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3MI and Guidelines for Weight Classes

Weight Status BMI* Obesity Class

Underweight <18.5

Normal >18.5-25

Overweight >25-30

Obesity >30-35 I
>35-40 11

Extreme or severe obesity =40 111




b blal Sl Sl (o)lse 5 oln b Jule S 4L s o> 322 aS @\’UT 5.
A s (waist circumference  WC) .S ;55 ¢ o3lul olyie cov K Lesls
AP RIS VO Gderg e le 48 5,8 el esliad 5y 5e Sl a8 g o3l V
S| oS 59 6}5 o310l &S CVL a4 Bl S, Des Y- (YL BMI s 5 ssl, laSa0as
.JJ\J\S 6&\.‘;

A LAACIM YL 5 ols 0 5o cu\ f.Ly.YCM NYLWC
solad scsls wsle vﬁ\-’- 5! @1\5 Sdalee b Hley Sy Lot )31” ASEY C“‘

v



Definition
S 51305 cam o S 53 0as S3olasl edle oS5 (o a5l 586 s v
YL oS 500 e s wn (LBl as Sl ol 5o ook 4l Slasss oYL
D5 o O gure 3l 4-CM
r.bj\.: Il 5o SUL @;} 8D CﬁJ’:"\ o S dols ¢ sl :JqS),a s 51 v
RCOW IR SR I B

The waist-to-hip ratio) ..l 4 5 e s 5486
o ol ) oo (o) ddla B S sl (WHIR)




Definition

Uy Liii 2B Ly 139 73 Cuui [l )51V
Il 10500 |42 22003

Jl 1AL Sdgilingss) IS S iy piy )WHIR  sylio jl jpa9) v
.2dil3 |0 17 l_ii.l.ii:WC 9BMI jI |,iilo




y

\ Y

R Y, 4
EPIDEMIOLOGY %

D8 Osle Tov 5 o s adlal jlan ja 0 ke 1,9 3938 WHO (bl
Ay obese

JhasS Gl aglaa S 6 Al Jsara sk dy pally 0 Bl
wapcj\@uﬁuaﬂ_% Jajaﬁ@&jﬁuﬁu\ﬂ ¢ 483 daul g
L)

Sl ald e s jy aak Als
ad.ﬁaodjj\t_ﬁ&Q@J\wu\ﬁé\%\gkgﬁf@muﬁmub\)d

:L'_b.u\



'EPIDEMIOLOGY

Table 36-2

Obesity-Related Health Conditions

Hypertension
Heart failure
Coronary artery disease
Stroke

Pulmon:

0 sleep apnea

Eating disorders

Striae distensae (stretch marks)
Skin tags
Acanthosis nigricans
Intertrigo

llstones

Gastroesophageal reflux disease (GERD)

Depression
Social stigma
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EPIDEMIOLOGY

Cancer Gyne cologic and Obstetric Complications
Esophageal Gestational diabetes

Colon Preeclampsia

Liver Infertility

Prostate Musculoskeletal

Uterine Osteoarthritis

Breast Other

Ovarian Nonalcoholic fatty liver disease (NAFLD)
Gallbladder Impotence

Kidney

Cervix



ETIOLOGY AND PATHOPRYSIOLOGY
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ETIOLOGY AND PATHOBRYSIOLOGY

NEUROPEPTIDE AND LEPTIN DYSREGULATION
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ETIOLOGY AND PATHOBRYSIOLOGY

NEUROPEPTIDE AND LEPTIN DYSREGULATION
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Environmental Influences'and Behavioral Factors ‘
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Associated with Weight | Associated with
Loss Minimal Weight Gain

or Weight Neutral

Antidepressants Bupropion Fluoxetine, imipramine
Antipsychotics Aripiprazole, quetiapine,
ziprasidone
Neurologic Topiramate, zonisamide,  Lamotrigine
felbamate
Glucose—lowering GLP-1 agonists, DPP-4 inhibitors, a-

metformin, pramlintide, glucosidase inhibitors
SGLT-2 inhibitors

QEeir Effect on Weight

Associated with Weight
Gain

TCAs, MAOlIs,
paroxetine, fluvoxamine,
venlafaxine, duloxetine,
mirtazapine

Clozapine, olanzapine,
risperidone

Valproic acid,
gabapentin,pregabalin,
carbamazepine,vigabatri
n,lithium

Insulin, sulfonylureas
(especially glyburide),
meglitinides,
thiazolidinediones



KheirEffect on WeigF{f:/

‘-:-w N

Associated with Weight | Associated with Associated with Weight
Loss Minimal Weight Gain Gain
or Weight Neutral
Antihypertensives ACEls, ARBs, CCBs, B-adrenergic blockers,
doxazosin (especially propranolol),

a-adrenergic blockers
(prazosin, terazosin)

Antifertility Barrier methods, Oral Injectables (especially
contraceptives medroxyprogesterone)
Antihistamines Second generation First generation

Anti-inflammatory NSAIDs, DMARDs Corticosteroids



-

(sl G gea 50 Gl D) (S 4 Al

sl solan pesde solen b JOAS Ma L So H s (a

03338 (5 len b s OO ol 31 (b

o3 40 gy 3l il 5811 L 4 Sl Sy 3155 o Bl 4S it il (5 e Bl 5 0
a2 S Ll sl 1

4 )2l Cuaal Gle yy o Ll g da g eadied 5l SAla sla co-morbidity s el aslal o

A8 53 ) 8 pme At 5 Gl e 18 595 Gl se ) sa LA (il ) JUa o) e
(35 oad 45 25d (55l 43 Sline 4S Bl




" Co-morbidities

Table 36-2
Obesity-Related Health Conditions

Hypertension Striae distensae (stretch marks)
Heart failure Skin tags

Coronary artery disease Acanthosis nigricans

Stroke Intertrigo

| Obs sleep apnea 7
Asthma Gastroesophageal reflux disease (GERD)

Diabetes mellitus Depression




Co-morbidities

Cancer
Esophageal
Colon
Liver
Prostate
Uterine
Breast
Ovarian
Gallbladder
Kidney
Cervix

Gynecologic and Obstetric Complications
Gestational diabetes

Preeclampsia

Infertility

Musculoskeletal

Osteoarthritis

Other
Nonalcoholic fatty liver disease (NAFLD)
Impotence
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Medical M/anagemen

Nonpharmacologic Therapy

Lg)\.:.é) Olale C’)La\, u.i;f.e ;,‘.Jb.a u.g\je\ ¢ gA>we L;JJ\S\.: f"’"jj J...a uf,\s)' < Oj.«.ua 0O s g_)‘JMsu
s g o) el
DIET
1,500 to 1,800 , ;L sl » 1,200 to 1,500 kcal/day Js\ae b 20 )
500t a8 yly o il b 4o PRI | PHEI C S PR LR VY PESI R, <! skcal/day
s S L 51,750 keal/day
Jro ol s 53 55 5 Al FlSINL Lol 4 an 5
low-fat diets, higher protein diets, low carbohydrate diets,restricted

carbohydrate diets, meal replacement and liquid diets, dietary pattern such as the
Mediterranean diet.
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Medical Management™

Pharmacologic Therapy
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Medical Management

SHORT-TERM THERAPY
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Medical Management \

SHORT-TERM THERAPY
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~ Medical

Table 36-4

LONG-TERM THERAPY

Medications for the Treatment of Obesity

Orlistat

Phentermine/topiramate

Lorcaserin
Naltrexone/bupropion

Liraglutide

Phentermine hydrochloride®

. Xenical

Alh
Qsymia

Contrave

Saxenda

Adipex-P

120 mg PO TID

60 mg PO TID

3.75/23 mg PO QAM x 14 days; then 7.5/46 mg QAM
for 12 weeks then evaluate weight loss, if less than 3%,
dose may be titrated to 11.25/69 mg QAM x> 14 days
then 15/92 mg QAM

10 mg PO BID

8/90 mg PO QAM x 1 week then 890 mg BID =1
week then 16/180 mg QAM and 8/90 mg QPM then
16/180 mg BID

0.6 mg SC daily < 1 week increase dose by 0.6 mg
weekly until therapeutic dose of 3 mg daily

TID; 30-37.5 mg QAM
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Medical Managemen
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Medical Managemen

Phentermine/Topiramate ER (Qsymia)
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Lorcaserin (Belviq)
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Medical Managemen
hypoglycemia, headache, back pain, cough, and fatigue :_Us sl 3l s
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Medical Managemen

Naltrexone/Bupropion (Contrave)
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Medical Managemen
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Liraglutide (Saxenda)
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nausea, hypoglycemia, diarrhea, constipation, vomiting, headache, decrease
appetite, dyspepsia, fatigue, dizziness, abdominal pain, and increased lipase
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Investigational Agent
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Supplement

Proposed
Mechanism

Clinical Data

Adverse Effects and
Safety Concerns

Chitosan A cellulose-type Meta-analysis (14 trials) Gl effects common (constipation,
polysaccharide, reported demonstrated average diarrhea,
to bind dietary fat and placebo-subtracted weight flatulence, bloating,
prevent absorption loss of 1.7 kg; average nausea, heartburn)
welght loss 0.8 kg in trials Avoid in patients with a
lasting longer than 4 .
shellfish allergy
weeks
Caffeine Increased thermogenesis Several clinical trials Common adverse effects:
by inhibiting the demonstrate short-term insomnia, irritability,
breakdown of cAMP weight loss when used in tachycardia, anxiety
combination with ephedra
(no longer available)
Green tea Polyphenols and caffeine Several clinical trials See caffeine

act synergistically to
decrease fat absorption,
reduce lipogenesis, and
cause thermogenesis

demonstrate potential
weight loss of up to 2 kg

Reports of hepatotoxicity




Supplement

Proposed Mechanism Clinical Data

Adverse Effects and

Safety Concerns
Guarana (Brazilian See caffeine (seed See caffeine See caffeine
1 o/ __70,
cocoa, contaflns 2.5%—7%
. caffeine)
Paullinia cupana)
Yerba mata (Yerba | See caffeine See caffeine See caffeine

mate,ilexparaguarie
nsis)

Hot drinks may increase
risk of esophageal cancer

Citrus aurantium
(bitter orange,
Sevilleorange, sour
orange)

Contains synephrine
(structurally similar to
epinephrine)

No evidence of efficacy when
used alone; limited data suggest
minimal weight loss when used
in combination with caffeine
and Saint-John’s-wort (less than
1 kg weight loss)

Cardiovascular effects (increase
heart rate, blood pressure)
Reports of angina, increased
QTinterval, seizures, and ischemic
colitis Potential drug interactions
because of inhibition of intestinal
CYP 3A4




Supplement

Hydroxycitric acid
(garcinia, Garcinia
cambogia)

Proposed Mechanism

Theorized to inhibit
production of lipids

A\

Clinical Data

No evidence of weight
loss

Adverse Effects and
Safety Concerns

Reports of hepatotoxicity,
rhabdomyolysis (avoid
with statins) May inhibit
platelet aggregation

Glucomannan

Fibrous polysaccharide
may work similar to fiber

Limited data suggest
minimal weight loss (1-

Gl adverse effects
(nausea, bloating,

(Konjac) (promote/prolong 2kg) flatulence)
satiety)
Hoodia Unknown, reported to be = No clinical trials to unknown

an appetite suppressant

support use
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Herbal medicine
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Herbal medicine

) o0 ol b ailad e ool s L8 oniad falS gla g )y 3 4S ool B e

Pedde l Olad Y Ll Jlan pa AY B Y Al ls a0 e

:L& .J‘)..U\S

)8 ol 5 sl S (sla Gl s il il i 5 (8 gla (s jlaw l 0 alailaa e
O‘}} o1 ) u.uA‘.S °

SR Lol pad )l (SI)sa o k8 10 b & Gy po JLY i(E e (ST a0 ki e

Jﬁuw\&bo\ﬂ@aﬁd&\M\JJJuyL&gJ}L_\M‘%SJMUAJS °



La sl gyl Bk ) ead Jals )y SEalS aS Caul ) 29l By ) 4 b aS ) A o
Sl daly 49 ) Jalise Jlas )5 2330 (il 81 5 aile (i (L 51y adad ) aey o ls

4 5ol (il el Jlad sl e )y (EalS GielyaS (S0 55l e 58 5l sl auniiSe
(128 (e Lo 4yl s

vBloc Maestro

(BMI 240 or 235 kg/m2) 48 sl il (s) 5 FDA Jaus 53 48 cand 5L Q8 a&iun o
L 0o OB 5 4ali S o dilaa pad Jlu iy jo 5 4880 (i) 5058 S5 Lol e
ol el anl (i) 52 ) A CSd Lanadie SO Gyl

Shen 8 S la ally 5 258 e 0ald DB eana 53 (Al a5 Al 4 o8
IS e e (598 ) Sy caac

heartburn, dyspepsia, and abdominal pain il a)lse (28l o



Surgery
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gastric banding

vertical banded gastroplasty
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Surgery

Roux-en-Y gastric bypass
and biliopancreatic diversion
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Surgery

Lm}.a;cdjuﬁyu\&\jmjjmj\dsudjﬁuu)}e;;mmbﬂ@\ﬁ)\w
@\PJ\JMALAB)U

9 Al A3 2 A 40das \)L;JSOJMJ.\J‘}JGAJ@\PJ\ J:u‘\SA}u:oA\Jt)Ja\ O olan 40 b
JJ&QJFMBUJJMSmg\JJéLJMc)\m\

A O 4 (AS ) e a A a3 e A e 5 g Hla Al a )

nonsteroidal anti-inflammatory drugs, salicylates, and sl 5l

AP Gely 2l 6§« bisphosphonates

aaxa aalS by 4y Gl (Swas delayed release or extended release sla s)1a (pisas
At o JB (A 4n odma

QJJ\JQJ\JLQ\J.)@L»JJJ\ALQ\A o\‘)ﬁb\_}@u@jj\dd\.&ﬁﬂ J\ﬁ}u‘))mﬁ_\u\uﬂmo
a..\.\s saldi) J\.A;Lj

gl (e 3 (Flomad ) ) il H50 G b ol (sl e amy Jled Gail 5 sl (s sa b
B e G G



Thank you
The end



