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Health risks associated with
obesity (WHO 1998)

Greatly increased Moderately increased Mildly increased

(RR >> 3) (RR 2-3) (RR 1-2)

Type 2 DM Cancer (breast cancer in
postmeno-pausal women,
endometrial cancer, colon
cancer)

Gallbladder diseases Reproductive hormone
abnormalities

Osteoarthritis (knees and  Polycystic ovary syndrome
hips)
Hyperuricemia and gout  Impaired fertility

Breathlessness GERD Low back pain

Sleep apnea

NAFLD

Increased anesthetic risk

Fetal defects associated with
maternal obesity
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Obesity and Mortality Risk (World Obesity Atlas 2022) 2‘,70
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——= Baseline

Mortality Rk (Hazard Ratio}

18.5-24.9 25-29.9 30-34.9 35-39.9

Estimated national healthcare expenditure attributable to high BMI: global and regional

AERF (AR REREESZ N 13.2%

Global 7,482.3bn 990.6bn 13.2%
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Original Article

The U-shaped relationship between BMI and all-cause
mortality contrasts with a progressive increase in
medical expenditure: a prospective cohort study

Wen-Harn Pan Php"*, Wen-Ting Yeh Ms?. Hsin-Jen Chen Ms*”*. Shao-Yuan Chuang
PhD', Hsing-Yi Chang PhD', Likwang Chen PhD', Mark L Wahlqvist MD'~*’
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? Institute of Biomedical Sciences, Academia Sinica, Taipei, Taiwan & & (P F )

* Graduate Institute of Epidemiology, National Taiwan University, Taipei, Taiwan &3 (&3 AE3)

* Johns Hopkins Bloomberg School of Public Health, Baltimore, MD, USAZE JHUY)

> Department of Food Science and Nutrition, Zhejiang University, Hangzhou, China th (L KE)
iAPC'NS Cenire of Nutrition and Food Safety, Hangzhou, China ch (ACPNS)

" Monash Asia Institute, Monash University, Melbourne, Australia ;g3 (Monash U)




e Hazard ratio of all-cause mortality (36T Z & B EE)
p=al Odds ratio of being high medical expenditure (B EEIFELL)

<18.5
18.5-19.9
20-21.9
22-239
24-259
26-27.9
=28

20-39 yrs =50 yr: -39 yr: 40-59 yrs

Figure 2. Relative risk of all-cause mortality and of high medical expenditure comparing various BMI groups with BMI <18.5, by gender
p . n . 2 . .
and by age, adjusting for age (continuous). age” and smoking status (5 categories).
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« = 100 mg/dL

aEEREEERE
- B < 40 mg/dL
- It < 50 mg/dL
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Rockville. Implementation gquide. Put ,orevention Into practice. 1998.
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Comprehensive questionnaire
o Lifestyle pattern, eating habit, exercise habit...

Body fat measurement

CBC

GOT, GPT

BUN, creatinine, urine analysis
Cholesterol, HDL, LDL, triglyceride
AC sugar

Uric acid

TSH

Insulin

Abdominal ultrasound
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Management of obesity

¢ Prevention 1s the best policy of weight
control

¢ Therapeutic lifestyle change (TLC) :

¢ Behavior change 1s the cornerstone of weight loss
& Diet :
¢ Balanced low calorie, low fat diet

& Exercise :

¢ Moderate-intensity exercise: aerobic 150 minutes/ week
¢ The key point to keep the amount of weight reduction

& Other assisted methods

¢ Replacement meal
¢ Pharmacotherapy: Xenical, Saxenda, Contrave, Wegovy, Moun jaro

@
@
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o B 5 mAEZE: Xenical, Saxenda, Contrave, Wegovy,
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AR R 2 am: BCGG...
BMERFXR=Em | A (Megafiber)
B NIKBORAEABTX, BIB, ESG,
BREIMRL

& © Q@ 9



INHIL AE 3=l




World Journal of
Gastroenterology

w fepublishing.com World | Gastroenterol 2019 August 28; 25(32): 4567-4579

ISSIN 1007-9327 (print) ISSN 2219-2840 (online)

OPINTON REVITEI

New Era: Endoscopic treatment options in obesity—a paradigm shift

Jason Glass, Ahson Chaudhry, Muhammad S Zeeshan, Zeeshan Ramzan

Bariatric surgery

Bariatric endoscopy

Lifestyle modifications

Figure 2 A step wise approach to obesity management. A shift in the paradigm of current trends of obesity. The
authors of this manuscript suggest that bariatric endoscopy should be incorporated in the armamentarium of obesity
treatment, with the potential of using each modality in combination (when clinically feasible).
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5w 45 4%

9 ﬁiﬁg (Semaglutide 1.7 mg 2.4 mg)

e s 19 {EEa 5L (%)

20 : T
-21.6%
* (95% CI: -205 10 -22.0)

AT T T 1 ™1 1 T

0 4 8 1216 20 24 36 48 52 60 72

AR (8)
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STEP 4 primary endpoint: Mean change in body weight (%) from randomization (week 20) to week 681

b 1
0 1 Patients in both arms continued a reduced-calorie diet and
2 A : increased physical activity after randomization From week O to 68,
' — patients taking —_
-4 - 1 ® .
9 ! Wegovy" achieved
QO
~ _6 - ' A
-
o
.-ED -8 1 : + 6 [] 5 /0
o i . (1)
3 10 | increase from - (s)
-§' = N ____. week 20 to week 682
2 -12 A ! WEIGHT LOSS
£ o,
o -14 A : s _8 . 8 A)
[-T] [
: N H
i g reduction from ~
£ 16 1 § v b 20 kg
o All patients received : S week 20 to week 68*
-18 Wegovy® for 20 weeks | & WEIGHT LOSS
| "
-20 T T T T T T 1 T T T T T T Time (weeks)
0 4 8 12 16 20 24 28 36 44 52 60 68 RD-MI . .
. vs 5% (~5 kg) weight loss with a
Wegowy® 803 803 535 521 520 535 T .
Placebo 268 254 250 268 reduced-calorie diet and increased
@ Wwegovy® observedvalue v Wegovy® estimated value + reduced-calorie diet and physical activity alone
@ Placebo observed value v Placebo estimated value increased physical activity L )
Mean baseline body weight (week 0): 107.2 kg
*Based on In-Trial analysis.
O Dotted line indicates time of randomization.
Randomized patients (shown) do not include 99 patients who discontinued during the 20-week run-in period. Missing data were imputed from retrieved subjects of the same randomized treatment arm (RD-MI). aP<0.001 (unadjusted 2-sided) ~ ONCE-WEEKLY —#-3

for superiority, controlled for multiplicity. bDifference from placebo was —14.8%.
Rubino D, et al. JAMA. 2021;325(14):1414-1425.
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Lifestyle modifications
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