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Genetic variants influencing
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Effects of Perilipin (PLIN) Gene Variation on
Metabolic Syndrome Risk and Weight Loss in Obese
Children and Adolescents

The contribution of FTO and UCP-1 SNPs to
extreme obesity, diabetes and cardiovascular

risk in Brazilian individuals
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OBESITY IN YOUNG MEN AFTER FAMINE EXPOSURE IN UTERO AND EARLY INFANCY
Giax-Paowo Ravewu, MD., MS, Zena A. Steme, MA, M.B, BCn,

anp Mervyy W, Sussg,

Abstract In a historical cohort study of 300,000 18-
year-old men exposed to the Dutch famine of 1944-45
and examined at military induction, we tested the hy-
pothesis that prenatal and early postnatal nutrtion de-
termines subsequent obesity. Oulcomes were oppo-
site depending on the time of exposura. During the
Iast trimester of pregnancy and the first months of lfe,
expasure produced significanty lower obesity rates
(P<0.005). This result is cansistent with the inference
affec

teda

MB., BCu, FRCP.

development for adipose-tissus cellularity. During the
fitst half of pregnancy, however, exposure resuted in
significantly higher obesity rates (P<0.0005). This ob-
‘servation is consistent with the inference that nutri-
tional deprivation affected the ditierentiation of hypa-
thalamic centers regulating food intake and growth,
and that subsequent incraased food availability pro-
duced an accumulation of excess fat in an organism
‘growing to ts predetermined maximum size. (N Engl J
Med 295:349-353, 1976)
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PEDIATRIC REVIEW

Epigenetic changes in early life and future risk
of obesity
KA Lillycrop' and GC Burdge®
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Brai structure predicts rsk for obesity
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OBESITY TREATMENT (CM APOVIAN, SECTION EDITOR)

What Are We Putting in Our Food That Is Making Us Fat? Food
Additives, Contaminants, and Other Putative
Contributors to Obesity

Stress-Related Cortisol Secretion in Men: Relationships
with Abdominal Obesity and Endocrine, Metabolic and
Hemodynamic Abnormalities™

ROLAND ROSMOND, MARY F. DALLMAN, a0 PER BJORNTORP

Dep and Lung Disases, Sahlgrenska University RR, PBJ, SA13 45
Gat and the Department of Physiclogy, University of California (M.F.D.), San
Franciseo, mia M43

Modelo obesidade Psicossomatica (Bjorntorp):
Estresse ambiental — hiperativagéo eixo hipotalamo-
hipéfise-adrenal (HHA) — deposicéo gordura visceral —
sindrome metabdlica

Obesidade central se associa com hiperatividade cronica
do eixo HHA

Volume &, Taswe 7 {Novel Perspactives of Central CRY/HPA Axis Dystunction] by 1

Hypothalamic-Pituitary-Adrenal Axis and the ic Sy X
of Obesity

Abstract

Modelo animal para sindrome metabélica a partir
de estresse (causado por restri¢céo alimentar!)
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Peso ou comportamentos?

Associagdo entre obesidade e risco morbi-mortalidade

-
A culpa é do excesso de adiposidade em si ou de outras 0hes°s metabollcamenle
caracteristicas comuns aos obesos? sa“da“eis?




Association of All-Cause Mortality
With Overweight and Obesity
Using Standard Body Mass Index Categories

A Systematic Review and Meta-analysis

JAMA_ January 2, 3013Vol 309, Na. 1 71

Conclusions and Relevance Relative to normal weight, bath obesity (all grades)
and grades 2 and 3 obesity were associated with significantly higher all-cause mor-

tality. Grade 1 obesity overall was not associated with higher mortality, and over-
weight was associated with significantly lower all-cause mortality. The use of pre-

defined standard BMI groupings can facilitate between-study comparisons.
JAMA. 2013;309(1):71-82 WWWAMa.com

O sobrepeso, e até mesmo a obesidade, podem
ser protetores em algumas ocasides, como a faixa
etaria dos idosos, doencas crdnicas como as
renais, e insuficiéncia cardiaca e cancer

Winter, Jane E., et al. "BMI and all-cause mortality in older adults: a meta-analysis." The
American journal of clinical nutrition (2014) ajcn-068122

Kalantar-Zadeh, K., Streja, E., Molnar, M. Z., Lukowsky, L. R., Krishnan, M., Kovesdy, C
P, & Greenland S. (2012). Monalny predlctlon by surrogates of body composmon an
examination of the obesity paradox in hemodialysis ganents using composite ranking
score analysis. Amencan Joumal of epidemiology, 175(8)

Curtis, J. P., Seltel Y., Rathore, S. S., Jovin, I. S., Jadbabaie, F., ... &
Krumholz, H. M. (2005) The obesny paradox body mass index and outcomes in patlents
with heart failure. Archives of internal medicine, 165(1), 55-61

Gonzalez, M. C., Pastore, C. A, Orlandi, S. P., & Heymsfield, S. B. (2014). Obesity
paradox in cancer: new insights provided by body composition. The American journal of
clinical nutrition, 99(5), 999-1005
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BMI and all-cause mortality in older adults: a meta-analysis™

Jane E Winter, Robert J Maclnnis, Naiyana Wattanapenpaiboon, and Caryl A Nowson

Spine Model

Hozerd Rato
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Bocy Mass Inda (ki)
FIGURE 2. HRs (95% Cls) of all-cause mortality acoording © BMI for
BMI was modeled with restricted cubic splines

in 3 rndom-effects dose-response model. A BMI (in kg/m?) of 23.5 (most
common midpoin for the reference BMI category) was used as the reference
10 estimate all HRs. The vertical axis is on a log scal.

What Is "Metahollcally Healthy Obesity”?: From
to phy ical Insights

" 5, luly 2012, 0707122852388
Jean Pierre Després £ Endocrngl et oy 2012, 977,2285-2225 7 A Dt Assoe, 2008-108:52.90,

Metabolically Obese Normal Weight and
Phenotypically Obese Metabolically Normal
Youths: The CASPIAN Study

FOVA KELSHADL MD; STEPHEN R CODK. MD; WOHAMMAD ESMAELL MOTLAGH, MD: MOHAMMAD MEHDI GOLYA D, NP
GELAYOL ARDALAN, MO, MPH; MOLOUK MOTAGHIAN, REZA MAJDZADES, FID; MOHAVMAD A. RAVEZAN, MO, WPH

Metabolically Healthy Obesity and Risk of All-Cause
and Cardiovascular Disease Mortality

Mark Hamer and Emmanus! Stamatakis

Prevalence of Uncomplicated Obesity in an
Italian Ohese Population
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Diet Composition and Activity Level of at Risk
and Metabolically Healthy Obese American
Adults
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Letters

The Natural Course of
Healthy Obesity Over b ot e a1
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LETTER TO THE EDITOR

Letter to the Editor: Metabolically Healthy
(and Fit?) Obesity

Jonatan R. Ruiz,' Idoia Labayen? and Francisco B. Ortega’

TPROMOting FTness and Health Through Physical Activity Research Group (PROFITH), Department of Physical
Education and Sporss, Faculty of Sport Sciences, University of Granada, Granada 18011, Spain; and
2Department of Nutrkion and Food Science, Universiy of the Basque Courtry, UPV/EHU, Vitaria 01006,
Spain

i Bl Mo, March 2017, 162035 10841085
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Com Von e Obose But Hoart Healthy? Study Says No

https:; d-nutrit
i 27/obesity-health: 505/

b
y Y
bese-but-heart-healthy-study-say: 32010.html

The impact of confounding on the
associations of different adiposity measures
with the incidence of cardiovascular disease: a
cohort study of 296 535 adults of white
European descent. European Heart Journal,
ehy057,https://doi.org/10.1093/eurheartj/eh
Y057

Several i L gs. First, ci

individuals inio ically healthy and unhealthy groups vary. MESA used the p of
metabalic syndrome, wheseas the study by Ryden ef al 8) lassiied obese indhiduals by

ity measured during a hyperinsuli . Given the wide:
range: of MHO prevalence in adult popuiations workdwide (6-75%), depending on the definion
7). a consensus s needed fo define mefabolic health. Furthermore, Mongraw-Chaffin ef al (5]
inciuded all participants with any documented MHO at any point of observation, with a lack of
information on 1y envoliment. This Bmitafion of capturing
ingicent metaboii; syndrome may be addressed by a e course approach in future studies (B,

9. Inthe other study 5}, ony severely obese individuals were inouged, hereby imiing s
geneaiizatiity 0 ower evels of obesty

e roe of estyle, such as smoking and physical acivty, has notbeen
aressed, ahough nicone consumption G nol i between insult-sensifve and insuin-
vesistant palies n he sudy by Ryden et l (6. Given th indication that physical aciy
may dierentiate MHO and MUO (10}, i of nerest o evaluate whether obestyfelted
festyle contibutes t T mecharism inking obesy duralon o severty and meabolc
syndrome.

1fMHO and MUO oy cife by cumulativ chesty exposure, & suggesed by Mongiau-
(Chafin et l (5, whis sharing simiar adipose msuin respanse (6, one mey speculete
individual varion n the exent ofwhich accumulation of obesity efcs metabolc resporses.
Combining longiucinal and expermenta approaches may provide more insightnl this loic
and answer wheter a one-tr-a interventon against obesty & ndeed pausble
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13/08/2018

THE LANCET .
Diabetes & . PiEg

NATURE | NEWS FEATURE

The big fat truth

More and more studies show that being overweight does not always shorten life — but some

public-health researchers would rather not talk about them.

Hughes V. Nature 497.7450 (2013): 428-430.

Eckel, Nathalie, et al. Transition from metabolic healthy to unhealthy phenotypes
and association with cardiovascular disease risk across BMI categories in 90 257
women (the Nurses' Health Study): 30 year follow-up from a prospective cohort
study. The Lancet Diabetes & Endocrinology (2018).

Cincia -
0 peso do IMC na saide em 0 peso do IMC na saiide em
longo prazo.
longo prazo.

- 90257 mulheres por 30 anos (1980-2010)
o » - o risco em mulheres com sobrepeso e obesidade

- classificadas pelo IMC
- metabolicamente saudaveis mulheres = saudaveis e ndo saudéveis foi > do que o que eutrdficas
nenhuma desordem metabélica cldssica saudaveis e ndo saudaveis = obesidade é um fator de risco
(hipertensio, diabetes e dislipidemias) cardiovascular, MAS o fato da pessoa ser metabolicamente
ndo sauddvel, independentemente do seu peso corporal, é

Resultados: »
as metabolicamente saudaveis apresentaram /,/ L /,/ BEM mais determinante

[——

Mazard ralo (9% 1€}

- &
risco cardiovascular < em todos os grupos de 7 rd // ' - embora obesos apresentem > risco cardiovascular, ele
. IMC pode ser consideravelmente diminuido se se mantiverem
-'/ ,/ / x/ / ,/ - eutrdficas ndo saudaveis tiveram risco 243% > metabolicamente saudaveis
* 4 rd // 4 & do que eutrdficas saudéveis - Mas, apenas 6% das mulheres obesas saudaveis em 1980
e assim ainda permaneciam em 2010 (com sobrepeso e

- com sobrepeso e obesas saudaveis tiveram
riscos 20% e 39% > do que eutroficas
saudaveis

- com sobrepeso e obesas ndo saudaveis
tiveram riscos 261% e 315% > do que
eutréficas saudaveis

eutroficas, foram 8 e 15%) = estado metabolicamente
saudavel é sim transiente para uma grande parcela da
populagdo obesa, mas também para pessoas com
sobrepeso e eutréficas
-> a manutencdo da satde metabdlica parece ser primordial
para diminuir substancialmente o risco cardiovascular
independentemente do IMC
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Normal Weight Obesity Is Associated with Metabolic
Syndrome and Insulin Resistance in Young Adults from a
Middle-Income Country

Franciens B. Madeica’, Antinio A, Sdva®, Welma ¥, Velosa, Marcelo 2. Gobdani”, Giburto Kad',
Viviane C. Cardose?, Metoiss Bettiof, Marco A. Barbier®
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Nutrition Reviews Advance Access published July 29, 2016
Spedial Article

Normal-weight obesity syndrome: diagnosis, prevalence, and
clinical implications

LanaP. Franco, Carla C. Morais, and Cristiane Cominetti

The growing concem about the impact of overweight on health has led to studies
that shed light on types of obesity other than the classic model based on body
‘mass index. Normal-weight obesity syndrome is ized by excess body fat in
individuals with adequate body mass index (18.5-249 kg/nP). This condition
inaeases the risk of cardiovasaular morbidity and mortalty and other conditions
associated with chronic diseases, stch as insulin resistance, hypertension, and dysii-
pidemia. The aims of this review are to define the diagnostic criteria for normal-
weight obesity syndrome and to examine the risks associated with this condition in
order to promote preventive measures and early treatment for affected individuds.

Xic Health

Overfat and Underfat: New Terms
and Definitions Long Overdue

Philip B. Maffotone'", lvan Rivera-Dominguez' and Paul B. Laursen®

MAFF FTNESS DY LTD. Sy Aok, *Sports Partmance Fesamch bushesHow Zsand (50
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For the first time in human history, the number of cbese peopls warldwide now exceeds

those who are underweight. However, t is possible that there is an even more serious.

problem—an overiat pandemic comprised of people who exhibt metabolc hesth

s associated with excess fat mass relative to lean body mass. Many overfat

incivicuals, howewar, a0 not necassarlly classibed cinically as overweight or Gboso,

daspite the common use of body mass indax as the clinical classifier of cbesity and

overweight. The wel " o of the overfat

oeberg. The counterpart to the overtat condition i the underiat state, also a common

and dangerous heslth creumstance associated with chronic liness and starvation.

Currontly (and paradcoxically), high rates of obesty and overwoight developmont coaxist

with in developing countries. Studies in cogritive inguistics suggest that

accurato, usoh, and urintimidating terminology regarding abnormal body fat cond

OPEN ACCESS  tions could help increase a perscn's awareness of therr stuation, helping the process

of implementing prevention and simple remecies. Our contention i that promoting the

oy S sy, 107MS “overtat” and “underiat” 10 describo body compostion statos 10 the point whero

Loty ot Acman A They enter info common usage may help i creating substantive improvements in word
[




Fenétipo metaholicamente saudavel ou
nao saudavel

Metabolically healthy and unhealthy obesity
phenotypes in the general population: the
FIN-D2D Survey

O risco para diabetes tipo Il foi independente da
obesidade, e na verdade dependente da sindrome
metabdlica (importancia do componente, localizacdo e
inflamagdo da gordura e resisténcia insulinica), propondo
fenétipos saudaveis ou ndo

MAS OBESIDADE E DOENGA!
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ORIGINAL ARTICLE

Phenotypic characterization of insulin-resistant and
insulin-sensitive obesity

Chen DL, Liess C*, Paljak A*4%, Xu A%, Zhang J°, Thoma C7, Trenell M
Miner B°, lenkins AB'<, Chishoim DJ', Samocha-Bonet D" and
Greenfield JR1®

‘Diabetes and Metabotsm Diviion, Garvan Insttute of Medical Research, Sydney, Austraiz; ? Pilips

Caracterizacéo fenotipica de uma obesidade resistente ou

sensivel a insulina tem sido discutida

- efeitos adversos da adiposidade tém sido buscados com
relacdo a uma variabilidade epigenética, evidenciando
que sé&o os altos metiladores (high metilathors), os com
maiores chances de desenvolver diabetes tipo Il

Wahl, Simone, et al. Epigenome-wide association study of body mass index,
and the adverse outcomes of adiposity. Nature541.7635 (2017): 81-86

CID10

E66 - Obesidade

Resultado(s) encontrado(s): 6

CID10-E66  Obesidade
CID 10 - E66.0 Obesidade devida a sxcesso de calorias

CID 10- E66.1 Obesicade induzida por drogas

CID 10 - E66.2 Obesidade exirema com hipovertiagéo alveolar
CID 10 - E66.8 Outra obesidade

CID 10- E66.9 Obesidade néo especificada

5C1Y Other specified ov'erweight. o'besﬂy or s;;;cillc nutrient excesses

All ancestors up to top
crine, nutritional or metabalic disease

tritional disorder

+ Overwe

or specific n excesses

cified oves ty or specific nutrient excesses
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Is obesity a disease? Clinicians disagree

Advocates Tor this designation say it will mean that this
problem will be taken more seriously. Those opposed say it

will negate personal and societal responsibility.

By Victonia Stagg Elliott. AMNews staff. Feb. 6, 2006,

hitp://www.nytimes.com/2013/06/19/business/ama-recognizes-obesity-as-a- htmi?_r=0

http://obesity. procon.org/view.answer: =1611

http://www.medscape. com/viewarticle/793302

http://www.bbe.com/news/23011804

o g/asn-blog/2013/08/ama:declares-obesity-a-disease-two-viewpoints/
I today/2013/is-obesity-a-diseasel
hitp:/w, h b d hy-the-controversy-surrounding-this-deci
and-why-this-decision-is-the-good-one/
http:/irobynf S-pro-con-obesity-disease.php
http://blogs.pl 13/06/2 I b di d-or-bad-ideal
llabcnews. go.c dical classif 19439304
015/07/is-ob i

http:/fideas.time.com/2013/ b hy-are-so-many-ob le-health
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How Obesity Became a Disease

000000

- IMC adotado pela Metropolitan Life Insurance Company, em 1942, para

falar de “corpos desejaveis”, ja utilizando as palavras adiposidade, sobrepeso e
obeso — fora de um contexto médico

- National Obesity Society criada em 1949 para discutir o tratamento da
obesidade — 1° em 1973

- discussé&o sobre obesidade como doenca se deu em 2013 —reunido anual do
American Medical Association’s (AMA)

- Comité de Ciéncias e Saude Publica sugeriu que a obesidade n&o fosse
oficialmente nomeada doenca: porque ndo preenchia a definicdo de uma
doenca médica, porque ndo tem “sintomas”, porque ndo era sempre
perigosa; e porque uma doenca implica que o funcionamento normal do
corpo esta errado; preocupagdo com medicalizacéo e estigma


http://www.nytimes.com/2013/06/19/business/ama-recognizes-obesity-as-a-disease.html?_r=0
http://obesity.procon.org/view.answers.php?questionID=1611
http://www.medscape.com/viewarticle/793302
http://www.bbc.com/news/23011804
https://www.nutrition.org/asn-blog/2013/08/ama-declares-obesity-a-disease-two-viewpoints/
http://www.bu.edu/today/2013/is-obesity-a-disease/
http://www.oneillinstituteblog.org/the-ama-recognizes-obesity-as-a-disease-why-the-controversy-surrounding-this-decision-is-missing-the-point-and-why-this-decision-is-the-good-one/
http://robynflipse.com/articles/HGS-pro-con-obesity-disease.php
http://blogs.plos.org/obesitypanacea/2013/06/24/ama-declares-obesity-a-disease-good-or-bad-idea/
http://abcnews.go.com/Health/american-medical-association-classifies-obesity-disease/story?id=19439304
http://conscienhealth.org/2015/07/is-obesity-a-disease-3-answers/
http://ideas.time.com/2013/06/24/if-obesity-is-a-disease-why-are-so-many-obese-people-healthy/

Obesity/act

the Study of Obesity to Improve the ICD-11
Diagnostic Criteria for Obesity Based on the
Three Dimensions Etiology, Degree of Adiposity
and Health Risk

Johunres nebetes:

Associacdo Européia para Estudo da Obesidade (EASO)
importante se fazer esfor¢o de revisdo do esbogo do CID-
11 na definicdo de sobrepeso e obesidade - pois as
Balavras usadas para descrever um problema devem ser

aseadas em evidéncias e evitar a estigmatizagdo que
afeta os individuos.

hnm-
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REVIEW
Should Europe follow the US and declare obesity a disease?:
a discussion of the so-called utilitarian argument

S¥eigias’ ME) Nk ANK s, £ Oz, M oo’ L i, ) Ciriome’ D Jem” T S
7 Sanee™

European Clinical Journal of Nutrition - ndo acreditam que esta
definicdo levard a beneficios, e que é melhor manté-la como um fator
de risco.

- ndo levara a melhor acesso de cuidado ou medidas preventivas nem
melhor protegdo legal na Europa — além da preocupagdo com
possiveis efeitos negativos de medicalizagdo e tratamento
desnecessario; e que além de tudo ndo ha evidéncias que suportem
que isto melhore discriminagéo e estigmatizagéo.

Long-term Effects of Dieting: Is Weight Loss Related
to Health?

A. Janet Tomiyama', Britt Ahlstrom' and Traci Mann?*
'vaa

2University of Minnesota

Abstract

“Success” in dicting interventions has traditionally been defined s weight loss, Itis implicit in this def-
inition that losing weight will lead to improved health, and yet, health outcomes are not routinely in-
cluded in studies of diets. In this article, we evaluate whether weight loss improves health by reviewing
health outcomes of long-term randomized controlled diet sudies. We examine whether weight-loss
diets lead to improved cholesterol, triglycerides, systolic and diastolic blood pressure, and fisting blood
glucose and test whether the amount of weight lost is predictive of these health outcomes. Across all
studics, there were minimal improvements in these health outcomes, and none of these comelated with

weight change. / merged However-for iy 3 diahetes medication use
diabetes and stroke incidence. We conclude by discussing factors that potentially confound
lationship between weight loss and health outcomes, such as increased exercise, healthier cating, and
engagement with the health care system, and we provide suggestions for future research

10



Peso ou comportamentos?

= No caso dos beneficios associados a perda de peso —
que normalmente envolvem mudanca de alimentacao
e atividade fisica — ndo é possivel atribuir o beneficio a
perda de peso em si

= Estudo com lipoaspiracdo: 15 mulheres, 10-12
semanas ap6s -10,5Kg gordura ndo houve melhora
em anormalidades metabdlicas sugerindo que perda
de peso sem mudanga de comportamento ndo tem

beneficios metabdlicos (Klein, Samuel, et al. "Absence of an
effect of liposuction on insulin action and risk factors for coronary heart
disease.” New England Journal of Medicine350.25 (2004): 2549-2557).

Socioeconomic status and the 25 x 25 risk factors as @h®
determinants of premature mortality: a multicohort study
and meta-analysis of 1.7 million men and women

Principais fatores de risco e determinantes de mortalidade
avaliando 48 estudos de corte prospectivos independentes
— de sete paises de alta renda membros da ONU - os
principais em reducéo de anos séo:

- tabagismo (4,8 anos)

- diabetes (3,9 anos)

- inatividade fisica (2,4 anos)

- situacdo socioecondmica desfavoravel (2,1 anos)
hipertensao (1,6 anos)

- por ultimo, a obesidade (0,7 anos)

13/08/2018

Liposuction Induces a Compensatory Increase of
Visceral Fat Which Is Effectively Counteracted by
Physical Activity: A Randomized Trial

Benattiet al. Liposuction induces a compensatory increase of visceral fat which is
effectively counteracted by physical activity: a randomized trial. The Journal of Clinical
Endocrinology & Metabolism 97.7 (2012): 2388-2395.

O estudo LANCET foi realizado com paises de alta renda,
no Brasil a situacdo pode ser diferente

Considerar que também se discute um fendbmeno chamado
‘o paradoxo da desigualdade” = disparidade nos
beneficios, uma vez que se aponta que 0s que mais
precisam se beneficiam menos das intervencdes

COVERNMENT, POLITICS, AND LAW

Transcending the Known in Public
Health Practice

The Inequality Paradox: The Population Approach and
Vulnerable Populations

11
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Habitos Alimentares
na Atualidade

Trajetérias biogrificas sobre o
aumento ¢ o excesso de peso
de mulheres pobres no Brasil | e

http://obha.fiocruz.br/index.php/2018/03/29
Itrajetorias-biograficas-sobre-o-aumento-e-
o-excesso-de-peso-de-mulheres-pobres-
no-brasil/

Entre 1975 e 1997:

- grupo de mulheres 25% mais pobres = 168% aumento da obesidade

- grupo das 25% mais = 11,2%

- (reducédo da desnutricéo foi praticamente igual)

Entre 1975 e 1989 houve aumento da obesidade em todos os niveis de
escolaridade e em todas as macrorregides do Brasil.

De 1989 a 1997 houve aumento da prevaléncia nos sem escolaridade e
reducdo significativa da prevaléncia entre mulheres de média e alto nivel de
escolaridade.

http://obha.fiocruz.briindex. php/2018/03/0 de-p b o
nutricional-no-brasil/

https://noticias.uol.com.br/saude/ultimas-
noticias/redacao/2018/08/01/ucl-tab-166-
da-fome-a-obesidade.htm

Stanford researchers find intriguing clues about
obesity by counting steps via smartphones

od helth

0 que devemos tratar?
Quem devemos tratar?
iy i 0 que CONSEGUIMOS tratar?

ross 111 cc

TY INEQUALITY

ACTIVITY INEQUALITY PROJECT

http://activityinequality.stanford.edu/

tanford.edu/2017/07/1 i besity g-step:
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| RESEARCH AND PRACTICE |

Probability of an Obese Person Attaining Normal Body

Weight: Cohort Study Using Electronic Health Records

| Aitson Figes, PD, Juaith Chariton, MSc, Garoine Ruaisill, PO, Petsr Littiejohns, MD, A. Toby Prevost, PRD,

Overweight and obesity e growing global
health concems.! Strategies o control obesity
emphsize obesity managanent and weight
reduction us well @ obesity prevention. In the
Urnited Kingdom, n natioral strategy report
recommends that the management of obesity
be an integral part of clinical practice.” This
envisagges that patients may wansition from
obesty to amore healthy body weight. Atarget
F 5% body weight loss is often recommended
for obese indivicanls who intend 0 lose
weight * However, nocess to weight manage.
ment interventions may be limited,! and
weight management interventions have only
small and poorly maintained eflects on body
weight ** To understand 1

y with
which reductions in body ¢ (B,
vided by the
scquare of height in meters) may oocur in a lange
population, we estimates the probabilty of an
obese indivichual attsining normal body weight
or a reduction of 5% in body weight

defined s weight in kilogr

0,005 homem
0,008 mulher

Objectives. We examined the probability of g Zon attaining normal
body weight.

Methods. We drow a sample of indivi 420 yoars and ol der from the
United Kingdom's Clinical Practice
analyzed data for 76704 obase
participants who received bay
attaining normal weight or 5

Results. During a maxj
attained normal body

(/o1 8 years folow-up, 1283 men and 2245 women
. I simplo obsity (body moss index =30.0-34 9 kg

124 for women,fersasing to 1 in 1290 for men and 1 in 677 for women with
morbid obesity (body mass index=40.0-44.8 kym’). The annual probability of
achieving a 5% weight reduction was 1 in 8 for men and 1in 7 for women with
morbid obesity.

Conctusions. The probability of attaining normal weight or maintaining weight
loss is low. Obesity troa ame ded in com munity-
management programs may be ineffective. (Am J Public Haalth. Published online
ahead of print July 16, 2015: 01-66, doi:10.210AJPH.2015.302773)

Sample Selection Kilograns per meters ssquared and fesver than

There were 2 006 206 paticnts regsteredin 30000 men with o BMI of either 40 to 45 or

i
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Dieta e seus efeifos no

. comporiamento alimentar

“Somos uma cultura em busca da dieta perfeita,
e como prova disso ha uma porgéo de pessoas
infelizes e inseguras por ai... Mas somos
distraidos e seduzidos por promessas de
resultados rapidos e milagrosos. Perdemos
peso rapidamente, voltamos a engordar, entdo
partimos para outra solugdo magica. Essa é
uma férmula alimentada pela indUstria da dieta
para manter as pessoas gordas” (Foxcroft)

“A maioria dos obesos néo vai se
engajar em tratamentos para
obesidade. Daqueles que se

engajarem, a maioria ndo vai perder

peso. Daqueles que perderem, a

maioria vai ganhar peso de volta”

(Stunkard, 1958).
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Efeito da restricao energética no controle
alimentar

Descontrole das sensagoes de
fome, apetite e saciedade

EXPLICAGAO FISIOLOGICA
DEFESA DO ORGANISMO

EXPLICAGAO COGNITIVA

FAZER DIETA ENGORDA

humas

Blomain et al. Mechanisms of Weight Regain following Weight
Loss. International Scholarly Research Notices 2013 (2013).

13/08/2018

Qualquer restricao!!

FAZER DIETA ENGORDA

Diminuicdo GEB e GET
Weight cycling (efeito sanfona)
Eficiéncia armazenamento energia

Perda muscular e ganho de gordura = % de
gordura, circunferéncia abdominal = menor
GEB, maior inflamacao sistémica = mais
riscos clinicos

14



“weight cycling” e eficiéncia calérica

Perigos do “weight cycling” (Brownell et al, 1986 - animais):
- Aumento na taxa de ganho de peso
- Ao final do experimento, animais que passaram pelo
“efeito sanfona” apresentaram > eficiéncia no
armazenamento de energia (4x maior) do que animais
obesos que nunca haviam feito dieta

.

Reganho1 Dieta 2 Perda peso 2
(idem Kcal) | (metade da

Dieta 1

Realimentacdo 1

Reganho 2 = 3 x maior depois,

Realimentagdo 2 Comparado com o da 1° dieta

Efeito da restricAo energética sobre o gasto
energético

Estudo de Minnesota - Keys et al. (1950):
36 & voluntarios eutroficos - 6 meses restrigdo
alimentar (até | 25% do peso).

= | 39% no GER absoluto e de 16% no GER/kg
de tecido metabolicamente ativo.

= reganho de peso = na forma de gordura

= “obesidade pobs-inanicdo” - descreveu pela
primeira vez esta preferéncia do organismo por
recompor sua reserva a partir da gordura,
condicionando uma meméria organica.

(Kalm e Semba, 2005; Duloo et al., 1997)

http://iwww.twincities.com/localnews/ci_26940559/service-through-starvation

13/08/2018

“weight cycling” e ganho de peso

Eield et al. (2009 - humanos) - Nurses' Health Stud
— Weight cyclers graves = perda intencional de pelo menos 9,1kg 3x
em 12 anos (8%)
— Weight cyclers moderadas = perda intencional de pelo menos
4,5kg 3 x em 12 anos (18%)
Efeito sanfona associado IMC baseline: ndo cicladoras 40% IMC> 25;
moderadas 74%, e 87% graves
Cicladoras ganharam mais peso em 12 anos: 5.2kg graves, 4.1kg
moderadas, 2.6Kg néo cicladoras

Strychar et al. (2009):

— Weight cyclers = maior IMC, % de gordura, circunferéncia
abdominal, menor TMB/kg de peso.

Strychar I, Lavoie ME, Messier L, Karelis AD, Doucet E Pruehomme . Fontane J, RabasasLhoret R, Anthropometrc
Metabolic, and Dietary C Women with a History of Weight Cycling
AMONET (Montreal Ottawa New Emerging Team) Study J Am Diet Assoc 2009; 109:718-724.

Efeito da restricao energética Biosphere 2
(Weyer et al., 2000)

4 homens e 4 mulheres
confinados por 2 anos

Ingestéo energética: 1780 kcal/dia
(GET = 2560 kcal/dia).

Arizona: sete mini
“ecossistemas”, que devem
fornecer alimentos suficientes
para confinados la.

miteadihe-strange-history-of:steve-bannon-and he-biosphere-2-experiment
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http://www.sciencedirect.com/science/journal/00028223
http://www.sciencedirect.com/science/journal/00028223/109/4
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Original Article Obesity
GRESITY BXLOGY AND MTEGRATED PHYSICLOGY

Efeito da restricao energética Biosphere 2

(Weyer et al., 2000) Persistent Metabolic Adaptation 6 Years After “The Biggest
K‘li\*m Loser” Competition

Perda de 14 + 5% do peso [” FHJ 1 I\&
corporal, completamente L
recuperado p6s-6 meses (sob
aforma de gordura corporal).

‘Boay weight (g}

- 14 dos 16 participantes da 82 por 62 ap6s o show acabar

- recuperaram 71% do peso perdido

- depois de 62 mostraram impressionante redugéo em suas
taxas metabolica

= no final do show = média de 610Kcal a menos por dia em

repouso em comparagao a antes de entrarem no programa

= Ao final de 62 = média de 704 Kcal a menos por dia

= mesmo depois de recuperar a maior parte do peso perdido, o
metabolismo ndo retornou & mesma taxa que antes de
comegarem

1 semana apds o confinamento,
GET era 6,2 + 3,1% inferior
(esta diferenca permaneceu
seis meses apds o
confinamento).

Pacanags CNANgS in body waight (%)

ESTUDOS http://www.ted.com/talks/sandra_aamodt_w
LONGITUDINAIS hy_dieting_doesn_t_usualIy_worT<#t-7364_21

Estudo com universitarias (1° ano faculdade)

- “dieters” ganharam mais peso (5 kg) do quem ja fez
dieta (2,5 kg) ou quem nunca fez (1,5 kg) (Lowe, 2006)

Estudo com adolescentes (Neumark- Sztainer et al., 2006,
2011):

- 5 anos de seguimento, n=2,516: quem fazia dieta

OjECT
ganhou mais peso, e aumentou risco de sobrepeso

- 10 anos de seguimento, n=1,90: fazer dieta no

comego e 5 depois depois foi preditor de maior IMC

10 anos depois

“http://www.epi.umn.edu/research/eat/
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Medicare’s Searcl

esity Treatments

Diets Are Not the Answer

Traci Mann, A. Janet Tomiyama. Eriks Westling. Ana-Maric Lew, Barbra Samucls, and Jason Chatman

University of Califurnia, Los Angeles

treatments of proven efficacy. The

The prevalence of obesity and its associated health prob-
lems have increased sharply in the past 2 decades. New
revisions fo Medicare policy will allow funding for obesiy
thors revi
the long-term outcomes of calorie-restrict
sexs whether dieting i an effecive treatment for obe
These studies show that one third to two thirds of dieters
regain more weight than they lost on their diets, and these
studies likely underestimate the extent to which dieting
counterproductive because of seveal methodological
problems, all of which bias the studies toward showing
successful weight loss maintenance. In addition, the studies
do not provide consistent evidence that
significant health improvements, regardless of weight

le support for :
loss or heaith b

studies of
s 1o as-

g is

dieting results in

0 TIPO DIETA FAZ
DIFERENGA?

- Pobre em carboidrato, rica em gordura e proteina
- Pobre em carboidrato, rica em proteina

- Pobre em gordura
- Detox
- Low carb

Freedman et al. Popular diets: a scienific review. (2001): 15-40S,
Wycherley et al. Effects of energy-restricted high-protein, owfat compared with standardprotein, low-at diets: a meta-analysis of randomized
controlled trals~— The American journal of ciical nulstion 96.6 (2012): 1281-1298.

‘Sacks et al. Comparison of veight-oss diets with

(2009):859-873.

of fat,protein, NewEngland

Katan. WelghtJoss diets for the prevention and treatment of obesiy. (2009): 923-925.

13/08/2018

Seré que a prescricdo de
dietas hipocaléricas, com
base em célculos de GET
segundo equacgdes sao
confiaveis?

Popular Diets: A Scientific Review

Mas

e R Frecdman, Jonet King. andi Eileen Kennedy

Effects of energy-restricted high-protein, low-fat compared with
standard-protein, low-fat diets: a meta-analysis of randomized
controlled trials'"

Wysbeses L # M, Peies M €l Moy Mo

Weight-Loss Diets for the Prevention and Treatment of Obesity
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e NEW ENGLAND
JOURNAL o MEDICINE

Comparison of Weight-Loss Diets with Different Compositions
of Fat, Protein, and Carbohydrates

Reviséo sistematica dietas pobres em CHO:

- aperda de peso foi associada com a
duracdo da dieta e a restricdo energética
— mas ndo com a restricdo de CHO

Freedman MR, King J, Kennedy E. Special issue - Popular diets: a scientific review.
Obes Res. 2001;9:1S-5S.

CIENCIA
inFORMA

24 de agose de 2015

Nutri¢do
Paleo diet: a mais nova-antiga dieta da moda

Home

JIENCIA
c FORMA

Nutrigio Exercicios

9 de sevnbes o 20
Nutrigdo
Existe algo especial nas dictas %
low-carb”? .

1 de i de 2016

Exercicios

O muto das dietas low-carb ¢ o

papel da msulina no
emagrecimento

Nutrigio
Dietas Restritivas: Detox desintoxicar o

que’

DET

A)

=

X?

-
I
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MANUAL DE DIRETRIZES PARA
0 ENFRENTAMENTO DA OBESIDADE
NA SAUDE SUPLEMENTAR BRASILEIRA

o, —
ww ANS IS

Figura 8 - Abordagens n3o recomendadas

[ H lla
0“ rns ml agres - Abordagens NAQ Recomendadas

file:///C:/Users/marle/Downloads/Manual_de_Diretrizes_para_o_Enfrentamento_da_Obesidade_na_Sa%C3%BAde_Suple
mentar_Brasileira.pdf

Nutrigio

Comer de 3 em 3 horas emagrece? You

Is There Evidence to Support the Claim that a
Gluten-Free Diet Should Be Used for Weight Loss? o

1 de s mowse eaal 14 o0 VeTobe (cbipoe

CIENCIA
inFORMA

- N&o aumenta o metabolismo

- Néo interfere no gasto energético de forma
significante na préatica

- Funcionamos de forma diferente dos
modelos animais

- Né&o ha diferenga entre 2 ou mais refei¢des

Marcason W- Is there evidence to support the claim that por dia no peso

a gluten-free diet should be used for weight loss? J Am
Diet Assoc. 2011;111(11):1786.
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http://www.ncbi.nlm.nih.gov/pubmed/?term=Marcason%20W%5BAuthor%5D&cauthor=true&cauthor_uid=22027062
http://www.ncbi.nlm.nih.gov/pubmed/22027062
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Uma perspectiva evolutiva sobre as dietas —
Polivy & Herman, 2006 . —
“Obesidade pode ser a primeira doenga

da histéria da medicina para qual o
tratamento de sucesso esteja

associado com o aparecimento de uma
série de efeitos indesejaveis que
podem contribuir para a recaida na
condi¢do”.

Chaputetal., 2012

DOE 10.1550/1413.81232015202 05832014

Atitudes icioni relacao a indi bes:
—um estudo exploratério

Attitudes of dietitians in relation to obese individuals —an
exploratory study

Giuliana da Costa Cori
Maria Luiza Blanques Petty’
Marle dos Santos Alvarenga

Ciéncia & Saude Coletiva, v. 20, p. 565-576, 2015.
MATARESE, Laura E.; PORIES, Walter J. Adult weight loss diets: metabolic effects and
outcomes. Nutrition in clinical practice, v. 29, n. 6, p. 759-767, 2014.
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0 QUE FAZER ENTAO?

= Ifnot dieting,
(" now what?

' Alimentag&o melhor
l Mais atividade fisica

Mudanca de comportamento

A -
TGO . Melhores parametros clinicos
[ —— Helping pate and inanther most ey weigh s  comron challege. Giving s ne sz s aF et

Foundation, Preren, Vi of instructon heathy ot elp

feasmanbtietny OBJECTIVE

:m:n This il discusses sppoaches o ssatwegh o pasees whis vaaing esch et e

RISCO DE VIDA EM DIFERENTES
— ESTADOS NUTRICIONAIS

Healthy Lifestyle Habits and Mortality in
Overweight and Obese Individuals

7
i M. Masheson, MS M0 D E King, MS MD). i Chars |, Ereves, PhDD M
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CJC SYMPOSIUM 2007

Is weight loss the optimal target for obesity-related
cardiovascular disease risk reduction?

Robert Ross PhD'2, Peter M Janiszewski MSc!

R ‘fw‘zdlmi-mﬁ- Is x:ﬂ: W?a _C'::ﬂ La perte de poids est-elle I'objectif optimal
v Helle) de réduction du risque de maladie

2008524{Suppd D):25D31D.
cardiovasculaire reliée 3 Pobésité ?

petioerees, Pscromement de Tacivié physiqee fasocke 4 une

de e de pack. Le it e e ps ccecate ks biesis de Penerie
. & o et eaive b ooabilt & awlie

Key Woeis: Confimmpimury frves; Evrci; Physcd acity Vieed fi;
[or—

s éussite de lewr rédction dobésicé

“E preciso cautela na prescrigdo da perda
de peso, que pode ser acompanhada de
efeitos colaterais que podem fazer a
manutencao do balanco de energia
mais fragil e vulneravel ao reganho de
peso’.

Chaput et al., 2012

13/08/2018

Vo I Clinical Guidelines on the Identification,

F" | l-’ ion, and of O ight and
- Obesity in Adults

| - The Evidence Report

[.3:

NHLBI Obessy Educaton infiatve Expet Panel on the idensfcation Evakuation
and Trastment of Obesty in Adult (US)

Bethesds (VD) Na
Fager - 3845

gs 1990 Sep

- deciséo de perda de peso feita em conjunto com o paciente

- para um algoritmo de tratamento que aponta que pacientes com
sobrepeso, sem circunferéncia de cintura aumentada e com menos de 2
fatores de risco (como fumo, hipertensdo, LDL colesterol alto ou HDL
colesterol baixo, glicemia de jejum alta, histéria familiar de doencas
cardiovasculares), devem ser mais orientados a prevenir ganho de

peso futuro, do que perder de peso

CJC SYMPOSIUM 2007

Is weight loss the optimal target for obesity-related
cardiovascular disease risk reduction?

Robert Ross PhD'2, Peter M Janiszewski MSc!

R h—-d:‘dw bx:&wz‘nﬂcﬂ.‘ﬁ; La perte de poids est-lle I'objectif optimal
ey ! o) de réduction du risque de maladie

2008:24{Suppl D)25D31D.
cardiovasculaire reliée 3 Pobésité ?

iy s ssocited wih makedreicicn n et i
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pertinences, Paccromement de Pactivité physique s'associe 3 une

L wdurion srcrwis e e ere de pick Le i de e pas ecoomaloe les e & Texexie
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Koy o i iy Vi o h

Wt croumfermce s usite de lewr rédhcticn dobésié.
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Aphramor Nuviton Jeumal 2010, 930

et comcme 30 3 NWTRITION
e Se OURNAL CLINIGAL REPORT _Gudance o the licia i Rederng PedisricCre
[ ]
American Academy

APene i
Validity of claims made in weight management
research: a narative review of dietetic articles Preventing Obesity and Eating

Disorders in Adolescents
Lucy Aphramor N FEBATRRS olme 138, e 3, Sstmmber 16"
Abstract

Dbesity and eating disorders (EDs) are both prevalent in adolescents. There

: The best availzble evick that conventional weight management has a high long-

tem failure rate. The ethical implications of continued refiance on an energy deficit approach to weight are concenns that obesity prevention efforts may lead to the development of
anagement are under-explored an £D. Most adolescents who develop an ED did not have obesity previously

but some teenagers, in an attempt ta lose weight, may develop an ED. This

‘:;}_/\ clinical report addresses the interaction between obesity prevention and
ults: Although the enerqy defict approach to weight management has a high long-term failure rate it

Methods: A narrative literature review of journal articles in The Journal of Human Nutriion and Dietetics from 2004

EDs in teenagers, provides the pediatrician with evidence-informed tools
continues to dominate reseach in the field In the cuent research agenda, contiowersies and complesities in the snd-nrgyides
evidence base are inadequately discussed, and daims about the likely success of weight management s should be
T wilable evid

Conclusions: Dietetc kterature on weight management fals to meet the sandards of evidence based medidne
Research in the field is characterised by specultive claims that fail to accurately represent the avaible data. There
is & conesponding lack of debate on the ethical implicatons of continuing to promote inefective treatment
regimes and litk research irto aliernative non-vieight centred approaches. An liemative health at every size
approach s recommended.

on a healthy lifestyle rather than on weight. Evidence suggests that obesity
prevention and treatment, if conducted correctly, do not predispose to EDs.

Expandir esforgos além das questdes individuais para
politicas de mudanca social e mudancas ambientais.

1 Os individuos s6é devem ser responsabilizados sobre se
M“danga de comnortamento' engajarem em comportamentos mais saudaveis se lhes
é dado completo acesso a condi¢cdes que permitam
estes comportamentos!

E ambientais, sociais, culturais...

. - (Puhl & Heuer, 2010)
E politicas publicas
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4.1 Estabele
de comport
saudavel

de um plano de agdo para mudanga
i promogao da alimentagao

C AD"ERNOS ik st A rep ks i ...‘,.,".““..;‘1‘.:‘;..";‘“.,.. ptr

ATENCAO BASICA : e

-
ras‘ 4.2 Avaliagso do estégio de mudanga do comportamento
3
)

Como estamos? & (38| Abordagem

e cognitivo-comportamental

s st

CADERNOS
ATENGAO BASICA

Mitos e tabus sobre

FES i s
dietas da moda ool
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Recomendagdes -

Tratamento dietético -

Abeso, 2016.
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