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Obesity: Modern Medicine vs. Lifestyle
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enny Christianson, PA-S e
Department of Physician Assistant Studies, University of North Dakota School of Medicine & Health Sciences UNIVERSITY OF NORTH DAKOTA '

Grand Forks, ND 58202-9037

Abstract Literature Review Discussion Applicability to Clinical

] Obesity is a rising epidemic, and is one of the most " Alter et al. (2012) examined the cost of obesity on the Canadian » Pharmacotherapies such as phentermine and orlistat, and weight P -
common, costly and preventable health problems the world health care system over 11.5 years. Obese individuals averaged loss surgeries such as gast_rlc bypass and _sleeve gastre_ctomy are raCt | C e
is experiencing today (Center for Disease Control and about $_8,_2_94.67 per person when th_ey had no other health_ related valuable tools _to treat obe_S|ty. They show mcr(_easepl weight loss
: comorbidities, whereas their propensity matched normal weight results, and this helps patients to continue their weight loss efforts. . . . . . o
Prevention, [CDC], 2017). counterparts costed $7,323.59 (p=0.27). When one negative | | o v With the information provided in this systematic literature
S - - P 049,99 (P=1.2 7). WhEN J . » However, all medical therapies come with risks. Therefore, all review, the clinician should be better able to address obese
- From this, it is important to establish an effective treatment plan that health risk factor was added to an obese individual their additional natients should be evaluated prior to starting any pharmacotherapy W ol e uable information 4
can be implemented across the nation for maximum patient benefit. cost rose to $2000 greater than their normal weight counterparts or surgical treatment patient's treatment plans ana give valuable information to
. . . . R > . . - the patient regarding their long-term weight loss outcomes
I Lifestyle changes such as diet and exercise are important to any with similar comorbidities. When multiple risk factors were » Additionally, weight loss will not be effective at reducing patient with each method provided
nealth SN plan a_nd are equqlly necessary to reduce health risks. present, obese individuals cost increased $2700-57000. health risks without the adoption of lifestyle changes. Thus, in v" Encouraging patients to work on diet and exercise for
rlowever, in certain patients, lifestyle changes are not enough due “ Moldovan et al. (2016) performed a highly controlled study where addition to evaluating for health contraindications, patients should weight loss should be integral to every treatment plan.
to the maladaptive biologic process in their brain. Thus, additional participants were given Meditast meal replacements and instructed be educated on lifestyle changes and show that they have v However, if the patient does not exhibit results from this
treatment options need to be available to these patients. to follow the Take Shape for Life Optimal Weight 5&1 Plan for incorporated these into their life before medical therapies should be method, pharmacological or surgical therapies should be
- Both medical therapies, pharmacological and surgical, were found weight loss and the Habits of Health program. There was a placebo initiated. tried based on the patient’s individual health status,
to be beneficial in augmenting lifestyle changes in multiple studies. group (no medication) and a phentermine HCI 37.5mg group. The > As a clinician, it is imperative to provide support resources for the comorbidities, and benefit to risk ratios.
Thereiore, it was concluded that pharmacologic and surgical phentermine group experienced a more substantial fat and patient’s weig’ht loss journey with extensive follow up to encourage
therapies are valid options In resistant obesity in addition to lifestyle sweet craving decrease (p=0.012 and 0.038). Participants in the continued efforts
changes such as diet and exercise. phentermine group also yielded greater weight loss and BMI | ' | L | Ref e r e n C eS
O This study was a systematic literature review which evaluated studies from reduction with 12.1% weight loss when compared to the placebo » With .these _efforts on the patient and clinician’s behalf, i may be
CINAHL, Clinical Key, Cochrane Library, and PubMed to formulate a group with an 8.8% weight loss (p=0.028). Specifically, phentermine possible to increase success rates in the treatment of obesity. Alter, D. A., Wijeysundera, H. C., Franklin, B., Austin, P. C., Chong, A.,
conclusion. Research focused on two pharmacotherapy options, phentermine participants lost 2.1% more fat than the placebo group with a p Oh, P. 1., ... Stukel, T. A. (2012). Obesity, lifestyle risk-factors, and
and orlistat, in addition to two surgical options, gastric bypass and sleeve value of 0.019. , health service outcomes among healthy middle-aged adults in
gastrectomy, for added weight loss treatment when compared to lifestyle alone. " Samp. Al-Tahami. Ariffin. Omar. and Rasool (2015 uated a 9 Placebo :’:;-::Tti::g:gst p value ::;::e;‘::\;ﬁ)?“r:qus p value Canada. BM_C Health Services Research, 12(1).
P, , n, : _ ( ) evaluated a —— e T s e e https://dx.doi.org/10.1186/1472-6963-12-238
_ month study where patients were on orlistat 120 mg three times a S B — P U S R Ry Brandt, C. J., Clemensen, J., Nielsen, J. B., & Sgndergaard, J. (2018).
I n t r O d u Ct I O n day, ar_1d then r_eevaluated the patlen_ts again 4 months after Distlcbood pressure (nmHg)  -27(3310-2140-979 344200260488 OB 38(44w32ms8 000N Drivers for successful long-term lifestyle change, the role of e-health:
cessation of orlistat by anthropometric parameters. Nine-months of o, R T NI S S I £ qualiaive interview Stucy. SM.) Open, 8(%), sa17466
orlistat treatment resulted In statistically Significant decreases HDLd\.ul;'swml(‘n.‘ 1.'«:4)11(-,.' ‘J,'.';"-‘);‘l 52(3510649) ;‘-4:'5 <00001  6-8(55t08-1) ""““’4 D8t Ch:t?;s-,/A{dxé(:loat)orgllgtjl_(:i[r?64bm|\i|oepri|?r;zg:-7|:o1|_7igg6j & Delany, H
J Adulthood obesity Is one of the most common, costly and In total body weight, BMI, waist circumference, body and :'_'ff"'f"",‘.’_“.‘“,)l - 41214)08011941” Sb;lewwg *3:331 ,1:?_.'11:?-,-:f:'::e:‘4 Ooi (F2)01’1)..’Lapar(;sc.(’)pic clepve gastr egto r’ny.%o r ob’es}iy: Can it)g .
preventable diseases the world is experiencing today visceral fat percentage, total cholesterol, triglyceride, insulin e e considered a definitive procedure? Surgical Endoscopy, 26(3), 831—
(Center for Disease Control and Prevention, [CDC], 2017)_ Ievel_s and insulin res_lstance. There was cont_lnued | ;Ozm;mum oiblbu;)i( :'0))9«, {4}:3'1;;(; fo)u‘:u Iﬁﬁo[f,‘ 1:)“:!1:&‘:3 iﬁﬁioﬁi 83_7. https://dx.c_loi.org/10.100_7/500464-0_11-1960-2 |
B Y 1< and race. it is cardiovascular benefit 4 months after cessation of orlistat. s e Foschi, D., Sorrentino, L., Tubazio, I., Vecchio, C., Vago, T., Bevilacqua,
4 ’ " Foschi et al. (2018) evaluated an ileal interposition with duodenal Adsponectin g/mL) 03(OUWOSENTY 1402016850419 00001  208(18710229)neB36 00001 M., ... Corsi, F. (2018). lleal interposition coupled with duodenal

ultimately nondiscriminatory. Roughly 40% of Americans were diverted sleeve gastrectomy versus standard medical treatment in

obese as of 2016, whereas only 30% were in 2000 (National Center diversion sleeve gastrectomy (Il-DD-SG) to standard medical care in T B T e type 2 diabetes mellitus obese patients: Long-term results of a case—
for Health Statistics, [NCHS], 2017). yPe o ;*'Fapbgg'ig;ﬁ;g;;sigfg;?ﬁom;;g ?;mgegafg‘:d - s control study. Surgical Endoscopy. Advance onfine publication.
o T 0. ot /. Table 2: Changes from ine to week 56 in secondary endpoints s://dx.dol.or _ S - - -
o From_this statistic _it can be eX_trapmat_ed j[hat 32.75 million more |g—|bA1C from 7.7 £0.1% to 5.6 + 0.2% six months after surgery. ' ‘ I\/Ioldo?/an, C.P., V\?eldon, A. J., Daher, N. S., Schneider, L. E., Bellinger,
Amerlcans were diagnosed with obesity in 16 years, or 3-4 people These results were stable throughout the five years of the study with . . D.L., Berk, L. S., ... Peters, W. R. (2016). Effects of a meal
every minute. 0 <0.0001. In 86% of the surgical patients there was complete = P'.,.g m replacement system alone or in combination with phentermine on
: : : : . . .. .. . AN B o o L F B - weight loss and food cravings. Obesity, 24(11), 2344—-2350.
J The purpose of this study Is to determine the most effective diabetic remission and 56% had remission of cardiovascular AN . o oo https://dx.doi.org/10.1002/0by.21649
treatment method available today to combat this rising epidemic. risk factors. Only two patients in the standard medical care group Bl R o B Samp, Z., Al-Tahami, B. A. M., Ariffin, F. D., Omar, N. S. S., & Rasool, A.
achieved complete remission of diabetes with no cardiovascular risk ] W EE W i e H. G. (2015). Effect of orlistat and sibutramine cessation on obesity
factor change. ediid | e camy  wmeay  wmawo indices and cardiovascular risk factors in obese subjects. International
. . . ey prA—— Gy wmems  w Medical Journal, 22(4), 232—236. Retrieved from
St a,t e m e n t Of t h e P r O b I e m - Chopra, Chao, Etk'_n’ Merklinger, Lieb, and Delany (2011) also mamy  maen e httepo:ll(/:eaz;%:(ylﬁmed(.u?ﬂd.2du/Iogin’?urI:https://search-ebscohost-
evaluated SG and its effects on health status. Chopra was able to oy TR com.ezproxylr.med.und.edu/login.aspx?direct=true&db=ccm&AN=109
_ _ _ _ L | find that 84% of their population had improvement in diabetic | | it s 212352&site=ehost-live&custid=s9002706
Obesity has a multitude of comorbidities associated with it such as: status, 49.99% had improvement in hypertension control, 90% e Shaw, K. A., Gennat, H. C., O'Rourke, P., & Del Mar, C. (2006). Exercise
H_TN, hyperllpldemla, diabetes m_e|||tU5_type 2, stroke, oIy artery had better asthma control, 90.74% found improvements in their for overweight or obesity. Cochrane Database of Systematic Reviews.
_dlsease, depression and o_thers, mcl_udlng death. Therefore, it IS, obstructive sleep apnea symptoms, and 45.92% had better v my s s 4(CD003817). https://dx.doi.org/10.1002/14651858.cd003817.pub3
ImpOr_tant to evaluate studies regarding each treatment method’s control of their gastroesophageal reflux disease. - Kot — |
effectiveness and long-term outcomes to better assess where more _ _ ey ) e
research should take place. Brandt, Cleme_nsen, |\_||e_I§en, and_Sy)ndergaard (2018) found th_at e A R W A S A C k n O W I e d e m e n tS
30% Of p artici p ants initi atEd a IIfEStyI ec h an g € b ecause th elr e e A i e et g
nealthcare provider voiced concern about their health. J - I e e b T . . .
Research Questions Carticipants in this study also found it most effective to continue > | would ke to express my thanks to my acivisEIRSINS
|feSty| e Ch an g es Wh en th elr h ealth care p I‘Ofess 10N al ShOWed fj‘l;’f,,']‘;jf,'(‘;"‘jj",',‘j_‘_’,';"{‘(';;',":,",'l‘;";,""‘;,f',”,',f,:‘;j,f,':fj;‘,',',‘,’.',‘;',fj':_:l",',‘f,"f,‘,;‘(‘;‘:,:",‘fjj,""(',"f_",’mfj("”‘"""“"‘“"‘” T SRS '”“'””'"'“"“‘"‘"'“' T Y taV9t6|g : an my course prO essor_-’ . ary Ieg '
interest in their self-measurements and when they made more LIS e s o e | would like to th_ank them bot_h for their _\/Vllllngnes_s to
» In obese populations, Body Mass Index (BMI) greater than or equal achievable daily goals. answer my multitude of questlon_s, and in their gwdqnce
to 30, do drug therapies, such as phentermine and orlistat, = Shaw, Gennat, O’'Rourke, and Del Mar (2006) of Cochrane B e nE T S Brebonits Cxi o and support as n}y scholarly project grew to something, |
provide better long-term health outcomes than lifestyle changes to systematic review found that exercise and diet combined, could be prOL_'d ot _
diet and exercise patterns? produced greater weight loss than exercise alone, with a ~ I'would also like to thank Dawn Hackman, Dr. Marilyn Klug,
» In obese populations, BMI greater than or equal to 30, do weighted mean difference (WMD) of 1.0 kg and a confidence Danika Warner-Noree_n,_RD_, .LRD’ C[.)E and Lynn H_olum,
surgeries, such as gastric bypass and sleeve gastrectomy (SG), interval (Cl) of 95%. Weight loss was also increased with QD’.LRD’ CDE for the_|r |nd|v1dt_1al FEVIEWS Of. my project
provide better long-term health outcomes than lifestyle changes to increased intensity of exercise, WMD 1.5 kg and CI 95% (Shaw Their _personal expertise was vital to answering my research
diet and exercise patterns? et al., 2006). Exercise also reduced diastolic blood pressure by it e 52 8 e oo questions thoroughly.
an average of 2 mmHg with a 95% ClI, reduced triglycerides by 0.2 g it e sssean aEw 2 42 080 » Finally, I would like to thank my family. Without their support
mmol/L with a 95% CI, and fasting serum glucose was found to U AR e g s and help for me to go back to school, none of this would

have higher decreases with higher intensity workouts with a 0.3 1AL HABGIW) 0003 IS denaien  (1aGes have been possible.
mmol/L reduction and a 95%. Additionally, 150 minutes of | i el Btk i R O e 6

moderate exercise was shown to prevent weight gain, and 250
minutes or greater produced significant weight loss.
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