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OBJECTIVES

AAcknowledge proposed AACE framework for new
diagnosis of Obesity

AMention updates in the dietary recommendations for
iIndividuals with DM 2 and Obesity, as well as lifestyle
iInterventions

ARecognized novel non surgical devices for weight
reduction and maintenance

ADiscuss emerging pharmacotherapy and cardiovascular
outcome studies



DIAGNOSIS AND MEDICAL MANAGEMENT OF OBESITY

DIAGNOSIS COMPLICATION-SPECIFIC STAGING AND TREATMENT

Chronic
Disease Phase
of Prevention

Anthropometric
Component
(BMI kg/m?)

Clinical Component Disease Stage Suggested Therapy

(based on clinical judgment)

>

<25
<23 in certain ethnicties

waist circumference
below regional/
ethnic cutoffs

ENDOCRINOLOGY

25-29.9

23-24.9 in certain
ethnicities

Evaluate for presence or
absence of adiposity-
related complications
and severity of
complications

=30 Metabolic syndrome
=25 in certain Prediabetes
ethnicities Type 2 diabetes
Dyslipidemia
Hypertension

AACE/ACE
ALGORITHM
FOR THE
MEDICAL CARE
OF PATIENTS
WITH OBESITY [ewis

ethnicties

Cardiovascular
disease

MNonalcoholic fatty
liver disease
Polycystic ovary
syndrome

Female infertility

Garvey WT et al. Endocrine Practice o TR

22(Supp| 3)1_203’ 2016 Obstructive sleep
apnea
Asthma/reactive
airway disease

=25 Osteoarthritis

223 in certain Urinary stress

incontinence

Gastroesophageal

reflux disease

ethnicties

Depression
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Normal
weight
(no obesity)

Primary

Overweight
stage O
(no complications)

Secondary

Obesity
stage O

(no complications)

Secondary

Obesity
stage 1

(1 or more
mild to moderate
complications)

Tertiary

Obesity
stage 2

Tertiary

(at least 1 severe
complication)

Healthy lifestyle:
healthy meal plan/
physical activity

Lifestyle therapy:
Reduced-calorie healthy meal
plan/physical activity/
behavioral interventions

Lifestyle therapy:
Reduced-calorie healthy meal
plan/physical activity/
behavioral interventions

Weight-loss medications:
Consider if lifestyle therapy fails
to prevent progressive weight
gain (BMI =27)

Lifestyle therapy:
Reduced-calorie healthy meal
plan/physical activity/
behavioral interventions

Weight-loss medications:
Consider if lifestyle thera py fails
to achieve therapeutic

target or initiate concurrently
with lifestyle therapy (BMI =27)

Lifestyle therapy:
Reduced-calorie healthy meal
plan/physical activity/
behavioral interventions

Add weight-loss medication:
Initiate concurrently with
lifestyle therapy (BMI =27)

Consider bariatric surgery:
(BMI =35)




Lifestyle Interventions
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Nutrition Therapy for Adults With Diabetes or Prediabetes:

A ConsenSUS Report- Diabetes Care- 2019 Evert AB, Dennison D, Gardner CD, Garvey WT, Lau KHK,
httpS//dOlOrQ/102337/dC|19-0014 MacLeod J, Mitri J, Pereira RF, Rawlings K, Robinson S,

Saslow L, Uelmen S,Urbansk PB, Yancy Jr WS
Wh at 0 qi.e.,drdm@014):

Evidence suggests that there is not an ideal percentage of calories from
carbohydrate, protein, and fat for all people with or at risk for diabetes; therefore,
macronutrient distribution should be based on individualized assessment of
current eating patterns, preferences, and metabolic goals.

Eating Patterns Reviewed: Mediterranean Style; Vegetarian or Vegan, Low Fat; Very Low Fat; Low
Carbohydrate; Very Low Carbohydrate; DASH; Paleo, Very Low Calorie Diet

What 0s: new

1. Very low carbohydrate diet is recognized as a safe, viable, and important
option as an eating pattern for patients with diabetes

2. Emphasis on weight loss in patients with overweight/obesity for treatment
of diabetes and diabetes prevention


https://doi.org/10.2337/dci19-0014
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Nutrition Therapy for Adults With Diabetes or Prediabetes:

A Consensus RepOFt. Diabetes Care. 2019 Evert AB, Dennison D, Gardner CD, Garvey WT, Lau KHK,
. . : _ MacLeod J, Mitri J, Pereira RF, Rawlings K, Robinson S,
https://doi.org/10.2337/dci19-0014 Sasiow L, Uelmen S, Urbansk PB. Yancy Jr WS

Consensus recommendations
1. Avariety of eating patterns are acceptable for the management of diabetes.

2. Health care providers should focus on the key factors that are common among the patterns:
" Emphasize non-starchy vegetables.
Minimize added sugars and refined grains.
" Choose whole foods over highly processed foods to the extent possible.

3. Reducing overall carbohydrate intake for individuals with diabetes has demonstrated the
most evidence for improving glycemia and may be applied in a variety of eating patterns

4. For select adults with type 2 diabetes not meeting glycemic targets or where reducing
antiglycemic medications is a priority, low- or very low carbohydrate eating plans are viable
approaches. In general, replacing saturated fat with unsaturated fats reduces both total
cholesterol and LDL-C and also benefits CVD risk.


https://doi.org/10.2337/dci19-0014
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Nutrition Therapy for Adults With Diabetes or Prediabetes:

A Consensus RepOFt. Diabetes Care. 2019 Evert AB, Dennison D, Gardner CD, Garvey WT, Lau KHK,
. . : _ MacLeod J, Mitri J, Pereira RF, Rawlings K, Robinson S,
https://doi.org/10.2337/dci19-0014 Sasiow L, Uelmen S, Urbansk PB. Yancy Jr WS

consensus recommendations

1.

In type 2 diabetes, 5% weight loss is recommended to achieve clinical benefit, and the benefits are
progressive.

The goal for optimal outcomes is 15% or more when needed and can be feasibly and safely
accomplished.

In prediabetes, the goal is 71 10% for preventing progression to type 2 diabetes.

In select individuals with type 2 diabetes, weight loss medications and/or metabolic surgery should
be considered to help achieve weight loss and maintenance goals, lower A1C, and reduce CVD
risk.

In conjunction with lifestyle therapy, medication-assisted weight loss can be considered for people
at risk for type 2 diabetes when needed to achieve and sustain 71 10% weight loss.

People with prediabetes at a healthy weight should be considered for lifestyle intervention
iInvolving both aerobic and resistance exercise and a healthy eating plan such as a Mediterranean-
style eating plan


https://doi.org/10.2337/dci19-0014

Diabetes Care

5. Lifestyle Management: Standards of Medical Care in Diabetes
—2019

1
STANDARDS OF
MEDICAIL. CARE

IN DIABETES—2019

American Diabetes Association
Diabetes Care 2019 Jan; 42(Supplement 1): S46-S60.
https://doi.org/10.2337/dc19-S005

N F paople with type 2 diabetes or prediabetes, low-carbohydrate eating

plans show potential to improve glycemia and lipid outcomes for up to
1 year o
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Time Restricted Feeding and Intermittent Fasting

Continuous dietary restriction
This eating pattern involves a continuous reduction in caloric intake without
malnutrition.

Time Restricted Feeding
Daily calories are consumed over a restricted time frame each day (e.g., 8AM to
2PM).

Intermittent Fasting
This eating pattern involves fasting for varying periods of time, typically for 12 hou

or longer.

Alternate Day Fasting.
This eating pattern involves consuming no calories on fasting days and alternating
fasting days with a day of unrestricted food intake

C Alternate-day modified fast (ADMF)

Anton SD, et al. Obesity. 2018 Feb;26(2):268.



Flipping the Metabolic Switeh
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Figure 1 Summary of the major metabolic pathways involved in the metabolic switch and responses of excitable cells
to the ketone pg-hydroxybutyrate (S-OHB). AcAc, acetoacetate; ATP, adenosine triphosphate; FFA, free fatty acids;
TCA, tricarboxylic acid.

Anton SD, et al. Obesity. 2018 Feb;26(2):2648.



Anton SD, et al. Obesity. 2018 Feb;26(2):264.



