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What Is a Bariatrician?

i A bariatricianiis a licensed physician (MD or DO) who
has received special training in bariatric medicine i the
medical treatment of obesity and its associated
conditions.

Bariatricians address the obese patient with a
comprehensive program of proper diet and nutrition,
appropriate exercise, lifestyle changes, and, when
indicated, the use of prescription anti-obesity
medications and other appropriate medications.
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How did we get here?

it Food Marketing
_ Calories consumed
. Supersized portions
. High Fructose Corn Syrup
. Refined sugar
. Low fat craze
- USDA Food Pyramid
. Availability of fast food




How did we get here?

it Decreased physical activity

_ Technology driven
Mass transit/Urban sprawl
Television, Computers, Video games

. Decreased school-based physical education

Other Possibilities

it Sleep Debt
i Shift Work

it Reduction in Variability of Ambient
Temperature

it Decreased Smoking
it Pharmacology
i Viral Epidemic




Classification ofi@verweight and
@besity by BMI; WaistiCircumference and
Associated Disease Risk*

Health Conseguences

it Two main sources of problems:

~ Increased fat cell mass

. Secretion of pathogenic substances




Obesity,CanTake
Years Off Your Life

Years Off Your Life
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Complications»and

Comorbidities

Cancer
Breast, colon, gallbladder, gastric,
kidney, pancreas, prostate, uterus

Cardiovascular
Atherosclerosis, heart failure,
hyperlipidemia, hypertension

Dermataologic
Acanthosis nigricans, fragilitas cutis
inguinalis, venous stasis changes

Gl
Fatty liver, gallbladder disease,
gastroesophageal reflux disease

Immunologic
Impaired cell-mediated immunity

Intra-abdominal
Gastroesophageal reflux disease,
hypertension, increased intracranial
pressure with pseudotumor cerebri,
urinary incontinence

Metabolic
Gout, hyposecretion of growth hormone,
insulin resistance, type || DM

of Obesity:

Neurologic
Adiposis dolorosa, cerebrovascular
accidents, pseudotumor cerebri

Orthopedic
Degenerative osteoarthritis

Psychosocial
Altered body image, depression,
discrimination against obese persons

Pulmonary
Asthma, obesity-hypoventilation
syndrome, sleep apnea

Reproductive

Complications of labor and childbirth,
menstrual abnormalities, polycystic ovary
syndrome

Surgical
Pneumonia, wound infections,
thrombophlebitis

Adapted with permission from Atkinson RL. A 33-year-
old woman with morbid obesity. JAMA, 2000;
283:3236-3243.



OBESITY 1
The New Risk Factor

it Based on the evidence presented, the

American Heart Association adds obesity to
list of major risk factors of cardiovascular
disease

. Smoking

. High blood pressure

~ High cholesterol

. Family History

. Diabetes

. Obesity

. Sedentary lifestyle

Risks of Obesity or Weight Gain

it Each Kg of weight gain after the age of
18:

_ Increase Coronary Heart Disease risk 5.7%
In women

_ Increase Coronary Heart Disease risk 3.1%
In men




Risk of Type |l Diabetes

it Doubles with weight gain of 10-18lbs
it Quadruples with weight gain of 50lbs
i In women, lowest risk I BMI of 22

i In men, lowest risk T BMI of 24

Risk Factors

it 60-90% of type Il diabetes is related to
weight gain or obesity

it 70-80% of deaths in type Il diabetes are
related to Cardiovascular disease




Benefits of Weight LLoss

it 1997 Literature review of effects of 10 Kkg.
Weight loss:
. Decreased SBP 10 mm
. Decreased DBP 20 mm
- Decreased TC 10%
. Decreased LDL-C 15%
~ Decreased TG 30%
_ Increased HDL-C 8%

Benefits of Lifestyle Intervention

i Look AHEAD 11.5 yr. RCT in Type 2 DM: One
year data of diet/exercise group Vvs. control:

i Wt loss 8.3% 0.4%
i AL1C decline 0.6% 0.15%
i FBS decline 21.5 7.2

i SBP decline 6.8 2.8

i1 DBP decline 3.0 1.8

i HDL rise 3.4 1.4

i TG decline 30.3 14.6
i Avg. # of meds 2.7 3.2




Benefits of Weight LLoss

it Osteoarthritis of Knee

_ Decreased BMI by 2 units decreases OA risk
by 50%

_ Every 2 Ib. Weight gain increases OA risk by
10 %

ii Obstructive Sleep Apnea
. 10% weight loss can improve severity by 50%

Benefits of Weight Loss

i Health Professionals & Weight Loss of 10 %
Study Decrease fasting sugar 30

10-20 Ibs weight loss mg/dl
decreases the risk of Decreased Hg A1C 1%
diabetes by 50%
More than 45 |bs weight
loss decreased the risk of
diabetes to minimal




Diabetes Prevention Program

it 4000 patients with IGT (pre-diabetes)
i Lifestyle Treatment i Low fat diet, walking 150
minutes per week
~ Weight loss 7% with 3.5% maintained over 4 years
. Decreased risk of developing diabetes 58%
i Medication Treatment with Metformin
(Glucophage)
. Decreased risk of developing diabetes 31%

Stages ofcChange
MadelforBehavior

Stage Characteristics
Pre-contemplation ¢ Unaware of problem
s No interest in change
Contemplation ¢ Aware of problem
e Considering change
Preparation * Realizes benefit of making changes
e Thinking about how to change
Action e Taking active steps toward change
Maintenance ¢ |Initial treatment goals reached
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Prepare for Success

i Self-Analysis
it Motivation
i Barriers

u Tools

Weight History

i Age/Circumstances of onset of weight gain
i Pattern of weight gain or loss

u Prior attempts at weight loss-programs, diets,
drugs, supplements

i llinesses, co-morbidities, medications
i Psychiatric-Mood disorders, substance abuse

u Personal history of sexual, physical or emotional
abuse

u Eating Disorders-Bulimia, Binge Eating
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