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CONCLUSIONS AND RECOMMENDATION The USPSTF recommends that clinicians offer or refer
adults with a body mass index of 30 or higher to intensive, multicomponent behavioral
interventions. (B recommendation)

Fitzpatrick et al. Am J Med 2016; 129, 115.e1-115.e7
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Obesity/acts  Ovesfaas T * Primarvarden ar forsta kontakten for patienten
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el R B e med fetma genom behandling av olika

T S T diagnoser med fetma som den gemensamma
Guidelines - - namnaren.

. . * Det finns ett vetenskapligt underlag som
European Practical and Patient- medger behandling av fetma och dess
Centred Guidelines for Adult Obesity samsjuklighet i primarvarden
Management in Primary Care
Dominique Durrer Schutz® Luca Busetto® Dror Dicker® * EASO: evidensbaserade riktlinjer for
Nathalie Farpour-Lambert? Rachel Pryke® Hermann Toplak' fetmabehandling i primérvérden

Daniel Widmer? Volkan Yumuk” Yves Schutz'

Durrer Schutz et al. Obesity Facts 2019;12:40-66
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Prioritet: Behandla samsjuklighet

PRIORITY: TREAT COMORBIDITIES
Determine with your patient realistic goals and specific elements of lifestyle and behavioural change. 4 Besté m rea I istis k m é ISétt n i ng

* Vilka levnadsvanor &r i fokus?

e M
Eating behaviour /eating with full Physical activity (PA) at least 150 Psychological aspects atva n 0 r
consciousness (hunger, satiety, min/week moderate aerobic PA, Cognitive behaviour therapy. work

snacking, speed of eating, emotional combined with 2-3 sessions of on seff esteem, body image, self ° Fys i S k a kt ivitet

eating, pleasure in eating). resistance exercise, recover pleasure affirmation, psychotherapy. increase
in movement, decrease physical well-being and quality of ife.

Nocy * Psykologiska aspekter

S  Lakemedel

: ¢ Omhéandertagande av psykiatrisk sjuklighet
* Kirurgi

or Collaboration Centres for Obesity
Management (COMs)

Assess at regular intervals the evolution of waist circumference, improvement of comorbidities, lifestyle modification and
improvement of quality of life. As obesity is a chronic disease, follow up must be life long

Durrer Schutz et al. Obesity Facts 2019;12:40-66
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Malsattning for fetmabehandling i primarvarden

Sakerstall motivation For okad foljsamhet, vardera om redo for forandring. Anvand M.

Undvik stigmatisering Konsekvenser: okad forekomst av atstérningar, depression, tankar om sjalvmord.
Stigmatisering kan begransas med hjalp av Ml.

Behandla samsjuklighet Prioriteras, framfor allt kardiometabol sjuklighet.

Utvardera viktminskning 5-10% tillracklig for begransa en del samsjuklighet. Hogre BMI: mer kraftfull intervention.

Mat midjeomfang Indikator for visceral fetma. Prediktor for kardiometabol sjuklighet.

Overvig beteendeterapi Underlattar viktminskning. Kan forbattra sjalvkansla och livskvalitet.

Oka fysisk aktivitet Begransar viktokning och viktvariation. Reducerad sjukdomsrisk och risk for fortidig dod

Undvik viktvariation Vara uppmarksam pa och satt in atgarder direkt vid sma viktokningar

Anvand tvarprofessionella team Lakare, dietist, sjukskoterska, fysioterapeut, psykolog,...

Durrer Schutz et al. Obesity Facts 2019;12:40-66
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BMI, kg/m? Waist circumference, cm Comorbidities

men <94 cm/ men 294 cm/
women <80 cm women =280 cm

25.0-29.9 L L L+D

30.0-34.9 L L+D L+D +S*
35.0-39.9 L+D L+D L+D+S
>40 L+D=#%S LD =#+S L+D+S

L, lifestyle intervention (diet and physical activity); D, consider
drugs; S, consider surgery. * Patients with type 2 diabetes on individual
basis.

Durrer Schutz et al. Obesity Facts 2019;12:40-66.
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Your hand as a reference basis for both area and
volume criteria for estimating amount of food.

Half of the plate vegetables, a quarter of protein
(meat, fish, eggs, vegetables protein...).

https://easo.org/practical-guide-for-gps-in-obesity-management/

Satiety appears 20 minutes after consuming a meal

Be aware of the sensorial aspects of eating

sight, hearing, smell, taste and touch

Eating with mindfulness
» Take a moment to relax, listening to your favorite
music, and try to consider the meal to come
» Sit down at a table to eat without doing anything
else (TV. radio, reading....)
» Be aware of your hunger sensation and intensity
« Eat slowly and with pleasure, with attention to
the tastes, flavours, textures, temperature of food
» Observe your emotions while eating
» Stop eating when you feel satiety and decreasing
pleasure in eating
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Diagnosis Weight loss Expected outcome

target, %
Metabolic syndrome 10 Prevention of type 2 diabetes
Type 2 diabetes 5-15 Reduction in glycated haemoglobin; reduction in diabetes medi-
cation; diabetes remission if short duration
Dyslipidaemia 5-15 Lower triglycerides; increase HDL, decrease LDL
Hypertension 5-15 Lower blood pressure; decrease in medication
NAFLD 10 40 Reduction in intrahepatocellular lipids and inflammation
Polycystic ovary syndrome 5-15 Ovulation; reduction of hirsutism; decrease in androgen levels;
increase insulin sensitivity
Sleep apnoea 7-11 Decrease apnoea/hypopnoea index
Asthma 7-8 Improvement of forced expiratory volume at 1 s (FEV1)
Gastro-oesophageal reflux disease 10 or more Reduced symptoms

Note that weight loss will depend upon the nature of comorbidity.

Durrer Schutz et al. Obesity Facts 2019;12:40-66.
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Articles I

Primary care-led weight management for remission of type2 > @ s ®
diabetes (DiRECT): an open-label, cluster-randomised trial

Michael E) Lean*, Wilma S Leslie, Alison C Barnes, Naomi Brosnahan, George Thom, Louise McCombie, Cad Peters, Swiatiana Zhyzhneuskaya,
Ahmad Al-Mrabeh, Kieren G Hollingsworth, Angela M Rodrigues, Lucia Rehackova, Ashley | Adamson, Falko F Sniehotta, john C Mathers,
Hazel M Ross, Yvonne Mclivenna, Renae Stefanetti, Michaef Trenell, Paul Welsh, Sharon Kean, lan Ford, Alex McConnachie, Naveed Sattar, Roy Taylor™

* 12-manRCT 12-mé&nader:
° i 2

306 patienter, BMI 35 kg/m I: > -15 kg: 24%
* Typ 2-diabetes K: > -15 kg: 0%
* |: 26 vardcentraler

Diabetesremission (HbAlc: <48 mmol/mol):
K: 23 vardcentraler - 46%

|: 12-20 v LED (825-835 kcal/d), 2- K: 4%
8 v matintroduktion '

OR: 19,7 (95%KI, 7,8 - 49,8)

K: sedvanligt omhandertagande

Lean et al. Lancet 2018;391:541-551.
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Articles I

A B
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Figure 2: Primary outcomes and remission of diabetes in relation to weight loss at 12 months

{A) First co-primary outcome: achievement of at least 15 kg weight loss at 12 months. (B) Second co-primary
outcome: remission of diabetes (glycated haemoglobin <6-5% [48mmoal/mol), off antidiabetic medication for

2 months). (C) Remission of diabetes, in relation to weight loss achieved at 12 months (both groups combined).

Lean et al. Lancet 2018;391:541-551.
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> ‘s @ Durability of a primary care-led weight-management
intervention for remission of type 2 diabetes: 2-year results

of the DIRECT open-label, cluster-randomised trial
A B

Michael E ) Lean", Wilma'S Leshe, Alison (

ombie, Carl Peters, SwathanaZ hyzhne uskaye,

100 = Year 1: Fisher's exact test p<0-0001 100 = Year 1: odds ratio 1971 (95% C1 7-79-49-83; p<0-0001) l', .:." n FalkoF Snichotta. John C Mathers
Year 2: odds ratio 7-49 (95% Cl 2.05-27-32; p=0-0023) Year 2: odds ratio 25-82 (95% Cl 8-25-80-84; p<0-0001) ) essow. N . Sattar 'r oy Taylor*
g
g 804 £ 80+
2 60 g 60
wn
2
B H 456%
2 404 40 35:6% 1
£ 2 298 startade behandling
%) 2
€ 24-2% 2 o .o .
o £ Ll 2 ars undersékningen (ITT):
g 11.4%
e .
- ] l: 116 av 149 (78%)
n 0 3 G 7! T s T e $ K: 140 av 149 (94%)
Year1 Year2 Year1 Year2 Year1 Year2 Yearl Year2 *
Control Intervention Control Intervention
(n=149) (n=149) (n=149) (n=149)
G
100~ [ Year 1: odds ratio (per kg weight loss) 1-32 (95% Cl 1-23-1-41; p<0-0001)
[ Year 2: odds ratio (per kg weight loss) 1-25 (95% Cl 1-16-1-35; p<0-0001) 86
-1%
£ 804
$ 700%
g 60 57:1% 60-0%
g
2
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2
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0
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Lean et al. Lancet Diab Endocrinol 2019;7:344-355.
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Michael Lean, Naomi Brosnahan, Philip McLoone, Louise McCombie, Anna Bell Higgs, Hazel Ross,

Mhairi Mackenzie, Eleanor Grieve, Nick Finer, John Reckless, David Haslam, Billy Sloan and David Morrison

Feasibility and indicative results from a 12-month
low-energy liquid diet treatment and maintenance
programme for severe obesity

12 v. LED (800 kcal/ dag) e 16 vardcentraler (England)

* 91 (76 K/ 17 M) patienter, BMI
48,0£7,6 kg/m?

* 12 man:-12x11,4 kg
e >-15 kg: 44 patienter

6-8 veckor upptrappning
+ Orlistat (frivilligt)

Skriftligt material

Telefonsupport
e -10--15 kg: 6 patienter

e -5--10 kg: 11 patienter

34 veckor weight-loss maintenance
* <5kg: 21 patienter

e Okant: 9 patienter

Lean et al. BrJ Gen Pract 2013;Feb:e115-e123
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Michael Lean, Naomi Brosnahan, Philip McLoone, Louise McCombie, Anna Bell Higgs, Hazel Ross,

Mhairi Mackenzie, Eleanor Grieve, Nick Finer, John Reckless, David Haslam, Billy Sloan and David Morrison

Feasibility and indicative results from a 12-month
low-energy liquid diet treatment and maintenance
programme for severe obesity

Weight change, kg

200 300
Days from start of programme

100 150

Days from start of liquid diet until food reintroduction
(or until the date of last recorded weight during LELD stage)

12 v LED + 6-8 v matintroduktion 0-12 manader

Lean et al. Br J Gen Pract 2013;Feb:e115-e123
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Mattliga och dvergaende biverkningar vid behandling med lagenergipulver

Vanliga och 6vergaende biverkningar Allvarliga adverse events

Trotthet, fatigue Cholecystit

Yrsel Forhojt S-urat som kraver Allopurinol-
behandling

Frusenhet

Huvudvark

Hudtorrhet

Visst 6kat haravfall

Forandrade tarmtomningsvanor

Mattligt 6kade leverenzymer

Mustajoki&Pekkarinen Obesity Reviews 2001;2:61-72
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Kontraindikationer for strikt lagenergipulverdiet

Absoluta kontraindikationer Absoluta kontraindikationer

Normalvikt (BMI <25 kg/m?) under de 3 senaste manaderna

Porfyri Hjartinfarkt

Epilepsi Stroke

Hypotoni Genomgatt storre operation

Samtidig svar katabol sjukdom L BEHANDLING
o dabete AV OVERVIKT
Svar njursjukdom** Relativa kontraindikationer OCH FETMA
Svér hjartsvikt Alder <18 &r EN KORT MANUAL
Klinisk atstérning BMI <27 kg/m?

Psykisk obalans Hjart-karl-, lever-, njursjukdom**

Graviditet och amning (se dven sidan 24) Radikalbehandlad cancer

* Lagenergipulverbehandling kan genomféras for patienter med typ 1-diabetes och
insulinbehandlad typ 2 diabetes med samtidig noggrann dvervakning av metabol
kontroll, insulinbehandling samt patientens alilmanna halsostatus av diabetessjuk-
skoterska och ldkare. Den individuella beddmningen ar avgdrande.

** Kontakta respektive specialist for beddmning

Forsiktighet ldkemedel L i E 2
Digoxin, lithionin, fenantoin, blodférrunnande likemedel och vattendri-
vande likemedel, liksom anvindning av andra likemedel kan utgéra hinder
for behandling med ligenergipulver, vilket fir bedémas i det individuclla

fallet.

Larsson |, Eliasson B. Behandling av overvikt och fetma. Affecta Publishing, 2018.
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Sammanfattning

* EASO: vetenskapligt baserade riktlinjer for behandling av 6vervikt och fetma i
primarvarden

Prioritet: behandla samsjuklighet

5—-10 % viktminskning

Svar fetma (BMI =35 kg/m?): mer kraftfull intervention (lagenergipulver, kirurgi)

Motivation for okad foljsamhet

Stigmatisering kan undvikas med korrekt bemaotande

Sahlgrenska Universitetssjukhuset



