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Outline of Talk

* To review prevalence and health
consequences of obesity

* To understand the link between obesity and
chronic diseases, optimal health and longevity

* To review evidence-based approach to the
management and prevention of obesity




Chronic Disease Prevention — Why?

¢ Two-thirds of all deaths globally can be
attributed to cardiovascular disease & cancers

¢ At least half of all new cancers are due to
preventable factors

¢ Prevention offers the most cost-effective,
long-term strategy for preventing
cardiovascular disease, diabetes and cancers

World Cancer Research Fund & Amer Inst Cancer Research. 2007
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Life Course of Non-communicable Chronic Diseases
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Burden of Chronic Diseases in Canada

2/3 deaths are attributed to CVD, Cancers & Diabetes

Causes of Death in Canada
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Statistics Canada 2009




9 Modifiable Risk Factors and Ml
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Odds Ratio

Yusuf S et al. Lancet 2004;364:937-952

INTERHEART Study:

Abdominal Obesity Predicts First Ml

Cardiometabolic Risk Factors

60 4
49
Abdominal obesity predicts
a0 CVD risk beyond BMI!
g
g
i Abnormal Abdominal Hypertension Diabetes
lipids besity
Proportion of Ml in the total population attributable to a specific risk factor
PAR: population attributable risk From Yusuf S et al, 2004
Risk Factors for Cancers
 Tobacco use accounts for 30% of cancer
incidence and mortality!
* Overweight and obesity
¢ Physical inactivity
¢ Diabetes
¢ Behavioural factors such as stress
¢ Low fruit and vegetable intake
¢ Alcohol use
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New Cancer Cases in Canada

* 5 million new cancer cases are expected to
occur between 2004 and 2033 when risk
factors are controlled for

¢ Without an effective strategy, 3 million cancer-
related deaths will be expected during the
same period

Economic Costs of CVD in Canada

Public Health Agency of Canada. 2009

Body Weight Classification
by Body Mass Index (BMI)
Weight (kg)
Height (m?)
Classification BMI (kg/m?) Risk of co-morbidities
WC<102/88 cm  >102/88 cm *
Healthy wt 18.5-24.9 Normal
Overweight 25.0-29.9 Increased High
Obese Class | 30.0-34.9 High Very high
Class Il 35.0-39.9 Very High
Class lll 240.0 Extremely High
* WC (waist circumference) cut-offs: >102 cm men and > 88 cm in women
Canadian guidelines for body weight classification in adults. Ottawa: Health Canada; 2003
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Obesity Trends Among Canadian and U.S.
Adults, 1990

No Data [] <10% [] 10%-14% [l 15-19% [l >20%H

AH Mokdad, TAMA 2002
PT Katzmarzyk, Can Med Assoc J 166:1039-1040, 2002

Obesity Trends Among Canadian and U.S. Adults,
1996
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AH Mokdad, JAMA 2002
PT Katzmarzyk, Can Med Assoc J 166:1039-1040, 2002




Obesity Trends Among Canadian and U.S.
Adults, 2000

No Data [] <10% [] 10%-14% [ 15-19% Il >20% M

AH Mokdad, JAMA 2002
PT Katzmarzyk, Can Med Assoc J 166:1039-1040, 2002
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Obesity Trends Among Canadian and U.S.
Adults, 2004

10%-14% [ 15-19% M >20% M >25% Ml >30% W

AH Mokdad, CDC 2004
M Shields, Statistics Canada, 2005

Prevalence of Obesity Among Adult Canadians

HMen [ Women

65% of men and 53% of women

50
4 !
e are overweight or obese!
s4
&
S 30
a
220
S 10
0
Underwt Nwt Overwt Class 1 Class 2 Class 3
BMI Category

Statistics Canada: Findings from the 2004 Canadian Community Health Survey. Ottawa, 2005




Prevalence of Overweight and Obesity
in Canada, 1985-2003
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Katzmarzyk PT et al. CMAJ 2006;174:156-157
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Prevalence of Overweight and Obesity in Children
and Youth: Significant Increase in Boys and Girls

bese children tend to become obese adults. In later life these individuals will have
igher rates of concomitant disease and will increase the economic burden to society

30-  Total Boys Girls

N
q

N
<

Prevalence (%)

1978/79 2004 1978/79 2004 1978/79 2004

@ Obese W Overweight

Shields M CCHS 2004: Nutrition Component, ages 2-17 years

BMI and Metabolic Co-morbidities
BMI > 30 kg/m?

No co-morbidity Co-morbidity:

Type 2 diabetes
Wy,

Hypertension
a Dyslipidemia

Adapted from NHANES Il




Pulmonary Disease

* Abnormal function

« Obstructive sleep apnea

« Hypoventilation syndrome
Nonalcoholic Fatty Liver
Disease

* Steatosis

« Steatohepatitis

« Cirrhosis

Gall Bladder Disease

Gynecologic Abnormalities
+ Abnormal menses
« Infertility
« Polycystic ovarian syndrome
Osteoarthritis
Skin

Hypertension

Stroke
Cataracts

Diabetes
Hypertension
Dyslipidemia

Cancer

prostate

Phlebitis

* Venous stasis

Gout

Severe Pancreatitis

Medical Complications of Obesity

idiopathic Intracranial

Coronary Heart Disease

Breast, uterus, cervix, colon,
esophagus, pancreas, kidney,
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All-cause Mortality and BMI

57 prospective studies 64
N = 894,576
32
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Prospective Studies Collaboration. Lancet 2009;373:1083-96

Mortality and BMI at Ages 35-79 Years
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Adjusted for age, smoking and study; 1°' 5 years of follow-up excluded

Lancet 2009;373:1083-96
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Obesity-related Mortality Rates in Canadian Adults
(20-64 Years) Have doubled in 20 Years

| Currently every 1 in 10 deaths in C lian adults can be directly related to obesity ‘
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9.4% 9.3%
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Related Deaths
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Year of Survey

Katzmarzyk and Ardern Can J Public Health 2004

Obesity and Burden of Chronic Diseases

¢ Overweight and obesity are attributable to
the major comorbidities:
> 80% of Type 2 diabetes
»>32% of hypertension
»30% of pulmonary embolism
»27% of endometrial cancer

Paeratakul S, et al. Int J Obesity 2002;26:1205-1261

Relationship Between BMI and
Risk of Type 2 Diabetes Mellitus

O Men

. Women

Age-Adjusted Relative Risk

T T T T 1
<22 <23 23-23.9  24-249 25-269 27-289 29-30.9 31-329 33-349 35+

Body Mass Index (kg/m?)

Chan J et al. Diabetes Care 17:961, 1994; Colditz G et al. Ann Intern Med 122:481, 1995




Prevalence of Diabetes in 2000
and Projections for 2030

| Global Increase 180 — 439 miIIion!J
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P Hossain et al. N Engl J Med 2007;356:213-215

Diabetes Prevalence Rates in Ontario

Age- and sex-adjusted diabetes prevalence increased
by 69% in 7 years, from 5.2% in a population of 7.9
million in 1995 to 8.8% of 9.3 million in 2005!

~ —
e M

1994 1996 1998 2000 2007 2004 2006
Year

Lipscombe LL & Hux JE. Lancet 2007;369:750-55

Obesity and Depression

Depression is commonly present in 20 — 60 % of obese patients

GPs ly underdi this lication due to practice limitations

tiending speci

services in the UK

L HL M AWIET, R e

rrnd e Pavelaaley.
o 0

Tuthill A et al. 2006
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Economic Cost of Obesity and Physical Inactivity

Conservative estimates of the economic impact of obesity and overweight
(recorded as physical inactivity) cost Canadians almost $10 billion annually.

Recuperating these costs by treating and preventing obesity could fund the
entire Canadian healthcare system!

Physical Inactivity: Obesity:
$5.3 billion $4.3 billion
$1.6 billion $1.6 billion
$3.7 billion $2.7 billion

Katzmarzyk P & Janssen . Can J Appl Physiol 2004;29:90-115
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Lifetime Medical Costs (Discounted @ 3%)

Class | Obesity Class I1/111

Obesity

White females $28,040 $46,410
White males $41,970 $72,520
Black females $16,520 $34,790
Black males $28,000 $74,460

Finkelstein E et al. Ann Rev Public Health 2005;26:239-257

Obesity Treatment Pyramid

Obese Class 3
BMI > 40 kg/m?

Obese Class 2
BMI > 35 kg/m?

Obese Class 1
BMI > 30 kg/m?

Overweight
BMI > 25 kg/m?

11
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| Overweight or Obese Adult CPG Treatment algorithm for obesity
Measure BMI I—I
Measure WC (if BMI < 35 kg/m?)

and assess
‘comorbidities BP, HR, fasting glucose & lipid profile ‘

Health team to advise lifestyle modification program
‘Assess and screen for depression, ‘

eating and mood disorders
Lifesyle maification program T

Physical Acivity:

Medical evaluation before starting actvty.

| Initially 30 min of moderate activity 3-5 times/uk,
eventually 260 min on most days. Add endurance

readiness to change behaviours
exercise training T
Conitive-Behaviour therapy

ssess barrers to weigh loss and ‘

program for
] weight loss & { risk factor

5-10% of body weight loss or
st prpe 0.5-1kg (1-2 Ib)/ week over 6 months
o gon scieven

ve |

Assist with weight maintenance
Reinforce lifestyle moification
7 Bariatric surgery

BMI 27 + rsk factors BMI35 + RF or BMI > 40
Wt maintenance & prevent wt regain or BMI= 30

Nutritional therapy Adjunct
Physical Activity

ight loss attempts
Consider if patient has not lost 05 kg or | have failed.

Cognitive-behavior therapy ¥ monitoring
Address other risk factors Giwes
Periodic monitoring of body weight, BMI and WC every
12years
e WEYINETTSEL

What is Successful Weight Management?

Natural Course of Weight Gain

Starting weight

Weight loss phase

Body weight (kg)

Weight mainte}ance

‘Weight maintenance phase

Months Years

Modest Weight Loss Prevents Diabetes!

1.2% per year Weight Loss = 58% Diabetes Risk Reduction
401

Placebo

304
Metformin

Lifestyle
204

Cumulative Incidence
of Diabetes (%!}

0 05 10 1.5 20 25 3.0 35 40
Year

Diabetes Prevention Program Research Group New EnglJ Med 2002;346:393-403
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What is One Food Guide Serving?

® A “Food Guide Serving” is:
0 Areference amount

0 Not necessarily intended to represent what would be
eaten in one sitting

e lllustrations and different
measures are used to help
communicate what is one
Food Guide Serving
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Counting Food Guide Servings

e An example is provided illustrating how to estimate
the number of Food Guide Servings in a meal

How do | count Food Guide Servings in a meal?

Hara Is an exampla:
Wagetabla and besd e frywith rics. 3 glae: of il and an apple for dacrart
e =
LTl e e prper
TEUYRU e = ) Mt and A s 0 e e

O (1A = G P e e Sy

Sl oghomtial —  pan sy Od and fat ke tr ey

mowd (Tegd ot = 1 Bk and Abermatives Food Gt banmg.
Im =) ey g P s ey

Guidance on the Quality of Food Choices:
Vegetables and Fruit

¢ Eat at least one dark green and one orange
vegetable each day
O For folate and vitamin A intake

¢ Have vegetables and
fruit more often than

juice
Fresh, frozen or canned vegetables
0 For fibre intake 125 mL (4 cup) =2

13



Nutrients and CVD: Dietary Fats

Saturated fats } Increases total and LDL-C
Trans fats } Decreases HDL-C
Monounsaturated fats — Lowers glucose & TG
PUFAs

»{ 20% all cause and 30% CVD mortality in GISSI
study (fish oil) *

»{ 70% CVD mortality in the Lyon Heart Study
(Mediterranean diet) 2

1. GISSI- i . Lancet ,354:447-455
2. de Lorgeril, M. et al. Circulation 1999;99:779-785
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Nutrients and CVD: Carbohydrates

High carb diets lower HDL-C and increase
small dense LDL particles and TG *
Adverse impact on glycemic control !

4 weeks of Eco-Atkins diet (plant-based low-
carb diet) lowers LDL-C, TG, Apo B/Apo Al
ratio 2

1. Lius, etal. AICN 2000;71:1455-1461
2. Jenkins, DA, et al. Arch Intern Med 2009;169:1046-1054

Salt and Cardiovascular Disease

Average sodium intake is 4100 mg for men and 2900 mg
for women (recommended intake < 2300 mg/day) *

Reduction in dietary salt lowers BP levels in
normotensive and hypertensive subjects

DASH diet confirms benefit of salt restriction 2

Intensive interventions, unsuited to primary care or
population prevention programmes, provide only
minimal reductions in blood pressure during long-term
trials 3

Evidence from a large and small trial showed that a low
sodium diet helps in maintenance of lower blood
pressure following withdrawal of antihypertensives 3

1. Bibbins-Domingo K et al. New Engl ) Med 2010;362:590-599
2. Sacks FM, etal. N Engl ) Med 2001;344:3-10
3. Cochrane Database Syst Rev. 2004;(1):CD003656
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DASH Diet: Nutrient Targets, Menu Analyses,
and Average Daily Servings of Foods

Tamus 1, Berrmsmasr T

Appel Letal. N Engl ) Med 1997;336:1117-1124
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DASH Diet: Mean Systolic and Diastolic BP
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A diet rich in fruits,
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124 v—e—*~_~""  dairy foods and with
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line
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Appel Letal. N Engl J Med 1997;336:1117-1124

3-gram Salt Reduction and CVD

Reducing dietary salt by 3 g per day reduces the
annual number of new cases of CHD by 60,000-
120,000, stroke by 32,000-66,000, and myocardial
infarction by 54,000-99,000

Annual number of deaths from any cause will
reduce by 44,000-92,000

The cardiovascular benefits of reduced salt intake
are on par with the benefits of population-wide
reductionsin tobacco use, obesity, and
cholesterol levels

$10-24 billion in health care cost savings annually

Bibbins-Domingo K et al. New Engl J Med 2010;362:590-599
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Summary of Nutrients and CVD Risk

6/10/2010

Evidence 1 Risk { Risk No effect

Convincing High saturated fats | Fruits and Vitamin E
vegetables

High Na* intake Fish and fish oils

Probable Dietary cholesterol | Dietary fibre
Nuts

Possible Flavonoids
Soy products

Summary of Nutrients and Cancer Risk

Evidence 1 Risk { Risk No effect
Convincing Aflatoxin (liver)

Chinese style salted

fish

(nasopharyngeal)

Alcohol (liver)
Probable Preserved meat and | Fruits and

red meat (colon) vegetables

Salt preserved
foods (stomach)

Very hot drinks and
food (esophageal)
Insufficient Animal fats Fibre, soy, fish,
flavonoids

Association between Foods and Chronic Diseases

e Convincing evidence
» 1 Vegetables and fruit: J CVD and {, Cancer
» I Whole grains: |, CVD
» I Fish: . CVD

¢ Food intake pattern reviewed for consistency
» Consistent with vegetables, fruit and whole grains

» Added statement “Eat at least two Food Guide Servings
of fish each week.”

16



Summary of Nutrition Advice

Achieve a healthy body weight (BMI <23 kg/m?2) by
watching food portion sizes

Limit total fats to <30% of total energy intake and
reduce saturated fat to <7%, and eliminate trans
fats if possible

Eat more fruit, vegetables, legumes and nuts

Limit intake of free sugars and eat more whole
grain products

Limit salt consumption to less than 2300 mg daily

6/10/2010

Nutrition Recommendations

We recommend a reduced calorie diet and regular
physical activity as the first treatment option for
overweight/obese adults and children to attain clinically
important weight loss and reduce obesity-related
symptoms [Grade A, Level 1]

We recommend that the optimal dietary plan for
achieving a healthy body weight, and dietary counseling
for adults, adolescents and children be developed with a
qualified and experienced health professional (preferably
a registered dietitian), together with the individual and
family to meet their needs [Grade A, Level 2]

Lau DCW et al, Can Med Assoc J 2007;176 (8 suppl):51-513

Nutrition Recommendations 2

We recommend a nutritionally balanced diet (designed to
reduce caloric intake) be combined with other supportive
interventions to achieve a healthy body weight [Grade A,
Level 2]

We suggest a high protein or low fat diet as reasonable
treatment options for obese adults as part of a weight loss
program [Grade B, Level 2]

We suggest that meal replacements be considered as a
component of calorie-reduced diet for selected adults
interested in commencing a weight loss program [Grade C,
Level 2]

Lau DCW et al, Can Med Assoc J 2007;176 (8 suppl):S1-S13
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What is the Best Diet:
Calories or Macronutrients?

The NEW ENGLAND
JOURNAL o MEDICINE

e FEBRUARY 26, 2009

Comparison of Weight-Loss Diets with Different Compositions
of Fat, Protein, and Carbohydrates

N Engl J Med 2009;360(9):859-873
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Original Article

Comparison of Weight-Loss Diets with Different
Compositions of Fat, Protein, and Carbohydrates

Frank M. Sacks, M.D., George A. Bray, M.D., Vincent J. Carey, Ph.D., Steven R. Smith, M.D., Donna H. Ryan,

M.D,, Stephen D. Anton, Ph.D., Katherine McManus, M.S., R.D., Catherine M. Champagne, Ph.D., Louise M.
Bishop, M.S., R.D., Nancy Laranjo, B.A., Meryl S. Leboff, M.D., Jennifer C. Rood, Ph.D,, Lilian de Jonge, Ph.D.,
Frank L. Greenway, M.D., Catherine M. Loria, Ph.D., Eva Obarzanek, Ph.D., and Donald A. Williamson, Ph.D.

.

This randomized trial compared the effect of reduced-calorie diets with various
compositions of fat, protein, and carbohydrates on weight loss over a 2-year
period

Compliance with the diets was not high
No significant differences in weight loss were observed among the various diets

Reduced-calorie diets appear to have similar effects on weight loss regardless of
their particular compositions

N Engl J Med 2009;360(9):859-873

v Similar Weight Loss with All Diet Groups

CorbobpbrsiPostein Vot 44171377 T,
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Weight Regain 4 ° 31-37% lost 25% BW
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Sacks FM et al. N Engl ) Med 2009;360:859-873
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DPP-0S: Meal Replacements and Weight Loss

Quartile of meal replacements (MR)

o 1st 2nd 3rd 4th
24
5 17 277 406 608
3 44| MRs MRs MRs MRs
2
£
£5 61
= 1
sa
S5 81 59% 1
83
3= 7.2%
27 10+ |
S 9
124 9.4% T
o
1al 11.2%

DPP Research Group. Lancet 2009;374:1677-1686
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What About People with Diabetes?

100 - Look AHEAD Study in 5,145 obese people with DM2
204 = ~9% Body weight loss in Intensive Lifestyle Group
504 10% reduction in A1C (7.3% — 6.6%)
70
a
g 60
k1
£ 504
o
S 404
“ a0
20
10
° 20.1% 25% 27% 210%
Weight loss criteria
Look AHEAD Research Group. Diabetes Care 2007;30:1374-1383
Wadden TA, et al. Obesity 2009;17:713-722
Look-AHEAD Study
Quartile of minutes of weekly physical activity
0 1st 2nd 3rd 4th
2
4 25.9 min | | 84.8 min | |148.7 min| |287.1 min)|
(4]
=
8 6
Q Oy
c g 8 4.4%
c
e 10 71%
= .
)
3= 12 9.0%
£ 14 11.9%
16

Wadden TA, et al. Obesity 2009;17:713-722
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Lifestyle Intervention for Children & Adolescents

¢ An energy-reduced diet and regular physical activity is
recommended as the first treatment option for
overweight and obese children to achieve clinically
important weight loss and reduce obesity-related
symptoms [Grade A, Level 2]

¢ In children, ongoing follow-up by health professionals
for a minimum of 3 months is recommended [Grade A,
Level 2]
When treating obesity in children, family-oriented
behaviour therapy is suggested [Grade B, Level 1]

Lau DCW, et al, Can Med Assoc J 2007;176 (8 suppl):S1-S13
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Physical Activity Needed for Weight
Maintenance

80 min/day of moderate activity !

35 min/day of vigorous activity !

77 min/day of moderate activity 2

33 min/day of vigorous activity 2
60-90 min/day of moderate activity 3
45-60 min/day of higher intensity 3

1 Schoeller et al, AJCN 66:551-556, 1997
2 Weinsier et al, AJCN 75:499-504, 2002
3 Stock conf, Ob Res, 2003

Exercise Recommendations

¢ Allindividuals considering a vigorous exercise program are
encouraged to first consult their physician or HCP [Grade
C, Level 4]

* We suggest long-term, regular physical activity, which is
associated with maintenance of or a modest reduction in
body weight in all overweight people [Grade B, Level 2]

* Physical activity and exercise should be sustainable and
tailored to the individual and the total duration can be
increased gradually to maximize the weight loss benefits
[Grade A, Level 2]

Lau DCW et al, Can Med Assoc J 2007;176 (8 suppl):S1-S13
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Exercise Recommendations 2

We suggest physical activity (30 minutes of moderate
intensity, increasing when appropriate, to 60 minutes
daily) as part of an overall weight loss program
[Grade B, Level 2]

Endurance exercise training may reduce the risk of
cardiovascular morbidity in healthy people and we
suggest its use for adults with a high BMI [Grade B,
Level 2]

Lau DCW et al, Can Med Assoc J 2007;176 (8 suppl):S1-S13
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Case: Mr. BM, a 68 year old lawyer

You saw this man in your office and he seeks your advice on
weight loss

He lives a sedentary lifestyle and his work is stressful at times
Nonsmoker, healthy otherwise and on no meds

Wt. 106.5 kg, Ht. 1.75 m, BMI 34.8 kg/m?, WC 109 cm

BP 139/75 mmHg, HR 72/min.

FPG 5.7 mmol/L

T-C4.85, TG 1.71, LDL-C 3.07, HDL-C 1.01 mmol/L

ALT 43 U/L (N: 1-40)

How Do You Counsel Mr. BM?

¢ Lose weight?
e Exercise?
* Medication?

21



Diet and Exercise Recommendations

¢ Aim for 1-2 Ib/week weight loss (-500-600 kcal/day)
¢ Exercise x 3/ week, each 90-minute session consists
of:
» 15 min flexibility
» 30 minutes aerobic
» 30 minutes strength training
» 15 minutes balance
* Exercise-induced calorie loss 300 kcal/session x
3/week — ~130 kcal/day deficit

6/10/2010

Mr. BM, 6 Months Later

Baseline Diet Difference Diet + Ex Difference

Weight (kg) 106.5 97.3 9.2 98.2 83
BMI (kg/m?) 348 31.8 3.0 321 2.7
WC (cm) 109 102 -7 100 £
Fat mass 433 37.7 -5.6 36.7 -6.6
FPG 5.7 5.4 -0.3 5.1 -0.6

TG 1.71 1.50 -12% 1.28 -25%

HDL-C 1.01 1.02 +0.01 1.03 +0.02
ALT 43 35 -8 37 -6

Liver fat (%) 100 54 -46% 55 -45%

se'::l'::"":ty 100 166 +66% 168 +68%

Adapted from Shah K et al. Obesity 2009; 126:1-7

What are your next steps?

¢ Counsel patient on weight maintenance
¢ Prevent weight regain
¢ Continue with lifestyle changes

22



DPP-0S: Mean Weight Changes

: letrriiiesig
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DPP Research Group. Lancet 2009;374:1677-1686
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DPP-OS: Frequency of Diabetes

All All

25-44 year l . < | 25-44 year
45-59 years r 45-59 years
> 60 years " > 60 years

DPP Research Group. Lancet 2009;374:1677-1686

DPP-0S: 10-year Incidence of Diabetes

Diabetes Risk Reduced by 34% with Lifestyle and 18% with Metformin

11 7.8 4.8% 7.8 10.6 5.5%

DPP Research Group. Lancet 2009;374:1677-1686
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Long-term Weight Loss

Control

SOS: Bariatric Surgery Produces Sustained

o Banding
X 15
b Vertical banded
@ 20 gastroplasty
2
(=] 25 Gastric
= bypass
% 30
]
= 35
40
a5 T T T T T ]
00 05 10 20 30 a0 60 80 100
No. of Subjects Years of Follow-up
Control 627 585 504 587 577 563 642 535 627
Banding 156 150 154 153 149 156 147 144 156
Vertical banded gastroplasty 451 438 438 438 429 417 412 401 451
Gastric bypass 34 34 34 34 33 32 32 29 34

Sjostrom L et al New Engl J Med 2004;351:2683-2693
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BMI Distributions
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Projected obesity rate in 2008 would be 39%!

J Hill et al. Science 2003; 299:853-855
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Caloric Restriction Extends Lifespan

First discovered in 1935 to extend maximum
lifespan in rats

Similar findings in mice, fish, flies, worms and
yeast

30-70% extension has been achieved using
different CR regimens

Human studies are ongoing and preliminary
data are encouraging in extending lifespan

6/10/2010

Key Messages

Obesity and physical inactivity are big societal and
public health issues!

Obesity predisposes to increased cardiometabolic
and cancer risks

Obesity is a chronic disease and requires a long-term
solution, which includes lifestyle intervention and
when indicated pharmacotherapy and bariatric
surgery

A modest 5-10% body weight loss reaps big health
benefits especially in preventing diabetes and other
chronic diseases
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"Superior Doctors Prevent the Disease,
Medioere Doctors Treat the Disease Belore Evident.
Inferior Doctors Treat the Full Blown Disease.”

Huang Dee: Nai - Ching (2600 B.C. Isi Chinese Medical Text

6/10/2010

Thank you!

Questions?
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