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•  Classification of obesity & potential 
complications  

•  Metabolic syndrome role in obesity 
complications.  

•  Management options: 
– Assessment tools 
–  Interventions for health improvement. 
– Partnering with community and web based 

resources 

Objec:ves	
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•  The new “Normal” 
•  Average Weight gain ~ 30# over last 40 years 
•  Plate & portion sizes have increased 
•  Disproportionately affects women 
•  Closely linked with 7 of the top leading causes of 

death 
•  Mortality similar to life time cigarette smoking 
•  Parents may outlive children 
•  All of our tissues become “Fatter” 
•  Toxic “Metabolic Changes” are common 

 

Culture	Change:		Obesity	
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•  > Insulin resistance  
•  > Adipocyte cytokines 
•  > Atherogenic Lipid changes 
•  > White Adipocytes  expansion of gut mesentery 

and gut obesity, rather then healthy more 
metabolically active Brown adipocytes. 

•  > BP (multiple mechanisms) 
•  > Sympathetic nervous system activity.   
•   > Endothelial dysfunction(reduced vaso-dilation) 
•   > Pro-inflammatory (> CRP) 
•   > Pro-thrombotic state  

“Toxic”	Metabolic	Abnormali:es	
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•  Type 2 DM 
•  CAD, HBP, HFpEF (Diastolic CHF), A. Fib  
•  Obstructive Sleep Apnea, Pulmonary HTN 
•  CKD, Kidney stones, Incontinence 
•  Stroke & Dementia 
•  Pulmonary Embolus & DVT 
•  Fatty liver, Steatosis, & Cirrhosis 
•  DJD (Back, Hips, Knees), Deconditioning, 

Falls, Fractures, & Frailty 

Co-morbid	Complica:ons	
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•  Cancers:   
–  Esophageal (Barret’s Esophagus), Breast, Ovary, Cervical, 

Colon, Liver, Bile, Kidney, Thyroid, & Leukemia 
•  Mental illnesses: 

–  Depression, Anxiety Disorders, PTSD, Adjust D.O’s 
•  Infections  

–  Influenza, Post-op skin & soft tissue 
•  Health Stigma: 

–  Education, Employment, Health Care   
•  > Health Care costs, # Sick days, & 3x >  Disabled 

pensioner.  

Co-Morbid	Complica:ons	
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•  Retrospective cohort of 5,677 community dwelling 
Medicare fee for service beneficiaries who died 
1998-2012. 

•  The greater the BMI 
–  < likely to enroll in hospice 
–  < duration on hospice 
–  < likely to have in-home death 

•  If morbidly obese, 15% < enrollment, 4.3 days < 
duration, & 6.3% < in-home death 

•  Potential Reasons: 
–  Dying trajectory less obvious 
–  More difficult to open cases and sustain care at home 

Obesity	&	Reduced	Hospice	Use	(AIM	
Feb	7,	2017)	
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Heymsfield SB, Wadden TA. N Engl J Med 2017;376:254-266 

Some	Pathways	through	Which	Excess	Adiposity	Leads	
to	Major	Risk	Factors	and	Common	Chronic	Diseases.	
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•  > Fast food access 
•  > Soft drinks 
•  < Physical activity in our occupations 
•  > Leisure time filled w/ sedentary activities 

–   TV, computers, smart phones, spectators, etc. 
•  > Food Portions at meals / Snacks / Deserts 
•  > Medications associated with weight gain 
•  < Sleep 

Reasons	for	Obesity	Epidemic	
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•  Glucose >100 or Drug Rx for Pre-DM or D.M. 
•  Low HDL Cholesterol  

–  < 40 mg/dl in Men 
–  < 50 mg/dl in Women 

•  High Triglycerides > 150 mg/dl or Drug Rx 
•  Abdominal obesity (Waist circumference) 

–  > 102 cm (40 inches) for men* 
–  >88 cm (35 inches) for women* 

•  HBP > 130/85 or Drug Rx for HBP 
•  * Asian patients:   > 90 cm men, > 80 cm women.  

European men > 94 cm (37 inches).  

NCEP	ATP3	Defini:on	of	Met.	Syn.	
	(#Abnormali:es:	3-5	for	dx)	
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•  Differ by requirements for: 
–  Insulin resistance or fasting hyperinsulinemia 

in top 25% quartile 
– Presence of co-morbidities commonly 

associated with insulin resistance & obesity 
– BMI > 30 
– > Waist hip ratio 

•  0.9 for Men 
•  0.85 for Women 

4	other	Interna:onal	Defini:ons		
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•  Portion control is key issue (plate size). 
•  Emphasize foods less calorically dense that quench hunger 

–  Vegetables, Salads, Fruits (Apple slices), Mixed non-salted nuts. 
–  Diets:  Mediterranean, DASH, “Healthy Diet for All”  
–  Commercial Programs:  Wt Watchers & Jenny Craig  

•  Graded exercise program complements diet efforts, but alone 
are ineffective 

•  Behavioral therapy & counseling 
•  Treatment of co-morbidities per guidelines 
•  Cigarette Cessation ( 2x > risk mortality if obese) 
•  Drug Therapy 
•  Bariatric surgery 

Basic	Therapeu:c	Interven:ons	
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Basic	Therapeu:c	Interven:ons	
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Medica:ons	Approved	by	the	Food	and	Drug	
Administra:on	for	Long-Term	Weight	

Management.	

Heymsfield SB, Wadden TA. N Engl J Med 2017;376:254-266 
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Weight	Loss	at	1	Year	with	High-Intensity	Lifestyle	
Interven:ons	or	Pharmacotherapy	Combined	with	Low-to-

Moderate-Intensity	Lifestyle	Counseling.	

Heymsfield SB, Wadden TA. N Engl J Med 2017;376:254-266 

CALTCM 2017 Quality Through Best Practices 

•  Laparoscopic Adjustable Gastric Banding (LAGB) 
–  Least invasive, safest, & reversible 
–  High re-op rate and reduced long term efficacy so seldom 

done now (< 6 % of obesity procedures in 2013) 
•  Roux-en-Y 

–  Creates upper gastric pouch connected to Jejunum with 
95% of food bypassing stomach and duodenum 

–  ~ 25 % wt. loss at 1 year 
•  Vertical-sleeve Gastrectomy 

–  Removes 70% of stomach w/acceleration of gastric 
emptying 

–  ~ 30% wt. loss at 1 year 

Surgical	Interven:ons	for	Obesity	
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•  > Remission rates for Diabetes at 3 years 
–  5% for intensive medical therapy (IMT) 
–  24% for IMT combined with vertical-sleeve gastrectomy 
–  38% for IMT combined with Roux-en-Y gastric bypass 

•  Mortality:  0.1, 0.2, & 0.3% for Lap Band, Vertical-
sleeve, and Roux-en-Y 

•  Serious Periop ADEs: 1, 5, & 5% respectively 
•  Long term efficacy likely for:  Vertical-Sleeve and 

Roux-en-Y. 
•  NEJM Feb 2017, @ 5 years, gastric bypass vs. IMT 

for DM w/BMI (27-43)  had much > improvement in 
DM, lipid, Wt., and QOL measures. 

Benefits	&	Risks	of	Surgery	

CALTCM 2017 Quality Through Best Practices 

•  Engage your Team: 
–  Physicians, Nurses, CNAs 
–  Admissions Coordinator 
–  Dietary 
–  Facilities engineer 
–  MDS Coordinator – Effective Care Conferences 
–  Clinical Psychologist 
–  Activities / Community Developer 
–  Rehabilitation Team 

•  Partner with centers of expertise 
–  Center for Well Being 
–  Hospital Bariatric Programs 
–  Community Weight Loss Programs  
–  Internet Behavioral Health programs targeted for overweight persons 
–  Healthy Eating Active Living Community Health Initiative in Sonoma 

County (HEAL) 

Team	Approach	(KJ	Page,	T	Clark	
Presenta:on	&	Case	Studies)	
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•  Obesity & Metabolic Syndrome are common, but wellness is possible. 
•  5-10% weight loss is possible with intensive medical therapy(IMT) 

programs. 
–  < risk for diabetes, HBP, CVDZ & other complications of obesity. 

•  Long term drugs are an option for high risk patients & promote > weight loss 
than IMT alone. 

•  Surgery should be consider for those who remain seriously obese 
–  BMI > 40 or  
–  > 35 with complications (DM, HBP, CAD) 

•  Treat complications per guidelines. 
•  Cigarette cessation (double risk of dying) 
•  Clinical evaluation and assessment tools for care planning  

–  Identify weight promoting meds 
•  Provide behavioral health and counseling.   
•  Partner with local centers of expertise.  

In	Conclusion	


