Obesity

Y
a disease (not yet understood)
that creates adipose and
cerebral dysfunction

Y
(The BMI >29,9 is not enough

v

Muscle weighs more
than fat... The Rock 1BMI
(jacked not obese)

L to determine obesity
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Phenotyping obesity: abdominal
adiposity, bioimpedance, defining
co-morbidities
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Correlated with
Metabolic Syndrome

1st cause of
preventable death
after smoking
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genes and
environment
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[ physiopathology ]

physical activity
and exercise

r—
dietary habits
and composition
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polygenic obesity: human obesity

monogenic obesity: single gene mutation

pleiotropic/dysmorphic syndromes:

physical and developmental abnormalities}

Y
obesity lweight10% = . .ta!k about ]
associated with |death rate and galnln"g hgalth ,
cancer comorbidities not "losing
weight"
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leptin (satiety hormone) —
d ty

eficiency associated with obesi

environment — fromundeveloped to
epigenetic Changes developed countries

v

White Adipose Tissue vs
Brown Adipose Tissue
(mitochondria)
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Diagnosis

BMI

Waist circumference

Body composition

Comorbidities

Evaluate concomitant
medication

stigmata of classical

endocrinopathy or obesity
+ osteoporosis = study
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p
antidiabetic weight gaining drugs —

insulin, sulfonylureas and glitazones
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GLP-1 (incretins) — anorexigenic
lhunger (glucagon like peptide 1)
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fatty liver: tprobability of heart attack
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analytical
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(TGs are the most responsive |
to dietary treatment
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albumin/creatinine ratio
>30 is pathological —

\cardiovascular risk marker)

always ask for it

in obese people

2 phases:

1. initial weightloss (6m) 1
2. maintenance of lost weight

physical activity
and exercise

genes and dietary habits and
environment

composition

pharmaceuticals

do notwork on their
own, not funded, safety
and efficacy doubts

diet

hypocaloric, mixed,
VLCD

v

no gold standard
macros distribution

v

’

(not with current ones)

Diets

mounjaro GLP-1

dual agonistdrug

Mediterranean diet
(predimed)

DASH diet
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liraglutide (saxenda)
and semaglutide

Meal replacement
shakes

(ozempic)

Keto diets: Atkins,
Pronokal and Dunkan
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keto and IF improve fa
loss, keep insulin low
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N
microbiota in obesity:

tfirmicutes,
|bacteroidetes
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change microbiota

using probiotics and
prebiotics

» bariatric surgery

v

reduces comorbidities,
reduces use of drugs and
improves life expectancy
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recommended in BMI >40

or >35 with comorbidities

v
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restrictive techniques mixed techniques
(early satiety) (+ malabsorption)
Y Y
sleeve gastroplasty, gastric bypass, bile-
gastric banding (gastric pancreatic diversion

fundus ring), vertical
gastroplasty
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|perioperative mortality (max 1%)
percentage overweight lostat 5
years -50% or -30% total weight

After surgery

adaptive liquid diet, then progressive

intolerance to certain foods (difficulty
in digestion)

Y

invasive methods: POSE, gastric
balloon, endo-sleeve (do not work)

6 months up to one and a half years
— vitamin supplementation

control B12, B9, Ca
(postmenopause), and Iron
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