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Obezitenin siniflandiriimasi
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Obez bireyin klinik agidan degerlendirilmesi:

* Hikaye
* Fizik muayene
« Laboratuvar testleri

Obes Facts 2015;8:402-424

Fizik muayene
v'Boy uzunlugu, viicut agirhigi, bel gevresi
v'Obezite komplikasyonu gelismis mi

W.P.T. Jar

History Taking /

Ethnicity

Family history

Dietary habits

Physical activity frequency and nature

Eating pattern and possible presence
eating syndrome, bulimia)

Presence of depression and other mood disorders
Other determinants, e.g. genetic, drugs, endocrine . psychosocial f

chronic stress, smoking cessation etc.
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Table L EMI categories
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Health consequences of obesity (table 2)

Patient expectations and motivation f
Previous treatments for obesity.

for change
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Tabie 1 Clinical relevant values
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Table 2. A guide to deciding the
initial level of intervention to
discuss with the patient

BMLkg/m™  WC am* Co-morbidities.
men <94, men > 94, women
women<80 280

250-299 L L LD

300-349 L LD L Das*
350-399 LD LD LtDsS
2400 LeDsS LiDsS LeD2S

L « Lifestyle intervention (diet and physical activity); D  consider
drugs; S = consider surgery.

*BMI and waist circumference cut-off points are different for some
ethnic groups.

*Patients with type 2 diabetes on individual basis
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Laboratuvar Testleri

Laboratory Examinations

“The minimum data set required will include (RBP):

Fasting blood glucose

Serum lipid profile (total, HDL and LDL cholesterol, triglycerides)
Uric acid

Thyroid function (thyroid-stimulating hormone (TSH) lovel)
Liver function (hepatic
Cardiovascular asse: if indicated (RBP)

Endocrine ovaluation if Cushing's syndrome or hypothalamic disease suspected

Liver investigation (ultrasound, biopsy) if abnormal liver function tests suggest NAFLD
or other liver pathology

for sl P

Tedavinin amaci ne?

Obezite tedavisinin amaci sadece agirlik kaybi olmamali
* Dislipidemi

* DM'de glisemik kontrol

* HT'de kan basinci

* Uyku apnesi

« Osteoartritte egzersiz vb

complex disease
‘veods that can 1ot be managed in
care.
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BKi yeterli mi?

WHO expert consultation

Clinical picture
The Y-Y paradox
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2013 AHA/ACC/TOS* (Based on Systematic
Evaderse Reviow Sponsored by Natsonsl Heart
AACE 206"
review; graded recommendations
Focus, namow $ artcal questons Foan, narrow: 2 topical areas Focun, broad
. weght and 126
o Risks of excoms
« Best e for weight loss e management + Complication-centric approach 1o
* Efficary intervention. management
‘+ Efficacy and safety of bariatric surgery. « Emphatis on identifying comoriidities with
sreening recommendations
« Gradng system ientifies severity of dease
and of comoridity protie direct in-
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(continued on nest page)

Med Clin N Am 102 (2018) 49-63
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the patient's genstics an
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Consider comorbidities and health risk when determining the intensity of treatment

enefits.
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weight lom.
« There is no magic det .

» Bariatric surgery shouid be discussed with po-
Tients who mest criteria and would benefit
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Table 2

Energy Density
Energy Density  Range (Calories
Category per Gram) How to Eat Examples of Foods
|-Very low energy 0.0-0.6 Free foodsto eat  Most fruits and vegetables,
density anytime broth-based soups, nonfat milk
Low energy 06-15 Eatreasonable  Cooked grains, low-fat meats, beans
density portions and legumes, low-fat mixed
dishes, such as chili and pasta
Manage portions Meats, cheese, bread, snack foods.

Medium energy  1.5-4.0

density such as popcorn and pretzels,
mixed dishes such as pizza and
macaroni and cheese
High energy 4090 Carefully manage ~ Crackers, chips, cookies, nuts, butter,
density portions and oils
I~ frequency of
eating
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