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Prevalenza e trend nella popolazione

adulta americana

NHANES NHANES
19881994 19992000

Obesity (BMI 2 30 kg/nv)

- All 22.9 %
- Males 20.2 %
- Females 25.4 %

Extreme Obesity (BMI 2 40 kg/nv)
- All 2.9 %
- Males 1.7 %
- Females 4.0 %

Flegal et al. JAMA 2002288:1723.




Obesity Prevalence Trend
for U.S. Men (1971 to 2000)
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Obesity Prevalence Trend
for U.S. Women (1971 to 2000)
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Obesity Prevalence Trend (1971 to 2000)
for U.S. Adolescents (Aged 12 to 19)
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Prevalenza del sovrappeso nel ragazzi e
adulti americani

-; 5
B
iL]
3
=
L]
o
S
o
—

="

5, 1963-2000.




&

o i el ‘ .»*

7 USA 31 % |

Germany 19 %
e o

Greece 29 % /'
\r \ \-’ Kuwait 37 %
- |
e Saudi Arabia 17 %
Peru32% = -y . =
Southafrica 19 % el

) 4
“w L

¥
‘/ Australia 19 %




Livelli di obesita nel paesi europel

Male and famale abasity levels in selectad Eurapaan countries
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Obesita patologica in Italia

7% =



ncl denza del |l 0O

In alcuni paesi

Anairalis

Papolation percenioge
with BMI= 1, -
Mauritivs

Broz/

e, i
T
LR i

gy

e

O b e



Comor bi1i di t° as s

( Hell/Miller; Morbide Adipositas; ecomed, Landsberg 2000
| 2371 267)
1 Hypertension

1 Cardiac Diseases

1 Dyslipemia

1 Diabetes (NIDD)

1 Sleepapnea

1 Osteoarthritis

1 Venous Stasis

1 Gastroesophageal Reflux
1 Cancer

1é .



Incremento temporale dei fattori di rischio In
rel azi one all a sev:

— BMI>30 = BMI>35 -+ BMI|>40 - BMI>45 — BMI>50
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Sturm R. Arch Intern Med 2003:163:2146.



Relazione tra BMI e rischio di malattia

L |

]
':."! '|!. ||||E,||'.

" how sk

=1
_—
i
=
]
=
[ = =
) ==
.—I
L=
]

Body mass index (ki/m®)

Figura 4. Realationship o body

i ] ) Age yr) at izzwe of irsuramce policy
mass index o disease risks. =1 -

sl ]
|-

T lal -
- o |.I- _.-I |:| T_l ==

1003. George A. Bray

L TR . L




Budget 2005 del
Sanita Americano

National Institutes of Health (NIH)
Budget - 2005 Estimate

HIV /AIDS
l

' 4| Nutrition
[ Diabetes

(Millions)
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$2,930.0
$2,414.0
$1,694.0
$1,077.0
$1,024.0
$566.0
$440.0
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Source: NIH Estimates of Funding for Yarious Diseases, Conditions, Research Areas
(wwwnih .govhews fundingresearchareas htm)




Cost di rett e d

indirect cost

$476




Strategie terapeutiche in relazione al BMI

A systematic approach to management based on BMI and other risk factors

Assess overall health risk from BMI and other risk factors, e.q. waist circumference

OVERALL HEALTH RISK
BM Additional sk factors ?
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MANAGENMENT STRATEGIES

Healthy diet and advice on preventing weight gain.

Elevated waist circumference institute weight manhagement
Family history of obesity: prevent weight gain >3 Kg.
Smoking: stop with dietary advice.

Lipids high: dietary advice.

Hypertensive: diet exercise, weight maintenance.

Glucose intolerance: exercise, diet, weight maintenance.

Weight maintehance, healthy diet, exercise.

Goal for diet, exercise, behaviour: primarily geared to risk management
Weight loss headed if Hsk hot reduced substantially within 3 months,

then aim for 5-10 kg over 24 weeks by mild energy deficit If hot
achieving this weight reduction at 24 week's and risks persist, test
usefulness of drug to reduce risk by weight management.

Goal of 5-10% weight loss without risk appropriate.

Consider very low calorie diet and drug therapy if diet, exercise and
lifestyle programme unsuccessful after 12 weeks in reducing all sk
factors.

Use ful therapy including drugs to achieve >10% weight loss.

Refer to specialist for separate management and consideration of
surgery if conventional treatment fails. Aim for20-30% weight reduction.



Trattamento Medico

Ann Intern Med 1993
Oct 1:119:688-93

Treatment of obesity by moderate and severe

caloric restriction. Results of clinical research
trials.

Wadden TA



Weight change (kg)
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Ann Intern Med 19939319: 688 _____Moadified diet &
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Pharmacotherapy for obesity: a
guantitative analysis of four
decades of published
randomized clinical trials.

Haddock CK et al. International Journal of Obesity (2002)
26, 262-273

No drug, or class of drug,
demonstrated clear superiority
as an obesity medication.



