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(What is obesity)

1.%E % (Definition) :

H I 78 % B 58 &E (Over-
weight) Z B » EMEBFABHE
B o FiBAE » EHRRERBRE
2E » LT HEERR o Hla0E
HRRERS 72kgBHAER 79.2kg
ALl 110% T o AT ALAE BIZ 18
BREHEENR &R EHE
(lean body mass) EENEE S8
A > BABE 20% K FHE S mild
obesity . & > 30%RIE moderate
obesity | B > 40% B severe
obesity °
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— A £8 8 8 % (Arthropometric
method) : AR BSELIREE » LU
% it 72 28 §8 & (ideal body weight:
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(Triceps skin fold thickness
measurement: TSF) : LL # @ |
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fh o
2.3 #8(Classification) :
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()14 58 14 AE A% (Hyperplastic obe-
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(Etiology)
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FEBc. K d. Bl e AP P
RFPERHE g. BN o WHAA0T :

a. B3 A @ (Nutrition)
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b. 588,580 (Physical activity) :
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c. f£&# 5 ®E (Metabolic) :
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d.i#E 5 mE(Genetics) :
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e. A % b 75 @ (Endocrine di§
orders) :
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(@Cushing syndrome :
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BBIAE B & Central obesity
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(Differential diagnosis)
@Hypothyroidism :
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ERAER  AEREEE—EERE
RERAA A S FRBITTFE 2% 1 3= Stein-
-Leventhal syndrome £ & poly-
cystic ovary(PCO) 2 — &R & Tik
LAk R EEIREAHIE ©
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TR EEE » LUE—3 88 E o
f. b & i £ £ #% (Central nervous
system)
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M~ (ER EE—F = EBLIRAE
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£ 4% (Ventromedial nucleus) A&
B ~ S RINHEIMBEMEIE » 5518
B s B & 4 (Satiety center) 8]
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g. B4 5w (Drugs)

B IRIR ISR ACRFH{BIHFE/ L
{5l 40 34 98 ¥% 7P & (Psychosis) &9
Phenothiazine @ L1 = A %8 minor
tranquilizers : Barbiturates : Mep-
robamate | Benzodiazepines ©
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HiEMEE » EERHMPAE
hmzBEuss  LHEREED
S8 AhERECORRETFEE
ZEHBNRALS » (Ot R BEERT
RBIREEFROTERBRMERERS
E:J o
b. & M® (Hypertension) :
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c. BB&BRER A mE (Orthopedic) :
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d.0%:98 /5@ ( Respiratory) :
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(Pulmonary Hypertension) 89 #&
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Pickwickian syndrome : 7f /)*
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monary hypertension ' erythrocy-
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AEAF (Morbid obesity) ©
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17-hydroxycorticosteroids # & #&
g-, (4]
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f. f 38012 5 Ee9 5 % (Socoal
and Psychological Consequences
of Obesity)
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a. {1 /1 7478 (Hormonal therapy)

HHRRZ RO BEROEH
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b. #4447 (Surgical therapy) :

EfF BEHES B 9 88 (Gastric
bypass)or =k /s B8 4 B (Intestinal
bypass)83F i » EEZHHEIT + {8
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EHBRRE IR ELFIEEZ &
ERAEF MR ERIRGHETS Table
2 Criteria §9/@ B4 1] ©
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Dumping syndrome LI ¥ it B
% (Reflux esophagitis) ©
c. BERZE(Anorectic Drugs) :

B HERE REIE phenethyla-
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d 8RR’ Ll % ;& # (Diets & ex-
ercises)
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e. 1T B & IE (Behavior modifica-
tion) :
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f. Multidisciplinary approach to
treatment :
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(Conclusion)
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