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A LaRocca Medical Weight Loss
A Founder, CEO

A Delaware Army National Guard
A Family Medicine Physician

A Newark Urgent Care
A Newark Emergency Partners Contractor
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Learning Objectives

At the conclusion of this presentation, the learner should be
able to

A Definite Obesity

A Explain the Obesity Algorithm

A Provide Nutritional Counseling

A Suggest Behavioral Interventions
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Case Study

A 59yearold 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.

A Medications: bupropion ER 348mg daily, fluoxetine
10mg, simvastatin 40mg, vitamin D, and Xanax PRN
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Case Study
ABGEOAI Od WwRnasdal AOh "-) 1 é€8¢hn
144/102, HR 96, 02 98%

A Labs significant for trig 186, LDL 92, HDL 74, tatadl
194; FBG 109, Cr 0.79, Alc 6.1%, vitamin D 51, TSH 2.58

A New diagnoses: hypertension, prediabetes, metabolic
syndrome
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Case Study

A Medications added: olmesartan 20mg nightly and
metformin 500mg twice dalily

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

A Obesity is defined as a chronic, progressive, relapsing,
and treatable multfactorial, 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
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Obesity

A Multifactorial Disease

A Abundance of food
Convenient, refined food
Food marketing
Endocrine & immune disorders
Sedentary lifestyles
Disrupted sleep & stress
Genetics & epigenetics
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Obesity Classification

A General population, BMI > 30 kggm

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

A Waist circumference
AJ T ® ET AEAO A O T AT AT A J QY EITAE
A Waist circumference is wetlorrelated with the risk of
metabolic and cardiovascular disease
A No universally accepted approach
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2021 Obesity Algorithm

Obesity Medicine Associatiompesitymedicine.org

A Treatment
A Nutritional Intervention
A Physical Activity
A Behavioral Therapy
A Pharmacotherapy
A Bariatric Procedures
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Obesity as a Disease

Data Collection

Evaluation and
Assessment

Management
Decisions

Motivational Interviewing

Nutritional Physical Behavior Pharmaco-

Intervention Activity Therapy therapy

Bariatric
Procedures
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2021 Obesity Algorithm

Obesity Medicine Associatiommpesitymedicine.org

A Treatment

A Nutritional Int@

A Physica

AC

A Behavioral T

A Bariatric Procedures
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Limit Refined Carbs & Sugar

A Hormone fluctuations with refined carbs and sugars
A Increased plasma insulin
A Increased glucose levels
A Postprandial reactive hypoglycemia

A Examples of refined carbs and sugars
A Breads, pastas, crackers, chips, pitas, tortillas, white rice,
soda (including diet), flavored yogurt, high fructose corn
syrup, 58 other names for sugar
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Saturated Fat Recommendations
In the Journal of the American College of Cardiology

CENTRAL ILLUSTRATION: Shifting From Saturated Fatty Acid-Based to
Food-Based Dietary Guidelines for Cardiovascular Health

Previous Advice: Restrict SFA intake to reduce risk of CVD

Current Evidence Base: Health effects of SFAs depend on the interacting effects from naturally
occurring food components and from unhealthy compounds introduced by processing

New recommendations should emphasize food-based strategies that
translate for the public into understandable, consistent, and robust
recommendations for healthy dietary pattens
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Carbs vs. Saturated Fat
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Intake of carbohydrates compared with intake of
saturated fatty acids and risk of myocardial
infarction: importance of the glycemic index

Marianne U Jakobsen ', Claus Dethlefsen, Albert M Joensen, Jakob Stegger, Anne Tjenneland,
Erik B Schmidt, Kim Overvad

Affiliations 4+ expand
PMID: 20375186 DOQI: 10.3945/ajcn.2009.29099

Abstract

Background: Studies have suggested that replacing saturated fatty acids (SFAs) with
carbohydrates is modestly associated with a higher risk of ischemic heart disease, whereas
replacing SFAs with polyunsaturated fatty acids is associated with a lower risk of ischemic heart
disease. The effect of carbohydrates, however, may depend on the type consumed.

Objectives: By using substitution models, we aimed to investigate the risk of myocardial infarction
(MI) associated with a higher energy intake from carbohydrates and a concomitant lower energy
intake from SFAs. Carbohydrates with different glycemic index (Gl) values were also investigated.

Design: Our prospective cohort study included 53,644 women and men free of Ml at baseline.

Results: During a median of 12 y of follow-up, 1943 incident MI cases occurred. There was a
nonsignificant inverse association between substitution of carbohydrates with low-Gl values for
SFAs and risk of MI [hazard ratio (HR) for MI per 5% increment of energy intake from
carbohydrates: 0.88; 95% CI: 0.72, 1.07). In contrast, there was a statistically significant positive
association between substitution of carbohydrates with high-Gl values for SFAs and risk of MI (HR:
1.33; 95% CI: 1.08, 1.64). There was no association for carbohydrates with medium-Gl values (HR:
0.98; 95% CI: 0.80, 1.21). No effect modification by sex was cbserved.

Conclusion: This study suggests that replacing SFAs with carbohydrates with low-Gl values is
associated with a lower risk of M|, whereas replacing SFAs with carbohydrates with high-Gl values
is associated with a higher risk of MI.
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Carbs vs. Saturated Fat

Design: Our prospective cohort study included 53,644 women and men free of Ml at baseline.

Results: During a median of 12 y of follow-up, 1943 incident MI cases occurred. There was a
nonsignificant inverse association between substitution of carbohydrates with low-Gl values for
SFAs and risk of M| [hazard ratio (HR) for MI per 5% increment of energy intake from
carbohydrates: 0.88: 95% Cl: 0.72, 1.07). In contrast, there was a statistically significant positive
association between substitution of carbohydrates with high-Gl values for SFAs and risk of MI (HR:
1.33; 95% CI: 1.08, 1.64). There was no association for carbohydrates with medium-Gl values (HR:
0.98: 95% CI: 0.80, 1.21). No effect modification by sex was observed.

Conclusion: This study suggests that replacing SFAs with carbohydrates with low-Gl values is
associated with a lower risk of M|, whereas replacing SFAs with carbohydrates with high-Gl values
is associated with a higher risk of MI.
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The PURE Study

Prospective Urban Rural Epidemiological

AlLarge and diverse
A 135,000 people mostly without CVD
A From 18 countries on 5 continents
A 80% low and middleincome countries

A Outcomes
A Increased fat intake assoc. with lower risk of death and
neutral association with CVD, lower stroke risk
A High carb intake assoc. with higher risk of death, but not
CVD
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UK Biobank Participants

Prospective Cohort Study
A 195,658 participants followed for 10.6 years

A Outcomes
A No evidence that saturated fat intake was assoc. with

Incident of CVD

A Substitution of polyunsaturated fats for saturated fat
was assoc. with higher CVD risk

A Lowest hazard ratio for all cause mortality
A High fiber, protein and monosaturated fats

A Moderate polyunsaturated fat and starch
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Personalized
Nutrition Plan
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FOOD PROTOCOL by Dr. LaRocca for Sustained Weight Loss

Animal Proteins Dairy Plant Proteins Fats Grains Fruits Vegetables Drinks Healthier treats Avoid Sugar
Salmon Cheese Black beans Olive ail Grits Strawberries Broccoli WATER Dark chacolate White and brown
(70% or more)
Popcorn (Air
Tuna Yogurt (plain) Navy beans Coconut ol Oatmeal Blueberries Spinach Brewed teas popped +/- real Fructose
butter)
Frozen banana ice
Halibut Butter Kidney beans All nuts Brown Rice Blackberries Kale Coffee cream (one Syrups
ingredient)
Tilapia
) . Sparkling waters -
Scallops Cream Lentils Cashews Quinoa Banana Mushrooms Cane juice
(sugar free)
Shrimp Pinto beans Walnuts Faro Apple Tomatoes Fruit juice
concentrate
Crab Black eyed peas Almonds Barley Orange Peppers Limit/Eliminate Honey
Processed Drinks
Scallops Peanuts Clementines Onions Soda & diet soda Agave and nectar
Shrimp Nut butters Starch Cherries Carrots f;ietened & diet Corn syrup
Chicken All seeds White potatoes Kiwi Cauliflower Protein shakes I;I»:il;';fructose com
Turkey Flax seeds Sweet potatoes Grapes Corn Smoothies Sucrose
Lamb Chia seeds Yams Dates Cucumber All juice Barley malt
Ground beef Pumpkin seeds Plum Asparagus Sports drinks Dextrose
Steak Seed butters Pear Garlic Maltose
Pork Pineapple Celery Tip: artificial Rice syrup
Grapefruit Peas sugars increase
Mango Romaine lettuce  |insulin resistance Tip: sugar is stored
Peach Yellow Squash and cause weight as fat tissue
Apricot Zucchini
Limit/Eliminate Limit/Eliminate Limit/Eliminate  |Limit/Eliminate  |Limit/Eliminate Fig Green beans
Processed Meat |Sugary Dairy Processed Drinks |Processed Fats Processed Carbs Tip: read the
Hot dogs Yogurt with added Soy milk NL‘Jt/SPEd Butters All types of flour  |Cantaloupe Brussels sprouts labels, sugar is
sugar (flavor) with sugar sneaky
Salami Ice cream Almond milk Refined oils All types of pasta  |Honeydew Broccoli rabe
Deli meats Creamer with Oat milk All Bread / Bread Lemon Cabbage
added sugars crumbs
Sausage \;Ei’a;erpmtem Tip: cold-pressed  |Flour tortillas Lime Eggplant
Pepperoni Vegetarian meats oils ar(—.z the White rice Papaya Artichoke hearts
Beef jerkey healthiest form Crackers Parsnips
(less heat & : —
Bacon chemicals) Chips Limit/Eliminate  |Beet greens
Bologna Pizza dough Processed Fuits  |Beets
Protein powder Pita Smoothies Swiss chard
French fries luice Collard greens
Tip to identify All cereal Spaghetti squash
processed meats: Breakfast/Snack
check the labels for bars Butternut squash
nitrate, nitrite,
Pastries Other squash

cured or salted
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Personalized
Nutrition Plan

# OAAOAA £ O O
specific lifestyle and
culture.
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EXPAND YOUR PALATE

1. List of all of the healthy foods in each category that you know and love.
2. Add foods in each category that you are willing to try, either again or for the

st tim
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Drinks

3. Make a list of foods that you will l[imit or eliminate:
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Meal Planning

A Proactive, not reactive
A Use the full potential of the prefrontal
cortex

A Worksheets/Excel
A Plan meals for 1 week
A Plan grocery list

What If it was easy?
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Meal Planning Worksheets

BREAKFAST

DINNER

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY
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