KRB EER

4 BB E

FELHE (FM) |ABFAMAZHESS

MR (asmu) | SHBEAS  SPEKR ARELHIE
CHEEAL  AAMABEAER BEHR

£y GHESAE BL£L.
Bl ARE At
iy SILERARE - BFXBR MARELyis

GILBRERE - B8R EHBLPOEE
ABETMULEAE LAt te HES

HRARNERHZ

ERRERGHR AN T FRACHBRAZADHE BT
(=) BE%E
RHARE—EBENER  FHBAEFLI-CEANEISEEE > BBgRE -
(=) s D #FHMREEB
?%%ﬁ%ﬁk%%ﬁ%i%m’W%%ﬁmﬂ%%%m%%ﬁﬁﬁﬂﬁﬁmi%%ﬁﬂ’E%
HARMREERSOMG - Af > AT FLTUREALTBOFR o THEAELH S
IKEF -
(Z) wiegEZ e
%m%%%ﬂ%ﬁﬁﬁﬁ%é%ﬂﬁm&%’ﬁﬁ&é&ﬁ#ﬁmﬂﬁi%%%%%%’%ﬁ%
W%ﬁ%ﬁ%%%%%ﬁ?uéﬂﬁi%ﬁiﬁ%’@k’Wﬁ%%ﬂﬁiﬁﬁﬁﬁwﬂ%ﬁ=ﬂﬁ
— RN RFESHEWEER60-90 4B R EI R LB R ELENBY -
() EAARTECRARF L KLY
AERRAREGHERRAMEARSY > EFLAUSRAORR N ERBETH TG e 2544
m&ﬁ%%%ﬁ%%iﬁﬁ@&%’Eﬁ%ﬁﬁﬁﬁ%%\%iﬁﬁi\ﬁ#%ﬁ%ﬁAéﬁﬁﬁﬁ
ABREZHARERFTA -
(Z) 25 4a M B RE 69 #4055 BT I 4 Bk
ﬁ%ﬁﬁﬁi%éﬁﬂ?%i%@ﬁﬁﬁ%#%&ﬁ%m%’—ﬁﬁi%@ﬁﬁ%%@ﬁiﬁ%
ﬁ@?#%&wmﬁ~ﬁ%)#%ﬁ%?#wwwmﬁﬁiﬁ~&W%%A%%%%$%&ﬂ%#
o fT > AMIF B DG RWE GBI R R R TS TIFOET > § B 402 dofT ik 6945 F 15 4k 30,
S8 R ALBE -
(%) A SFORAT AR R A 45 R T AL B 8
HELAFFSHEaRHTHE REMETHHFSAMTRARTESGT  SEBEH LRG0
ﬁ%%ﬁ%ké%ﬁék&nmk’R%#ﬁm’gémﬁ*&&ﬁu&%ﬁiﬁ%°




| Relapse Management of
Obesity
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Definition of Weight Loss Maintenance

m 5~10% of body weight

m 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
=
2
= 41kg
@
<
= 1-6.9 kg
@
=]
=
= Orlistat
© P<0.001 vs placebo
0 52 104 156 208
Weeks
Torgenson et al. Diabetes Care 2004,27:155
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 Initial Responders to Sibutramine Can
Maintain Long-term Weight Loss
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Randomization at 6 months in those with >5% weight loss.

James et al. Lancet 2000:356:2119.
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Change from Baseline in Body Weight and
Waist Circumference: RIO-Europe
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Weeks

Van Gaal LF et al. Lancet 2005;365:1389-1397.

Meal Replacement and Weight Maintenance

Mean Percent Weight Loss Profiles
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Obes Res 2000:8:399-402

Wt Change (%)

N Engl J Med. 2004;351:2683-93
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Yo-yo effect
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Diet and Exercise, alone and
combined
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Dietary Intake in Long-term Weight
Control

m Total calories
““OCalories and fat intake
oLCD Vs. VLCD
= Macronutrient
OLow fat Vs. low CHO
OAdherence
m Simplicity

OMeal replacement

NEJM 2004

%bﬂ(ﬁ}) (?ff-

T
Additive Effects of Behavior and Diet Therapy
with Pharmacotherapy for Obesity

Medication alone
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g 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 Infern Med 2001,161:218.
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Body weight changes and physical activity

Weight change (kg)

6_
Least active
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Month after weight reduction
Andersen et al. JAMA 1999,281: 33540
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- P<0.001

Subjects Exercising (%)

Not Maintained Maintained
Weigtlt Loss Pattem

[Kayman et al Am J Clin Nutr 1990,52:800.

Improving Long-term Adherence to
Physical Activity

m Short bouts

m Home exercise equipment
m Small incentives

m Pedometers

m Group and supporter




Behavioral Strategy in Weight
Maintenance

m Extended contact

m Clinical visit

m Phone call

m Internet

m Social support

m Problem solving and Relapse prevention
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Experience from NWCR

m Self-monitoring
0 Weight self regularly (at least once/week)
O Count calories
m Dietary Intake
O 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

o Engage in high levels of physical activity (>300
min/week)
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Obesity, 2007;15:3091




Summary of Commercial Weight Loss Program

Perrane At Cpmiio s o P Ay, P P
i Y
PRI G g 3y ot ot S v, b Mo s s e e
L g b ® -
Weight Waicher ] el g
i - - =

 traarct Anrmages 13

ks

Jenny Craig =
TR ot

s

o -
= e oy

eDiets s

i G me e vy 2

pay [eviyeste

st it oo b Senters
g et o s

o

HE : —-

Cost of Commercial Weight Loss Program
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Ann intem Med 2005;142:56-66
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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

= Helping patients realize that successful
weight loss maintenance is possible




Thanks for your attention
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