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Table 17.1 Classification of obesity in adults based on BMI*

BMI (kg/m”)
Underweight <185
Healthy/normal weight 185—249 .................................................................
Overweight (pre-obese) 25299
e T T R
severe (class 2) 35-39.9
morbid (class 3) 240

* World Health Organization 1998. Obesity. Preventing and managing the global epidemic.
Report of a WHO Consultation on Obesity. World Health Organization Geneva, Switzerland.
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Table 17.2 Classification of risk of obesity based on waist
circumference®

Waist circumference (cm)

Men
T risk 94 -102
Substantially T risk >102
R —————————"
T Risk 80—-88
Substantially T risk >88

* World Health Organization 1998. Obesity. Preventing and managing the global epidemic.
Report of a WHO Consultation on Obesity. World Health Organization Geneva, Switzerland.

Recommended Waist Circumference

bz Organization

Population Organization Waist Circ (cm)

Men Women
Europid IDF 290 =84

Caucasian ATP I 2102 =288
Japanese JOS =85 290
Chinese Cooperative TF

Middle East IDF

Sub-Saharan
African

“Central and SA
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Modulating Factors

Liking (palatability)
Wanting (reward, addiction)
___Central Signals __ | | Emotions
Stimulate Inhibit Cues, habits, stress, portion
NP ' Environment/Lifestyle
' Circadian rhythms

Executive Function (frontal cortex)

Peripheral Organs

Gl Tract Food
o intake

$ Adipose
A Adrenals

:Pathophysiology of obesity dilall i jall diaglg juall aull

dblall OI3IAl gad ale pwll oSy fuay e—wall ()99 ABlall ())lgli Guy Guba pulail Llia &

)l A8al duagloyjudll daglially (auuall i (Llidlig

Ujgll auhily dhyijall dugeall diagiull Gligaall
:Gut peptide hormones linked to weight regulation

signals all—di| §aly 09di plalall Jolil amy §))alall dy gnoll dy arludl Siligayall o) @
fullness «dlia¥Ls jondidlg satiety guidlg hunger goall (e pusill

Agagll ggall )90y 9ag plalall Jolils caull Jud gadys Ghrelin Ogara ©
dladl dalya dSldoc amy aialy Sy ailyglue Jadilig Bamall (o jyay ¢

(sleeve gastrectomy and gastric bypass)

glucagon-like 1 y)gélSglal) asliiall aviuul (padalig plalall Jolil asy j)aii gudl Siligaya  ©
L draslalll LiMAll (e 8)yaiadl incretin hormon (iS50 Gbgoumq « peptide-1 (GLP-1)
bl laslig Oplg—usi¥l jlps| fiad figa sleodl G0 aymdl p—wdll 4 by ileal L-cells
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diladl dalya Sildac asy lagale JSduy ailigiue gilyig « gasall jI3a laudig HoslSolall
O9leSllg ailalll (ro jyasll peptide YY auinl Liaii slliag .bariatric surgery

I :Gut peptides and regulation of appetite [l
Peptide Where synthesized Effect on feeding
Ghrelin Stomach Orexigenic
CCK Duodenum Anorexigenic
PYY Distal small intestine Anorexigenic
GLP-1 Small intestine Anurexigenic
Amglin Pancreas Anorexigenic
:Leptin Qaiull OGD}II

(godiall Qo i Yy alall Zial giagiall) goadul uudll LA (4o 0)lydlg amsial aly <

adlall b pa 3alijg alalall Jolid yads le fiall @iy ddilagll aididime e pblily

ol aiwill @as go ciuwlily layg Guinll ddlell Sligivuall (o i pls diladl aag3 a5 <
-l dagliall (e yimi l3ag

J9ua by dladlg hyperphagia plaall Jglis 8aks) I $385 Ouislll canal §)ali Silyals Sl <
cmgiiladl Ouiulll dalels Sl palaill ol galyiig cdcliall wilyladlg sLEY

:Contributing causes dungall sluuil

Jadilygllg dsdudl Jolgall (s aBeg JAlad (e &iladl gaii
J60 duiy dglile diladl juisi Suas @
ad ja Jabig dilall Jgiae daly) :dgdedl Jologall Hoinli e
Al $38uiu (LAly3uall Il il &L8) dblall uby—a Jadilg 3ylgdl Bali) o US Ol UL ¢
) Adlagdl lillg puws JS& Gle dbliall :,_.—P:

aalk)l JgAao 8abj -Vl
: Increased energy intake

plalall Jolidl jlplaia ¥l (Jio) dblall (pa dddle cilyging puanaill dnypuw g dlaundl &422Y1 jog5 ©
Jyiall 2)la
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: Decreased energy expenditure

&)l Wyo (s -wl
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"Apple™ and "Pear"” Body Shapes Compared

Popular articles
sometimes call bodies
with vupper-body fat
"apples" and those
with lower-body fat,
"p&ﬂl‘t."

Researchers
sometimes refer to
upper-body fat as

"android"” (manlike)
obesity and to
lowerbody
fat as "gynoid**
(womanlike) obesity

Upper-body fat is
more common in men
than in women and is

closely associated

with heart disease,
stroke, diabetes,
hypertension, and
some types of cancer.

Lower body fat is
more commeon in
women than in men
and is not usually
associated with
chronic diseases.
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Ol guusY
Gender Differences in Adipose Tissue Distribution

Female Male

Original Image

Swlk ] us Adig
T qrie
i TEl
VAT
Visceral Adipose

1gaidy g Ganad udall pauuil 8abj ¢l
Araaddl LMAI @aa daly) .1
1A o<y 1A) . Jolgall galg Eoldl Joa Lag Jlakadl aic iaalg cdreadidl LAY dac daly), .2
aalyill ciua &iladl o laoill

Fat cell development

Fat cells are capable of increasing their size by 20-fold and thelr number by several thousandiold

L1
- J ) i IH.
= il — . i o — i —— -
=
i{
L]
During growth When enercoy intaks When fal cels have enlarogoad With fat 'oss, the size ol
it colls noroond oxcoads axponditurs nd onorgy ntoke continuwes I ho ol i ghnrkn but nol
n numbad {al colle inCcroase m 520 AxCoed anergy oxpan 1turo al ng numbar
r r Tioe Jar
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Drugs That Produce Weight Gain and Potential Alternatives

CATEGORY DRUGS THAT CAUSE WEIGHT GAIN POTENTIAL ALTERNATIVES
Neuroleptics Thmnd_azme, olanzepine, quetiapine, respendone, Molindone, haloperidol, Ziprasodone
clozapine
Antidepressants
OTncyclics Amitriptyline, nortriptyline Protriptyline
OMonoamine oxidase inhibitors Imiprarmine, mitrazapine Bupropion, nefazadone
DSelective serotonin-reuptake Paroxetine Fluoxetine, sertraline
inhibitors
Anticonvulsants Valproate, carbamazepine, gabapentin Topiramate, lamotngine, zonisamide
Antidiabetic drugs Insulin, sulfonylureas, thiazolidinediones PRIRARE, T, fomn. o
exenatide
Antiserotonin agents Pizotifen —
Antihistamines Cyproheptadine Inhalers, decongestants
B-Adrenergic blockers Propranolol Calcium channel blockers
a-Adrenergic blockers Terazosin Angiotensin-converting enzyme inhibitors
Steroid hormones Contraceptives, glucoconicoids, progestational steroids dB:"';:r methods, nonetereidel anti-infammatory

:Clinical consequences &yl Juliell

wlibgllg dpialyedl (o Ael duus go &iladdl Galyis
BMI of >45 go diw 30-20 joss Ouivadl sLuuillg Jla U life expectancy gégisll youll
BMI of 24 93 yala—idl ga &ijlio cuslyilly Silgiuu 8 9 13 jladay Jadal ga kg/m2
tebiaul Bac oy clldg kg/m2
pall pgadi wilylaialg 2 laoi g)Suully Gulguidll dagliall :Metabolic GuET w gl v
09l gadll (la yiug dyylyall Lili—aallg dutloadl ASully (il p—ddl yigill bayag
il 3anis Gasell dejdiag pdallg
dumand i cililylainlg (o) yals @ll 9 Sl Jalds wilaill :Physical abijs Ll v
dgala sl yladalg egill Lt ubiill Bbglh dajdliag S pall baliill yadig
. duclaiadl dlysllg Al (e Linyll yadig wiliis¥I :Psychosocial duundy v/
Box 15.4 Obesity associations and consequences

‘Mental’ ‘Mechanical’ ‘Metabolic’ ‘Monetary’
Depression Sleep apnoea Type 2 diabetes Lower educational
Low self-esteem Hypoventilation Dyslipidaemia achievement
Attention deficit Osteoarthritis Hypertension Employment
disorder Chronic pain IHD discrimination
Eating disorder  Gastro-oesophageal Gout Lower income
Cognit]ve reflux NAFLD and Chronic disabi“t}f
impairment Incontinence NASH Increased healthcare
Thrombosis Cancer i
Intertrigo
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Pathogenesis CVD (cardiovascular

of health ( 1 Activity ] [T Food lntake disease)
GB (gallbladder)
NAFLD(nonalcoholic

problems

associated Excess . s
. 1 fat stores fatty liver disease)
with obesity
Diseases due | Diseases due
to increased fat to increased
cell size fat mass
Y Y
Diabetes Social .
mell:tus] [NAFLD] (CVD) [stigmatization] [Osteoarthnlls]
(GB d:sease) [Cancer) ( Sleep apnea ]

Metabolic Syndrome: The Role of Obesity

!

{ Triglycerides. « - - -- (1 Insull

L HOL Resis:ance Pressure

$Blood Glucose
:
“~. _Type 2 Diabetes _ -~
N | ”

-

S " i A"
Cardiovascular
Disease
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National Cholesterol Education Program Adult Treatment Panel (ATP) lll Modified
Criteria for Metabolic Syndrome

PARAMETER ATP Il MODIFIED CRITERION
Waist circumference

oFemale »35 inches (>88 cm)

OMale >40 inches (>102 cm)

HDL cholesterol

oFemale <50 mg/dL (<1.29 mmol/l)
OMale <40 mg/dL (<1.03 mmol/L)
Fasting glucose 2110 mg/dL (6.2 mmolil)
Triglycerides 2150 mg/dL

Blood pressure =130/85 mm Hg

The metabolic syndrome is present when any three of the five criteria listed in the
table are abnormal

HDL, high-density lipoprotein

10i9) JAsBAT allgh
FUBLAAl ga @iyl Al O)edl O 2810 paldd] o)
(A Silibgll Jama 00 120< ©
(ol (o ) plo 209 . alidi¥l BP 0o ) plo 10 ©
HDL (1o 78 glaiylg . ASIl JgyiulgSIl o %10 ©

| :Approach to treatment aall y)taall |

1agaad A (o §4B 53)b euli sl oo &ilagl juai b Sglad Jol e
JAuadAll digludl S¥glaslly (O)edl 8aLi) duad
Jiadall plalall (Siliagll lasig (lall Silakll 3)lgll
ook paadl laldiidl (po dudladl Culigiuusll
r Jradill b dakyllg AN JhLall da)a
Juadall 2l lagi
Aulliall dayiill uBall duw Liall 2all Aol g 9 o OSoy Ayl | Siloglasll pui 93 O
.Ut yoll dacluay
[0 Assess ‘root causes’ of obesity and obesity-related risk

Weight history from birth onwards (early onset may suggest genetic
syndromes).

B % 5 N %%
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» Previous treatment/management strategies and their success.
» Current eating habits and triggers for eating/activity levels.
« Family history of obesity and obesity-related disease.
» Symptoms or previous diagnosis of obesity-related diseases, including CVD,
diabetes, psychological issues (eating disorder, depression, low self-esteem),
obstructive sleep apnoea, PCOS.
« Symptoms of reflx.
» Drugs that might exacerbate weight gain.

O Treatment options include:
» Stress management and self-assertiveness training.
» Dietary intervention. Surgery
« Physical activity,. /-

» Psychological counselling. P
« Anti-obesity medication. Q .. -
» Bariatric surgery.
Obesity Treatment Pyramid Pharmacotherapy

Lifestyle Modification

< N

Diet Physical Activity

:Dietary management Jliall juail

b Jaing yaliil go dsaa dolalil (o Alal (()jodl arbAll daliall dalai¥l (o Ayasll dllia o
" Jaid aalg LAIAL £ (e Aaind Jaall §yude Saiie dalail | (dblall Jgiao
B9 ga dlgudio aggs_u; Al dlall Jgdao yaldi| ga diladl diliall dolasl JS baa |
Mol Jylillg dasall da—all Lle ladlay oy calyddall S Gle ggladl @idlall ¢laill
cgedddl Bla lasd go wuulily Loy dayliallg

pwall AdAL gi Jazall raall (sl ,plhilll

Modified healthy eating or low fat diets

Jolil 8aLi)g e All (o dua La by padl &) gl yaldl] piy pl OSad ddlall Joaaa gald| i
alalS Ul iguall Jolid ledlaslaallg (i3l aas Liogs glad Juad | aslgallg cilgy—inill
il dcgiia LY Cilaliag wilowll gl lean Gaall (o LA @alllg
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&a 0.5-1.0 kg/week Jamas Ojoll dgalll JadAlll o goa dill Lilia olaill 138 pisy <
Baagall 331)¥l g93 yaladidll pidle gag (dgiliall Silslall b Ao¥l dligh Sulyuih Gilaa)
Oj9ll Uada Jamo Ooldiy ¥ a8 dnypiw dulaivwl (& O9iam Gudll palad¥l O (o piylly
d—iabiisy dsoall i Spalsl dgaall Laaisll Slralyell Oi ¥l el gl wljil¥lg ol

2adi 36 A pla 9)g9 yads (Al 355 pauall

OlyaadgySIl &AL wll

:Low carbohydrate diets

£40 g/d awd Silyauags Sl Jodao 99su dua (Ouigydl Hle pallall plually il
SilioS Jolid go rags £20 jolaii¥ Sy aga)Sl o droSy Guegi—ul Jol sanll Ho<ug
Sy Jha pswallg jeall pallly Jasly dlo—ully Galgall Lass Loy Ouigyill o 839330

Aligh 8)ial ay ylyaiwdl 2uaisdg . gl

a)lio (ygadi 6 JMA) S| Aty )oll Yagddl go Galyiu Sil)aumgu Sl dndiio dsaall O] &
sl dndiis draall 2o

dgile gll dpuddll padll Jolgeg dugiaill Alall b Jilpdill @l cuay pUaill 1Aa gLl gal <
) dasiladl alydlilg

laa Glpall ddadiio daoall

:Very low calorie diets (VLCD)

400 keal/d 9o J sasdig<1000 kcal/d oo Jbi 3ale (oinlig <

sluwally cadallg Jilgudl e 3ile Aoinsg

(4-8 week) A (gl gapudl JagdAlll b aidlg

9l $MS la gl duileg dutloa fislga gl duileg duld jaid Jolec 39agy wiliai wul Aling puini o
sl Sl ylaiadl g Liyidjgull gl Joull Jaoa glad)l gl gols

tPhysical activity b jua)l bW

auws oale| giag Ojodl UaliiY dlles diiyla Lo dblall wbjua dalyy Ol @

SlA e L plls gl sl 8al) (po—ndli dolaiindl (pujlaill i._a_.n]_.nl Allgd cllia i oS @
calills pull Jasag (§)Suull slallg Hilegll Luall slall yad aldilg

L gumsul Zulyid 4-2 Jamay dolalioll Hujleill (o yaii 12-6 22y pla ()9 ol Saay Jus @
.Baalgll &yiall da.5a 45-20 saal 3erobic activity J<i Lle

oy OSU GAlARI plalll Jyand g di)lis dglled JBI jins caagl il bl bl il e
aullio 2ilis e Jouaall loaiys iS)Liall

dla sl cldiial I udddl apll (o 2olyilh dwaladl Silpublil (po Lwwd Julddl Juauuld @l 251 @
Mo el cadly payal 2)aill ciagiy 1A dsa ol Liladl ggi ga dplall
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Recommend Physical Activity

—

Cyeling 22 miles

Running

Gardening
5 howurs

Walking
12 miles
Dancing 3 hours

:Behavioural therapy ,5glul 2)all
Table 17.4 Examples of behaviour strategies for weight reduction

Shop for food only after eating and buy items from a list

Eat all food whilst sitting down in one place and at planned times
Serve food on a smaller plate; if possible, ask some one else to serve
Put down fork between each mouthful

Chew each mouthful thoroughly

Concentrate on eating and enjoying food

Do nothing else while eating (e.g. watching TV)

Leave table as soon as meal is completed

Differentiate between hunger and the urge to eat

Identify situations that might lead to a lapse; plan how to cope
with these

Set realistic goals for improved eating and weight loss

Plan rewards for goals achieved
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Drugs Approved by the U.S. Food and Drug Administration for the Treatment of Obesity

DRUG TRADE NAME DOSAGE
Pancreatic Lipase Inhibitor”
Orlistat Xenical 120 myg three times daily before meals

Norepinephrine Serotonin Reuptake Inhibitor*

Sibutramine Meridia (United States), Reductil (Europe and other countries)5-15 mg daily
Noradienergic Diugsit)

25 mg twice daily

75 mg every moming

15 to 37.5 mg daily

Diethylpropion Tenuate, TepanilTenuate Dospan

Phentermine Adipex-P, Fastin, Phentercotlonamin

15-30 mg daily
Benzphetamine Didrex 2550 mg daily to three times daily
Bontril XR, Plegine 35 mg twice to three times daily

Phendimetrazine Plegine, Prelu-2, X-Trozine 105 mg daily

DEA, Drug Enforcement Administration

’ Approved for long-term use (12 months)
t Approved for short-term use (12 weeks)
:Orlistat Gliauygll

pawall yalaiol yadiy loo $enall s ySil jlulll pajid lagde gag @

30% ol duid A1k @uwall 23la A3 @

.Mwmm@m}ghu ol adie, e

a 239 gulaul 4 A §52.5 Jamas (9)9 yada IghBa Gudll b yoll lald padi oy ®
ale) s All dia Adio droall go doidlall deglaonll (laua J 2l3g.(NICE guidelines) julea
dgadaall duilall syl Gasadig(<50g/day

e NICE suidelines
« At 3 months, stop if <5% weight loss.

« At 6 months, stop if <10% weight loss (of initial weight).
olbiwll Olaho @
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Bariatric surgery

® (astric bypass.
® Sleeve gastrectomy.
e (Gastric Band.

Adjustable Gastric Band

:SLWaiw|

40 golungl I BMI ¢
lagll &bl ye dumua Ualyel 3929 ga 39.9-35 BM| ¢

BARIATRIC SURGERY gg3

Fh. 15.1 Gastric bypass.

Fig. 15.2 Sleeve gastrectomy
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Special Dietary Management

Diabetes:

Table 18.1 Values for diagnosing diabetes mellitus and other
categories of hyperglycaemia*

Glucose concentration (mmol/l)
Capillary blood Venous plasma

Diabetes mellitus

Fasting or 26.1 27.0

2h post glucose load 2111 2111

lmpaired glucosa tolerance
Fasting and <6.1 <7.0

2h post glucose load 278 278

lmpaired fastlng glycaemia
Fasting 25.6 and <6.1 26.1 and <7.0

* World Health Organization (1999). Definition, diagnosis and classification of diabetes mellitus
and its complications. Report of a WHO consultation. Part 1: Diagnosis and classification of
diabetes mellitus (WHO/NCD/NCS/99.2). World Health Organization, Geneva.

Benefits of good blood glucose control in type 1 and type 2
diabetes (Diabetes Control and Complications Trial 1993;
UK Prospective Diabetes Study 1998):

e New eye disease risk reduced by 76%

e Worsening of existing eye disease reduced by 54%
e Early kidney disease risk reduced by 54%

e More serious kidney problems reduced by 39%

e Nerve damage risk reduced by 60%

e Heart disease risk reduced by 56%

e Stroke risk reduced by 44%

¢ Kidney disease risk reduced by up to 33%
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Goals of dietary management:

Saull bgatd cigh iiad po pall ySuw laviay ABgBall dycoll Plicl jlas yaldi|
HTNg pall @gais wilylaialy Hjoll 53lj o JS puais 8ypsil dgcqill JOlicl pas aldi| o

Total carbohydrate 45-60% of energy intake

Protein <1 g/kg body weight
Total fat <35% of energy intake
Saturated&transunsatu ra:lt?‘:':lt <10% of energy intake
n-6 polyunsaturated fat <10% of energy intake
Eat fish, especially oily fish, once or
n-3 polyunsaturated fat Supplements not.twice weekly
recommended
.cissmonounsaturated fat 10-20% of energy intake

Soluble fibre has beneficial effect on
.Fibre metabolism Insoluble glycaemic and lipid
fibre also has health benefits

Vitamins and anti- vitamins and naturally rich in Encourage foods

.oxidants .are not recommended antioxidants. Supplements
Salt <6 g NaCl per day

Sugar | context of healthy diet Up to 10% of energy provided eaten in

Principles of dietary management:

pUALIL Silagll Jolis o
donba¥l Juindi go (&ig)ySnallg jyllg Ualiaullg juill Jia duiliuill culyaumgy )il e alaedl o

.8)gdibioll i dlaiallg Glogddlg Alaillja Jio dlolSIl wugaadl culd
«Oadall pallly Gually Gupejlallg 823l Oa laa Julillg duilgiall dald puwall (o JOUBYI  ©
dulioll damladl Jlagiulg S dilll ggjia galipllg culall Lle @ wall Joiaa b alaic¥lg
0ol S Jie gLl pac Saiag gl Sle alaicdlg .5)g94d0llg 8 )diallg dygdially
Leagy glad 5 jlaioy daslall yasgg fulgpadll (o yUSHl o

AypGull daahilg ySuwll o JUEY Lailg jSuwll ja Gls dojlo duas glil §)gpall ga gul
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ailasiallg Julgills 2aung 2lall o JAUSYI

P S bgual iady Jua Az )ls Saso e dald Jgasll Jolid cuind @
9wl 25 0.5-1 Jasay clig overweight Ols 13] Ojgll Jagddd e
Glycemic Index(Gl)

Aucgill domla¥l Jolid any pall jSuw &ylaiiul agaal | wbasy g)Suwll yadinll ¢
dsy il 3aliil gl @adl pSuw b 2oLl @ayal (udll i yell sl dualh dsoal 93 gag &

A49E 0 puk agh

9l ldaagl Lalglii @i 13] Lasdg (a—aill &3 )39 galall ddyyh) donbdl dauls e doinig ¢
adalisg 58 Sbias &a
aSlgall - dig)Saall — (cllgalallg Joall)uldgadl - Laladl — Hlog_dul 3 jadiio Gl o

-kl caudadl - dajliadl
.)imidl}éi - alol<l uguall =yl :MH“ Gl o
3)allg 2adll (yo & passll daslall - andl JAll -Juusll - ypuasll - aSigall 1paiw Gl o

| Diet and Insulin: I

‘uayell Silagll pliaig slall kasd e sliy 04l (a)9 padiuwall Gulguidl g9 jlisl uiy o

Byiall oda A Ziljaudgs)S Jolid gygpall (pag :315-5 IMA alac law gujudls ®

8aly) I $a85 e pall Baly) o plalall Jglid 8aly) Ol iy O9ard Otlo—uwidl Ol jlicly o
:Ojell

ELa%)lg il)asags)Sil (o Siliagll $9ian e sliy Siata JSdy Oylg—widl deja laria cuay @
(Oie b laasgg Siliagdl Jub pall ySu

| Diet and Oral Hypoglycemic Drugs: I

03 ySau lagud Louyg )9 B3b) Al $355 35 (Ha)Uielill) Hguaiysulelledlly Liygy Jeighlul o
pac Jla Sdg elgll yagyall sl Ligasd joSolill (o §20-10— slall pall ySuw bagua allay o
(AN i poll gl Jlad b ail plall ga ¢ gySan Jilu gl (19)Suu) allaill ySull lasy 0ybgi

(ig2181) jlasjgsglé-g Cillaudo (jglqUiiy

acga oy pl Lo «palaaioll diday il jauagyySil o §20-10 Luayl lasy (G—waill any o
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Table 18.3 Analogue insulins

Non-proprietary name Proprietary name
Insulin aspart NovoRapid

Insulin detemir Levemir

Insulin glargine Lantus

Insulin lispro Humalog

Table 18.4 Examples of commonly used insulins#*

Proprietary name Effect
(manufacturer) Source Form' Injection’ Onset Peak End
Rapid-acting analogue

Humalog (Lilly) Analogue CPV -15to +5 0.1 0.2-2 4
NovoRapid Analogue CPV -15to +5 0.1 0.2-3 4.5
(Novo Nordlsk}

Shnrt-lcﬂn' insulins

Actrapid (Novo Human CPV —-30 0.1 0.5-25 8
Nordisk)

Humulin S (Lllly) Human v —45 to —-20 0.1 0.5-25 7
Medium & lan;-m:dng insulins

Hypurin Bovine PZI Beef o -30 4 10-20 36
(Wockhardt UK)

Insulatard (Novo Human CcDV -30 0.1 1-12 24
Nordisk)

Insuman Basal Human CPV —60 to —45 0.1 1.5-4 20
(Sanoﬁ-—Avent:s)

Mixed insulins

Humulin 3M (Lilly) Human = o —45 to -20 0.1 1-8 22
Hypurin Porcine Pork v -30 to —-15 0.1 4-12 24
30/70 (Wockhardt

UK)

Mixtard 30 Human DPV -30 0.1 0.5-8 24
(Novo Nordlsk}

Anal.ogu. mixture

Humalog Mix 25 Analogue CP -15to +5 0.2 0.5-2.5 22
(Lilly)

NovoMix 30 Analogue CP -15to +5 0.1 0.5-4 24
(Nova Nordusk)

Long—ncting -nnl.oguns

Lantus Analogue CPV 1 xdaily 0.1 — 24
(Sanofi-Aventis)

Levemir (Novo Analogue CP 1-2 =< daily 0.1 —_ 24
Nordisk)
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Suitable snacks after initial recovery from ‘hypos”:

JolSIl Al (o 8pinng Syulads ®

(alolStl cuguall gi Hlagddl)iguall (o Haua ©
BALAIl £ghia wulall o JulS 2o 3)ga
Ologdll sles @

Diabetes Education: |

)3yl Ga duagll s9isa Gog Oelguidl dcya lara Ligya
Slyaag) Sl (o lalgiag paddy ¢Sl Sibpdall jLIAl dedys o
ool lasa

ol piaall) s Yy plalall Jolis <

Weight management: |

0)edl g2il) pa DM I pagal jaddiall (o 180 (o yisi O
pall )Suw lariag (ulguuidll dogliall yaldiy )95 DM lg DM I e US ol O)ell lasia O
Basadl SlaMIAY! yad Laldilg

e

!

o

Diabetes mellitus type 2!
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Assessment

BMI = 25 (White) or
2 13 (Black & minority ethnic)

Waist circumference

2 88cm (Female)

2 102 cm (Male)

= 90 cm (female Black & minonity ethnic)

[

[

Assess readiness Brief lifestyle advice and
to change g information to maintain
weight/address [other) risk
l Yes factors. Blood pressure, food
blood plucose, physical activity,
Weight management programme lipds. smoking
over 3—6 months
Aim for 5-10% mlght loss
Include diet, physical activity, and Unsuccessfulllimited
behaviour change support and long- success
term monitoring/review and follow up 3
Successful Assess why.
Improved health outcomes Consider
Waist circumference reduced by 5—10 cm Yes drug
Weight Weight decreased by 5% or more WIS
regain l No
NICE guidance for Further opuons
orlistat/ very low calorie
sibutramine diets, surgery,
psychologist
x
Regular and long-term | g
support. monitoring, and
revew to mantain
weight loss d v
Repular
review

|| Gestational diabetes: ||

3a¥gll any Lighc Jgjug Jaall sl yalay uinycd o3y Joal pac (< Bjlic
Oaloui¥l cllali Gasulg aaag) &ulaall draally Lo yuai iy clall plase
oy ulyaudguySIl ciluwa e puSHI duaSllg (dutlddll pualinll JolS Siliagll ($9iad O wuay

Jakaliadl
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Table 18.5 Recommended pregnancy weight gain in women with
gestational diabetes

BMI (kg/m’) Weight gain (kg)
<25 10-12.5

25-30 7-11.5

30-34 7

>34+ 0

"See ‘Vulnerable groups in pregnancy’, Chapter 9.

Diabetes in children and adolescents: |

($Saudl ¢lall dllioll dsoall ga goill dyjgpall yaliall dbLS byl (us &ijlgall C
i yladl droall ducloia¥l duwdill SilwlSeidl dlelype &

Dyslipidemia:

iLDL 9 (ASH JoylusdgSHl gladyl <

Aol pauall galdi| ¢

Eldil pac daiag puwall Lle alaicdl ¢

(Olbgdulg jlaillg aSigall) dlaiall BLUNI Jolid e paadill &

TG gladyl <

(Ol palid| ¢

Badsoll Zilyaudga )il Lo sloiclg (yalaio¥l dnypu Sl jiuags )<l Galds| ¢

Joasl cuad ¢

tHDL Jaldasl <

PUALL Oujledll Lle paadill ¢

EAC aiagy dndiall Jlasiuwl Leilg usS JS iy &SIl pga il Jads pac e il ¢
el

B D "8,



:Dental caries dauiwll jgaill

ALiIg (sagan I il yasagySIl yaiis ol duiwll dashall b 33gagall Liyui<ul ol
) 5.7 O Jiil PH b 1a3) jaill duloc sau9 u"""-" slisall Hanad all)|
sl yarags)Sil g9y daadl
sucrose > fructose, glucose, maltose > lactose,
galactose > maltodextrins,polysaccharide > sorbitol,
xylitol.
| yuSil 3asagll dsagll o yiS| Luiha 8yl Saanioll Siliagllh Liyaill yilgls Glaile
il 23894y dsaSy Siloall Jilull o Jokal 8yid EiSos pinoll Julillg 23ULs alalall algBg

:Dental erosion gliwVl Jsi

Jilull Loilg yoghyall podill e ilill gud (il plawull —inolall iuyjiill gag o
(sluB¥lg gulddl i samall s9isall gi alalall Lol) @all b uaslall

duagll clailg Jadsd Siliagll Ll g.h;h.l] il i g allall :,uJL.Aﬁ:il._. aig 5.._.La;1| @iig o
OSo9 da—anolall Jilg—sull Straw—Il Jlomiwl $Saug (el gl curlallS golb plalay
-6.3<PH Zua Siliagll a2y 3104 gumM guaoy wilelll jlys] oy yal

Oesophageal disorders:

Ol ¥ o—aall igui¥l ¢ljal Bl ga &)lio Groll e plolall @iyl jorall Ja piplls
Auglaill Alall e yuaS Sy idhg olalall 3jlgdl (o anl alililpaial

Achalasia:

LES J @lill juz pLiailg digall SlSjall Gall i gpall b plalall guldal G| g4
Pl (ARG

.83a%i0 8 yua Sling &

B piilio @oill Jub gl iluss yalio gy plalall Jolii pac ¢

-8a20ll 0)9)0 Jruus bgdgll dimingy alalall Jolid acluy a5 ¢

gkl LAl o ASLIU Hjoll dublye &
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Dysphagia: I

-l Ligmua gl 2Liy¥l pac

O y9radl) plall duslaill dlayoll Gamy Mawi¥l gf LN oy dudyyoll dRolll Gainld
lagsilallg dygall SlS)yally Hilih illg Sanall pgaldl

Slaal b paddl ;a9 (dsagaldl digadll dlayoall Sle yidis stroke—I Ll glull jmuuc Lol <
) i ) b Lidiuw I duad

Aliluwllg dulall duaig dddayll duplall dasladli uagy

Ol Gaglali p3=ll) stent oi gastrostomy tube of N.G.tube J lali dayadul =¥lall b
Lyl

Nausea and vomiting: I

e

o

-$9lossll 2Mlallg Lioyygull )0 Jio

8)lall domladl o Wil i 83 0l dosladl

-Aolaia aiclgasg paall & uiua Siliag

(dagll sladil amy J5Y1 Lle 215) ciliagll e lasmy Jhlguudl Jglis
Baludl ZygSuully glinilly ilasiallg Juaijpl dileiuwl

oJulgill 84i<g douwallS miaall diday dosladl cuial

Mels dioll Jiadyg plalall any slAliwd| il

*e

o

e

e

*e

b

*e

b

b

o

*e

b

(GERD) and hiatus hernia: I

A yaall domla¥lg Julgill )uiSg dowall domlallg (HuidlSllg Joasil Jolid (o BN o
sl Ojedl paldil e

Aolaiia Auiclgas paall 8jukua ciling o

Eoill JuBg 8)aliall Siliagll caiai o

wbagll asy cLuii¥l gé)g lAliwdlg ¢Liai¥l cuind o

ol sl uglall chuad dyming Jpduudl ypaull ol I dylanill g8y o

s puc cuu Gill dosla¥l ciad e
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Gastritis and peptic ulcers: |

sl e dglall Jilgu Il Jolith cany 1) (pog4l Sasall daly| Lle iy Balall dlajyall b o
eBlaalll cuiadl 3)lguddlg
clasiallg Julgillg ddiyholl domlad ini ga plil3 UNA aq)ad JSidu plalall Bagall @i

eauallg
acbowi aws| Slaluas s9iad fua laiageal panllg dSIgall cuink 8)g)ia Zuly @l o
LI

CrarTERr 21 NMutrition in gastrointescinal diseases So3

(a) Temal pastrectocrywy
Parf e v .Y T T e scygeun g

bwull Erarr s al

- -i
Q ( S Drsnsl ducscle riarm
—— - recomesectocd tes

mrviall B el

() Parzial gase r-r!-::!-mw (Biliroch 23

Baror .& > pra- %

(<) Desophuagcs ‘"tt-clnmy

T o sootice

of stoemach
reconrvasc e
v srmall bhow-sl

Hfrer I l
_'____,.L Togp section of
———_ cescfrhages
(-R cccccccc ted Lo
Q — — lorweae chird ol

Bo fosrw

I Swcuson of stosmach * oesophagus rermmeaoses o
_—— Line of ssergical ressctsaon

Fig-27.1% CaaslsyreclofTiy arida BLarTeacls Sisrgsesry.

« malabsorption (steatorrhoea and lactose intolerance);
« |IBD (Crohn’s disease and ulcerative colitis);

» coeliac disease;

* intestinal failure and short bowel syndrome;

» fistulae
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Main causes of 1/ bheorption

Anatomical

- Surgical resection
- Fistulae

Luminal factors

- Altered pH, e.g. Zollinger—Ellison
syndrome

- Bile salt insufficiency

Enzyme insufficiency

- Pancreatic insufficiency, e.g. lipase
- Lactase deficiency, 1 or 2

Mucosal insufficiency
- Villous atrophy

- Coeliac disease

- Crohn’s disease

- Radiation enteritis

- Impaired transport

- Lymphangiectasia
Infection

- Bacterial overgrowth, e.g. in blind loops
- Parasitic infections
Systematic conditions
- Scleroderma

- Lymphoma

Drugs

- Antibiotics

- Excessive laxative use

:Steatorrhea wima> Jlauw| ||

Laualalol giatg $ya¥l Oalrally (3 go sleodl dnol b Cilabine JSi dagaasoll yué pauall
Jodda (o kadd 20% oo Jbls 393 29 (Joalll cemua20-40 gr p—swall diabiia droall
il dauwgin TG dale| gl «uigpudl gl culyaumgyySIl Jodag 3als) cuay 131 (AB LI

Lag41600 mg Alga Ca Jl dale]

(linolenic and linoleic fatty acids) dwulwl dewall Jageall diale|

Vitamin supplements
Vitamin A Oral Intramuscular

A 25000 IU daily 100 000 IU 3-monthly |
D| 400-4000 IU daily 100 000 IU monthly |
¢ A-tocopherol acetate | DL-A-tocopherol 1-2 |U/kg
50-200 IU daily daily then at intervals
K 2.5-5.0 mg daily 10 mg monthly
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Coeliac disease: I

*e

*

Origladl (o adladl daall

<l 2<ilg gilSllg wigually dgySeallg MAILS (ualally ddaiall :Guiglill dyglall doniadI

e gy

poallly paall 3asall disallg Gildillg cilalallg &3alall culyygdull :(udglill dghall jalagll <
Joasll glgil Jasug (lisolivhll SiliS e duals dygadl Jasy.dijiall

Jl—inillg aSigally Jaudly culallg ¢lydall 3)allg jyl :udiglill (o Lolad Al damkall <
8 Mg &y yaull mi¥eSlallg 2ilall vlo —uullg Galgall Lo b Loy da jlall pgallly &a jla ll
=iga Ml Oy lally

coatdl alaals A8 Sua caule Alisg Glogdudl «»

Disorders of the colon:

* Constipation
« Diverticular disease
* (Cancer of the colon and rectum

*s

!

Constipation: I

QAN 3ua) Jal<Il Juadl o

IHN Al dsladly ey )l deasl 31339 «;a9y JS—duy 8 )9—duliall jit dlolSUl cugeadl Jolis  ®
J g dig)S=allg

{70kg 0j9! eagy 2.5 iga) sloll Jglii saly) @

(liags JBYI Lo glad5))Laillg dSigall 5aly) o

i¥oiidlly Jolnyguull e oclgiad Jlod yaladl juacg cddaall yaladl @

Diverticular disease: I

wBLIY| Jolisi dlBg Hluwodl Jla 8 Ouiwall gal saliy e
Jilguull (po HUSYI go SLIYI ddle dian @

| Cancer of the colon and rectum (risk factors): I
Al Al LY o Jodaall Al w3 Laalagdl o
slyaall pgall bnydall Jolidll joay adiey < Jliaillg aSlgall Jolii dld +

503
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Gallstones: I

:protective diet
Al ¢85 1aa Sy pall dadiiall doy psull droalld oy )l JS g bl jedl aldlsl ¢
ilwaadl JSEd ALiLig <l yduall L] 8aly)
slytuall 5395 ) I $34s Giliagll aclid (elalia JSidu Siliagll Jolid ¢
(Jalll HAT Lavig)a od JoyudoSil Silygluua 995 Zua ()Sky Holadll Jgli <

Cirrhosis
Non-protein Protein
energy (e/keg/d)

(kcal/kg/d)

Compensated 25—35 1.0-1.2

cirrhosis
Cirrhosis with 35—40 ¢ 5.
malnutrition

Ascites and oedema: I

A9 ARl Aladl Laad lillg «elalall Joddall Gany ad Huall Jiluw Oladdl 3305 O] e

Oragul¥l JaugRi pk ) 8 S SilieSy ))Sioll Guall Y3 cataus grbi Glaagyli O)lgd Hiany e
‘biai )9

LAl Guuagg Jilguull uldal (o Bady @guagall Jolid (o aall ] o

Nutritional management of ascites and oedema: |

Ol AbLaly Baamio 8y ua Ciling J—indug willd <ol Lo ciliagll Jolis e guadiill o
.2h J< snacks daaall Silagll

S g Jomisinllg 23131 Sl dblmialy LRdipo 995y Ol wiay Siliagll b dABlall Goiaa o
2dall 3o dgllAll 33l

(iaall Jlawdl Jla b ks @wall Jodia ayaatply o

2
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EIJ.:\JI B alis laing e Ladlg BMI| aaidg t’thi.a JS s dugirill dslasll IA.H'L" NI
gl Al dlasll (soiuas dsalall dudall dSlouug

Low sodium diets for ascites and oedema: I

+Jilguudl A88g @guaguall il O)lgd Alillig pgiaguall 2yla (Al s34 Sl)aall Jolii »
(Juadio JSiuy paay)idall cLibl alall dblia| ging Sailoll alo cld| o

Byalall m¥gSlall cuind

Al dreS arddl e

agy Jo300 e paidy cudadl Jodao o

2dall Jay dasill Juasil Hgoesllly dudinll cililillg Julgilly Jallg jladl @ladiuls aouu o
‘dugiiall gl dBglusall (o S dguio H9<i alall (o Adlall dulioll dosbdl .

9439l ZiligyySus — duguall Jilalall jasy — diagoeall Silalias :alell GHadl jalasll
K cildaiwl sliag wilisy {KCL]g+hJI 2lall pladiwl HSay o

portal systemic encephalopathy (PSE): I

Al 6 )9 lal driiag)yiill HIBI gl OY (Ouigyll Jodda (a Aall Ll dsaall Agini
.é.gs.ﬂn.-ul oo Osigyall ilillaia a3 dua &2kl ALadl le yilill 993 .ds—ial ol
.Oaall

1-1.5 gr/kg/d liga (sigyll Jodaa o

8aa%io i iliag gl (egull Gaa e Oigyill Jodaa gij9d iy

lowdlg pgalll (uigys (o Noald yisl Lilgpaillg GLUNI (o Gidiall Ouigydll o

pal—aial dayb Julii lillig 9ol jounll (o) paliil b 2pad BLUY dulle duoall o
Adaag il SIlS ol

Steatorrhoea: |

Gl 2pla¥l Baly) pagal (ajell Gausll slall —inya (o £50 o ST Ol (o peplls o
p—iwall Jodae ayaad @iy Oudll kaid (¥iag (ias Jlawl aaual Juldll Oi ¥l (e—wall
i 'M"‘J

t b Al (o 3)lgll dsoal (o<h dua e

) Jadlall (aoli

aaall b daisll Silisolisall yolaisl

.ay;hu.}'l dowall Jagaalls asgjill

Al jalkaa (e laisoli waay 1A

O O O
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Silag ¥l diale by aiallee OSou¥ shiaall L AS pac e 2kl iaall Jla—wdl o
gauly il

Dietary guidelines to minimize cancer risk:

JAcgiloll dgiliill jolaolls duisll Ziliagll jLEAl o
aaslallg jLadll (o JESHl o

oluall Lilijeall aldill Jle gajallg (idall O)oll e blaall o
" 2lallg pauall (o s9isall dindiic dosbadl jLisl .

(Ol JSduy domla¥l Oujdlg yuaai e

:Effect of cancer on nutritional status

kb 3)lgll ol ¢

oldsll . pl¥lg LliisYlg GLAN .
2l gl Silcladiudl Jai 5o NPO il Blaag Glaall CilpRi e

iyalaislig paall jadl s
P9l gigal yL9igm9 o

1l OB Ll Salyeis &

il cpbpitty ALl Jano 33L) o icagliolly sl &daaZ il Baly) o
«29dl - Oalguuisl

Ageild alilzy o ageall ity el JMlasl Baly) o
Oyoll B3l ol adi o Jopusglillg dowall

Edlasll b Gaigyl glilaal Gadi o

) :aBall Baly) &

Sisaled ¥l o helaB| o

rdadlaall Slydls &

eladul poall o . $oleasll 23all o Asalyall SMAl o

:Nutrition goals in anticancer treatment

idalyall JS b )93 wamly UIARI paill ]
Aol dulaiul :_q..u.u :Cure ¢
(OSaa put sladidl YIS Jla b Slall deegi (uuwalig (Sal Lo Slall Alay :Control ¢
sl il OIS Jla b Bl all ;,.;ua._..". lo d1£93 Ji—uualg Lalyedl da l)¥ :Palliation ¢
(OS0a yuk Uajyall Lle 8jlapully

@
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:Nutritional stimulation of tumour growth

(gayodl JISTI (o aay digmo &asl Oe aall i dunyd @l dlds dai clia o

whiall o aallg dygiill Alall Guuad b $9ikill peall j93 1S4 dygd adal cllia s JulBolly o
dullad i<l (H9<i @)ygll Salunsall dallaall O plall go .@)gll Baluaall dallrall Joali llillig
ol gud Sildsll aggiill Sl (55l glall cLisil das ing duilla )l LA ._,ﬁ Lo dic
" agila clyddilh

[(starve the tumour) éuaygll LA Jlop Jal go glbpuwll vidal ggasill acall ga aall juo aagyy

:Nutritional assessment

dallroll £gig ailayag ardga e lalaicl goily d&igdaill Alall Lle @ygll culydli O o
aladMIsl doulag
Adllallg Silidall dicgill SilaldaYlg (dugisill Allall Sua (o (dyoll JS @il cing o

:Cancer cachexia

Jaiig (ool wbiall ey La laag ()9 Uall padal padisll @ygll aya (o 182 llga
Llle §alyisg (sluncyl iliSq mdliasll) lean tissue pasll go A el ALS Gabiy
(0)9ll Uadi oaagl yuwayd aisly padll ga

gelialljlaall Go ciliSgiull j)ai o Galyiall hypermetabolism il bays ol
(gayodl aiall 8 pla 93 ualy @)gll Eulail

:Nutrition support

alS iy aoqyallil de—linll diyplall jLislg calelall Jolid e o pall 6)28 ol ciay o
Auala ddyplay pasall gl gaudill
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