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smmee== State-Specific Prevalence of
Obesity Among Adults ---
United States, 2005

- 10 leading U.S. health
indicators

+ The prevalence of obesity
among adults continued to
increase

+ In 2005, adult population
- 60.5% overweight
- 23.9% obese

D101 - 3.0% extremely obese.

=St

B o2

el CDC, Morbidity and Mortality Weekly Report,
o 20 2006, 55(36):985-988
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years who were obese

TABLE. Percentage of acults agad x18 yaars wha were chese * by 2d fisk

| Syslem. United States. 1996, 2000. and 2005

1985 (n = 110252} 2000 (0 » 172.157) 2005 (n » 331.730)
= o O % ] = (995 Ty
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158 148-1& 02 (195260 242 Z38-2e8
149 143155 19.4 188199 a3 A r2am
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(1562351
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CDC, Morbidity and Mortality Weekly Repori
2006, 55(36),985-988
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Reasonable goals versus
unreasonable expectations

99.9Kg 220 g, — Starting weight

easonable goal wel?ht »
Rt iaht

90.8Kg 200
& Actual weight achieved 85kg
*Disappointing weight” 84kg

S

8 “Acceptable weight” 77 kg
§ 160 “Happy weight" 73 kg
= “Dream weight' %89 66kg
9 140
2 Suggested healthy-
120 weight range
50kg
100
Foster GD, et al., 1997,
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Results of USDA Scientific Review of
Popular diets

Weight loss

+ Diets that reduce caloric intake result in
weight loss, all popular diets result in
short-term weight loss if followed.

Results of USDA Scientific Review of
Popular diets

Nutritional adequacy

High-fat, low carbohydrate diets are low in
vitamins E, A, B,, Bg, and folate, and the
minerals Ca, Mg, Fe and K. They are also
low in dietary fiber.

Very-low-fat diets are low in vitamins E and
B,, and the mineral Zn.

With proper food choices, a moderate-fat,
balanced nutrient reduction diet is
nutritionally adequate.




Results of USDA Scientific Review
of Popular diets

Metabolic parameters

Low-carbohydrate diets cause ketosis and
may significantly T blood uric acid
concentrations.

As body weight { blood lipid levels ¢

Energy restriction improves glycemic
- control.

+ As body weigiht { blood insulin and plasma
leptin levels

- As body weight |, blood pressure {

HY. Su

The type of medical nutrition therapy
for obesity

Restricted-energy diets

Formula diets and meal replacement
programs

Commercial programs

Extreme energy restriction diets

— Fasting

— Very low calorie diet (VLCD)

Exftreme energy restriction

~ » Extreme energy restriction provide < 800
-~ Kcall/day

Starvation or fasting diets provide < 200

Kcal/day

— Fasting is seldom prescribed as a treatment of
obesity.

— Over 50% of the rapid weight reduction is fluid,
which often leads to serious hypotension
problems.

— 19505 Kay R - BEMHFEREHANEKE
BB AR TN L -

Vitamin and mineral supplements and
weight reduction program

+ Vitamin and mineral supplements that
meet age-related RDA are usually
recommended with weight reduction
programs that provide less than 1200
kcal for women or 1400 kcal for men.

Extreme energy restriction

Very-Low-calorie Diets(VLCD)

A1976-1977T A8 F AT  RIBEFFEA
EATHAEF O EREMRE  RA4L4300-
400K F oyt & HARBTE AR BT
REEY > AP AG0MEA T RHHRARL
B RETHM -

1970F K4 A 89 VLCD &2 %

* ERAVLCDtY il > B ESA AR MR
. MEETARK  BRERETABMESTE
L AW ARRVBETFROCEREMELFEE
1 &) bl 14

#AVLCD » wEEARILA EEHERIER
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10025 AR EMERS H B0 minp
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Extreme energy restriction

ery-Low-calorie Diets(VLCD)
haracteristics:
— Rich in protein (0.8-1.5g/Kg IBW /day)

— A full complement of the RDAs for vitamins,
minerals, electrolytes, and essential fatty acids

— Completely replaces usual food intake
— Given for a period of 12-16 weeks

atients who follow a VLCD lose 20 Kg in 12-
-~ 16 weeks and maintain 33-50% of this loss
in the following year.

HY. 5u 14

Extreme energy restriction

Very-Low-calorie Diets

VLCD should be undertaken only with the
supervision of a multidisciplinary health team with
monitoring by a physician and nutrition counseling by
aRD.

The criteria of the candidates

- BMI>30 for whom other diet programs with
psychotherapy have been unsuccessful.

- BMI 27-30 who have comorbidities or other
risk factors.

:
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The formulas of VLCD

14-18 g protein/packet, 70-90 g protein/day
50-60% of carbohydrate

Essential fatty acids

For 12-16 weeks

What's VLCD

- 400-800 kcal/day
Completed replaces all usual food intake

For moderately to severely obese people,
tVLCDs produce early and substantial weight
0SS

Portion and calorie-controlled servings and
liquid diets help promote adherence

A safe and effective method of rapid weight
~ loss provided that medical supervision is
maintained.

VLCDs provide an average reduction of
between 1.5 to 2.5 kg/ week

HY. Su 16

VLCD product

+ Optifast 800
- 163 Cal/sachet

- Caloric distribution: Protein 35%, Fat
17%, Carbohydrate 48%

- Daily protein intake: 70g
- Daily dosage: 5 sachet
Optifast 450

- 150 Cal/sachet

- Caloric distribution: Protein 46%, Fat
14%, Carbohydrate 40%

- Daily protein intake: 52g
- Daily dosage: 3 sachet
HY. Su 18




The formulas of VLCD

Components of medical driven program

Optifast (43.5 gm)

ES 160

| & & % (gm)(%) 11.9(29.8%)

A 5 (gm) (%) 3.8(21.4%)

19.6(49%)

&% 43 (gm) (%)

4 #E(gm) 2.4
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Behaviour
therapy

~ advices SHES

—

Shas

o TIFASTQ Global experience sharing-Germany

% Prograniill

obese people BMI >30
and/or

existing disorders like hypertension
some unsuccessful diet attempts in history
no disorders like anorexia or bulimia

age >18

treatment 52 weeks /1 meeting weekly
reimbursement possible f

)

]
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Program Contents

» Behaviour modification

continous coping strategies

- strategies for counter-reactions

- analysing of eating behaviour

- eating disorders

- self-acceptance

- solution models for different problems
- failure management

HY. Su 23

Structure

- 52 group meetings (weekly)

- 1 week pre-investigations - medical and
psychological assessment (EU)

- 12 weeks modified fasting period with
OPTIFAST 800

- 6 weeks shifting period - reduction of
OPTIFAST 800 with integration of energy
reduced food -

- 33 weeks period of stabilisation and
empowerment

22

Program Contents

Dietary program
- Principle of flexible control

- Simplification in selection of food
counting of fat and carbohydrate points
instead of calories

- Common cooking seminars
- Training of restaurant visits
- Training of shopping in supermarkets

24




Das

OPTIFAS],

Programm

Program Contents

* Dietary benefits
- simple handling

- control of fat cnsumption, liberalisation of
carbohydrate consumption

- use of a new model of flexible control
instead of rigid control

- individualised dietary
- great variation in meals

®

Das

OPTIFASTg

Programm

Program Contents

- Sports/Physical Activities

- Early begin in week 3

- Increasing of daily activities
- Training in gymnastics

- Flexibility in kind of sport

- Management in case of failure
- Motivation through succe

26
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|
|+ OPTIFAST II Short program
- overweight people BMI 25-30
- age >18
- treatment 15 weeks /1 meeting weekly
- no reimbursement
|+ OPTIFAST II Product excl. Program

- within own programs
- ,offer for maintenence"

HY. 5u 2L HY. su 28

OPTIFASTF3¥ik &2 £
erage Weight Loss For Patients Completing at
ast 22 Weeks of OPTIFAST® Treatment
30%
24%
21%
Wadden et al,, 1992 Flynn et al., 1993 Drawert et al., 1996
n =285 n=111 n = 20,307
Published Studies
HY. 5u 29 HY. Su 30




OPTIFAST$i 2 4% & Ak 2 th 8

Average 22 to 24 Week Weight Loss with OPTIFAST® vs.
Treatment with Sibutramine (30 mg dose daily) or
Orlistat (120 mg 3 times daily)*

atients Lose > 10% of Baseline Body Weight
5% 10% 15% 20% 25%

Percent Weight Loss from Baseline

gfﬁmx Leam Program for Weight Control. 1998

L ——

OPTIFASTR EX R
98%f M 4 1k A 14 7T ik d8 A & ¥ 10% 2 b
100%4# FA & 1 1 # T s i & 5% 2k

60% - 55%

50%

40%

29%

30% -
2-
‘E 20% - 14%
E . 2%
a

0% -
5.0t09.9% 10.0to 19.9% 20.0 to 29.9%  >30.0%
Weight Loss from Baseline
HY. Su 32
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% FIOPTIFAST /4 4 & 45 40,

A8% 1% M & 18 A R 1R A T 45 10% 2 B e E R
B4% 1k A & A B % An T 5 0% L L ek Eam R

35% -
— 29%
25% -
20% 1  18%

15% - 12%
10%

Percentage of Population

5% 4

0%
20.0 to
20.9%

50t09.9% 10.0to >30.0%

19.9%

Weight Loss from Baseline
HY. Su 33

PE AR~ SR~ 5 B EF fE
b R

Systolic/ | Cholester Systolic/
Diastolic ol Diastolic ol
(mmHg) | (mg/di) | (mmHg) | (mgidi)
170 141/84 224 207 120 128777 201
110 141/87 220 203 93 12779 193
104 131/82 243 187 90 11974 207
rce: Drawert et al., 1996.
ntly different (p<0.001) from baseline
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_ VLCD re-entry to regular food

+ Refeeding takes 4-6 weeks but depends on

_ the patient.
: % The patient might reduce one packed of

- formula/day, replacing it with 2-3 oz of white
meat chicken and 1/2 cup of steamed
vegetables.

Calories are increased by 100-150 kcal/day.

Eventually, as the stomach adapts to regular
- food, salads and other raw vegetables, as
well as seasonings, are reintroduced.

36
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VLCDES AR 4% F 85 9 J& 72 & F I8
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® AR ER R BYHER

BHCHERE
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% & H 48461 5 % (SLE, Cushing disease)
 ERASKTOH(AT R, F RB)

Bni6m B BR G H AR (5 B 8,58 B 4h)
e R

M E 3R SR EN $20% 04 L (BMI<25)

RABBRIRREHES

B bSO
LT T AR AR R 6 R

B LA B

Rin BB £

AR E 3R S MR R 2 E30%(BMI<30)
R EA
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~ Thanks for your attention !




