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Relapse Management of
Obesity
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Definition of Weight Loss Maintenance

m 5~10% of body weight

® Maintained for 6 months

m Greater initial weight loss more likely to
weight regain

m Greater loss regain more, but achieve the
best long-term outcomes.
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Effect of Long-term Orlistat Therapy
on Body Weight

;
£ 4.1 kg
Q
<
£ -6.9 kg
@
=]
<=
S Oristat
o P<0.001 vs placebo
0 52 104 156 208
Weeks

Torgenson et al. Diabetes Care 2004,27:155

Initial Responders to Sibutramine Can
Maintain Long-term Weight Loss

"Weight Loss' /~ Weight Maintenance N\
| =3 Placebo

£ Sibutramine 10-20 mg/d

Body Weight (Ib.)
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0 2 4 6 8 10 12

Month
Randomization at 6 months in those with >5% weight loss.

14 16 18 20 22 24

James el al. Lancet 2000:356:2119.




Change from Baseline in Body Weight and

Waist Circumference: RIO-Europe
O Placeba
O Rimonabant 5 mg

* p<0.001 vs. placebo
1 P=0.002 vs placebo

g O Rimonabant 20 mg *g
o O =
= 2
g -2 i B
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£ 4 o a
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g 6 ®
5 % o
5 8 2
%'10 T T R L %
LOCF
2 0 12 24 36 52 B
Weeks

Van Gaal LF et al. Lancef 2005,365:1389-1397.

Meal Replacement and Weight Maintenance

Mean Percent Weight Loss Profiles
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Obes Res 2000:8;399-402
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Bariatric Surgery and Weight Maintenance
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Diet and Exercise, alone and
combined
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Yo-yo effect
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Dietary Intake in Long-term Weight
Control

= Total calories
O Calories and fat intake
OLCD Vs. VLCD

= Macronutrient
OLow fat Vs. low CHO
DAdherence

m Simplicity
OMeal replacement

L = — — = —

: Additive Effects of Behavior and Diet T herﬁpy
with Pharmacotherapy for Obesity

Medication alone

= —
= Y
o Medication and behavior
2 modification 4}
© 1%
=
O
=
2 *
o Medication, behavior
= | modification and meal
- replacements |
0 2 4 6 8 10 12

Time (months)
*P<0.05 vs medication alone.

Wadden et al. Arch Infem Med 2001:161:218.
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Body weight changes and physical activity

Weight change (kg)
6_

Least active

4 B EE
2_

Middle active
0= fEimaE—g)
24 Most active

RyERE
-4 T T T 1
0 3 6 9 12
Month after weight reduction
Andersen et al. JAMA 1999,281. 33540
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[Kayman et al. Am J Clin Nutr 1990;52:800. |

Improving Long-term Adherence to
Physical Activity

= Short bouts

= Home exercise equipment
m Small incentives

= Pedometers

m Group and supporter




Behavioral Strategy in Weight
Maintenance

m Extended contact

= Clinical visit

= Phone call

m Internet

m Social support

= Problem solving and Relapse prevention

O T o T

Experience from NWCR

= Self-monitoring
0 Weight self regularly (at least once/week)
0O Count calories
m Dietary Intake
o0 Consume a low-calorie, low-fat diet
O Eat breakfast regularly
O Limit portion sizes
O Limit intake of high fat/high calorie foods
m Physical Activity

0 Engage in high levels of physical activity (>300
min/week)

Weight gain basefine 10 1 yr (kg)

Decrease  Remain the same Increase
Change in self-weighing frequency from
basetine to 1 year

Obesity, 2007;15:3091
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Summary of Commercial Weight Loss Program

Jenny Craig
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Cost of Commercial Weight Loss Program
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Ann Intem Med 2005;142:56-66

Summary

m Goal setting

m Targeting decreased caloric intake

m Increasing physical activity

» Making patients accountable and vigilant

m Teaching skills related to problem solving
and relapse prevention

m Helping patients realize that successful
weight loss maintenance is possible
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