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OBJECTIVES

1. Become familiar with several popular diet
trends including evidence for or against their
efficacy as a weight loss treatmen

2. Become familiar with the limitations that
exercise has as a weight loss treatment

3. ldentify proper sleep as a target for healthy
weight loss

4. Become familiar with medical and surgical
treatments for obesity
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OBESITY ASA CHRONIC DISEASE
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AGRP: a?'out'HeIated peptide; a-MSH: a-melanocyte-stimulating hormone; GHSR: growth hormone secretagogue receptor; INSR: insulin Tre d t men t

receptor; LepR: leptin receetor, MC4R: melanocortin-4 receptor; NPY: neuropeptide Y; POMC: Broopiomelanoconin; PYY: peptide YY: Y1R: Jab
gggropepﬂde Y1 receptor; Y2R: neuropeptide Y2 receptor. Apovian CM, Aronne LJ, Bessesen D et al. J Clin Endocrinol Metab. 2015;100:342- Founaation



TARGET WEIGHT LOSS

5-10% Total Body Weight Loss




OBJECTIVES

2. Become familiar with the limitations that exercise
has as a weight loss treatment

3. ldentify several behavioral trends for healthy
weight loss

4, Become familiar with medical and surgical
treatments for obesity

Ascension



POPULAR DIETS
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POPULAR EATING PATTERNS
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CALORIES ARE MOST
IMPORTANT FOR TOTAL BODY
WEIGHT LOSS
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Carbohydrate intake < 50 gram2'pex:

Moderate Protein -
High Fat

No grains, potatoes, or sugar

Any fat is allowed

Leads to low insulin levels which leads to better
utilization of fat for energy

e Very different from taking exogenous ketones
(consuming ketones)
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Randomized Controlled Trial > JAMA. 2007 Mar 7;297(9):969-77. doi: 10.1001/jama.297.9.969.

Comparison of the Atkins, Zone, Ornish, and LEARN R

diets for change in weight and related risk factors
among overweight premenopausal women: the A TO

Z Weight Loss Study: a randomized trial

Christopher D Gardner ', Alexandre Kiazand, Sofiya Alhassan, Soowon Kim, Randall S Stafford,
Raymond R Balise, Helena C Kraemer, Abby C King

Affiliations + expand
PMID: 17341711 DOI: 10.1001/jama.297.9.969
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Outpatient Randomized Controlled Trials for Obesity

Duration Low-fat Low-carb
Reference N (mo) (kg) (kg)

« Brehm 2003t 42 6 -3.9 -8.5*
« Yancy 2004+ 119 6 -6.5 -12.0*
« ~Samaha 2003132 6 1.9 -5.8*
» Foster 20037 63 6 -5.3 -9.7*
» Foster 20031 63 12 -4.5 -7.3
« Stern 2004* 132 12 -3.1 -5.1
« Dansinger 20058 160 12 -3.0 -2.1
« ~@Gardner2007%-31112 -1.6 4.7*

* p <0.05 for between-groups comparison.

i i =) Obesity
For Gardner, comparison was the Zone diet. % Medicine

& Ascension



LCKD vs. Diet and a Druc

5 - 18
;] Orlistat + Low Fat Diet L 3
-~y | S =
_ =107 =10 _
B Low Carbohydrate s &
5 ] Ketogenic Diet S
w =20 " [=20 =
-25-: :’-25
30 - n=146
-35 -l Ll Ll Ll Ll Ll l L) Ll L) L] L) ] Ll Ll Ll T T ] T T Ll T T [--35 VA oumm
0 12 24 36 48
Time in Heeks
Treatment Group = 0:Orlistat =  1:LCKD % Obesity
7 *) Medicine

Yancy WS Jr, Arch Intern Med, 2010. Associatiol

17

Obesity Medicine Association Fall 2021 Conference. The
Evidence-Based vs Internet-Based Keto Diet. Eric WWestman
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Robust data for cardiometabolic benefit
Plant-based, olive oil for fat, dairy (fermented,
typically cheese and yogurt)

Low amount of red meat

Wine in low-to-moderate amounts

Sat <7% total Calories

Improves lipid profile_nsulin sensitivity,
inflalnmation, endothelial function,
thrombogenic risk, BP, metabolic syndrome,
obesity
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The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 JULY 17, 2008

YOL. 359 NO.3

Weight Loss with a Low-Carbohydrate, Mediterranean,
or Low-Fat Diet

y Intervention Ra
ABSTRACT

BACKGROUND
Trials comparing the effectiveness and safety of weight-loss diets are frequently
limited by short follow-up times and high dropout rates.

METHODS

In this 2-year trial we randomly assigned 322 moderately obese subjects (mean age,
52 years; mean body-mass index [the weight in kil ograms divided by the square of the
height in meters], 31; male sex, 86&) to one of three diets: low-fat, restricted-calotie;
Mediterranean, restricted-ca'orie; or low-carbohydrate, non-restricted-calorie.
RESULTS

The rate of adherence to a study diet was 95.4% at | year and £§4.6% at 2 years, The
Mediterranean-diet group consumed the largest amounts of dietary fiber and had the
highest ratio of monounsaturated to saturated fat (P<0.05 for a!! comparisons among
treatment groups). The low-carbohydrate group consumed the smal'est amount of car-
bohydrates and the !argest amou nts of fat, protein, and cholesterol and had the highest
percentage of participants with detectable urinary ketones (Re0.05 for a!l comparisons
among treatment groups). The mean weight !oss was 2.9 kg for the low-fat group, 4.4
kg for the Mediterranean-diet group, and 4.7 kg for the low-carbohydrate group (P<0.001
for the interaction betwem diet group and time); among the 272 participants who com-
pleted the mtervention, the mean weight !osses were 3.3 kg, 4.6 kg and 5.5 kg, respec-
tively. The relative reduction in the ratio of total cholesterol to high-density !ipoprotein
cholesterol was 20% in the low-carbohydrate group and 12% in the low-fat group
(P=0.01). Among the 36 subjects with diabetes, changes in fasting plasma glucose and
insulin !evels were more favorable among those assigned to the Mediterranean diet than
among those assigned to the 'ow-fat diet (P<0.001 for the interaction among d:abetes
and Mediterranean diet and tme with respect to fasting glucose levels),

CONCLUSIONS

Mediterranean and !ow-carbohydrate diets may be effective altematives to low-fat
diets. The more favorable effects on !ipids (with the low-carbohydrate diet) and on
glycemic contro! (with the Mediterranean diet) suggest that personal preferences
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P<0.001 for both comparisons with the low-fat diet
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Figure 2. Weight Changes during 2 Years According to Diet Group.

Vertical bars indicate standard errors. To statistically evaluate the changes
in weight measurements over time, generalized estimating equations were
used, with the low-fat group as the reference group. The explanatory vari-
ables were age, sex, time point, and diet group.




Mediterranean Diet, Lifestyle Factors,
and 10-Year Mortality in Elderly

European Men and Women
The HALE Project

L PhD
PhD

Anne-Elisabeth Pernin, MDD, MSc

Olga Moreiras-\ arcla. PhD
Alessaundro Menott, MD, PhD
Wija A van Staveren, PhD

HE NUMBER OF OLDER PEOPLE 15
growing rapidly worldwide
More than 580 million people
are okder than 60 years, and the
number is projected (o rise 1o 1000 ml
hion by 2020." With the mcrease in life
expectancy, the keading causes of death
have shifted dramatically from infec
tionss discases to noncommunicable dis
cases and from younger 1o older indi
viduals. In industrialized countries
about 75% of deaths mn persons older
than the age of 65 are now from car
diovascular discases and cancer’
Regardless of predisposing factors
diet and lifestyle influence morbidaty
and mortalsty during the course of lafe
Because of the cumulative effect of ad
verse [actors throughout life, it s par
ticularly important for older persons to
adopt diet and hiestyle practices that
minmmize their sk of death from mor
budity and maximize thesr prospects for
healthful aging
Dictary patterns and other modih
able hlestyle factors are associated with
mortality from all causes, coronary

See also pp 1440 and 1490.

02004 American Modical Associaton

Context Dictary patterns and ifestyle factors are assocated with mortality from all
causes, coronary heart disease, cardiovascular diseases, and cancer, but few studies
have nvestigated these factors in combination
Objective To investigate the sngle and combined effect of Mediterranean diet, being
moderate akohol use, and nonsmoking on all-cause and cause
ity in Eusropean elderdy indavidusls
Design, Setting, and Participants The Healthy Ageing a Longtudnal study in
Europe (HALE) popudation, comprising individuals enrolied in the Survey in Europe on
Nutrition and the Elderly: a Concerned Action (SENECA) and the Finland, ltaly, the
Netherlands, Elderdy (FINE) studies, includes 1507 apparently healthy men and 832
women, aged 70 to 90 years in 11 European countries. This cohort study was con-
ducted between 1988 and 2000
Main Outcome Measures Ten-year mortality from all causes, coronary heart ds
ease, cardhovasculyr disesses, and cancer
Results During follow-up, 935 partiopants died: 371 from cardiovascular dseases
233 from cancer, and 145 from other causes; for 186, the cause of death was un
known. Adhering to a Mediterranean diet (hazard ratio [HR], 0.77; 95% confidence
interval [Cl], 0.68-0.88), moderate akohol use (MR, 0.78; 95% C1, 0.67-0.91), phys-
cal activity (MR, 0.63; 95% CI, 0.55-0.72), and nonsmoking (MR, 0.65,95% O, 0.57
0.75) were sssociated with 2 lower risk of all-cause mortaiity (MR controlied for age
sex, years of education, body mass index, study, and other factors). Simllar results were
observed for mortaity from coronary heart disease, cardiovascular deseases, and can
cer. The combination of 4 low risk factors lowered the all-cause mortality rate to 0.35
(95% C1, 0.28-0.44). In total, lack of adherence to this low-risk pattern was assoo
ated with a population attnbutable risk of G0% of all deaths, 64% of deaths from coro
nary heart disease, 61% from cardiovascular diseases, and 60% from cancer
Condlusion Among individuals aged 70 to 90 years, adherence to a Mediterranean
diet and healthiul ifestyle is assocated with 2 more than 50% lower rate of all-causes
and cause-spechic mortality

JAM, 04 rdid. 1y e e

heart disease (CHD), cardiovascular
diseases (CVD), and cancer.”* As yet
few studies have investigated the com
bined effect of diet and other lifestyle Lousis Pastous, France
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Journal of the American College of Cardiology Vol. 57, No. 11, 2011
© 2011 by the American College of Cardiology Foundation ISSN 0735-1097/$36.00

Published’ by Elsevier Inc. doi:10.1016/}.jacc.2010.09.073

Metabolic Syndrome

The Effect of Mediterranean Diet on
Metabolic Syndrome and its Components
A Meta-Analysis of 50 Studies and 534,906 Individuals

Christina-Maria Kastorini, MSc,* Haralampos J. Milionis, MD, PHD,¥
Katherine Esposito, MD, PHD,# Dario Giugliano, MD, PHD,# John A. Goudevenos, MD, PHD,7
Demosthenes B. Panagiotakos, PHD"

Athens and Ioannina, Greece; and Naples, Italy

Objectives The alm of this study was to meta-analyze epidemiological studies and clinical trials that have assessed the ef-
fect of a Mediterranean diet on metabolic syndrome (MS) as well as its components.

Background The Mediterranean dlet has long been assoclated with low cardlovascular disease risk In adult population.

Methods The authors conducted a systematic review and random effects meta-analysis of epldemiological studies and
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INTERMITTENT FASTING
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REVIEW ARTICLE

Effects of Intermittent Fasting on Health, Aging, and Disease

Rafael de Cabo, Ph.D., and Mark P. Mattson, Ph.D.

Article  Figures/Media Metrics

80 References 315 Citing Articles  Letters

CCORDING TO WEINDRUCH AND SOHAL IN A 1997 ARTICLE IN THE JOURNAL,

reducing food availability over a lifetime (caloric restriction) has remarkable effects on aging

and the life span in animals.! The authors proposed that the health benefits of caloric
restriction result from a passive reduction in the production of damaging oxygen free radicals. At the
time, it was not generally recognized that because rodents on caloric restriction typically consume their
entire daily food allotment within a few hours after its provision, they have a daily fasting period of up to
20 hours, during which ketogenesis occurs. Since then, hundreds of studies in animals and scores of
clinical studies of controlled intermittent fasting regimens have been conducted in which metabolic
switching from liver-derived glucose to adipose cell-derived ketones occurs daily or several days each
week, Although the magnitude of the effect of intermittent fasting on life-span extension is variable
(influenced by sex, diet, and genetic factors), studies in mice and nonhuman primates show consistent

effects of caloric restriction on the health span (see the studies listed in Section S3 in the Supplementary
Appendix, available with the full text of this article at NE]M.org).

December 26, 2019
N Engl ] Med 2019; 381:2541-2551
DOI:10.1056/NE|Mra1905136

Chinese Translation R 3&Hi%

Editors

Dan L. Longo, M.D., Editor

Related Articles

CORRESPONDENCE APR 30, 2020

Effects of Intermittent Fasting on Health, Aging, and
Disease

CORRECTION |AN 16, 2020

Effects of Intermittent Fasting on Health, Aging, and
Disease




Randomized Controlled Trial > Int ) Obes (Lond). 2018 Feb;42(2):129-138.
doi: 10.1038/ijo.2017.206. Epub 2017 Aug 17.

Intermittent energy restriction improves weight loss
efficiency in obese men: the MATADOR study

N M Byrne ' 2, A Sainsbury 3, NAKing 2, APHills' 2, REWood ' 2

Affiliations -+ expand
PMID: 28925405 PMCID: PMC5803575 DOI: 10.1038/ijo.2017.206
Free PMC article

Abstract

Background/objectives: The MATADOR (Minimising Adaptive Thermogenesis And Deactivating
Obesity Rebound) study examined whether intermittent energy restriction (ER) improved weight loss
efficiency compared with continuous ER and, if so, whether intermittent ER attenuated compensatory
responses associated with ER.

Subjects/methods: Fifty-one men with obesity were randomised to 16 weeks of either: (1)
continuous (CON), or (2) intermittent (INT) ER completed as 8 x 2-week blocks of ER alternating with
7 x 2-week blocks of energy balance (30 weeks total). Forty-seven participants completed a 4-week
baseline phase and commenced the intervention (CON: N=23, 39.4+6.8 years, 111.1+9.1 kg, 34.3+3.0
kg m=3; INT: N=24, 39.8+9.5 years, 110.2+13.8 kg, 34.1+4.0 kg m?). During ER, energy intake was
equivalent to 67% of weight maintenance requirements in both groups. Body weight, fat mass (FM),
fat-free mass (FFM) and resting energy expenditure (REE) were measured throughout the study.

Results: For the N=19 CON and N=17 INT who completed the intervention per protocol, weight loss



Research

JAMA Internal Medicine | Original Investigation

Effect of Alternate-Day Fasting on Weight Loss,
Weight Maintenance, and Cardioprotection Among
Metabolically Healthy Obese Adults

A Randomized Clinical Trial

John F. Trepanowski, PhD; Cynthia M. Kroeger, PhD; Adrienne Barnosky, MD; Monica C. Klempel, PhD; Surabhi Bhutani, PhD; Kristin K. Hoddy, PhD, RD;
Kelsey Gabel, MS, RD; Sally Freels, PhD; Joseph Rigdon, PhD; Jennifer Rood, PhD; Eric Ravussin, PhD; Krista A. Varady, PhD

Supplemental content

IMPORTANCE Alternate-day fasting has become increasingly popular, yet, to date, no
long-term randomized clinical trials have evaluated its efficacy.

OBJECTIVE To compare the effects of alternate-day fasting vs daily calorie restriction on
weight loss, weight maintenance, and risk indicators for cardiovascular disease.

DESIGN, SETTING, AND PARTICIPANTS A single-center randomized clinical trial of obese adults
(18 to 64 years of age; mean body mass index, 34) was conducted between October 1, 2011,




OBJECTIVES

1. Become familiar with several popular diet trends including
evidence for or against their efficacy as a weight loss
treatment

3. ldentify proper sleep as a target for healthy weight loss

4. Become familiar with medical and surgical treatments for
obesity
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Components of Energy Expenditure

1. Resting Energy Expenditure 70%

2. Physical Activity 20%
3. Thermic Effect of Food 10%
4. Exercise Variable



Walking
e 10,000 steps per day

e 60 minutes daily to prevent weight regain

e Calming, cardiometabolic benefits

34



GOALS

e 150-300 minutes per week of moderate
intensity aerobic exercise

e /5-150 minutes per week of vigorous intensity
aerobic exercise

e Resistance training 2 days per week

35



Preserving Healthy Muscle during Weight Loss' >

Edda Cava, Nai Chien Yeat, and Bettina Mittendorf

Center for Human Nutrition, Washington University School of Medicine, St. Louis, MO
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Introduction

Obesity is associated with cardiometabolic diseases
(e.g., diabetes and coronary artery disease) (1-3) and certain
types of cancer (e.g., colon) (4-6), and diet-induced weight
loss can ameliorate or completely resolve the metabolic risk
factors (e.g., insulin resistance, dyslipidemia, increased blood
pressure) for these conditions (1-3, 5-8). The potential health
benefits of diet-induced weight loss could be compromised by
the weight-loss-associated loss of lean body (including mus-
cle) mass (9, 10), which could increase the risk of sarcopenia
(defined as low muscle mass and impaired muscle function)
(10-12), especially in vulnerable populations, such as post-
menopausal women and older adults (10, 13-18). In the gen-
eral population, muscle mass is a poor predictor of muscle
strength (19-21), because of interindividual differences in

y résolve the metabolc risk 2
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reased physical actiy (particutarly resista

$ with ob

muscle composition (e.g., deposition of noncontractile mate-
rial, such as lipids and connective tissue) and neuromuscular
adaptations to regular use or disuse that affect the ability of
muscle to generate force (19-21). Moreover, both weight
loss and weight gain are accompanied by corresponding
changes in both body fat and fat-free (including muscle)
mass (22-25), Accordingly, persons with obesity have more
total fat-free and muscle mass than those with normal weight
(26~28). This review will focus first on what is known about
the effects of obesity on muscle quality and function and sub-
sequently discuss the effects of weight loss on muscle mass,
quality, and function and potential therapeutic strategies to
improve not only muscle mass but also muscle function in
persons with obesity, Articles to address these key questions
were selected from a thorough literature search in PubMed
intended 1o be inclusive of all relevant work in the area.
Note that, for simplicity, we refer to both fat-free and lean
body mass as fat-free mass throughout the article,

Current Status of Knowledge

Effect of obesity on muscle quality and muscle
function

Few studies have evaluated muscle mass, quality, and func-
tion in people with obesity, but they consistently show that
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Review > Obes Rev. 2017 Jun;18(6):635-646. doi: 10.1111/0br.12532. Epub 2017 Apr 11.

The effects of high-intensity interval training vs.
moderate-intensity continuous training on body
composition in overweight and obese adults: a
systematic review and meta-analysis

M Wewege ', Rvan denBerg ', REWard ', A Keech !

Affiliations + expand
PMID: 28401638 DOI: 10.1111/0br.12532

Abstract

Objective: The objective of this study is to compare the effects of high-intensity interval training
(HIIT) and moderate-intensity continuous training (MICT) for improvements in body composition in
overweight and obese adults.

Methods: Trials comparing HIIT and MICT in overweight or obese participants aged 18-45 years were
included. Direct measures (e.g. whole-body fat mass) and indirect measures (e.g. waist circumference)
were examined.

Results: From 1,334 articles initially screened, 13 were included. Studies averaged 10 weeks x 3
sessions per week training. Both HIIT and MICT elicited significant (p < 0.05) reductions in whole-body
fat mass and waist circumference. There were no significant differences between HIIT and MICT for
any body composition measure, but HIIT required ~40% less training time commitment. Running
training displayed large effects on whole-body fat mass for both HIIT and MICT (standardized mean
difference -0.82 and -0.85, respectively), but cycling training did not induce fat loss.
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OBJECTIVES

1. Become familiar with several popular diet trends including
evidence for or against their efficacy as a weight loss

treatment

2. Become familiar with the limitations that exercise has as a
weight loss treatment

4. Become familiar with medical and surgical treatments for
obesity

& Ascension
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SLEEP

o /-9 hours of sleep during nighttime hours

o Sleep deprivation increases hunger (especially for
energy dense foods), decreased physical activity,
promotes lean mass wasting compared to fat mass loss,
increases partitioning of body energy to fat - especially
abdominal and visceral fat

o Wearable devices to track sleep

o Closely related to stress (including pandemic-related
stress)

& Ascension
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OBJECTIVES

1. Become familiar with several popular diet trends including
evidence for or against their efficacy as a weight loss

treatment

2. Become familiar with the limitations that exercise has as a
weight loss treatment

3. ldentify proper sleep as a target for healthy weight loss
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PHARMACOTHERAPY




Indications

1. BMI > 30

2. BMI 27-29.9 with 1 or more adiposity based
chronic disease

44



Expected weight loss is 5-18%
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Phentermine

Qsymia (phentermine + topiramate ER)
Central GABA

Contrave (bupropion ER + naltrexone ER)
Saxenda (liraglutide)

Wegovy (semaglutide)

Stimulant, norepi

Stimulant +

POMC, opioid

GLP-1 agonist

GLP-1 agonist
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BARIATRIC SURGERY

Body Mass Index

¥ EXTREMLY OBESE
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Indications

1. BMI>40

2. BMI 35-39.9 with 1 or more adiposity based
chronic disease

3. Meet insurance criteria

48



Expected weight loss is 60-70%
excess body weight
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Laparoscopic Gastric Banding

BEFORE AFTER

GASTRIC BAND GASTRIC BAND
SURGERY SURGERY




Roux-en-Y Gastric Bypass

Roux-en-Y Gastric Bypass (RNY)

 Bypassed
“  portion of

; stomach
Gastric

pouch

E— /.-'—\_

Duodenum Bypassed Jejunum
duodenum :
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Vertical Sleeve Gastrectomy

Sleeve gastrectomy
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OBJECTIVES

1. Become familiar with several popular diet trends including
evidence for or against their efficacy as a weight loss

treatment

2. Become familiar with the limitations that exercise has as a
weight loss treatment

3. ldentify proper sleep as a target for healthy weight loss

4. Become familiar with medical and surgical treatments for
obesity

& Ascension 53



CONCLUSION
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ASCENSION BARIATRIC PROGRAM

LOCATIONS
——

Ascension Medical Group - Bariatric Institute of Wisconsin

* Specialty Care

Blus\m.’)und Rd

About us
Our bariatric care team
Bariatric surgery FAQs

Insurance coverage
(bariatric surgery)

ADDRESS HOURS
22370 Bluemound Rd #102 Call us for daily hours
Waukesha, W1 53186

APPOINTMENTS
RHONE 262-785-7770

262-785-7770

pY ajepbunds

Bluemound Rd W Bluemound Rd

7]
]
a
a
&
®
E
a

Map data ©202

About Ascension Medical Group - Bariatric Institute of
Wisconsin

Ascension Medical Group - Bariatric Institute of Wisconsin provides medical weight loss &

bariatric surgery to help you achieve your goals.
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May the God of health be with you, bringing you to wholeness and
holiness; healing you and hollowing you, filling you with the fullness of
love, gentleness, and care. May this God be near you all your days
and bring you to embrace the broken places of the world that are in
need of healing. May the blessing of health be on you. Amen.

--Maxine Shonk, OP

Closing Blessing and Announcements

Next Webinar:
TOPIC TBD, PRESENTER TBD, MD 1/20/2022 at 1:30 pm.

& Ascension







