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Learning Objectives

At the conclusion of this presentation, the learner should be 
able to 
Á Definite Obesity 
Á Explain the Obesity Algorithm
Á Provide Nutritional Counseling
Á Suggest Behavioral Interventions



Case Study

Á 59-year-old female with history of obesity s/p gastric 
banding and removal, hyperlipidemia, anxiety, 
depression, OSA, GERD, calculus of the gallbladder s/p 
cholecystectomy, severe osteoarthritis s/p bilateral 
knee replacements, vitamin D deficiency.

Á Medications: bupropion ER 348mg daily, fluoxetine 
10mg, simvastatin 40mg, vitamin D, and Xanax PRN



Case Study

Á6ÉÔÁÌÓȡ ΨήάȢάÌÂÓȟ "-) ΪέȢέȟ ×ÁÉÓÔ ÃÉÒÃÕÍÆÅÒÅÎÃÅ ΪέȢΨȱȟ 
144/102, HR 96, O2 98%

Á Labs significant for trig 186, LDL 92, HDL 74, total chol
194; FBG 109, Cr 0.79, A1c 6.1%, vitamin D 51, TSH 2.58

Á New diagnoses: hypertension, prediabetes, metabolic 
syndrome



Case Study

Á Medications added: olmesartan 20mg nightly and 
metformin 500mg twice daily

Á Lifestyle interventions: personalized nutrition plan, 
meal planning, decrease snacking, exercise, group 
support, weekly accountability



Obesity Definition

Á Obesity is defined as a chronic, progressive, relapsing, 
and treatable multi-factorial, neurobehavioral disease, 
wherein an increase in body fat promotes adipose tissue 
dysfunction and abnormal fat mass physical forces, 
resulting in adverse metabolic, biomechanical, and 
psychosocial health consequences.

- 2021 Obesity Algorithm



Obesity

ÁMultifactorial Disease
Å Abundance of food
Å Convenient, refined food
Å Food marketing
Å Endocrine & immune disorders
Å Sedentary lifestyles
Å Disrupted sleep & stress
Å Genetics & epigenetics

Á What is NOT the cause:
Å! ÐÅÒÓÏÎȭÓ ÌÁÃË ÏÆ ×ÉÌÌÐÏ×ÅÒ ÏÒ ÄÉÓÃÉÐÌÉÎÅ



Obesity Classification

ÁGeneral population, BMI > 30 kg/m2

ÁPercent body fat, android fat, and visceral fat is a better 
assessment of adiposity compared to BMI alone
ÁElevated body fat for males is > 25%, females 32%

ÁWaist circumference 
ÁЈ ΪΦ ÉÎÃÈÅÓ ÆÏÒ ÍÅÎ ÁÎÄ Ј ΩΫ ÉÎÃÈÅÓ ÆÏÒ ×ÏÍÅÎ
ÁWaist circumference is well-correlated with the risk of 

metabolic and cardiovascular disease
ÁNo universally accepted approach



2021 Obesity Algorithm

ÁTreatment
ÁNutritional Intervention
ÁPhysical Activity
ÁBehavioral Therapy
ÁPharmacotherapy
ÁBariatric Procedures

Obesity Medicine Association, obesitymedicine.org



2021 Obesity Algorithm

ÁTreatment
ÁNutritional Intervention
ÁPhysical Activity
ÁBehavioral Therapy
ÁPharmacotherapy
ÁBariatric Procedures

Obesity Medicine Association, obesitymedicine.org



Limit Refined Carbs & Sugar

ÁHormone fluctuations with refined carbs and sugars
Å Increased plasma insulin
Å Increased glucose levels
Å Postprandial reactive hypoglycemia

Á Examples of refined carbs and sugars
Å Breads, pastas, crackers, chips, pitas, tortillas, white rice, 

soda (including diet), flavored yogurt, high fructose corn 
syrup, 58 other names for sugar



Saturated Fat Recommendations
in the Journal of the American College of Cardiology



Carbs vs. Saturated Fat



Carbs vs. Saturated Fat



The PURE Study
Prospective Urban Rural Epidemiological

ÁLarge and diverse
Å 135,000 people mostly without CVD 
Å From 18 countries on 5 continents
Å 80% low- and middle-income countries

Á Outcomes
Å Increased fat intake assoc. with lower risk of death and 

neutral association with CVD, lower stroke risk
Å High carb intake assoc. with higher risk of death, but not 

CVD



UK Biobank Participants
Prospective Cohort Study

Á195,658 participants followed for 10.6 years

Á Outcomes
Å No evidence that saturated fat intake was assoc. with 

incident of CVD
Å Substitution of polyunsaturated fats for saturated fat 

was assoc. with higher CVD risk
Å Lowest hazard ratio for all cause mortality
Å High fiber, protein and monosaturated fats
Å Moderate polyunsaturated fat and starch



Personalized
Nutrition Plan



Personalized
Nutrition Plan

#ÒÅÁÔÅÄ ÆÏÒ ÔÈÅ ÐÁÔÉÅÎÔȭÓ 
specific lifestyle and 
culture.



Meal Planning

ÁProactive, not reactive
Å Use the full potential of the prefrontal 

cortex

Á Worksheets/Excel
Å Plan meals for 1 week
Å Plan grocery list

What if it was easy?



Meal Planning Worksheets


