

» Hip

» BRI (body roundness index)

» Neck size (M>43 cm, F>35.5 cm)



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




Cardiovascular risk factors

Hypertension

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

impaired fasting glucose or diabetes

obstructive sleep apnea

vV v v vV VvV Y

cigarette smoking



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



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




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 o have your
patients stop drinking all sugar-sweetened beverages




Other comorbidities

symptomatic osteoarthritis
Cholelithiasis
nonalcoholic fatty liver disease

PCOS
Depression

vV v v vV VvV Y

impaired quality of life



Goals of tfreatment

» 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
infervention is considered a very good response

» weight loss exceeding 15 percent is considered an excellent response




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 goalis 1 Ib of weight loss every 2 weeks

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

weight loss per month is an acceptable goal




Identify candidates

» elittle or no risk — A BMI of 20 to 25 kg/m? 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.

» elow risk — Individuals with a BMI of 25 to 29.9 kg/m?2, 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.



» eModerate risk — Individuals with a BMI between 25 and 29.9 kg/m? and with
one or more risk factors for CVD (diabetes, hypertension, dyslipidemia), or with
a BMI of 30 to 34.9 kg/m?

» They should be counseled about weight loss interventions (diet, physical
activity, behavioral modification, and for some patients, pharmacologic
therapy).

» eHigh risk — Individuals with a BMI of 35 to 40 kg/m? are at high risk, and those
with a BMI above 40 kg/m? 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).




Table 36-11 Interventions

Dietary

Physical activity

Behavior therapy

Pharmacologic

Surgical

BMI, Body mass index; LAGB, laparoscopic adjustable gastric band; MET, metabolic equivalent.

Moderately energy-deficit diets
Low-calorie diets

Very-low-calorie diets
Low-carbohydrate, high-protein diets
Low-fat, low-energy-dense diets
Low-glycemic index diets
Balanced-deficit/portion-control diets
Meal replacement diets

Moderate intensity: 30 min 5 days a wk
Vigorous activity: 30 min 3 days a wk (=6 MET)
=200 min a wk (moderate exercise)

90 to 150 min a wk (vigorous activity)
Resistance training

Readiness to change
Setting goals

Reliable support system
Building in maintenance
Making gradual changes
Keeping records

Making it enjoyable
Being flexible

Orlistat
Phentermine-topiramate ER
Lorcaserin

LAGE

Vertical sleeve gastrectomy

Roux-en-Y gastric bypass

Distal-roux-en-Y gastric bypass

Duodenal switch with biliopancreatic diversion
Jejunoileal bypass

Adapted from Cheskin and Poddar, 2014,

Requires a nutrition professional partnering with the patient
and medical provider

Often requires partnering for accountability and persistent
change

Often requires counselors, lifestyle educators, awareness
and desire to change health trajectory

Requires monitoring from informed physician

Requires surgical and bariatric specialty

BMI =40 kg/m?

BMI 35-40 kg/m? with significant obesity-related
comorbidities such as hypertension or type 2 diabetes

Unsuccessful attempt at weight loss by nonoperative means

Clearance by dietitian and mental health professional

Mo contraindications for surgery



Behavior modification

» The goalis 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




Drug therapy

» Anti-obesity drugs can be useful adjuncts to diet and exercise for adulis
with:

» obesity and a BMI greater than 30 kg/m?

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

» patients with a BMI of 27 to 29.9 kg/m? with comorbidities
» in those in whom gastrointestinal bypass surgery is being considered




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 ftrials, weight loss of 10 to 15 percent using both drug and behavioral
infervention is considered a very good response, and weight loss exceeding 15

percent is an excellent response




» Drug therapy does not cure obesity

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

maximal therapeuvutic effect is achieved, weight loss ceases

» When drug therapy is discontinued, weight is expected to rise.



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



Approved drugs for weight loss

» Bupropion-naltrexone (Contrave)
» Liraglutide (Saxenda)

» Orlistat (Xenical, Alli)

» Phentermine-topiramate (Qsymia)

» Semaglutide (Wegovy)



Orlistat

» excellent cardiovascular safety profile and beneficial effects on serum total

and LDL cholesterol concentrations
» alters fat digestion by inhibiting pancreatic lipases
» fatis not completely hydrolyzed and fecal fat excretion is increased
» 120 mg three times daily with fat-containing meals

» take a multivitamin at bedtime



Adverse effects and precavutions

» 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.



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) 230 kg/m? or 227 kg/m?
with at least one weight-related morbidity (eg, hypertension, type 2

diabetes, dyslipidemia)




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




Adverse effects and precavutions

» Nauseaq, 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: pancreadtitis, gallbladder disease, renal impairment, svicidal

thoughts

» Adyvise patients to avoid dehydration in relation to Gl side effects



Precavutions con

» Use is not recommended in severe renal impairment (CrCl <30 mL/min),
severe hepatic impairment, or children/adolescents <18 years and adults

275 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.



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




Usual dosing

» Initial: 3.75 mg phentermine/23 mg topiramate once daily in the morning for
14 days

» Then fitrate 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.



Adverse effects and precavutions

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 freatment and two forms of contraception
necessary for women of child-bearing potential.

Contraindicated during pregnancy, hyperthyroidism, glaucoma, patients
taking MAO inhibitors.




Bupropion-nalirexone

» not suggested as first-line pharmacologic therapy

» could be prescribed for the obese smoker who desires pharmacologic
therapy for smoking cessation and obesity



Usual dosing

» Week 1: One tablet (8 mg nalirexone/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 nalirexone/360 mg
bupropion); re-evaluate after 12 weeks.



Adverse effects and precavutions

» Nauseaq, constipation, headache, vomiting, dizziness, insomniaq, dry
mouth.

» Transient increase in blood pressure (1 to 2 mmHg on average) during
inifial 12 weeks of freatment; heart rate may also be increased.

» Contraindicated in patients with unconirolled hypertension, seizure
disorder, eating disorder, use of other bupropion-containing products,
chronic opioid use, use within 14 days of MAO inhibitors, pregnancy, or
breastfeeding




Semaglutide

It can cause side effects such as:
» Nausea and vomiting

» Diarrhea

» Belly pain

» Headache

» Tiredness
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Table 36-12 Centers for Disease Control and Prevention’s Physical Activity Guidelines for Americans

Weekly Time (Includes All Three Types of Activities)

Duration and Frequency

(Total Time Includes All Muscle-5trengthening  Bone-Strengthening

Age Three Types of Activity) Aerobic Activity” Activities” Activities”
Children, 6-17 yr 60 min at least 3 days per wk Moderate or vigorous Push-ups, gymnastics Jumping rope, running
Adults, 18-64 yr Regular activity throughout 150 min per wk of moderate 2 or more days per Not specifically

the week rather than as a activity, 75 min of vigorous week addressed

single session activity, or an equivalent mix of

moderate and vigorous activity

Older adults, 265 yr ~ Regular activity throughout 150 min per wk of moderate 2 or more days per Not specifically

the week rather than as a activity, 75 min of vigorous week addressed

single session activity, or an equivalent mix of

moderate and vigorous activity

*Examples of moderate activities include brisk walking, water aerabics, riding a bike on level ground or with few hills, playing doubles tennis, pushing a lawn
mower, and dancing. Examples of vigorous activities include running, swimming laps, riding a bike fast or on hills, playing singles tennis, and playing
basketball. Muscle-strengthening activities work all major muscle groups (legs, hips, back, abdomen, chest, shoulders, and arms). Examples include lifting
weights (machines or hand weights), working with resistance bands, exercises that use your body for resistance (sit-ups, push-ups, pull-ups, gymnastics),
heavy gardening (digging, shoveling), climbing wall, and yoga. Bone-strengthening activities include hopping, skipping, jumping, running, jumping rope,
tennis, basketball, and gymnastics

From Centers for Disease Control and Prevention. http//www.cdc.gov/physicalactivity/everyone/guidelines/children.hitml.
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Name: Date:

J Aerobic Activity

Type: Walk Run Swim Bike Other

Frequency (days/week): 2 3 4 5 6 7

Intensity: Light Moderate Vigorous
{A Casual Walk) (A Brisk Walk) {Jogging or Running)

Time (minutes/day): 10 20 30 60 60 or more

Steps/day: 2,500 5,000 7,500 10,000 More than 10,000

. Strength Training

* Muscle strengthening should be done at least two days per week

» Exercise should be done to strengthen all major muscle groups:
legs, hips, back, chest, abdomen, shoulder, arms

* For each exercise, 8-12 repetitions should be completed

* Examples include bodyweight exercise (e.g. push-ups, lunges),
carrying heavy loads, and heavy gardening

Physician Signature:

What do we know about physical activity?

* Regular physical activity can protect your joints, prevent falls and injuries, and
reduce your risk of disease, such as type 2 diabetes, high blood pressure, heart
attacks, and some cancers.

* Improving your fitness can be as important, or more, than losing weight.

» It is also important to avoid inactivity [i.e., the amount of time you spend sitting)
as much as possible. Studies suggest limiting your sedentary time to less than
6-8 hours a day.

What about aerobic activity?

» The 2008 Physical Activity Guidelines for Americans recommend either 150
minutes per week of moderate activity, 75 minutes of vigerous activity, or a
combination of both, for adults.

* Moderate activity is done at a pace where you can carry on a conversation, but
cannot “sing”. Examples include: brisk wolking, slow biking, water aerobics, and
general gordening.

* \igorous activity is done at a pace where you cannot carry on a conversation and
may be out of breath, Examples include: jogging/running, swimming laps, playing
tennis, and fast bicycling.

* Try your best to perform your activity in “bouts” that are at least 10 minutes long
{Example ~ 3 bouts of 10 minutes each day for a total of 30 minutes of activity).

What about strength training?

» The 2008 Physical Activity Guidelines for Americans also recommend that you do
muscle strengthening exercises two times per week to increase bone strength and
muscular fitness.

* Adults should perform 8-12 repetitions of activities that work your large muscle
groups, such as the legs, hips, abdomen, back, chest, shoulders, and arms.

» These activities do not require going to a gym. You can use resistance bands, do
body weight exercises (push-ups, sit-ups, lunges), carry heavy loads, or do heavy
gardening or yardwork.

Getting Started

+ Doing both aerobic activity {such as walking or jogging) and muscle strengthening
is best for your overall health and fitness. If you are just starting out, begin with
aerobic exercise.

* If you are not doing 150 minutes a week of aerobic activity, gradually work toward
this goal and remember that “some” is better than “none.”

« Similar to the aerobic activity, those who are just beginning should gradually
increase their strength training slowly and safely over a longer period of time.

= Design your physical activity program so that it fits your schedule.

» Consider working with a local fitness professional to help you safely achieve your
goals.

» Most of all have FUN and enjoy being physically active!




TABLE 21.1 Guidelines for Healthy Physical Activity

rganization

U.S. Department of Health and
Human Services™

ideli for It Physical Activity (PA

Physical Activity Guidelines for Americans

For Health Benefits

Adults need to do two types of physical activity each week to improve health—aerobic AND muscle-
strengthening activities.

Aerobic Activities

Aerobic activity should be performed for at least 10 minutes at a time and should preferably be
spread throughout the week.

For substantial health benefits, at least 2 hours and 30 minutes (150 minutes) of moderate-intensity
aerobic activity each week

OR

1 hour and 15 minutes (75 minutes) of vigorous-intensity aerobic activity each week

OR

a mix of moderate- and vigorous-intensity aerobic activity that is equivalent.

Muscle-Strengthening Activities

Muscle-strengthening should be done 2 or more days a week.

All major muscle groups should be worked (legs, hips, back, abdomen, chest, shoulders, arms).
Exercises for each muscle group should be repeated 8 to 12 times per set. As exercises become
easier, weight should be increased or another set performed.

For Greater Health Benefits

Adults should do 5 hours (300 minutes) of moderate-intensity aerobic activity each week

OR

2 hours and 30 minutes (150 minutes) of vigorous intensity a week

OR

a mix of moderate- and vigorous-intensity aerobic activity that is equivalent.

*Note: Updated Guidelines are scheduled to be available in Fall, 2018 (https://health.gov/paguidelin
es/second-edition/)
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For Overall Cardiovascular Health:

At least 30 minutes of moderate-intensity aerobic activity at least 5 days per week for a total of 150
minutes

OR

At least 25 minutes of vigorous aerobic activity at least 3 days per week for a total of 75 minutes, or a
combination of moderate- and vigorous-intensity aerobic activity

AND

Moderate- to high-intensity muscle-strengthening activity at least 2 days per week for additional
health benefits.

For Lowering Blood Pressure and Cholesterol:
An average 40 minutes of moderate- to vigorous-intensity aerobic activity 3 or 4 times per week.

For Reducing Sedentary Time:

All adults, and particularly those with type 2 diabetes, should decrease the amount of time spent in
daily sedentary behavior.

Prolonged sitting should be interrupted with bouts of light activity every 30 minutes for blood glucose
benefits, at least in adults with type 2 diabetes.

The above two recommendations are additional to, and not a replacement for, increased structured
exercise and incidental movement.

For PA and Type 2 Diabetes:

Daily exercise, or at least not allowing more than 2 days to elapse between exercise sessions, is
recommended to enhance insulin action.

Adults with type 2 diabetes should ideally perform both aerobic and resistance exercise training for
optimal glycemic and health outcomes.

Structured lifestyle interventions that include at least 150 min/week of PA and dietary changes
resulting in weight loss of 5%-7% are recommended to prevent or delay the onset of type 2 diabetes
in populations at high risk and with prediabetes.

Promoting the Adoption and Maintenance of PA

Targeted behavior change strategies should be used to increase PA in adults with type 2 diabetes.
When using step counters, adults with type 2 diabetes should initially set tolerable targets for steps/
day before progressing toward higher goals.

For adults with type 2 diabetes, internet-delivered interventions for PA promotion may be used to
improve outcomes.

For managing PA with health complications in diabetes, see details in position statement.




American College of Sports
Medicine 8

Cardiorespiratory PA

Adults should get at least 150 minutes of moderate-intensity exercise per week.

Exercise recommendations can be met through 30-60 minutes of moderate-intensity exercise (5 days
per week) or 20-60 minutes of vigorous-intensity exercise (3 days per week).

One continuous session and multiple shorter sessions (of at least 10 minutes) are both acceptable to
accumulate desired amount of daily exercise.

Gradual progression of exercise time, frequency, and intensity is recommended for best adherence
and least injury risk.

People unable to meet these minimums can still benefit from some activity.

Resistance Exercise

Adults should train each major muscle group 2 or 3 days each week using a variety of exercises and
equipment.

Very light or light intensity is best for older persons or previously sedentary adults starting exercise.

2 to 4 sets of each exercise will help adults improve strength and power.

For each exercise, 8-12 repetitions improve strength and power, 10-15 repetitions improve strength in
middle-age and older persons starting exercise, and 15-20 repetitions improve muscular endurance.
Adults should wait at least 48 hours between resistance training sessions.

Flexibility Exercise

Adults should do flexibility exercises at least 2 or 3 days each week to improve range of motion.
Each stretch should be held for 10-30 seconds to the point of tightness or slight discomfort.
Repeat each stretch 2 to 4 times, accumulating 60 seconds per stretch.

Static, dynamic, ballistic, and PNF stretches are all effective.

Flexibility exercise is most effective when the muscle is warm. Try light aerobic activity or a hot bath
to warm the muscles before stretching.

Neuromotor Exercise

Neuromotor exercise (sometimes called “functional fitness training”) is recommended for 2 or 3 days
per week. Exercises should involve motor skills (balance, agility, coordination, and gait),
proprioceptive exercise training and multifaceted activities (e.g. tai chi and yoga) to improve physical
function and prevent falls in older adults.

20-30 minutes per day is appropriate for neuromotor exercise.

In addition to outlining basic recommendations and their scientific reasoning, the position
stand also clarifies these new points:

Pedometers, step-counting devices used to measure PA, are not an accurate measure of exercise
quality and should not be used as the sole measure of PA.

Though exercise protects against heart disease, it is still possible for active adults to develop heart
problems. All adults must be able to recognize the warning signs of heart disease, and all health care
providers should ask patients about these symptoms.

Sedentary behavior—sitting for long periods of time—is distinct from PA and has been shown to be a
health risk in itself. Meeting the guidelines for PA does not make up for a sedentary lifestyle.
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