OcCHOBbI
ANeToNnorm4yeckKkoro
KOHCYJNbLTUPOBaHUA

Hatanua AdjgaHacbeBa




TeMbl nepBOro AHA:

OkupeHue. [100x00b! K /1e4eHUIo
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OcHoBbl duemosio2u4ecKkoz20o KOHCY/ibmupo8saHuAa

| g

| g

OxupeHue, onpeaeneHme, Knaccmbmkaums.

ANNAEMMONOTUA OXKMPEHMSA, BIMAHUE M3ObITOYHOIO BECA HA 30POBbE.
MeTabonnyeckni cMHAPOM

MpUYMHBI pa3BUTUSA OXKMUPEHMA.

EBponenckue KIMHUYECKME PEKOMEHAALIMM MO JIEYEHUIO OXMpPeEHUS. Mnpammaa
OKMPEHMA

I heKTMBHbIE U HESPPEKTUBHBIE NOAXO/bl B IEYEHMU OXKMPEHMA, BAXKHOCT
AONrOCPOYHOM paboTbl C NOAAEPKKOMU B npoLecce COXpaHeHUA pesy/bTaTa.

MprYmHbI He3PEKTUBHOCTU Tepanum. Cnocobbl NOBbILWEHNA NPUBEPKEHHOCTH
JleYeHuto.

CneumanncTbl B 061aCTU 340pOBOr0 0bpasa XKu3Hu.

KaneHTbl aneTtonora, KTo oHM? OCHOBHbIE }anobbl U 3anpochkl K cneunanmcTy.
HeobxoaMMble COCTaBAALWME KOHCYIbTAHTA MO NMUTAHMUIO.

[MMpamuia AoKasaTesIbHOCTU B MeAMUMHE, MCTOYHUKM NOJSTyHEHNA MHOPMaA
Mupammaa yCBOEHUS 3HaHUM

[MapTHEPCKME OTHOLWIEHUA C KIIMEHTAMM.

HaBbIKM 3P DEKTUBHOITO AMETONOMMYECKOr0 KOHCY/IbTUPOBAHUA.



TeMbl BTOPOro AHA:

AnaogumM duemoJio2u4ecKo20 KOHC V/ibmupogsaHuAa

~  YCTaHOBJIEHME KOHTAKTA.

~  C6op *anob U aHamMHe3a (MCTOpMM 3a60/1IEBAHMS M KM3HU, MULLEBOM aHaM
~  06cneaoBaHUe NauMeHTa, OCMOTP U M3MEPEHMA.
~ MocTaHoBKa Lenen (J0NroCpoYHOM U KpaTKOCPOYHOM). MpenMyLlectBa note

~  CocTaBneHue UHAMBUAYANbHOMO MJiaHa AeMcTBuM. [naH AoarocpodHon pabo
MNaLMEHTOM.

~  [lnaH NnepBMYHOM KOHCY/IbTALMM, MOTMBALMSA HA AOJITOCPOYHYHO PEryasipHyio pa
~  BapuaHTbl NepBbIX AEMUCTBMM KIMEHTA MO M3MEHEHUIO 06pa3a KMU3HM.

> ﬂ,HeBHMK NMMTaHNA, 3HaYEHME 1A NaUuMEHTA U Bpada, NpaBu/la BeAEHNA, BapH1aH
AHEBHNKOB

- JlabopaTopHble UCCNe0BaHUA
= AHa/M3 cocTaBa Tesa
~  UHAMBUAYANbHBIA NAaH KaxKJoM KOHCYbTaLMU

~  [lpaBM/1a NOCTAaHOBKM JOMALLHUX 3aJaHMM




OXXHNPEHUE




-  OXuUpeHne - XpOHMYeCKoe 3aboseBaHME OOMEHaA

NPOSABNAIOWEECA M3ObITOYHbIM PA3BUTUEM KUPOB
nporpeccMpyeTr nnpuv  €CTECTBEHHOM  TEYEHMM,
onpeAeneHHblIM  KPYr OCJIOXKHEHUM U  BbICOKWMM
peumamBa rnocsie OKOHYaHMSA Kypca evyeHms.

OXXMPEHUE - KOMIMIEKCHOE MYNbTM(HAKTOPHOE XPOHMY
3a60/1€BaHMe, KoTopoe pPa3BMBaEeTCH BC/1e/,
B3aMMOJIEMCTBUA reHoTUNa M (pakTOPOB OKPY KaloLEN Cpe

Hawe noHMMaHMe KaK U novYeMy pa3BUBAETCA OX
AB/IAETCA HEenoJiHbiIM, HO BKJ1lOMaeT B cebsa cou
noseaeH4YecKue, Ky/ibTypaJibHble, ¢dn3noso
meTabonnyeckue U reHeTm4yeckue pakTopsl.



Obesity is a heterogeneous
complex disorder of multiple
etiologies characterized by
excess body fat that
threatens or affects
socioeconomic, mental or
physical health

Sharma 2007




=  OXupeHue - 3T0 MegULMHCKOE COCTOSIHMe, Np
KOTOPOM XXMPOBbIE€ OT/IOXEHMS HAKANIMBAKTC
Ype3MepHO HAKanIMBAKTCA B OPraHM3Me 4eno
1 BNUAIOT Ha obLee pm3nonormyeckoe,
NCMX0nornyeckoe, CoLUMOIornyeckoe U oyXoBHO
300pOBbE YenoBeka.



KnhaccmdurKauma oxXnpeHuma

1.4 KoguposaHune no MKB-10

E66.0 — OxupeHune, obycnoBneHHoe M30bITOYHbIM MO-
CTYMN/IEHNEM dHepreTuyecKmnx pecypcos

E66.2 — KpanHAaa cteneHb OXXMPEeHUA, CONPoBOXKaaeMas
aNlbBEONAPHOW rMNOBEHTUNALNEN

E66.8 — [Ipyrie ¢popMbl OXKMUPEHUS

E66.9 — OxupeHne HeyToOYHEHHOe

E11 - uHCynnHHE3aBUCUMMbIV caxapHbli gnabet




<9 CTENEHW OM{UPEHUA

HOPMA NALIHKA BEC  OMMPEHME 1 CT  OMIMPEMME 2 (T  OMMPEHME 3 CT
(MUMT 18-24.9) (MMT 25-29,9) (HMT 30-34,9) (MMT 35-39.9) (MMT BONbLUE 40)

98,9 HIr 68,9 HI 78,3 HIr 929 I
HMT 22 WMT 26 HUMT 30 WMT 35

HMT - HHAEKC MACCbI TENA

lﬁlﬂ'

NHupekc maccol Tena (MHpeke Ketne)=
mMacca (kr)/ poct2(m2).




1.5 Knaccudpukauua
B HacTtosAwee Bpema AnA OWArHOCTUKM OXMpPEHUA
M ero cTeneHun MMT He ncnonb3yetca gna AnarHo-
CTUIKN OXKUPEHUA B Cneyowmx CUTyaunsax:
« Y geten C He 3aKOHUYMBLUMMCA NEePUOJOM PoCTa;
« Y noxunbix N1y, BCNeACTBUE Pa3BUTUA CAPKOMNEHUN ;
+ Y CnopTCMEHOB 1 NnL C OYeHb Pa3BUTON MYCKynaTypown;
« Y 6epemMeHHbIX XKEHLLMH.
CywecTByeT TakXe 1 3TMONaToreHeTU4YecKasa Knaccm-
dukauna oxvpeHus.
1. DK30reHHO-KOHCTUTYLMOHanbHOe (MepBUYHOE) OXupe-
Hue
1.1. ruHomupgHoe
1.2. aHgpowupgHoe (abagomuHanbHoe, BUCLepanbHoe)
2. CumnTomaTmyeckoe (BTOPUYHOE) OXKMUPEHME
2.1. CyCTaHOBNEHHbIM reHeTUYECKUM AedeKkToM
2.2. uepebpanbHoe
2.2.1. onyxonu runodusa
2.2.2. QucceMmHaUMA CUCTEMHbIX MOPaXeHUn,
NHPEKLMOHHbIe 3aboneBaHuA
2.2.3. Ha ¢oHe ncmxmueckmx 3aboneBaHui
2.3. 3HOOKPUHHOEe
2.3.1. runoTupeougHoe
2.3.2. runooBsapuanbHoe
2.3.3. 3aboneBaHuAa runotanamo-runodusapHom
CUCTEMbI
2.3.4. 3aboneBaHVA HAANOYEYHUNKOB
2.4. ATporeHHoe




OunddhepeHumnanbHbIn noaxon K
OXKNpPEHUS

Diet Metabolism Activity



Assess for Root Causes of Weight Gain

Is weight gain due to
“slow” metabolism?

Is weight gain due to
increased intake?

Is weight gain due to
reduced activity?

v

v

v

Age? Sex?
Genetics?
Neuro-endocrine factors?
Prandial thermogenesis?
Brown fat?
Sarcopenia?
Post-weight loss?
Medications?

Sociocultural factors?
Knowledge deficit?
Saboteurs?
Mindless eating?
Physical hunger?
Emotional eating?
Psychiatric disorder?
Sleep deprivation?

Medications?

Sociocultural factors?
Physical limitations?
Chronic fatigue?
Musculo-skeletal Pain?
Cardio-respiratory?
Emotional barriers?
Psychiatric disorder?
Medications?

v

v

v

Address root cause of slow
metabolism if feasible

Address root cause of
increased intake if feasible

Address root cause of
reduced activity if feasible




The Edmonton Obesity Staging
System (EOSS)
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A proposed clinical staging system for obesity

AM Sharma'® and RF Kushner?

'Division of Endocrinology, Department of Medicine, University of Alberta, Edmonton, Alberta, Canada and *Division of
General Internal Medicine, Department of Medicine, Northwestern University Feinberg School of Medicine, Chicago, IL, USA

Current classifications of obesity based on body mass index, waist circumference and other anthropometric measures, although
useful for population studies, have important limitations when applied to individuals in clinical practice. Thus, these measures do
not provide information on presence or extent of comorbidities or functional limitations that would guide decision making in
individuals. In this paper we review historical and current classification systems for obesity and propose a new simple clinical and
functional staging system that allows clinicians to describe the morbidity and functional limitations associated with excess
weight. It is anticipated that this system, when used together with the present anthropometric classification, will provide a
simple framework to aid decision making in clinical practice.

International Journal of Obesity advance online publication, 3 February 2009; doi:10.1038/ijo.2009.2

Keywords: body mass index; obesity staging; obesity diagnosis; obesity treatment



Cucrema cragmuit oxxupeHus 5aMoHTOH (EOSS)

Cragunsa 2

Cragus 1

Cragusa O

Sharma AM & Kushner




EOSS Case 1

KEeHLWMHa 24neT, PU3NYECKM aKTUBHA
MMT 32 Kg/m?

HeT baKTopoB pUCKa, HET (PYHKLMOHAbHbI
OrpaHUYEHMM, HET NPOBJIEM C MEHTAJ/IbHbIM
3/J0POBbEM

OxxupeHue CteneHb |, Ctaamsa O

- CdoKycnpoBaTbCA Ha NpoduIaKTUKe YyBE/IMYEHUSA Beca B 6

- Bbiroabl Ans 340poBbsA OT 60/1€€ arpeCcCUBHOMO JIeYeHMS

O4YeHb He3Ha4uYnTeIbHbI
Sharma AM & Kushner




EOSS Case 2

Myx4umHa 32 net

MMT36 Kg/m?
apTepuasibHas rmnepToHMA, HOYHOE anHoe,
Jenpeccus

Oxunperue CteneHb 2, Ctaamsa2

« OueBUAHbI BbIFrOAbl JIEYEHUA OXKMPEHMA AN1A 30POBb

Sharma AM & Kushner




EOSS Case 3

Myx4mHa 63 net

UMT 54 Kg/m?
OCTE0apTpPHUT, MHBAZIMAHOCTb (MHB KpPecJsio
TAXKenaa runoBeHTUAAUMA, hubpomMuanrua,
reHepa/im30BaHHOE TPEBOXHOE PACCTPOMCTB

Oxunpenue CreneHb 3, Ctaamga 4

- ArpeccuBHOe nevyeHne OXMpeHUs (ecim OH He ABadeT
NasIIMAaTUBHbIM)

Sharma AM & Kushner



EOSS: EDMONTON OBESITY STAGING SYSTEM - Staging Tool

STAGE 0

* NO sign of obesity-related risk factors
* NO physical symptoms

* NO psychological symptoms

* NO functional limitations

Case Example:
Plyysically active female with a BMI of 32 kg/m?, no risk

factors, no physical symptoms, no seif-esteem issues, and no
functional limitations.

STAGE 1

* Patlent has obesity-related SUBCLINICAL risk factors
{borderine byper , impared fastig gl

-OR-

* MILD physical symptoms - patient currently not
requiring medical treatment for comorbidities
(dysprea on moderate exertion, oscasonal aches/pains, fatigue, etc.)

* MILD obesity-related psychological symptoms
and/or mild impairment of well-being
{auainy of Ife not mpactes)

, elevarted tver ennymes, etc)

-OR -

Case Example:
Class ), 5 o Obesity 38 year old female with a BMI of 59.2 kg/m?, borderline
hypertension, mild lower back pain, and knee pain. Patient
Tgmssm does not require any medical intervention.
WHO Obesiy Classfication Class i, Stage 2 Obesity
STAGE 2

» Patient has an ESTABLISHED obesity-related
comorbidities requiring medical intervention
(TN, Tyge || Dierten, slemp spnea, POOS, outmonrthr s, reflax diaase) - OR -
* MODERATE cbesity-related psychological symptoms
(depression, eating dizorders, anslety disorder} - OR -

* MODERATE functional limitations in daily activities
(Quality of Me is beginning to be Impacted)

Case Example:;
32 year old male with a BMI of 36 kg/m’ wha has primary
hypertension and obstructive seep apnea,

Class ll, Stoge 2 Obesity

WHO CLASSIFICATION OF WEIGHT STATUS (8M1 kg/m” |

CorseClass | . 30-349
ObeseClass il . 35-399
Obese Class 1l ____ >40

Stage 0 / Stage 1 Obesity

Patient does not meet clinical criteria

Jor admission at this time.

Please refer to primary care

for further preventative treatment options.

i

» Patient has significant obesity-related end-organ
damage imyocardial infarction, twart failure, diabatic complications,
Icapacitating ostecarthritis) -~ OR -

* SIGNIFICANT obesity-realted psychological symptoms
[major depression, suickie ideation) - OR -

* SIGNIFICANT functional limitations

(=g wmable to work or comp activities, reduced
. SIGNIHCANT |mpa|rmem of well-being

(qualey of b i s Y
Case Example:

49 year old femnale with a BMI of 67 kg/m? dlagnosed with
sleep apnea, CV disease, GERD, and suffered from stroke.
Patient’s mobility is signifficantly limited due to osteoarthritis
and gout,

Closs 1N, Stoge 3 Obesity

* SEVERE (potential end stage) from obesity related
comorbidities - OR -

* SEVERELY disabling psychological symptoms - OR -
* SEVERE functional limitations

Case Example:

45 year old fermale with a BMI of 54 kg/m? who is in a wheel
chair because of disabling arthritls, severe hyperpnoea, and
amndety disorder.

Class I, Stoge 4 Cbesity

l!l Alberta Health
Services

5*‘ ANIVE

RSITY OF

RT

Sharma AM & Kushner RF, Int J Obes 2009




OCHOBHbIe Te3uchl

O)'KMPGHMG 3TO C/Z1I0KHOE rereporeHHoe CoctodH1e, Ko
B/IMAET Ha CI)M3I/I‘-I€CKO€, ME€HTaJ/IbHOE U COLUMNaJIbHO-
SKOHOMMYECKOE 340PpOBbE YEJ/I0OBEKA

AHTPOMNOMETPHUYECKUE UHIEKCHI MMEIOT OrPaHMYEHUS A8
MPOrHO3MPOBaHMUS

- MEHTaJIbHOro, Gu3sn4Yeckoro 1 yHKLUMOHAIbHOro 340p0
- CMEpPTHOCTM

EOSS MoreT obecneunTb paumoOHaibHYO OCHOBY AJ1A
onpeaeneHusa NpMopmMTETOB, MCXOAN M3 KJIMHUYECKOU K
W AN8 JaJIbHEULLEro JieyeHus



npa>xXHeHue




NMaeMH1osIormAa
OXUpeHUs




- B nepnop c 1975 no 2014 rop, cornacHo
OLIEHKaM MUCCNeloBaHMMU, BO BCEM MMpPE
CTaHAapPTM3MPOBaAHHbIE MO BO3pacTy
noKasaTe/sim OXXMpeHUsa (onpeaenaembie
Kak MMT 30 unum 6onee) yBenmM4nAuChb C
3,2% po 10,8% Ana Myx4mH u ¢ 6,4% po
14,9% ANnAa *KeHLWHH.

(The Lancet)

MHbIMKM choBamu, B 1975 roay B Mupe
HacuymTbiBanoCb 105 MMIJIMOHOB B3POC/IbIX,
cTpagarowmx oxxmpeHmem. CerogHa mnx 641
MMUIIMOH. (3a TOT XKe nepuoj HacesneHue
MUpa YBEJIMYMUIOCL C 4 MNpA A0 7,2 MNpA).




Obesity Trends* Among U.S. Adults
BRFSS, 1985

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person

- O

DNO Data .<10% . 10%-14%




Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1999, 2008

(*BMI 230, or about 30 Ibs. overweight for 5'4” person)

No Data <10% 10%~14% 15%-19% 20%-24% 25%~29% 230%
&

**BRFSS= CDC’s Behavioral Risk Factor Surveillance System




Prevalence’ of Self-Reported Obesity Among
U.S. Adults by State and Territory, BRFSS,
2014-2018




MpoueHT aeteit c oxxupenuem B CLUA (2-4 roaa)
(2014 )




Percent Of Obese Children 10-17 years (2017)
@<12 @12-15 @ 15-18 18-21 >21




High School Obesity Rate (2017)
@<12 @12-14 14 -16 16-18 >18

Tennessee

Arkansas
Colorado




OxxupeHue y B3pocnbix XeHuwuH B CLLUA
c 1960 no 2018 rop

Adult Female Obesity 20-74 in the United States
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OxxupeHue y B3pocabix My)xuuH B CLLUA
c 1960 no 2018 rop

Adult Male Obesity 20-74 in the United States
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PacnpocTtpaHeHHOCTb oXkupeHusa B EBpone
(1985-2005)

% naumeHToB C OXunpeHumem

0-5
5-9.%
~14°9
o9
9
%95
%

O Nl —-O —




YpoBeHb 0OXXUpPEHUA Cpeau XXEeHLHUH
crapwe 18 net (2014)

Fig. 7.2 Age-standardized prevalence of obesity in women aged 18 years and over (BMI =30 kg/m?), 2014
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YpoBeHb 0OXXMpeHUsa cpeau My>XXYuH
crapwe 18 net (2014)

Fig. 7.1 Age-standardized prevalence of obesity in men aged 18 years and over (BMI >30 kg/m?), 2014
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Number of obese men (millions)

PocT oxxupenusa B 200 crpaHax

(c 1975 no 2014 roabi)

g

g

Obese men

[ West Africa

[ Central Africa

Southern Africa

[ East Africa

[ Middle East and north Africa
I Central Asia

[ South Asia

[ Southeast Asia

[ East Asia

B High-income Asia Pacific
B Melanesia

I Polynesia and Micronesia

Caribbean

[ Andean Latin America

B Central Latin America

I Southern Latin America

[ High-income English-
speaking countries

[ Northwestern Europe

3 Southwestemn Europe

B Central Europe

I Eastern Europe

Year

Number of obese women (millions)

Obese women




PocT Tsxxkenoro oxupenusa B 200 crpaHax
(c 1975 no 2014 ropbi)

Severely obese men
125+

754

50

Number of severely obese men (millions)
Number of severely obese women (millions)

25

1980 1990 2000 2010
Year




Male Female
Age Standardized Obesity Rates, 2014
0% 5% 1Q% 15% 20% 25% 30% 35% 49% 45%

United States [ [ [ i | | (=l 1 . 34%
Egypt L | | @ 21%
Turkey | | | @ | | _ ® | 2%
Chile | I PR L 25%  33%
Argentina [ ® o | 27%
Mexico | | @ ® | | 24%
Canada ®® 27T%
Australia | | | | | @& | | | . 28%
United Kingdom ® O 26%
South Africa | ] o JlIE | B | | ® | 15% 3
Venezuela [ | | s | @ | ! _22%
Iraq (=] (€] 18%
Czech Republic | | ®® | | 25%
Spain ! @« ] 23%
Iran [ ) @ 17%
Poland @ _ 23%
Russia @ @ 20%
Aigeria 1 © 1 4 I ! — 167
Kazakhstan ® @ | 21%
Hungary i 1 1 e @ | I | 24%
France (=] 22%
Italy [ =] 21%
Morocco [ | @ = | @& | | | _14%
Germany = (=X =) 22%
Brazil s} @ 17%
Romania i [ [© 2] | I 21%
Colombia ) < 16%
Peru ‘ _ [ S | _15%
Ukraine [ @ ® | 18%
Netherlands [ | S I _18%
Uzbekistan () ) _13%
Malaysia () (<] 1%
Nigeria (=] &) | 5%
Thailand @ (=] 6%
Sudan o | [ | ! 4%
China ) 7%
Kenya © @ 3%
Tanzania ® | @ 3%
SriLanka @ @ 3%
Pakistan @& @& @ i [I§ 1 [ L B 4% 1
Indonesia ® e | | | | | | . 4%
Philippines ® @ 4%
South Korea [aYe] [ 5%
Mozambique © [ | i il M 2% 8%
DR Congo @ ) 2%
Uganda © @ 1%
Nepal ® o 2%
Myanmar @ @ 2%
India ® @ 2%
Ethiopia ® @ 1%
Japan 4%
Afghanistan 2%
Bangladesh 2%
North Korea 2%
Vietnam 2%

10% 15% 20% 25% 30% 35% 40% 45%




[MokasaTtenu oXxupeHus y aeten MnagLuero
Bo3pacrta (5-9 nert) no Bcemy mupy

Obesity rates in younger children around the world

Data from 2016 shows the prevalence of obesity in kids between ages 5 and 9.

Obesity rates for ages 5 to 9

D
5 10 15 20 25%

10.9% in Russia

-

10.4% in et
France *

22.7% in
United States ¥

17.5% in China

17.5% in Mexico

! % x
: 18.5% in : 36.3% in Nauru
E Saudi Arabia \

E
3.2% in \"

15.1% Angola .
in Brazil

11.4% in South Africa (4 /

18.7% in New Zealand

18.7% in Chile §




[MPUYUHDbI PASBUTUA OXKHUPE




Societal policies and processes influencing the population prevalence of obesity

'NTER"AT'ONA/ NATIONAL/  COMMUNITY  \woRk/sCHOOL/ INDIVIDUAL POPULATION
FACTORS REGIONAL  LOCALITY HOME

Leisure
Activity/
Facilities

Globalization Urbanization
of

markets

Development

oot s N B

/ intake :
Media Nutrient
programs density

& advertising

National
perspective

Modified from Ritenbaugh C, Kumanyika S, Morabia A, Jeffery R, Antipatis V. IOTF website 1999: http:/iwww.iotf.org




The transformation of agriculture: an issue of
fundamental national security

Y i <




Catering challenges: increases in hidden fat and sugary
drinks evade appetite regulation and lead to weight gain

.n.a_;.a_awmu
L OoON &GO -

Energy balance (MJ)
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Time (days)

Those adults drinking
sucrose containing soft
drinks gained weight
progressively for 10
weeks; those on calorie
free drinks lost weight

Raben et al., Am J Clin Nutr 2002; 76: 7219

High fat

Medium fat

Low fat

Stubbs et al. Am J Clin Nutr, 1995; 62: 316-329

Three groups offered the same
food but with very different
amounts of fat show that all ate
the same volume of food but
those on high fat foods
unconsciously stored energy
and gained weight

1 weight changes (kg) Sucrose

Sweetener

T

8




CpepHecyTo4Hble Kanopum Ha yenoBeka B CLLUA

Average daily calories per person

Grains

600

Meat, Poultry, & Fish

500 Fats & Qils

400

Caloric Sweeteners
300

Dairy
— .

200

Fruit (minus juice) & Vegetables (minus potatoes)

1970 =
1975
1980
1985
1990
1995
2000
2005
2010




PU.S. SUGAR CONSUMPTION

130 Les
120 vres
100 vuss
80 .ss
60 ies
40 .es
20 Les

B Poccuun B 2018 roay ynotpebunu 39,4 kr caxapa B rog, 3to 0,75 kr B Heqg
JT0 B ABa pa3a 6osblue YCTAaHOBNEHHbIX MUH34paBOM HOpMe B 24 KT.
(JaHHble npecc—cnyxba MuHcenbxo3a).




8 ounces 12 ounces 20 ounces 42 ounces

5¢ per oz. 4¢ per oz. 2.3¢ per oz.






Dietary fat and weight gain : additional effects of high
sugar intakes on Caribbean overweight/obesity

Adapted from Bray & Popkin, AJCN
1998; 68: 1157-1173 with data from FAO
2005, CFNI and recent national surveys
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Obesity epidemic is inevitable unless
policies to reduce intakes substantially
from fat & sugar with spontaneous
increases in activity are introduced now
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[MonoxutenbHbIM 3HEpPreTU4eCcKMu
6as1aHC - NpUYUHA OXKUPEHUSA



HakonuTtesbHoe BAMAHME gMcHanaHca MexKay
3HepronoTpe6sieHMeM U 3HeproTpaTamm

1 million mm Change in body fat (Ib/y

Energy
intake
(kcally)

Energy
expenditure
(kcally)
1 million

Excess intake (% total) E l .
2 2 ;

Excess intake (kcal/d)

1. Rosenbaum M et al. Obesity. N Engl J Med. 1997;337
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[TpUYMHBI pa3BUTHUA OXKUPEHUA

1. Teopus aHepreTuyeckoro aucbanaHca

2. CoumanbHble dakTopbl
- Peknama egpbl

- J[ocTynHoCTb efbl

~ [NoTpebneHne NpuroToBrneHHOM BHE AOMa efbl. ..
3. CHwmxkeHne ®A n ocobeHHOo pyTUHHOM exeaHeBHON OA
4.  [eHbl «BepexnnMBoCcTn»
5. [MnepuHCynMHeMusi, NHCYNMMHOPE3NUCTEHTHOCTb

6. [opMoOHanbHbIN ancbanaHc (agUNOHEKTUH, NIENTUH, KOPTU30n, T3 K
FOPMOH pocCTa)

7. [nwoTamat HaTpu4A

8.  MepagukameHTbl (HeliponenTtuku, Beta-bnokatopsbl, FlopMoHansHbIe
KOHTpaLEenTuBbI)




[IpUYUHBI pa3BUTHUA OXKMUPEHUA

1. CTUnNb XN3HW.

2. [MnLeBble NPUBbLIYKMA.

3. HeynoBneTBOpeHHbIE 3MOUMOHASTbHbIE MOTPEBHOCTH.
4. CTtpecc.

5. MnynbCMBHOCTL Npu Bblbope nuLuun.

6. HeyoosneTBopuTesribHbIN COH U YCTaNoCTb.

7. HeBO3MOXHOCTb pasnyatb PU3N4ecKoe N SMOLMOHaNbHOE COCTOAHNE
8. TpeBora un gpyrmue 6one3HeHHbIe YyBCTBa.

9. CekcyarnbHble Nnpobrembl.
10. CoumnanbHoe OKpyXeHue.
11. [eHeTHYeckas npeapacnonoXeHHOCTb.

12. OHOOKPUHHbBIE HapYyLUEHWS.




Energy Out

Energy In




YINPAXKHEHUE




[locnepcTBuA OXKUPEHUA




®AKTOPbI PUCKA U
COUNOI3KOHOMUYECKUE
NMOCNEACTBUA

OxupeHne  gaBngeTcs  MPUYUHON  MNOBbILLIEHHOMN
3aboneBaeMoCcTy, WHBANUOHOCTW, CMEPTHOCTU W
CHWXeHNa KayectBa xusHu (ypoeeHb 1) [3, 35-40].
OXupeHne CcBA3bIBAOT C MOBbLIWEHHLIM  PUCKOM
CMEPTU OT KapANOBACKYNAPHbLIX NPUYUH U HEKOTOPbIX
BWOOB  KapuwuHOM,  OCOBEHHO  Mnpu  CUNMbHO
BblpaxXeHHoM oxupeHun. lNpn UMT 25-30 Kkr/m2
(n3bbITOMHAss Macca Tena) BrMSHWE Ha CMEepPTHOCTb
cnabee 1, BO3MOXHO, B OOMbLUEN CTENEHN 3aBUCUT
OT pacnpegeneHns Xuposou TkaHW. Cuna cBs3u
OXUPEHMUA U CMEPTHOCTU CHUXKAETCH C BO3pPacToMm,
ocobeHHo nocne 75 ner.




OXWUPEHWE.

OMNACHOE 3ABOJIEBAHWE!

OXXVUIPEHUE ABNAETCA INAVPYIOLLEA NMPUYUHON:

ARLE

BbICOKOTO i
YPOBHS BC‘:’;B““ AVABETA
XONECTEPUHA AUA

3 BbICOKOTO
Bscor’livfrue KPOBSIHOTO
AABNEHUS




BanaHune oXKupeHnAa Ha 340po

Nanonatnyeckast Mo3
rmnepTeHs3ns

NHcynbT

3aboneBaHNA Nerknx
HapyweHne dpyHKunm
OBCTpYyKTUBHOE arnHoe
[MNepBEHTUNALMOHHBIN

Katapkrta
CUHOOM

3aboneBaHua cepau
[dnabet
Oducnunngemus
[MnepTeH3us

HeankorosnbHble renaTosbl
>Kuposon renartos
YKuposon renatut
Linppos neveHun

3a6oneBaHNs XeNYHOro Ny3bIpsi Tsokenble naHKpeaTuT

Pak
Mon4yHon xenes3bl, MaTK
MaTKW, TOSICTON KULLKW,
noa)Ken. xerneabl
no4ek, nocraThbl

'MHekonornyeckne 3aboneBaHus
AVChYHKUMA ANYHUKOB
CMHOPOM MOJIMKUCTO3HbBIX S-B
Becnnoaue

OcTteoapTpuThl
OnebuTsbl

3aboneBaHUs KOXM BapukosHas 6on

[Mogarpa




q)aKTOpr pucka W OCJI0OXHEeHUA, CBA3aAHHble C
OXUpEHUNEM

1. MeTtabonuyeckue HapyLleHUs:

— anabeT, UHCYNMMHOPE3UCTEHTHOCTD;
— AUCNUNnaemMus;

— MeTabonmyecknin CUHAPOM;

— runepypukemMnsa, nogarpa;

— BASIOTEKYLLEee BOCMnarneHue.

2. KapguoBackynsapHas natosnorns:
— rMNepTeH3Ns;

— vwemunyeckasi bonesHb cepaua;
— 3acTorHas cepaeyHas He4oCTaTOYHOCTb;
— WHCYNbT;

— BeHO3Hasi Tpomboambonus;

3. PecnupartopHas natonorus:

— acTma;

— TUNoKceMus;

— CWUHAPOM arHo3 BO CHE;

— CWHOPOM  TUMOBEHTUMNSAUWMW, CBSA3aHHbIA  C
oXupeHueMm (cuHgpom ukeuka).




4. KapunHOMBbI 1 ONyXOSu:

— nuLieBoaa, TOHKOW, 060J04YHON N NPSIMON KULLIKW,
nevYeHun, XenyHoro nysblps, NOOAXeNyao4YHOW Xenesbl,
NOYKKW, JNEeNnKemMnus, MHOXECTBEeHHas Muernoma Wu
nmmgoma;

— Y XeHLWMWH: 3HOOMETPUA, LUENKMN MaTKN, ANHHUKOB,
MOJTOYHOW Xeresbl rnocne MeHOMnay3bl,

— Y MYX4YUH: NMpoCTarThbl.

5. OcTeoapTput (KOMEHHOro cycraBa) W YyCUIeHue
bonn B cycTaBax, Hecywmx O0nblUyd BECOBYH
Harpyaky.

6. )Keny,u,quo-KmueqHaﬂ NnaToJs1orns.
— XenyHokameHHasi 60ne3Hb;

— HearllkororibHaa XwuwpoBas OonesHb neYeHn unu
HearkorosnbHbI CTeaTorenaTuT;

— ractpoa3sodrarearnbHbln pedritoKc;
— IPbIXN;

— HeaepXaHune MOo4un.




7. HapylweHusa penpofyKTUBHbIX (OYHKLINNA:

— HeperynapHble MeCAYHbIE, becnnoawue, rTMpCyTU3M,
NOJTIMKNCTO3 ANYHUKOB;

— HeBblHalLnBaHUe 6epeMeHHOCTM;

— recTalMOHHbIN avaber, rMnepTeHsus,
npeaknamMncus;
— MaKpOCOMMUS, cheTanbHbIN AnCTpecc,

Manbdopmauum n gedektbl pasBuTUA (Hanpumep,
HepBHOWN TPyOKN);

— AUCTOUMS U NEPBUYHOE KECAPEBO CEYEHME.

8. MNpouee:

— vauonartunyeckas BHyTpuyepenHas runepTeHsns;
— MPOTENHYPUSA, HEPPOTUYECKUN CUHOPOM;

— VHEKUUMU KOXMU;

— numdbeaema;

— OCINOXHEeHUs aHecTe3nu;

— bones3Hu nepuaoHTa.

9. MNcuxonoruyeckme u coumanbHble NOCNeaCcTBUS.
10. Hnakasa camooueHka.

11. TpeBOXHOCTb N Aenpeccus.

12. Cturmarusayms.

13. [OuckpumuHaumsi npu npuveme Ha pabory,
BOCMNPUATUE Konneramu v T.n.




CTeneHn puUCKOB, CBSI3@aHHbIX C  OXUPEHUEM,
BapbupyrOT B 3aBUCMMOCTM OT BO3pacTa, nona,
9THMYECKOWU  MPUHAONEXHOCTU U coumaribHbIX
YCITOBUM.

[ToBbIlWEHHbIE PUCKM ONS 300POBbS 3KOHOMUYECKHU
BblpaXXaloTCA B MNOBbILWEHUN U3OEepPXeK B CUCTeEMEe
3aopaBooxpaHeHua. B EBpone npsamMble OeHEXHble
3arpartbl, CBfi3a@aHHble C OXWUPEHUWEM, COCTaBNAKT
npumMepHo 7 % BCex pacxodoB Ha 34paBOOXpaHeHue,
YTO CpPaBHMMO C TaKOBbIMW ONA  HEKOTOPbIX
3aborneBaHuin, Taknx Kak pak (ypoBeHb 2) [4].



he importance of modest weight gain in precipitating
chronic disease: risks markedly increase within
"normal” BMI range
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Adapted: Willett, Dietz & Colditz, NEJM, 1999; 341, 426-434 & AICR Report:
Food Nutrition, Physical Activity and the Prevention of Cancer Nov. 2007




The top risk factors underlying the disease burden
of high income countries (all preventable)

Smoking S
High blood pressure | TS ]
]
]

Overweight & obesity

High cholesterol

Alcohol use M |-
Physical inactivity | |

Low fruit & veg. intake | |
lllicit drug use

Unsafe sex }

Iron deficiency anemia

2 0 2 4 6 8 10

Attributable disease burden (% regional DALYs; total 149 million)

WHO / World Bank. Global Burden of Disease. Lopez et al, 2006.




Ceasb UMT c obwieit n cneunduueckonm CMepTHOCT
uccnepoBaHue 3,6 MAH. B3pocabix B Bennkobpura
(TheLancet.com October 30, 2018)

A Sex

404 — Men
—— Women
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B Age
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Figure 3 Association between BMI and all-cause

mortality among never-smokers, by sex (A) and age

(B)




ECTb v B30UMOCBA3D MEXAY OXUPEHNEM W
UHCY NIMHOPEINCTEHTHOCTHIO?

» BOSBUHCTEO TONCTIS IWOALH
VIHCY SAHOPEINCT eHTHIL

* Cmmenme secs NosLloeY
MHCY TIHOMYBCTBATE SILHOCTD

* ABANOUNTIL = IHACKPWIIA Oprav
i’ Cexpernpyior 8 KpoBorToK
 arenvus (AsunounyoKuss).

~ UisscyamsopesncrenTHocTs,
J‘:i/ - Apcammmpemmn
- Bocnasenne

- l'unepxoaryanums
- l'uneprouns




WM3burTouHoe Xuposoe Aeno NpUBOAUT K

PA3BUTUIO MHCYIIMHOPE3UCTEHTHOCTHU
m CO 2 Tvna.
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AANNOLIGHTPUYECKUIA B3rNSA HA perynaumio
mertabonuama

CaxapHsil Quabem - 3mo HapyweHue XUupoeo20
memabonusma, eedyujee K ducpeynauuu 211H0KO3bI

Bergman el @, J of Basic & Clinical Physiology & Phanmacology 1998, 9.205-221



MNeyYyeHb U UHCYNUHOPE3UCTEHTHOCTE

Mncynnnope:ncren-rmoﬂbl
runepuHCynuHeMna

» MoBblWweHne cuHTe3a 11

» MNoBbIWEeHWE OKNCINeHNns
YMeHbLleHune

cynpeccuu nunonuaa » MoBbllWeHWe MUKoOHeoreHes

» lNoBbiweHne BbIOpoOCa

IMOKO3bl NeYeHbLIO U €€ BKNana
B TMNEPrnmnkeM1ro

Levas et all Endocnn Rey 2002



|

PacnpocrpalHeHHOCTb CTeaTo3a neyeHn
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Dionysos study, 1994



BA3OAKTUEBHbIE METAB ONUYECKUNE ®AKTOPbI
MONEKY !

6 * KOHeHbIe NpoayKrsl
* FIHN » NTOHN ynap (shear stress)
r:un,:‘&}g:gé « Movesan kmcnora
s NenTui * Fomoumcrenu
 Pesmncrum - ADMA

* TNF -
* UHTepnenkmn b

MMHJOTE "l!”l

Jxcnpeccun Ce n AKTHBALUMA IHAOTENWA-
$axvropos pocra mﬂn%pol 3uuc:3:ro INEHA FEMOCTAIA
*TGF-p Ba30KOHCTPUKLNM * PAIA
* PDGF * IHAOTENNH-T P ——
* bFGF CHumenmne Wﬂmﬂ pi—
obpazopanma NO | VCAM.1

. NbHbIK BA30CNAIM

. Tpouuunn

* Tkanenan runokcus w gubpos

PEMOLOENTNPOEBAHUE MNOKAPOA U MUKPOAINBEYMUHYPUA
COCYANCTOWN CTEHKW

CEPAEYHO-COCYANCTBLIE YPOHUMECKAA NOYEYHAS

OCNOAXKHEHUNA HEOOCTATOMHOCT



63.5% GonbHbIx ¢ CMIKS (IMT < 25 kriM2fg
UMEIOT «CUHAPOM OXUPEHUS

e T OXM c npeuMyLLECTBEHHO
abagomMuHanbHo-BUcUeparnbHbIM
pacnpeaeneHuem

» T Buonormyeckun akTUBHbIX hpakLnm
aHApPOreHoB

» T ypoBHs nentuHa

» T vactotel MW, NN

* (hopMMpoOBaHUe 3HAOTEeNnarbHoOM

ANCPYHKLUNU
¢y




Perynsius MeHCTPYanbHOTO UMKNA.
NeuyeHnne aHgporeHn3aLum \
NpodunakTuka aKyuepcKo- |

Paszpabomka
dosi20CPOYHOU nNpo2paMmbi

gederHus bonpbHbix ¢ CIrIKAHA \
\




NCCINEAOBAHUE DESIR (2738 nuy 6e3 C[] 2 Tna, CpokK
HabntoaeHus 6 net, MAY nosisunach y 9,3%)
NEMOHCTPUPYET «MOPOIOBbLIN» YPOBEHb
OKPY>XHOCTU TAITUW, YBEMUYMBAKOLLIMA PUCK
MUKPOAJITbBYMUHYPUNA
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ANETEPMUHAHTbBI HEBNAIOMNPUATHBIX MCXOLAO0B Y
BEONMbHBIX APTEPUANBHOWU MINEPTOHUEWN C
FTMNEPTPODUEN NEBOIO XENYAOYKA
(nceneposanme LIFE, n=9079)

CEPOAEYHO-COCYAUCTAR
CMEPTH
i P
AeduunT maccekl Tena* 4,7 0,031
WabbiTouHan macca Tena* 2,6 0,109

Oxuperne | creneHn” ° AN ’ , 141

Dxnperne ll - Il crenenn’

TR B am— a—

CaxapHein anaber*’

‘8 CpaBHeHnV C NMUamMy ¢ HOPpManbLHON maccoi Tena

'*B cpasHeHWn ¢ Temu, y Koro CAl &Wﬂﬂ: K., Palmieri V. et

Circulation 2005; 111: 1924 - 1§



The impact of inappropriate Western diets on most of the world's
susceptible populations: health systems already overwhelmed
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MeTtabonunueckuin cuHapom (MC) -
3TO KOMMJIEKC B3aMMOCBSA3aHHbIX U
MoanpuumnpyeMbiX GaKTOpOB pUCKa
pa3BUTMS CepaeyYHO-COCYaUCTbIX
3abonesaHum (CC3) u caxapHoro
nmabeta (CA) 2 Tmna

(coenacHo onpedeneHuro BcemupHoli

opeaHu3ayuu 30pasooxpaHeHus (BO3,
1999) u NCEPATP |1 (2001)

ConpoBoXgaeTcs yBe/IMYeHneM
MacCbl BUCLLEPASIbHOIO XMpa,
CHUXEHMEM YYBCTBUTENIbHOCTU
nepmpepmnyeckmx TKaHen K UHCYTUHY
M TMNEepPUHCYIMHEMMEN, KOTOPbIE
HapyLLAT YrNeBOAHbIN, MTUMUAHbIN,
MypMHOBbIN OBMEH.

METABOAUYECKUA CUHAPOM

Yro rakoe meraboanyeckuit cuiapom (MC)?

~ “KOMNAEKT? 13 HSTHDEX NATOAOTMNECKIX NPOUECCTOB: UIGHITONHOM MOCCH TEAQ (OXMPSHIR), NOBLILEHHOTO COASD-
MKOHUA FAOKOSBE 8 KDOBK (MMNERIAMKEMUN). HODYIWEHIA 8 KCHECTBEHHOM 1 KOAMYECTBEHHOM COCTCHE DOSHBIX BUACS XOAE-
CTOPVHA (AMCAMNMAGMAR) U NOBSILLEHHOTO GPTEPHUAABHOIO ACBASHIR (TUNePDTEH3UN).
Mo pasHeM oueHkam MC CTRCACIT OT 10 A0 24% HaCeAeHs PoCCum.
DaxTopsl pucka MC
Y Aoaen ¢ MC CMEPTHOCTL OT BCOX NPWHvH 8 4 PA3a,
© OF CEPAGHHO-COCYAVCTOM NATOAOTHM ~ GOASE Yem
8 5 PO3 BLIWE, YEM Y TEX. KTO He CTpaaceT MC.
Oxupenme
VI3GHITONHON MOCCO TEAQ, 8 OCHOSHOM 30 CHeT
HOKONAHIA BUCLERAASHOTO XVPQ. 10 eCTh

T

0C!

YBEAMNMBOETCA OKPYXHOCTE KUS0TO.
ONACHO: OKRYXHOCTS TQAMK

¥ MyxuiH >4 T, Y keHuLH >80 CM P

(eMus.

MABGALHOR NOCCH T8Aa

KASTIM OPraHUIMQa NOCTENSHHO

FTAQXHYTS ¥ N@DECTTIOT *CABILAT

KOMOHAB MHCYAMHA, TAIOKO3a

BMECTO TOrO, HTOBH NDOXOANTL

BHYTDb KASTOK. LMDKYAXDYET 8 C
e

Tuneprenaus 1 N

Mo Mepe NDORACTaHNA 8 XMPOBYIC

TKOHb KDOBEHOCHBX COCYAOB |

YEEAMHMBOETCH OGBEM LIMOKYAN-

PYIOWeR Kxposu 1 Bo3pacTaer

NePUPEPVECcKOe COCYANCTO
. 210

10
NPUBOANT K CTOBHALHOMY NOBBILLIO-
A0 AL, NODCAEAEHO POSBMBOSTCH
GIEROCKAGDOS, TAK KOK COCYAb!
NOBPEXATIOTCH ACSACHVEM ¥ 8RCO-
KAM YDOBHEM IOKO3N! 8 KDOBA.
ONACHO: GRIEPHGASHOR ACBAGHVE
esiwe 130/ 85 mm.prcr

Aucannuaemms

HOPYWGIOTCS HOPMOABHBIE NOONOPUMA

AVMMAHOIO NRCHMAS. NDOVCXOANT NEDEKOC

8 CTCPOHY TOMIAMUEDHADS M *NAOXOTO* XOAS-

crepuHa (ANHN). O BOT COABRKOHUE «XOD0-

weros Dvana (ANBN) y 2

B XOA© MHOTOHMCASHHEIX UCCASAOBIHWI ACKOITHO,

4TO BCE TPM SX

C BHICOKIM DVCKOM DOIAMYHBIX CEPAGHHO-COCYAUCTBIX
.

ONACHO: TouAnUEDHAB BHIWE > 1,7 MMOAL/A,
ANBN < 1,03 MMOAB/A (MYX4IHED),
ANBI <1,29 MMOAL/A (KEHUMHL).
~ OPUIMTEA
il 7




[ANarHocTu4YecKme KpuTtepum
MeTabonmn4veckoro cmHapoma (IDF, 2005

A60MMHaNIbHOE OXXUpPEHUe:
OKpYXHOCTb Tann

>94 cM ana m

>80 cM Aana X

Mnatoc nobble asa:
Tr >1,7
XC JINBIM <1,03 anam <1,29 ana x

Al: cuctonndeckoe>130 man gnacronmyeckoe>85 man
FMNOTEH3MBHAA Tepanus

'n >5,6 nan CaxapHbii AMabeT 2TMna




MeTabGonu4yeckum CUHAPOM

@E

Bonesun Nnoxos Nornwenroe Anaber
cepaua XONECTEPHH aprepnansHoe 2 Tuna
M XMPH & XPOEM AdrnerKe

Crapuecxoe Cunapon Oxnpanne
onaGoymue NONKKNCTOSa fIS @M

ANYHHKOR




Jlerkune

fMpwn
HOPMAa/IbHOM
Bece Harpyska
Ha BHYTpeHHne
opraHsi

u KocTy
MUHUMANTLHA

Y roncraka
XHPpOBbIe
OT/IOXKEHNA
HaHOCAT
OrpoOMHbINA
Bpen
3gopoBsio




Type 2 diabetes
Atherosclerosis
Hypertension
Hormonal changes
Kidney disease
Pancreatitis
Dyslipidemia
Cancer

Liver steatosis
(NASH)

Gall bladder disease

Mors subita

Psych.
problems
Depression
Social isolation
Dementia
Alzheimer’s
Heart failure
Asthma
Reduced
fertility
Impotence

Arthrosis

Back
problems

Reflux
Hernias

Varicose
veins

Sleep apnéa
Dyspnoé
Edema
Accidents



Obesity: Complications and Barriers

(M, M, M & M)

Mental
Mood Disorder
Anxiety Disorder
Attention Deficit Disorder
Sleep Disorder
Personality Disorder
Addiction Disorder
Psychotic Disorder
Cognitive Disorder

Mechanical
Osteoarthritis
Pain
Reflux Disease
Obstructive Sleep Apnea
Urinary Incontinence
Intertrigo
Pseudotumor Cerebri
Plantar Fasciitis

Monetory
Education

Employment
Low Income
Disability
Life/Health Insurance
Bariatric Furniture/Aids
Oversized Clothing
Weight Loss Programs

Metabolic
Type 2 Diabetes
Dyslipidemia
Hypertension
NAFLD
Gall Bladder Disease
PCOS
Infertility
Cancer




JleyeHUe oXXMpeHuUA



ANropuT™M nevyeHus OXXupeHus

EMI Catagory

30,34

Yos, with Yes, with
romortdmes comorbidtes

\'C) ﬂld'! v v
) e Yea 4
Pharmaco-therapy comorbidtes
Yas, with -
\ ce
Weight-loss suigery comerbiditios

Joumnal of Managed Care Medicine Vol. 9, No. 1 Supplement




BMI Category
(kg/m?)

Treatment

Ouneta, ®A, nsm.
noBeneHms

(dapmakoTepanus OC/I0XKHEHMS

Xupyprus OC/IOXXHEHUS
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Knaccel pekomenaaumi / Grades of recommendation

A Mo kpaitkei Mepe O/1UH MeTaaHanus, cucTeMatyeckuit 063op unu PKU, OTHECEHHLIR K 1+ 1 Heno-
CPEACTBEHHO NPUMEHMMBIN K LLeNneBoi NONYAFLMM; UNK CHCTeMaTHYeckuid 0030p PKM unu AaxHble
HCCNefoBaHUi, NPEUMYLLECTBEHHO OTHOCALMXCS K 1°, HENOCPEACTBEHHO NPUMEHHMbIE K Liene-
BOM NONYNALMM UK NPECTABNAIOLLME BCIO COBOKYNHOCTL Pe3ynbTaToB / At least one meta-analysis,
systematic review, or RCCT rated as 1+ and directly applicable to the target population; or a systematic review
of RCTs or a body of evidence consisting principally of studies rated as 1°, directly applicable to the target
population, and demonstrating overall consistency of results

B JlaHHble HeCneoBaHMi, OTHOCALUMXCA K 2+, HENoCPeACTBEeHHO NPUMEHUMbIE K LieneBoil nonyng-
WK MNK NPEACTABNGIOLLME BCIO COBOKYNHOCTb PE3yNLTaTOR; UK SKCTPANONMPOBAHKHbIE AaHHble
iccnepoBaxui, otHocawmxea K 1+ uan 1+ / A body of evidence including studies rated as 2+, directly

applicable to the target population, and demonstrating overall consistency of results;or extrapolated evidence
from studies rated as or 1*

C QaHHble HeenepoBaHMi, OTHOCALLMXCA K 2+, HeNOCPEACTBEHHO NPUMEHUMBIE K LieNeBOi nonynaumuu
UMM NPeACcTaBNgIoLLME BCIO COBOKYNHOCTL PE3YNLTATOR; WM KCTPANONUPOBAHHHLIE aHHbIe UC-
CNepoBaxui, oTHocAwmxes k 2+ / A body of evidence including studies rated as 2*, directly applicable to

the target population, and demonstrating overall consistency of results;or Extrapolated evidence from studies
rated as 2*

D YPOBEHb [10Ka3aTeNbHOCTH 3 AW 4; WAK SKCTPANONUPOBAHHHBIE AaHHbIE MCCNE0BAHMH, OTHOCH-
lmxes k 2 / Evidence level 3 or 4; or extrapolated evidence from studies rated as 2

Pexomenyemble HopMbl / Good practice points
MepenoBan NpakTMKa, OCHOBAHHAR Ha KNWHUYECKOM ONbiTe rpynnbl No paspaboTke pexoMexpaumit / RBP —
recommendad best practise based on the clinical experience of the guideline development group




Ta0/mua 3. YpoBHH 10Ka3aTeNbHOCTH, KNACChl PeKOMeHJaumni /
Table 3. Levels of evidence, grades of recommendation and gooc practise points

Moka3aarenu / Definition

YpoBHM l0Ka3atensHocT / Levels of evicence

1% — BbICOKOKaYeCTBEHHbIE MeTaaHanu3bl, cucTematnyeckue 063opsl PKU unu PKU ¢ 04eHb Hua-
KHM YPOBHEM PHCKa CHCTEMaTHYecKoi owwnoku / 1 — High-quality meta-analyses, systematic reviews of
RCTs, or RCTs with a very low risk of bias

1* — Xopowo cnnaHMpoBaHKbIe MeTaaHanu3sl, cucTematiyeckue 063opsl PKU unu PKU ¢ H13kum
YPOBHEM pHCKa CHCTeMaTHYecKol oLumOkm / 1 — Well-conducted meta-analyses, systematic reviews of
RCTs, or RCTs with a low risk of bias

1- — Meraaxanuasl, cucremariyeckue 063opbl PKH uni PKU ¢ BbICOKMM YPOBHEM PHCKA CHCTEMa-
THYeCKOH olwmOKu / 1~ — Meta-analyses, systematic reviews of RCTS, or RCTs with a high risk of bias

2" — BbiCOKOKaYeCTBeHHbIE CUCTEMaTHyeckue 0030pbl UCCNe0BAHHHA «CNyYall — KOHTPONb» U KO-
FOPTHbIX HCCNeaoBaHui / 2 — High-quality systematic reviews of case-control or cohort or studies

2* — BbICOKOKAYeCTBEHHbIe MCCNEROBAHMS «Clyyall — KOHTPON W KOTOPTHBIE MCCNEAOBAHMS C
0Y€Hb HH3KMM PHCKOM CMELLUBAHHS, CHCTEMATHYECKOR OLIMOKM AW BOSMOXHOCTH H BEPOSTHOCTH
TOr0, 470 B3aUMOCBA3b CyyaiHas / 2 — High-quality case-control or cohort studies with a very low risk of
confounding, bias, or chance and a high probability that the relationship is casual

2" — X0poLwuo CNNaHMPOBaHHbIE HCCNE0BAHMA «CNTyYal — KOHTPONb» U KOTOPTHbIE UCCNe0BAHKA C
HH3KMM PUCKOM CMELUMBAHMS, CHCTEMATHYECKOR OLWMOKM UK BOSMOXHOCTH U YMEPEHHON BepoaT-
HOCTBIO TOTO, YTO B3AUMOCBA3b Cyyaikas / 2 — Well-conducted case control or cohort studies with a low
risk of confounding, bias, or chance and a moderate probability that the relationship is casual

HeaHanuTHyeckue UCCNeOBAHMA, HaNPUMEp KNWHHYecKHe cnyyau, cepus cnyyaes / Non-analytic
studies, e.g. case reports, case series

Muenue cneumanucta / Expert opinion




OCMOTP NALUUEHTA C OXKUPEHUEM

Cnegyer nogpobHo cobpaTb aHamHe3, YTOYHMB
BOMPOCHI, KOTOPbIE UMEHT OTHOLLEHNE K OXKUPEHUIO, B
YaCTHOCTU [aHHble O Hadvane 3aboneBaHUs U O
nposegeHHoM rnedveHun (RBP1).

Takke criegyeT MNOMHUTL O  APYrMX — BaXHbIX
MOMeHTax, a UMeHHo (RBP) [41-44):

— 9THUYECcKasa NpUHaaneXxHocThb;
— CeMEeWNHbI aHaMHEe3;

— nuueBble NPUBBIYKM U OCOBEHHOCTU NUTaHUS,
BO3MOXHOE  Hanuyue  HapyleHuWn  nuueBoro
nosegeHus (OGXOPCTBO, MNPUEM MULLKA  HOYbIO,
Bynumus);

— Hanuune penpeccum U AOpyrux 3MOLMOHAsbHbIX
PacCTPOWUCTB;

= CbVI3V|quKaﬂ adKTUBHOCTDb;

— npoyne onpegensawlmne dakTopbl, Takue Kak
reHeTU4Yeckue 0cobBeHHoCTH, MeNKaMEHTbI,
SHOOKPVUHHbIE HapyLLeHus, ncuxocoumarnbHble
hakTopbl, XPOHUYECKUI CTPECC, OTKa3 OT KypeHus U

ap.;
— nocnencTteunA BIIMAHUA OXXKUPEHNA Ha 300POBbE;

— OXnaaHuAa naumeHTa n ero MotmuBauma MeHATbLCA.




®U3UKATNNIbHbLIN OCMOTP

1. OnpegenuTb POCT U Maccy Tena (ucxogsa U3 3TUX
nokasarenen paccuyutbiBaloT WIMT), OKpyXHOCTb
Tanuu, apTepuanbHoe  gaeneHue  (nogobpas
MaHXXeTKy COOTBETCTBYIoLLero pasmepa) (knacc 3).

2. BbigBUTB M oOUEHUTbL BNUAHME 3aboneBaHun,
CBAI3aHHbIX C OXupeHnem (anabet, runepTeH3ns,
ancnunuaemus, Kap4noBacKyrsipHasi,
pecrnmpartopHas n cycTaBHas naTonorus,
HearnkorofibHoOe >XUpoBOe 3aborieBaHMe MNeYeHn,
paccTtpoucTBa cHa u ap.) (RBP).

3. OcmoTpeTb Ha npeaMeT Hanuyuma nanunnsipHo-
NMUMrMeHTHON AucTpodum Koxun (acanthosis nigricans)
Kak npu3Haka uHcynmHopesncteHTHocTu (RBP).




NTABOPATOPHBbLIE TECTbI

MuHuManbHbIM Habop aHanu3oB [OSMKEH BKIIOYaTb
cnegywouwue (RBP):

— [MUKeMUA HaTOLLaK;

— CbIBOPOTOYHbIA NUMUAHBLIA NPOdUnb (XONecTepuH,
JNBM, JIMHM v Tpurnuuepuabl);

— MOY€eBas KACMOTa;
— (pyHKUMA WMTOBUAHOM Xenesbl (ypoBeHb TTI);
— neYvYeHoYHble Npobbl (hepMeHThI).

Mpwn HanM4um nokasaHum BbIMOSHAKOT
KapguoBackynsapHsle npoobl (RBP). Npu nogo3peHuu
Ha 6one3Hb KylimHra unu natonoruio runotanamyca
NPOBOAAT  3HAOKpUHOMoruyeckoe obcregoBaHue.
Ecnn neyeHo4HblEe NPOOLI NATONOMMYHbLI, TO NPOBOASAT
nccrneposaHne nedenn (Y3, Guoncus) ¢ uenbto
BbISIBUTb HearikororibHoe upoBoe 3aboneBaHue
neyvyeHn Unu apyryro neYyeHoYHy nNaTosoruo.




OLEHKA COCTABA OPTAHU3MA

OKpYXXHOCTb Tanuu UMEET TMpsAMy0 CBS3b C
KONM4ecTBOM abagomMuHanbHOro xupa (ypoBeHb 3,
RBP) [26]. B knuHu4yeckon npaktuke Ona rnedeHus
OXWPEHUS OLIeHKa COoCTaBa OpraHu3aMa He SABIISAETCS
obsizatenbHon. [JOCTOBEPHOCTb OLEHKM COCTaBa
opraHuama MpUKpPoBaTHbIMU YCTPOUCTBAMU, TaKUMU

Kak BroumMmnegaHcomeTpus, npeacTaBnseTcs
COMHUTENBbHOW, OCOBEeHHO Yy nuu, CcTpagarumnx
OXUPEHUEM [45]. [1BoviHas PEHTreHoBCKasd

abcopbunomeTpus aBnaetca bonee noaxoasLUM
METOAOM OLIEHKM COCTaBa opraHuama B crnieunanbHbIX
LeHTpax: OHa nomne3Ha Mpu KIMHUYECKON OLEHKe
NaUMeHTOB C FEeHEeTUYECKUM, HEBPOSIOMMYECKUM WUNn
SHAOKPUHHBLIM OXMPEHMEM, a TakKe Tex NaLueHTOB,
KOTOpbIM MpoBoaunacbk bGapuartpuyeckas onepauus
[45].



BCECTOPOHHEE JIEMEHUE OXXUPEHUA

AfekBaTHOe ne4vyeHue [OOSMKHO OCHOBbIBATbCA Ha
peanuCTUYHbIX Uenax ans Toro, 4tobbl [OCTUYb
CHWKEHNA MacCbl Tena W, COOTBETCTBEHHO, puUCKa
ONS 300POBbS; OHO OOMMKHO BKIIHOYATh WHULMALMIO
CHWXKEHUs Macchl Tena, nogaepXxaHue LOCTUTHYTOro
pesynbrata n nNpogunakTuky noBTOpPHOro Habopa
macchbl (puc. 1) (RBP). MNayueHTbl 40MMKHbI NOHMMATb,
YTO OXUpEeHne — XpoHu4yeckoe 3abonesaHue, WU
Mepbl, HanpaBreHHble Ha OopbOy C HWUM, [OOIMKHbI
NPUMEHATBLCA NOXU3HEHHO.




LEJTU NEYEHUA

Llenn Tepannun naumeHTOB C OXMPEHUEM COCTONAT He
TONbKO B CHUXXEHUN MaccCbl Tena, HO U B YMEHbLUEHUU
PUCKOB [ONA 340pOBbS U €ro ynyyweHuu. ITOoro
MOXXHO AOCTUYb MYTEM YMEPEHHOIO CHUXXEHUSA MaccChl
Tena (5-10 % oT uHMuManbHOW), yny4lleHusi cocTasa
ONEeTbl MO OCHOBHbIM HYTPUEHTaM U HebonbLUoro
NnoBbILWEHNS  PU3NYECKON  aKTUBHOCTWU, 3aHATUN
dutHecom [43, 46, 47] (ypoBeHb 1).

ApekBaTHOE fneyeHne OCITIOXXKHEHUA OXUPEHUS, KpoMe
CHWXEHUA Maccbl Tena, AOSMKHO Bkouvath [48, 49]
(ypoBeHb 1, knacc A):

— JledeHne gucnmnmgemMmnin,

— ONTUMU3AUMID KOHTPONSA [MUKEMUW Y TNUL, C
anadetom 2-ro Tmna;

— Jle4deHne pecrnmpaTopHbIX PacCTPONCTB, TakMX Kak
cuHapoMm anHoa Bo cHe (CAC);

— ne4yeHne 6Goneeoro cuHApomMa W ABUraTtenbHbIX
PaccTPOWCTB NpPU OCTeoapTPUTE;

—  KOPPEKUMI MNCUXOCOoUManbHbIX HapyLleHu, B
4acTHOCTU 3MOLIMOHanNbHbIX paccTpoONnCTB,
pacCcTPOCTB  MNULLEBOrO  MOBEAEHUS,  HU3KOM
CaMOOLIEHKMN 1 BHELLHEro Buaa.

Tepanusa OXUPEHUSA MOXET  NpuBOAUTL K
YMEHbLUEHUIO  HeobXxoguMoCcTM B flekapcTBax,
npegHasHayYeHHbIX [ONA  JfeYeHUst COMyTCTBYHOLLEN
naronoruu [48, 50] (ypoBeHb 1).




NMPO®UITAKTUKA OANTbHEULLEIO
YBENMWYEHUA MACCbI TEJIA

AJeKkBaTHOUM LEnbio fNevyeHns HEKOTOPbIX MauneHTOB,
B OCOBeHHOCTUM C u3bbiToyHOM Maccon Tena (UMT
25,0-29,9 «kr/m2), mMoxeT ©ObITb npodunakTuka
yBenMYEeHNs Maccbl Tena nyTeMm Koppekunn AneTbl U
NOBbILLIEHUS (PU3NYECKON aKTUBHOCTW, a He ee
CHWXeHue per se (Tabn. 2) (RBP).

Tanuua 2. ANTOPUTM OMpeseneHHs HaYalHoro yPOBHS HTEPBEHLIH, KOTOPGIA CReyeT 00CYIHTS C NaLIHEHTOM
Table 2. A guice to deciding the inial level of nterviention to dlscuss with the patient

OKPYXHOCT Tanuw, cm* / Waist circumference, cm*

UM, k/w / MyxuiHbl < 94/ Men < 94 | Myxuuhsl > 94 / Men > 94 uﬁo‘ mur/e
BMI, kg/m? XeHuuHel < 80 / Kenumhel >80 / Comorbidities
Women < 80 Women > 80
25,0-209 L L LD
30,0-349 L LD LD

35,0-399 LD L+D L+D+S
>40,0 L:D+S L£+D%S LtD%S

MpuMeyaHms: L — MOZHQHKALMS 00pa3a XH3HH (THETa + PHIHYECKHE HATPY3KH); D — MeNMUMHCKWE Npenapa-
Thi; S — XMPYPrHYECKOR N1eyeHHe; * — paHHyHbIe Noka3aten UMT W OKDYXHOCTH Ta/ui MOTYT OTAMYATLCH AN
Pa3HbIX ATHAYECKHX TpyNN.

Notes: L — Lifestyle intervention diet and physical activity); D— consider drugs; S — consicer surgery; * — BMI and waist
circumference cut-off points are different for some ethnic groups.




LleneBble nokasatenu B npouecce MNoxyaeHus
OOIMKHbI ObITh:

— pearnncTnYHbIMU;

— nHanBunayann3npoBaHHbIMU;
— OOJTTOCPOYHbIMMW.
[MpakTnyeckue uenm noxyaeHuaA:

— CHWXeHne maccbl Tena Ha 5-15 % B TeyeHue 6
MecsaueB (peanbHas uUenb C JoKa3aHHOM MOMb30u
ans 3poposbs) [51, 52] (ypoBeHb 1);

— Bonee arpeccuBHoe cHuxeHne maccol Tena (20 %
N CBbile) MOXeT ObiTb MOKa3aHO MnauueHTam C
BblpaXXeHHbIM oxxupeHuem (MMT = 35 kr/m2) (RBP);

— noagdepxaHue peaynbrata, npodunakTika u
neyeHve CconyTcTByOLNX 3aboneBaHUini — BaXHble
KpuTepum ycnexa.

HeynayHble MOMbITKM  CHU3UTL U MOAAepXaTb
HOpMarnbHyt Maccy Tena

= Ecnu rnocre npoeeneHnA Ha3Ha4YeHHbIX
I/lHTepBeHU,Mﬁ NnaumMeHT He CHUXaeT MaccCy Terna,
Harnpasutb ero K cneyuarnncrty 1o np06neme
OXnpeHuns.

— Luknuyeckoe nameHeHue Macchl Tena (CHWxeHue
Maccbl Tena C MocneaywwmMm ee yBenuvyeHueMm)
yalle BCTpeYaeTcs y XEeHLWUH U, BO3MOXHO, CBA3aHO
G MOBbILLEHHbIM pUCKOM rmnepTeHsuu,
AUCTIUMTUAEMUN U XKENMYHOKaMeHHoW ©6one3Hun [54].
OTO dABnNeHWe CBA3bIBAKOT C  MCUXOMNOrMYECKUM
AUCTPEeccoM W Jenpeccuen, BBUAY Yero MOXeT
TpeboBaTbCsl Hagnexawui yxoa wnu Tepanus
aHTugenpeccaHtamu [55].




NOCNEAYOLWEE HABJNIOOEHUE

OxupeHne — 93TO XpoHuU4eckoe 3aborneBaHue.
[ToaTomMy naumeHTam TpebyeTca NpPOoAOIMKUTENbHOE
HabntogeHue, YToobl:

— npegorepatute MNMOBTOPHOE YyBeEriM4eHne mMaccehbl
Terna,

— NpPOBOAUTbL MOHUTOPUHI puUCKa U JeYeHue
CONyTCTBYWOLLNX 3aboneBaHun (Takux Kak guvaber 2-
ro Tvna, kapguosackynsapHasa natonorusi) (RBP).



CNEUNDPUYHECKUE KOMIMOHEHTDI
JNNEYMEHUA

ANETA

BeneHve naumeHTOM nNuLLIEBOro AHEBHWKA NO3BONSET
OLEHUTb AWETY C Ka4yeCTBEHHOW CTOPOHbI, OHEBHWK
Takke MOXET WUCnonb3oBaTbCs ANS TOro, YTOObI
MOMOYb MaUWEeHTy rnyoxe MNOHATb CBOM MULLEBbIE
npegnoyTeHnss n ybexageHuss o CBOEM MULLEBOM
nosegeHuu, NpuBbIYKax (korHUTUBHAas n
noBegeH4yeckasa ctopoHbl) (RBP).

PekomeHpaumm no auete [OSMKHbI  HauenuBaTb
naumMeHTa Ha 300poBOE NMUTaHWe, Ha HeEOBXOAUMOCTb
NoBbICUTL MOTPebneHne 3nakoB, Kpyn, MNULLEBbIX
BOJIOKOH, @ Takke OBOLleN U (PYKTOB, 3aMEHUTb
NPOAYKTbI U MSICO C HU3KUM COLEp>KaHUEM XUPOB Ha
ansTepHaTUBHbIE NPOAYKTbI, coaepxalyue xupbl [49,
57-59] (ypoBeHb 1, 2, knacc B).

ALEKBaTHbIA PEXUM NMUTAHUA MOXET ObITb OOCTUTHYT
nocpeaCcTBOM HECKOJIbKUX BO3MOXHbIX I'IYTGVIZ

O6wue pekomeHgauum (ypoBeHb 3, 4):
— YMEHbLUUTb KanopUNHOCTb eabl U HAaNUTKOB;
— YMEeHbLUUTb pa3mep nopuumu;

— wunsberatb nerknx 3aKyCOK MeXxay OCHOBHbIMU
npuemMmamm rnuLlin;

— He nponyckaTtb 3aBTpaK U n3beratb npuema nuLm
B HOYHOE Bpewms;

— YMEHbLUUTb YMCMO 3MNU30[0B CHUKEHWUS] KOHTPONS
N KOMMNYSbCUBHOIO nepeefaHuns (o6xopcTea).




CNneEUNPON4YECKUE PEKOMEHOALUU

OrpaHunyeHne notpebnsemMon 3SHeprum (Kamopui)
OOMKHO  ObiTb  MHAMBUAYANbHBIM U YYUTbIBaTb
nULIEeBbIE  NPUBbLIYKK, U3BNYECKYID  aKTUBHOCTD,
conyTCcTBylOLMe 3aboneBaHuUss U npeawecTByoLme
nonbITkM cobntogatb anety (RBP).

Het ybeauTtenbHbIX AaHHbIX B MOMb3y TOrO, 4TO
OneTbl ¢ 0COObIM COOTHOLLUEHMEM MaKPOHYTPUEHTOB
(C HU3KUM CcOoOEPXaHMEM XKUPOB, YrNeBOAOB U
BbICOKMM COOEp)XaHMEM TMpoTenHa u T.n.) ©Oonee
9pPEKTUBHLI, YEM KIlaccuyeckasi runokanopumnHas
ONeTa; WCKIMYEHMEM cryXaT AueTbl C  HU3KUM
cogep)xaHnem caxapoB (cogep)xaHue YrneBodos,
YMHOX€EHHOEe Ha rMUKEMUYECKUI NHLOEKC),
Has3Ha4yaeMble Ha HernpoporkutensHoe Bpema [60—
63] (ypoBeHb 2, 3). [lpn HasHayeHUn aOueTbl C
YMEHbLUEHHOM KanopUNHOCTbHO MOXET
notpeboBaTbcs BMeLLaTenbCcTBO HyTpuyuosnora
(auetonora).




— 15-30-npoueHTHOE CHWXeHue noTpebneHns
3Heprmn (Kanopuu) No CpaBHEHUIO C MPUBLIYHBLIM Y
MHOMBMOA C MNOCTOSIHHOW Maccou Tena sBhseTcs
OOCTaTOMHbIM M agekBaTHbiM. OHaKo NauMeHTbl C
OXUPEHMEM YHacTO CcOoObLW AT HETOYHbIE AaHHbIE O
notpebneHun Kanopumn. OHepreTnyeckmne
noTpebHoCTU pasHbIX nogeun 3Ha4YUTESbHO
BapbUpPYKOT U 3aBUCAT OT nona, Boapacta, IMT wu
YPOBHS (PU3NYECKON aKTUBHOCTU. [NA OUEHKM Takux
notpebHoCcTen MOryT NPUMEHSTCA Tabnuubl, KOTOpble
yYnUTbIBAIOT BbILLEYNOMSIHYTbIE dakTopbl.
CyuiecTByeT npocToe npaBusrio ANA  BbIYUCIEHUS
exeqHeBHOM MNoTpebHOCTU B 3Heprum — 25 kkan/kr
ans nuy oboux nonos, XOTs NPU OAWMHAKOBOM Macce
Tena  MOnyyYeHHbI  rnokasaTenb  OKa3blBaeTcCs
AedUUUTHBIM ONa  MYX4YuMH. PekomeHayembi Ons
CHWKEHUS MacCbl Terna pexum MnUTaHUs, KOTOPbIN
yuynTbiBaET nHaMBMAyasrbHble 0COBEHHOCTU
naumMeHta, oOblMHO co3gaeT AeduuUUT  SHepruu
npumepHo B 600 kkan B geHb (knacc A, B). Tak, ons
XEHLWHbI, cTpagatowen oxupeHmem (MMT = 32 kr/
M2) U Beaywen cuaaumn obpas XusHu, pacyeTHoe
exegHeBHoe noTpebrneHne Kanopuni cocTaBnsaeT
2100 KKars (8800 K[X), a avera,
npegycmatpusatowan notpebnerdne 1400-1600 kkan
(6000—7000 kx), aBnserca onTumarnbHoW. decduumt
600 kkan npUBOAUT K CHWXEHUKD Maccbl Tena
npumepHo Ha 0,5 kr B Hegento [59, 64] (ypoBeHb 2).
[unetbl, obecneuymBarowme 1200 kkan un Oonee B
OEHb, obo3HavaroT Kak rmrnokanopuyeckume
cbanaHcupoBaHHble aveThbl (FrKCO) nnm
cbanaHcuMpoBaHHble AeuUnTHbIE AneTbl [52].




— [wneTbl (KMOKME) C OYEeHb HU3KOW KaropUMHOCTLIO
(AOHK, meHee 800 kkan B geHb, 3500 k[x) moryT
ObITb YacCTb0 BCECTOPOHHEW reyYebHOoN nporpammbl,
NPOBOAMMON CMeuuanucToM Mo OXUPEHWUD WUIU
OpYyrMM  BpavoM, MpoweawmM  MNOoAroToBKY MO
HyTpuunonorum n guetonoruv (RBP). Tem He meHee
UX  NPUMEHEHMEe  OOMKHO  ObiTb  OrpaHu4yeHo
cneunuyeckuMmmn - crnydasamm - M HebonbLWnMK
nepuogamu BpemMenu [65]. JOHK Henpuemnemsb! Kak
€OUHCTBEHHbIN  UCTOMHUK  NUTaHUA Yy  OeTen,
NOAPOCTKOB, OEpeMeHHbIX U KOPMSALLUMX >KEHLLWH,
NOXWUIbIX.

— OHepreTnyeckas LUEHHOCTb HU3KOKANOPUNHbIX
avet (HKLO) coctaBngaetr 800—-1200 kkan B AeHb [65,
66]. Quetbl, obecneunBatowme 1200 kkan n Gonee B
OEHb, KnaccuuuupyroT Kak runokaropuyeckme
cbanaHcMpoBaHHble OMETbl Unn cbanaHcUMpoBaHHbIE
aedpuvunTHble aneTsbl [52].

MpumeHeHne pguet, obecneuymBarowmx meHee 1200
Kkan aHeprum B eHb (5000 k), MOryT npuBoauTb K
aeduuUnTy MUKPOHYTPUEHTOB, YTO MOXET OKa3blBaTb
HebnaronpuaTHOE BNUSIHUE Ha NULLEBOW CTaTyC U Ha
ncxodbl nedeHus. [luetol ¢ 3aMeHON nun (3ameHa
ogHoro unu Asyx npuemoB nuwuy Ha JOHK) moryt
ObITb MONE3Hbl B NogAepXaHuM Macchl Terna u ObiTb
cbanaHCcMpoBaHHbIMU MO COAEPXKAHUKD HYTPUEHTOB
[66] (ypoBeHb 2).




KOrHUTUBHO-NOBEAOEHYECKUE
noagxonabl

KorHutuBHoO-noseaeH4eckas Tepanus (KMT)
BKJTHOMAET TEXHUKK, LieSlb KOTOPbIX MOMOYb MauueHTy
MoauduumpoBatb ero/ee rmybuHHOE MOHUMaHWe
MbICNEe U BepoOBaHWUN, KacalwLmMxcs perynaymm
Maccbl Terna, OXWPEHUs U ero nocneacTBumn; 3Tu
TEXHUKM TaKXe HanpaerfeHbl Ha rnoBedeHue, KoTopoe
crnocobcTByeT ycreLwHomMmy NOXyAeHUo 7
nogaepxaHuo — gocturHytoro  pesynesrata. KT
BKIKOYAET HECKOSIbKO KOMMOHEHTOB, TaKMX Kak
CaMOMOHWUTOPUHT (3anucb ynotpebnaemMbix
NPOAYKTOB), TEXHWKa KOHTPOSiA CaMoro npouecca
npuema nuuiy, KOHTPOSib CTUMYMOB, KOFHUTUBHbIE W
penakcauunoHHble TexHuku [67]. 3OnemeHTtbl KIT
OOSMKHbI ObITb YaCTbl €XeQHEBHOro KOHTPONS AMETHI
WX CTPYKTYPUPOBAHHOM MporpaMmbl — YacTbio
WHTEepBeHUMN Bpada-cneumanucta (knacc B). Otn
Mepbl MOTyT peanu3oBbiBaTbCA MyTeM rpPynnoBbIX
3aHATUA UK NocpeacTsoM bubnuotepanuu (YTeHue
KHAF)  C  WUCMOMb30BaHMEM  PYKOBOACTB MO
camonomowin.  KMT  npoBogutcs  He  TOSMbKO
ncuxosioramu, HO W APYrMMW  NOATOTOBMEHHbLIMU
creuynanuctamm — Bpadamu 0OLLen npakTUKu,
aunetorioramun n ncuxunatpamu (RBP).




OUSNYECKAA AKTUBHOCTDb

Kpome  noBbllleHWs  pacxoga  aHepruum U
CNocobCTBOBAHNA  CHWXKEHMIO  Maccbl  Tena,
hmanyeckasn akTUBHOCTb MMEET U ApYryto nonb3y [68,
74]:

— CHWXaeT KOonu4yecTBO abaoMuHanNbHOro Xwupa,
NOBbILIAET «CyXyr» (MbllLbl U KOCTM) Maccy Tena
(ypoBeHb 2);

— MOXET CHWXaTb YMEHbLUEHWE 3aTpaT 3HEPrun B
MoKoe, Bbl3BaHHOE n0Tepel7| MaccCbl Terna (yDOBeHb 2),

— CHWXKaeT KpOBAHOe [aBreHne W yry4laer
TONMEPaHTHOCTb K [MOKO3e, YyBCTBUTENbHOCTb K
WHCYNWUHY U NUNUAHBIA Npodunb (YpoBeHb 1);

— ynyJywaet uandeckyro gopmy (ypoBeHb 1);

— crnocobCcTBYyeT KOMMIanMeHcy B OTHOLUEHWUW
cobnogeHnsa aneTbl 1 UMeeT NO3UTUBHOE BIIUSIHME Ha
[ONIrOCPOMHblEe pe3yrbTaTbl KOppPeKunn M3BbITOYHON
Macchl Tena (ypoBeHb 2);

— TOBbIWAET YOOBNETBOPEHUE OT XU3HU U
CaMOOLeHKY (YPOBEHb 2);

— CHWXaeT TPeBOXHOCTb W  [AenpecCUBHOCTb
(ypoBeHb 2).




Llenbto Takke OOMKHO ObiTb YMEHbLLUEHNE BPEMEHN,
npoBOAMMOIO B  CUOAYEM  MONOXeHun  (3a
KOMMNbIOTEPOM UM nepen  TENeBU3opoMm), U
NoBbILLEHNE eXeOHEBHOW aKTUBHOCTWU (MPOrynku u
es3ja Ha Bernocunege BMECTO  UCMONb30BaHUS
MaLLUUHBbI, nogbLem no  JlecTHuue BMECTO
ncnosnb3oBaHua nudta u T. n.). MNaumeHtam cnegyer
peKkoOMeHoBaTb M MOMoraTb NoBbilLaTh €XeOHEeBHYH
dusnyeckyto akTMBHOCTbL (kracc A). PekomeHgauuu B
OTHOLLEHUN dom3nyeckmx Harpy3ok  JOJDKHbI
y4ynTbiBaTb CNOCOBHOCTU MauyueHTa U COCTOSIHUE €ero
300pOBbSA; KpOMe  TOro, crnegyer noBbiWaTth
WHTEHCUBHOCTb Harpy3okK NOCTEerneHHo Ao
6esonacHoro ypoBHa (RBP). B cootBetctBUM C
COBPEMEHHbLIMW  pekoMeHZauuMsmMu  noan  BceX
BO3pacTOB [OSMKHbl 60Mbly0 YacTb OHEW Hedenu
unn Bce AOHUM xoTa Obl 30—60 MWUHYT BbINOSMHATD
dusnyeckne Harpyskm cpegHem  UHTEHCUBHOCTU
(Hanpumep, akTMBHas xoabba) [72, 75] (ypoBeHb 2,
knacc B).




NMCUXONOINMNM4YECKAA NMNOAAEPXKA

Bpaun OomkHbl pacno3HaBaTb MNCUXONOrMYyeckne u
NCUXNaTpUYeCKMe MOMEHTbI, KOTOpble MOryT ObITb
CBsi3aHbl C  YCMNELWHbIM  JIeYEHUEM  OXUPEHUSA
(Hanpumep, aenpeccun). [Mcuxonorunyeckas
nogaepxka n/mnu neyexHuve COCTaBMSAT
WHTErPaTUBHYK) YacTb JIeYEHUA, a B HEKOTOPbIX
cny4vasax (TPEBOXHOCTb, AEernpeccust U CTPecc) MoXeT
ObITb NOKa3aHO HarnpaereHue K crneymanucty. B atom
OTHOLWIEHUM MOryT ObITb MOMNe3Hbl rpynnbl Mo

camoriomMowi U noaggep>Xxke JnevyeHnda OXUPeHUd
(RBP).




®APMAKOJTOM'MYECKOE JNIEMEHUE

— MegukameHTO3HOE neveHue cTouT
paccmMaTpuBaTbh Kak YacTb BCECTOPOHHEW cTpaTeruu
H6opbbbl ¢ 3abonesaHnem [49, 76] (RBP).

—  ®apmakoTtepanus nomoraet naumeHTam
npuaepKMBaTbCs KOMManeHca, YMEHbLUNTb
CBSAI3aHHbIE C OXUPEHWEM PUCKU ANA 300POBbSA U
yNyylnTb KavyecTBO XMU3HU. OHa Takke nomoraet
npeaynpeanTb passuTue COMyTCTBYOLLNX
3aboneBaHuin, CBA3aHHbIX C OXUPEHMEM (Hanpumep,
rmnepTeHaun, gnaderta 2-ro Tuna) (ypoBeHb 2),

— MegukameHTO3HOE neYeHne pekoMeHOyeTcs
naunentam ¢ UMT = 30 kr/m2 unu nuuam ¢ UMT = 27
Kr/m2 n COMyTCTBYOLWNMU 3aboneBaHnaAMM
(rvnepteH3us, anabet 2-ro Tuna) (RBP) [49, 76].

— lMpenapartbl cnegyeT NPUMEHATL B COOTBETCTBUM C
3aperncTpmpoBaHHbLIMU nokasaHusiMu 7
OrpaHU4YeHUsIMN.

—  OddeKkTBHOCTL  dhapmakoTepanun  crneayet
oueHuBatb nocne 3 MecsaueB Tepanuu. Ecnu
OOCTUTHYTO YOOBIMETBOPUTENBHOE CHUXXEHWE Macchl
Tena (> 5 % y nuu, He cTpagarwmx anadeTom, n > 3
% y nuuy ¢ gnabetom), TO NneYeHne NPOAOSKaloT; B
NPOTMBHOM criyyae (OTCyTCTBME OTBETA Ha feYeHune)
npenapatbl oTMeHsaT (RBP).




KPUTEPUU BbIBOPA MNPEMNAPATOB

B oTHoweHun Tpex npenapaTtoB  (opnucrar,
cubyTpaMnH N pUMOHabaHT), 3aperncTpUpPOBaHHbIX U
PEKOMEHOOBAHHbLIX AN JIEYEHUS OXUPEeHUa B
EBponenckom Coro3e, HeQOCTAaTOMHO AoKasaTesibHbIX
OaHHbIX, HA OCHOBAHUM KOTOPbLIX MOXHO Oblfio Obl
peKkoMeHOoBaTb KOHKPETHbIM npenapar LaHHOMY
naumeHty. Bce aTM  npenapaTtbl  OKa3blBalOT
YMEPEHHbIN U B LIENOM OOWHAKOBbLIN abCOMOTHLIA K
nnaye6o-o0ycrnoBneHHbIn 3ahdeKkTbl HAa Maccy Tena
[79-84] (ypoBeHb 2). OpHako  CyLlecTBYyKOT
HEeKoTopble OTNMYMs B oduumanbHO ornpeaerieHHbIX
nokasaHusix K MNPUMEHEHUD 3TUX rnpenapartoB. B
HacTosillee Bpems BbIOOp orpaHu4MBaeTcss B
3HAYUTENbHON Mepe WUCKMKYEHNEM npenaparos,
npuem  KOTOpbIX  MNPOTMBOMOKasaH (Hanpumep,

CMHOPOM MaﬂbGGCOpGLMVI n Xonemnnmtnas — AOnd
opsinctara, ncnxmnaTtpunyveckKkas nartonorus,
KOHKYPEHTHOEe npuMeHeHune VIHFM6I/ITOpOB

MOHOaMWHOKCMAa3bl  Unu  Apyrux  npenapaToB
LUEeHTpanbHOro [OencTBus, npeaHasHavyeHHbIX Ars
NeYeHust MCUXMYEeCKNX PacCTPOUCTB, ULeMUyeckas
bonesHb cepgua B aHaMHe3e, HeagekBaTHO
KOHTponupyemas runepteHaus > 145/90 mm pt.cT. —
ona  cubyTpamuHa;  Tepanus  OEeNPEeCCUBHbIX
pacCcTpOMCTB B aHamHese Wu/vnu npogornkaroLllasncs
Tepanua aHTugenpeccaHTaMu, TSKenble nodYeyvHble n
NMeYeHOoYHble paccTponcTBa — [Ans pumMoHabaHTa)
(RBP). [Ons ©Gonee nonHou wuHpopmaumm —
03HaKOMbLTECb C UHCTPYKLMEN.




XUPYPI'MYECKOE JIEMEHUE

B oTHOWeHUn OOnrocpoYHbIX pes3ynsTaTtoB XUpyprus
ansetca  Haubonee  APEPEKTUBHbBIM  METOLAOM
neyeHUss  NaTosflorMyeckoro  oxupeHus  [85-87]
(ypoBeHb 2), Takoe nedyeHue GNaronpuATHO BRUSET
Ha  TevyeHWe  COMyTCTBYKLIEN  naTtonormm wu
crnocobCcTByeT YNyylWeHU KavecTBa Xu3Hu [88]
(ypoBeHb 2) U, KpOMe TOro, CHuxaer obuyto
CMepTHOCTb B AosnrocpoyHon nepcnektuse [89, 90]
(ypoBeHb 2). Xupypruyeckoe rievyeHve crnegyet
pekoMeHgoBaTb nuuam B Bodpacte 18-60 netr, UMT
KoTopbIX npeBbiwaet 40 kr/m2 unn paeseH 35,0-39,9
Kr/M2 npu  YCrOBMW  HanNUyus  COMyTCTBYIOLLEN
naTtonoruu, TeYeHue KOTOPOM AOSMKHO YIyuLIUTbCA
nocre BmeluartenscTea (Hanpumep, anabert 2-ro Tuna
n Apyrue meTabonuyeckue paccTpoucTsa,
KapguopecnupartopHasi naTonorus, TSDKEnble
NMOpaXXeHUs1 CyCTaBOB U CBSA3@HHble C OXUPEHUEM
ncuxonornyeckmne npobnemsl) [20] (knacc 3, 4). MNMpwu
aTOM nokasatenbHbiM  MIMT moxeT ©ObiTb Ka
TEKYLUMN, TaK U paHee 3aperucTpupoBaHHbi. [ns
0B60CHOBaHUS XUpYpruvecknx BMeLLaTeNnbCTB
TpebyeTcs MeXOnCuUnMHapHbIn noaxop.
MauneHTOB cnegyeT HanpaenATb B KIMHUKU, KOTOPbIE
mMoryT  obecneynTb BCECTOPOHHWA  noaxod K
AnarHoCcTuKe 1 BbIOOpY MeToda feyeHus, a Takke
MOryT UM XoTar  obecrneynTb  [ONrOCPOYHOE
HabnmogeHne (knacc 2, 3). Bpa4, KoTopbiv
Hanpasnser nauueHTa, OOIMKEH TEeCHO
B3aMMOAEeNCcTBOBaTb (o MeXaucunnIIMHapHoOn
KOMaHOoW  crneuuanucTtoB, 4TobObl  obecnevynTb
Hagnexawun  nocrieonepauuoHHbin - yxo4 — 3a
nauveHtom (RBP).

e




AJNNbTEPHATUBHOE JIEHEHUE

JledeHne oOXupeHua Yacto HeadpdekTmBHo. B
pesynbtate npouBeTalT HeopToAOoKcalbHble U
HeaoKa3zaHHO 3dEKTUBHbIE METOAbl JeYeHus.
HepoocraTtoyHo [okasaTenbHbIX [OaHHbIX, KOTOpble
NO3BONNU Obl pekoMeHOoBaTb Tpassl,
romeonaTtnyeckme npenaparbl, nNuuieBble aO06aBKKU
ONSA NeYeHUs OXUpeHus y nuud, cTpagarwmx 9Tou
naronornen. Bpaun  OOMKHbI  pekoMeHOoBaTb
nauveHTamMm npuaepxuBarbCsa METOAO0B JleveHus,
OCHOBaHHbIX Ha goKasaTenbCTBax, UK TeX, KOTopble
Nno KpamHen mMepe [OoKa3aHHO ©OesonacHbl, XOTS WU
Hefoka3aHHO adpdpekTuBHbl (RBP).




CO3O0AHUE KOMAHAbI CMNELUAATIUCTOB
Mo JIEYHEHUIO OXKUPEHUA

[MopgoepxuBarTcs MHULMATUBbLI MO CO3[4aHUK CeTeun
nooaepXKu naunueHToB C  OXUPEHMEM, KOoTopble
BKIHOYaNu Obl Bpayen obLwen NPaKTUKN,
crneyusanuctoB Mo OXUPEHUK,  HYTPULIMOIIOIOB
(ovetonoros), oM3noTEpaneBTOB U MNOBEOEHYECKUX
TepaneBToB (ncuxonoros unu ncuxuatpos) (RBP).

Hn ogHa cuctema 30paBOOXPaHEHUA He MOXeT
obecneynTb reyeHMe BCEM HYXOAKLWMMCHA B 3TOM
naumeHtam C K3ObITOMHOM Maccon Tenma W
oXupeHuem. [pynnbl NOALEPXKU, KOMMEPYECKUE U
HenpodeccnoHarbHble OpraHn3auuun, KHAMM U gpyrme
MynbTUMEAUNHbIE NPOAYKTbl MOSIE3HbI B OKa3aHUK
NOMOLLM N NOOAEPXKKU MauMEHTaM C OXUPEHUEM;
MHOpMaLNSA, KOTOPYK OHU NPEeOoCTaBsAoT, LOMMKHA
COOTBETCTBOBATbL  MNpuHUMNAM, MNpuBEOEHHbIM B
OaHHbIX pekomeHgaumax (RBP).




BbIBOObI

1. Bpaun [OormkHbl paccMmatpuBaTb OXUPEHME Kak
bonesHb M nomoratb MNauyueHTamM C OXUPEHUEM,
Ha3Ha4yasa UM afleKBaTHOE fevyeHune.

2. JleyeHne JomKHO OCHOBbLIBATbCA Ha Ka4eCTBEHHOM
KIMMMHUYECKOM yxo4de W BKK4YaTb BMelUaTenbCTBa,
0O60CHOBaHHbIE J0Ka3aTenbHON MeaULIMHON.

3. Npu nevyeHnn oxmpeHuns cnegyet OKycupoBaTbCA
Ha pearnbHbIX Uernsax U NOMHWUTb, YTO NoaLepXXaHue
Macchbl Tena — rnpouecc NOXU3HEHHbIN.




NMupamupa nevyeHns oXXxmpeHus




BbiBOA: U3MEeHeHue nosBeaeHus
obs3aTenbHo!

He3aBMCMMO OT N0AX04a K NEYEHUIO OXXUPEHUS, U3ME
noBeaeHUs1 — He0O6XoAUMbIM KOMMOHEHT NpuU N
BblOOpe neyeHus!

nmbo dbapmakoTepanus, (Mo onepauns — npu N
BblOOpe Haa0 U3MEHATb NPUBbLIYKKU U 00pa3 XKus
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Figure 1. Average weight loss of subjects completing a minimum 1-year weight-management intervention; based on review of 80 studies
(N=26,455; 18,199 completers [69%)).
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systematic review and meta-analysis of weight-loss clinical trials with a
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Mean (SD) Atkins Weight Shm- Rosemary  Control
weight loss diet Watchers Fast Conley group

(kg) = 8.5(6.0) 803(7.9) 649(57) 8.76(5.5) -0.84(262)
ITT(kg)+ 6.0(64) 66 (54) 4.8 (56) 63 (6.1)-06 (2.2)
Truby, H. et al. BMJ 2006;332:1300-1314

Withdrawals (% initial)

M

Alkins 13

WwW 13
SiimFast 29
RConley 40
Control 33
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ments each day and a

the SBm-Fast support pac

reimbursed.

mgg#:n any of the diets for
six the end of study

(free of charge).

All could clalm fravel costs.



BBC: noteps Beca uepes 12 mec

Weight Weight W SlimFast Rosemary C
Loss N=20 N=9 N=20 P value

0-12 months
Absolute 90(4.1) 9.1(6.2) 10.7 (6.2) 10.9(4.1) 0.61
% Initial 10.3{4.7) 10.3(6.0) 1.4 (59) 13.1 (4.9) 0.38

|

Truby, H. et al. BMJ 2006;332:1308-1314




KpaTkoBpeMeHHasa Tepanusa He NpMBOAU
AONArOCPOYHOMY yAEepXXaHUIO Beca

5
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Baseline OKoOH4YaHue 1 ron 5 ner

ne4vyeHus HabnOeHus HabngeHusa

Wadden et al. Int J Obes 1989;13 (Suppl 2):39.



BnausHue noppepxusarowien tepanum
yAep)XXaHue Beca
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Weight Loss (%)
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Time (mo)

Perri et al. J Consult Clin Psychol 1988;56:529.



dapmakoTepanus




3.2 MegukameHTO3HanA Tepanus

Ha3HaueHne dapmakonornyeckux npenapatos Ana
neyeHnsa oxupenua pekomengyerca npu UMT =30 kr/m?
NN NPU HANMYNN aCCOLMMPOBAHHbIX C OXKUpeHnem 3abone-
BaHWUN y nauneHToB ¢ UMT 27-29,9 kr/m? [17, 32, 33]

YpoBeHb yb6egurenbHoctn pekomeHpgauum A (ypo-
BeHb floKasarenbHocTn 1)

KommeHTapum: B HacmosAwee epema Ha meppumopuu
Pocculickoli ¢pedepayuu 3apeaucmpupoBaHsi caedyoujue
npenapamsi 0718 1e4eHUs OXKUPEHUS:

Opnucrar (MHrIMOUTOP KWUWeEYHOW nunasbl) — npe-
napam nepugepuyeckozo Oelicmeus, oKasvlgarowul
mepanesemuyeckoe 8o30elicmeue 8 npedenax MXKT
u He obnadawwul cucmemHsiMu 3¢pppekmamu. Aenasace
cneyuguyeckum, 0aumesibHo oelicmayouwum uHeubumo-

POM Xenyo0o4YHO-KUWeYHbIX /1unas, opaucmam npenam-
cmeyem pacujensieHuto U nocaeoyrouemy 8cacbl8aHuio
Xupos, nocmynarmuwux ¢ nuwet (okono 30%), cozoasas
mem camelm Oeguyum 3Hepauu, Ymo NpUBOOUM K CHUXe-
HUI Maccel mena.

~ - N




* Inhibits pancreatic lipase’
* Increases excretion of dietary friglyceride 1

W’E""‘" * Prevents approximately 30% of dietary fat
from being absorbed 1

Orlistat

Systematic (IUPAC)
name

1-(3-hexyl-4-oxc-
oxetan-2-yijiridecan-
2-yl 2-formylamino-4-
methyl-pentanoate

1Zhi et al, Clin Pharmacol Ther (1994).56:82-5




CunbéyTtpamuH (MHrMbutop obpaTtHOro 3axeara CepoTo-
HWUHa U HOpPaApeHannHa 1, B MeHbLUen CTeNeHn, JONamuHa,
B CMHancax UeHTpanbHON HEPBHOW CUCTEMBbI) — npenapam
018 le4eHUs OXUpeHUA ¢ 0BOUHbIM MexaHu3mMom oelicmaus:
C 00HOU CMOPOHbI, OH yCKOpAem 4y8cmaeo HaCbIUeHUS, CHU-
xaa konuyecmeo nompebnsemol nuwyu, ¢ opyzol cmopo-
Hbl — ygeniuyugaem 3Hep203ampamsl 0p2aHuU3Ma, Ymo 8 co-
80KynHocmu npusodum K ompuyamesnbHomy 6anaHcy
JHepeauu.



o

peee

A i

&

Sibutramine

Systematic
(IUPAC) name

1-(4-chlorophenyl)-
N N-dimethyl-a-(2-
methylpropyl)-
cyclobutanemetha
namine

* Neurotransmitter reuptake inhibitor that
reduces the reuptake of:

» serotonin (by 53%)
* norepinephrine (by 54%)
« dopamine (by 16%)’
« Enhances satiety?3
« May diminish fall in energy with weight
loss 4

1Heal Diet al. int J Obes Relat Metab Disord 22 Suppl 1: S18-28
2Hansen DL et al, inti J Obes Relat Metab Disord. 1089:23:1016-1024.

SHansen DL et al., Am J Cin Nutr. 1998:68:1180-1186.
4Walsh KM, Leen E, Lean MEJ Int J Obes Metab Disord. 1099:23:1008-1015.




Jinparnytupg - aHanor 4enoBevyeckoro rnioKaroHomno-
pobHoro nentuga-1 (IMM-1), ycmouyvueell kK dunenmuodun-
nenmudase-4, aenaemca (pu3u0I02UHeCKUM pe2ysIamopom
annemuma u nompebneHus nuwu. Jlupaznymuo pe2ynupy-
em annemum € NOMOWbIO YCUMeHUA 4y8CMBA HANOJ/IHEHUA
XKenyoka u HacbiuwjeHus, 00HospemeHHO ocnabnas 4yecmeo
2071004 U yMeHbWas npednonazaemoe hompebaeHue nuwju.
Jlupaznymuod cmumynupyem cekpeyuto UHCYIUHA U YMeHb-
waem HeonpagoaHHO BbICOKYIO CeKpeyuto 2/110KA20HAa 2/110-
K0303asucumMeiM 0b6pasom, a makxe ynydwaem ¢yHKYUK
6ema-knemokK nooxesy0o4yHoU xenesbl, YMo npusooum
K CHUXEHUID KOHUeHmMpayuu 2/110K03bl HAmMowak u nocse
npuema nuwu. MexaHu3m CHUXeHUS KOHUeHmpauyuu 2Jio-
KO3bl Makxe K4Yaem Hebo/IbWy 3a0epXKy ONnopoXxHe-
HuA xenyoka. [lpenapam 8800am noOKOXHO 1 pa3 8 cymku
8 003e 3 me. Jlupaznymuo He ygenu4ugaem 24-4yacogou pac-
X00 3Hepauu [41].




«Circulating16 kDa glycoprotein product of the ob
gene!

-Circulates at levels proportional to body fat.

*Enters the central nervous system (CNS) in
proportion to its plasma concentration.

-Controls food intake and energy expenditure by
acting on receptors in the mediobasal
hypothalamus?

-Leptin interacts with six types of receptors encoded
by a single gene, LEPR.

-Ob-Rb is the only receptor isoform that can signal
intracellularly via the Jak-Stat and MAPK signal
transduction pathways,? and is present in

hypothalamic nuclei
' Freidman J, 1094
2 Wiliams KW et al. Am. J. Clin. Nuir. 2000, 89 (3): 8855-8080S.

3 Malendowicz W, et al. int. J. Mol. Med. 2008, 18 (4): 815

Symbols
LEP; OB; O8S
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Zelissen, Stenlof, Lean, Fogieloo, Keulen, Wilding, Finer et al. Diab Obesity
Metab: 2005; 7, 755-761




Placebo

Source of Charactenstics of Durati subtracted weight

Data study patients change
(Mean; 95%CI1,2)

Medication

2Meta  Mean age 38-53 yr -4.3 kg

Sibutramine analysis  58%-88% women <2 (-3.6to 4.9 kg)

Average age 45-55
Rimonabant *RIO-Studies yr h2weeks -4.1to-59kg
51%-81% women

1 U Zeta Ann Intern Med 2005;142:532-546

2 Paowal R ef al. Long-term pharmacotherapy for obesity and overweight (Review). The Cochrane Coliaboration 2006.
3 RIO-North America, RIO-Europe, RIO-Lipids, RIO-Diabetes (see also Acomplia EPAR Scientific Discussion, EMEA 2006)




10%

5%
Orlistat

Modified from Rucker et al. BMJ 2007;335;1184-1180
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Apfelbaum et al, Am J Med 1980; 106:170-184



OpnucraT npeaoTBpawaeT Habop
Beca nocne OHK

7.2+6.3

]

94 +383

14.5 +13

Diabetes incidence: 10.9% (placebo) v 5.2% (orlistat)

€ < 12 15 18 21 24 27 30 33 36
Months

Richelson et al. Diabetes Care 30:27-32, 2007




Triglycerides LDL cholesterol HDL cholesterol
(mmol/L) (mmol/L) (mmol/L)

0.18t0 -0.23 +0.08 to +0.09

Rimonabant?

for overweight (Review). The Cochrane Collaboration 2006.
; am (
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o First randomized prospective trial to evaluate the
potential benefits of weight management on CV

outcomes in overweight and obese patients at risk
for CV events

— Weight management includes weight loss and weight
maintenance induced by diet and exercise with or
without sibutramine therapy

— CV outcomes are defined as myocardial infarction,
stroke, resuscitated cardiac arrest and CV death




Pipeline Developments in Anti-Obesity Treatments 1
5.1 Treatments Currently in Phase 111

5.1.1 Contrave (Orexigen)

5.1.2 Cetilistat (Alizyme/Takeda

5.1.3 Liraglutide (Novo Nordisk)

5.2 Treatments Currently in Phase II

5.2.1 Empatic/Excalia (Orexigen)

5.2.2 Canagliflozin (Johnson & Johnson)

5.2.3 Obinepitide (7TM Pharma)

5.2.4 Davalinitide (Amylin/Takeda)

5.2.5 BMS 830216 (Bristol-Myers Squibb)

5.2.6 Velneperit (Shionogi)

5.2.7 Sodium Tungstate (Bayer/Barcelona University)

5.2.8 Serglifozin Etabonate (GlaxoSmithKline/Kissei)

5.2.9 Pramlintide & Metreleptin (Amylin)
5.2.10 Hoodia Gordonii Extract (Phytopharm)



Treatments Currently in Phase I
5.3.1 Trodusquemine (Genaera)

5.3.2 THCV (GW Pharmaceuticals)
5.3.3 Oral PYY3-36 (Emisphere)
5.34AZD 4017 (AstraZeneca)
5.3.5AZD 6714 (AstraZeneca)

5.3.6 AZD 1656 (AstraZeneca)

5.3.7 NGD 4715 (Neurogen)

5.3.8 OAP'189 (Pfizer)

5.3.9 PF 4325667 (Pfizer)

5.3.10 SRT 2104 (Sirtris/GlaxoSmithKline)

5.3.11 ZYO 1 (Zydus Cadila)

5.3.12 BVT 74316 (Biovitrum)

5.3.13 CP 404 (Compellis/Lousiana State University)
5.3.14 TTP 435 (TransTech)

5.3.15 PRX 07034 (Epix)

5.3.16 PSN 602 (OSI Pharmaceuticals)
5.3.17 TKS 1225 (Wyeth Pharmaceuticals
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Bariatric Surgery
Comparative Mortality Rates

Operation
Craniotomy
Oesophagectomy

Pancreatectomy

Aortic Aneurysm

CABG

Hip Replacement
Banatric Surgery

apted from Dimiek et al. JAMA 2004;202-847-851.



Bariatric Surgery
A Systematic Review and Meta-analysis

* Excess Weight Loss
- All Patients, 2% (58.19%-64.4%)
— (asine Banding 5% (40.7%-54.2%)
Gastnc bypass 6% (56,7%-55.5%)
Gastroplasty 68.2% (61.5%-74.8%)
BPD/DS 70.1% (66,3%-73.9%)

yerative mortality ( 30 days
Restrictive procedures
Gastnc bypass
BPD/DS

e Comorbidity Resolution
- Diabetes .
— Hyperipdema 0.0% (improved not resolved)
— Hypertension ‘
- Obslructive sleep apnea

Buchwald et al. JAMA. 2004;202:1724-1737



Death Rates and Causes of Death After Bariatric
Surgery for Pennsylvania Residents, 1995 to 2004

Cae fatdrly rate: 1-year
5—year ~6%
<1% of deaths occurred within the first 30 days
Causes of death:
Coronary heart: 76 patients (19.2%)
Therapeutic complications: 38 of150 natural deaths within the first 30 days
Pulmonary embolism 31 (20.7%)
Coronary heart disease 26 (17.3%)
Sepsis 7 (11.3%)
Traumatic Deaths
Suicide 16 (4%)
Drug OD (not suicide) 14 (3%)
Road Traffic Accident 10
Homicide 3
Falls 2

Omalu et al. ARCH SURG/VOL 142 (NO. 10), OCT 2007




Long-Term Mortality after Gastric Bypass Surgery:
Case Control Study

Mean follow-up of 7.1 years

Adjusted all cause mortality decreased by 40% after surgery
compared to control group (37.6 vs. 57.1 deaths per 10,000
person-years, P<0.001)

Cause-specific mortality decreased by:
S56% for coronary artery disease (2.6 vs. 5.9 per 10,000 person-years, P=0.006)
92% for diabetes (0.4 vs. 3.4 per 10,000 person-years, P=0.005)
60% for cancer (5.5 vs. 13.3 per 10,000 person-years, P<0.001)

Rates of death not caused by disease, such as accidents and
suicide:
58% higher after surgery (11.1 vs. 6.4 per 10,000 person-years, P=0.04).

Adams TD et al. N Engl J Med



ery : obesity related

Causes of deaths after bariatric surﬁ_ /
in 7 years

cancer is preventable wit

Surgical Group |Control Group
(N=7925=213%) | (N=7925—321%)
CVvD 9.7 18.5

Coronary 2.6 5.9

Heart Failure 04 11
Stroke 1.1 2.0
Other CVD 9.5 9.6
13.3

Crramifinamt asardhvrnaren Arrzeamé
“_.‘_:_5,:“.,‘[‘.( U aAnivarsga avant

*De;ths per 10,000 patient years Adams et al. NEJM, 2007.




» Diet and lifestyle modification is effective in
overweight or modestly obese individuals; it is
unlikely to produce sufficient weight loss in severely
obese patients

» Pharmacotherapy increases weight loss achieved,
has potentially beneficial metabolic effects but is
unlikely to meet the expectations of severely obese
individuals

» Bariatric surgery produces greatest weight loss,
weight loss maintenance and metabolic
improvement, but....




BbiBoabl

 [lneta n nasMmeHeHune obpasa XM3Hu
3P HEKTMBHbBI NS NnL, N3ObITOYHLIM BECOM U
YMEPEHHbIM OXUPEHUEM; K COXKAJIEHMIO, OHU
He NPMBOASAT K CyLLeCTBEHHOM NoTepe Beca y
NNL, C TSXKENbIM OXXUPEHMEM

 (MapmakoTteanua cnocobcTByeT 6onbLuen
notepe Beca M NONOXUTENbHO BAUSIET HA
MeTab0/M3M, HO HE ONpaBAbIBAET OXKMOAHMS
NUL, C TKENbIM OXUPEHMEM

- bapuaptpuueckasa xmpyprus cnocobcTByeT
Hambonbllen noTepe Beca U Nyylemy
yAEpPXXaHWI0, HO...




ANropm1TM BeAeHMS NaUMEHTOB C OXMPEHME
(EBponencKue KJIMHUYECKME pEKOMEHJaL MM

Onpepenenme crenenu nabsiTounoi Maccsl Tena
unu oxupenms / Determine degree of overweight or obesity
Hameputs poct v sec; sumcnnts AMT (kr/m?) /
Measure height and weight: calculate BMI (kg/m?)
WamepuTs okpyxHOCTS Tanuu / Measure waist circumference

l

Ecnm UMT > 25 kr/m™* /11 BMI > 25 kg/m™
WM OKPYXHOCTD TaNMMK > 94 oM (y MyxumH)* / or waist
circumference 2 94 cm (men)*
WAM OKPYXHOCTb Tanuu > B0 oM (y XeHwmH)* / or waist
circumference 2 80 cm (women)*

l




Ouenmre: / Assess:

CHMNTOMBI, NPOSBNAIOLYMECH B HACTOALLEE BPEMS, H NEpBO-
npuymnbl / Presenting symptoms and underlying causes
Coverannble 3a6onesanms  daxropsl pucka / Comorbidities
and health risks

006pa3 XM3HH ~ NUTAHHE 1 UINYECKYIO AKTUBHOCTS /
Lifestyle — diet and physical activity

MNosenexme 80 Bpema bl / Eating behaviour

fenpeccus n ahextusHbie pacerpoicraa / Depression and
mood disorders

XpoHuyeckwit neuxocouuanshii crpece / Chronic
psychological stress
BO3MOXHOCTH CHUXEHHS BECA ANR YNYNWWEHNA

/ Potential of weight loss to improve health
n K H3MEHEHUAM U NPErPaabl AN CHUKEHHR
seca / Motivation to change and barriers to weight loss

N

Paccmotpers ofpawienme K cneumanucry
N0 CHUXeHWo Maccel Tena: / Consider referring to
specialist obesity services:

Ecnu y yenosexa conyreraylowme Goneanen-
HbI@ COCTORHMA HAM OH HYXAAETCA B MEPONPHS-
THSX, KOTOPbIE HEBO3MOXHO NPOBECTH B YCNOBH-
SIX NOAMKAMHIKM AK 0BbIvHON Gonbhuup! / If the

l

person has complex disease states or need that cannot
be managed in primary and secondary care

Mocraebre LN ¥ NPEANOXKTE HIMEHEHHA
800pa3e XM3HK, KOTOPbIE PEANMCTHYHI,
WHAMBHAYaNbHO Nop0BPaKsl u Ha gonrui cpok / Set goals
and propose lifestyle changes that are realistic, individualized and
aimed at the long-term
Lens ~ chuauts maccy rena: / Weight-loss goal:
5-15 % maccel rena unu 0,51 kr 8 Hepenio /
5-15% of body weight or 0.5-1 kg per week

ECNH NepeonpHymkbl OXMPEHHS He MOryT BbiTh
onpeaenens / If the underlying causes of obesity
need to be assessed

ECNM TPAAMUMORKO® NEYeHHe He HMeno yene-
xa/ If conventional treatment has failed

Ecnu Tpebyiotca BMewarenbeTsa cneunann-
©T2, TAKME KaK 04eHb HHIKOKANOpHiAHas anera / If
specialist interventions, such as VLCD, is needed

Ecnw paccmarpuaerca Gapuarpyeckas xu-
pyprva / If bariatric surgery is being considered

Bepenwe / Management

MHTEHCHBHOCTb BMEWATENbCTB GyaeT 3aBUCETH OT YPOBHA
pucka (1abn. 2) u OT BO3MOXHOM NONb3bI ANA 3A0POBLA W
Moxer ekmoyare: / Intensity of the intervention will depend on
level of risk (see Table 2) and the potential to gain health benefits,
and may include:

Nuvanme: / Nutrition:

Chitxenue notpe6nsemoi aneprum Ha 5001000 kkan/aews /
Reduce energy intake by 500-1000 keal/d

Ouanveckan akTueocTb: / Physical activity:

Bnavane 30 M yMepeHHO MHTEHCHBHOCTH 3-5 paa  He-
aemo / Initially 30 min of moderate intensity 3-5 times/wk;

€0 BPEMEHEM YBENUYUTL A0 60 Mk & HHCTBO AHeR /
eventually increase to 60 min on most days

MNosenenyeckue emewarenscrsa / Behavioural interventions
MpodmnakTuka W neyenne coverawbix 3abonesanwi /
Prevention and treatment of comorbidities

Oapmaxorepanus: / Pharmacotherapy:

WMT > 30 kr/m? unu UMT > 27 kr/m? + akTopel pucka /

BMI 2 30 kg/m? or BMI 2 27 kg/m? + risk factors

[flononxenme k aueTe M u3menennio 00paa xuanu / Adjunct
to diet and lifestyle modification

Bapuarpuyeckan xupyprus: / Barialric surgery:

WMT > 40 kr/m? unu UMT 2 35 kr/m? + akTopel pucka /

BMI 240 kg/m? or BMI 2 35 kg/m? + risk factors

Y4ecTs HeyAABWMECH NONBITKH CHUIUTL Maccy Tena; Tpe-

GyeTcn NOXU3HEHHbIA MeAMUMHCKWA MoHMTOPUNT / Consider
if other weight loss attempts have failed; requires lifelong medical
b

"

HET/NO HET /NO

[OCTHrHYTBI LENH N0 CHKEHIIO BeCa /
Weight loss goals achieved

PA/YES

OueHuTb 3dEKT OTHOCHTENbHO CONYTCTRYIO-
weit naronorun / Assess effect on comorbidity

Mopnepxanue Beca n NpoGMNaKTHKa NOBTOP-
HOTO yBenuvenus maccel Tena; / Weight mainte-
nance and prevention of weight regain:

PerynapHbiit MOHUTOPUHF Beca, UMT u oxpyx-
HocTH Tanuw / Regular monitoring of weight, BMI &
waist circumference

Yeunenme pexuma aopoBoro NUTaHKA W pe-
KoMeHAauuMa Guanveckoit aktusroctu / Reinforce
healthy eating and physical activity advice

Paccmorpers apyrue akropsl pucka / Ad-
dress other risk factors

Pucyrox 1, Begenne naymneHTos ¢ u3GsIT04HOI Maccoi Tena  oXupennem /
Figure 1. Clinical care pathway for overweight and obese adults
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-~ K anetonory obpatunca myxumHa 45 net, pec 110 kr, poct 175 ¢
36£,lc )Kaﬂ06¥:lMMpHa O,EI,bILLII%/y, nosbiweHne ALl oo S[~)6'E)/9% MM pT C

- W3 aHaMHe3a: Bec Ha66pan NOCTENEHHO, CUAEN HA KDEMﬂfBCKOﬁ U
KOTAa 3a 6 MecaueB cobpocun gKF, COX£)3H$6I)1 e3ynbraT 1 roa, HO M
pacliMpeHusa paumoHa Bec 3a 3 Mecsua Habpancst CHOBA

- [lpn obcnenosanmu AJT, ACTgl,S a3a Bblle H_P_FMbI,XOﬂECTﬁpM
MMI 0J1b/N, YPOBHU OCTasNIbHbIX 6/X rnoka3aTeneun, I TT B HopMe. [1pu
OpPraHoB 6pPHOLWHOM NOAOCTY BbISIBIEHbl AMPDY3HbIE USMEHEHMS

no4Kenyno4vHon xenesbl. JKnpoBas MHOUNbTpaumsa nedeHun. [lpnsHaku
3aCTOMHbIX BNEHMWN B XXENYHOM Ny3blpe.

- 3anpoc kaneHTta: CHM3UTL Bec o 85 kr. HopManu3oBaTb COCTOSIHME
30,0pOBbS, YNYULUTb CNOPTUBHYIO (POPMY

3agaua - NnpeasioXXuUTb CTpaTeruio padoTbl, YA,0BIETBOPAIOLYIO 3anpo
N f P P s Y P y pocy




