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Obezita- Rout 667

* Obezita je chronické ochorenie charakterizované

zvysenim zasob telesného tuku
Diagnoza podla MKCH 10: E.66




E.66 Obezita je viac ako
kozmeticky problem

» Odr. 1975 sa vyskyt obezity 3-nasobny
(zdroj: SZO )

i» Worldwide Obesity - 2015

Approximately

604 million adults
108 million children
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Obezita u dospelych (2016)

Share of adults that are obese, 2016

Obesity is defined as having a body-mass index (BMI) equal to or greater than 30. BMI is a person's weight in kilograms
divided by his or her height in metres squared.
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Source: WHO, Global Health Observatory OurWorldInData.org/obesity « CC BY



Pandémia obezity

Svetova zdravotnicka organizacia (WHO) v r. 1997
vyhlasila obezitu za pandemiu (globezita)

According to the estimates by WHO, more than 1.9 billion adults aged 18 years an
d older are overweight, and of those, over 650 million adults are obese.
Worldwide, the prevalence of obesity has increased dramatically during the last 4
decades, and if this trend continues, a majority of the world’s adult population will
be either overweight or obese by 2030.

Interaction of many factors including genetic, metabolic, behavioral, and environ-
mental influences has resulted in this situation.

The problem of obesity is a major contributor to the global burden of chronic
disease and disability, with serious social and psychological implications that
affect virtually all ages and socioeconomic groups.

2020, Pages 3-8

N“fyi Obesity and Obstetrics (Second Edition)
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Chapter 1 - Worldwide epidemic of obesity

Rohana N. Haththotuwa 1, Chandrika N. Wijeyaratne 2, Upul Senarath 3



Obezita- vyzva v oblasti verejneho
zdravia

Obezita je nespochybnitelny rizikovy faktor viacerych
nasledovnych chronickych neprenosnych ochoreni:

(Nyberg a spol. 2018, Kivimaki a spol. 2017):
» kardiovaskularnych (Reaven a spol. 1993, Kivimaki a spol. 2017),

- onkolo |ck ch (DePergola a spol. 2013, Garg a spol. 2014, Aune
a spol. , Gallagher a spol. 2015),

. diabetes mellltus 2 typu (Barnes a spol. 2011),

« respiraénych (Murugan a Sharma 2008, Stefan a spol. 2020)

« gastrointestinalnych (Bardou a spol. 2013, Polyzos a spol. 2019)
« ochoreni pohybového Ostrojenstva (Kulkani a spol. 2016),

« ochoreni reprodukénych organov a poruchy reprodukcie
(Broughton a Moley 2017),

« porucha funkcie imunitného systému (Andersen a spol. 2016)
« psychosocialnych ochoreni (Milaneschi a spol. 2019)
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Over 70% of cardiovascular disease worldwide
is caused by modifiable risk factors

Metabolic risk factors

(&' But the causes are not the same around the world
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high amounts of air
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n r driver f mortality
in low- income countries but
Global strategies
need to take a
local, tailored
approach

Metabolic risk factors were the large
st contributory risk factor globally (
41.2%), with hypertension (22.3%) th
e leading factor within this group.

For deaths, the largest group of PAFs
overall were for behavioural risk fact
ors (26:3%), but in MIC and LIC, the i
mportance of household air pollution,
poor diet, low education, and low grig
strength were substantially larger com
pared to their impact in HIC.
Metabolic risk factors including high
cholesterol, abdominal obesity or
diabetes, played a larger role in causir
g CVD in HIC, compared with in LIC.

Dagenais GR, Leong DP, et al. Variations in commo
n diseases, hospital admissions, and deaths in mid
dle-aged adults in 21 countries from five continent
s (PURE): a prospective cohort study. Lancet. 2019
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40% onko ochoreni je
preventabilnych

4 IN 10 CANCER CASES CAN BE PREVENTED...
...MAKE A

CHANGE
e Drink less alcohol TO REDUCE
THE RISK OF

@ Eat a high fibre diet CAN CER

@ Avo.d unnecessary radlauon
e Cut down on processed meat
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Obezita v SR

33%

Dospela populacia
Prevalencia OB
podla BMI:

V Slovenskej republike
abdominalnou obezitou trpi
viac ako 1/2 dospelej
populacie (48 % muzov a 54
% zien)

(Ostrihoriova a spol. 2017)

67%

e

Normalne
BMI

Obezita a nadvaha




Dosledky obezity

 Ro€ne zomru na svete takmer 3 miliony
fudi v dosledku extrémnej obezity (zdroj: 570)

» Svetova zdravotnicka organizacia povazuje
obezitu za epidémiu 21. storocia a za jedno z
najzavaznejsich chronickych ochoreni.

» Odhady naznac¢uju, ze do roku 2030 bude o
béznych viac ako 50 % Europanov
i




Prevalencia obezity u 7-8 r. deti

| nadvaha | obezita__|Spolu:

Chlapci 17% 15% 32%
dievéata 15% 11% 26%

Centralnu obezitu malo:
« 77% deti s nadvahou/obezitou
e 6% deti s normalnou hmotnostou
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Eur J Pediatr. 2018 Jun;177(6):945-953. doi: 10.1007/500431-018-3137-7. Epub 2018 Apr 17

Prevalence of overweight/obesity among 7-year-old children-WHO Childhood Obesity
Surveillance Initiative in Slovakia, trends and differences between selected European countries.

Ticha I'", Regecova V2, Sebekova K3, Sedlakova D*, Hamade J5, Podracka 'S,




RIZIKA obezity u deti:

! ‘i%yﬂ,‘p

Z0 40-70% OB deti sa
stanu obeézni dospeli!

#UNHATE
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PRICINY OBEZITY




Priciny obezity

Podfla vzniku:

* Prenatalne (genetické, biologicke,....)
 postnatalne

Vseobecne:
 Genetické
 Environmentalne
* Biologicke
 Psychologické

e Socialne




Priciny obezity

Conclusion: Socioeconomic position captures best the aspects of the
obesogenic environment that accentuate genetic risk to high BMI.

Higher genetic
risk

Stronger obesogenic
environment & lifestyle

Known

genetic Higher BMI
risk

>
i
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Priciny obezity: interakcia medzi
génmi a prostredim

Where you are on the BMI scale is partly genetic, but we know little
about how genes and environment interact

1950 to 2016 Environment
ﬁ

2016 Genes & Environment
“* >

15 20 25 30 35
Body Mass Index

MEDICAL

http://t2diabetesgenes.org/ E ETER | SCHOOL



Prevalencia obezity v romskej

komunite

e Methods: Gypsy and non-Gypsy women (57 and 56 subject
s) from the western region of Slovakia (Zlate Klasy, Gbely) as
well as Gypsy and non-Gypsy women (393 and 444 subjects
) from the eastern region of Slovakia (Presov region) were in
vestigated.

* Lower education, income levels and higher levels of
physical inactivity (all P B/0.05) were associated with a
higher BMI, after adjustment for age, sex, alcohol consump,,
Income and ethnicity.

 After adjustment for age, sex, income, education, alcohol
consumption, and level of physical activity, BMI was higher
In Gypsies compared with non-Gypsies (31 and 28 kg/m2
resp., P=0.0001).
Vozarova de Courten B, ...Vozar J. Higher prevalence of type 2 DM

diabetes, MS and cardiovascular diseases in gypsies than in non-g
ypsies in Slovakia. Diabetes Res Clin Pract. 2003;62(2):95-103



Genetika, etnicita a obezita

« 372 individuals from 50 large, extended and highly consanguin
eous pedigrees were phenotyped for anthropometric traits
related to OB

« Results: Si%nificant heritable components (p<0.01) ranging fro
m 0.25-0.68 exist for the studied phenotypes. Heritability for W
HR (h(2) =0.60) considerably surpasses the usual heritability
estimates on family-based studies ( <0.30). Measures of overall
fatness (BMI, CF and SF) show stronger correlations with each o
ther than body fat distribution traits (WHR, Cl and TER).

« Conclusions: The study concluded that the Greater Bilbao
Roma population is genetically predisposed to abdominal
fat distribution. Variation in body mass is highly associated with
variation in adiposity. However, overall fatness and adiposity
distribution does not seem to share major common genetic
factors, although common environmental factors operate
between them

Poveda A, Ibafiez ME. Heritability and genetic correlations of
obesity-related phenotypes among Roma people. Ann Hum Biol. 2012



Prenatalne rizikove faktory OB

Index telesnej hmotnosti (BMI)
rodicov (najma matky) v pasme
obezity pred tehotenstvom

Nedostatok zivin (podvyziva)
Specificky deficit zivin napr. bielkovin
alebo zeleza pocas gravidity

Fajcenie matky pocas tehotenstva




Prenatalne rizikové faktory
Rizikova gravidita

Gestacny diabetes, diabetes pred tehotenstvom u matky
aj u otca

(Penesova a spol. 2010)
Prirastok hmotnosti poCas gravidity = 20 kg

Nizka (<2 500 g) alebo vysoka poérodna hmotnost’ (>
4 000 g)

(Rellly a spol. 2005)
Predispoziciu na obezitu zvysuje aj sposob poérodu —
cisarsky rez €
(Chavarro a spol. 2020)



Quality
VS.

Quantity




Postnatalne rizikové faktory

- dizka dojéenia (u nedojéenych deti sa na
dvaha/obezita vyskytovala v 12%, kym u
dojCenych deti len v 9% (Toschke a spol. 2002)

* vzdelanostna uroven matky (menej
obéznych deti maju VS)

* rodinné stravovacie navyky Childnood
Obesit Y

(Buck a spol. 2019 "k
NCD-RisC 2019) [ 5




Nesdostatok spanku = RF obezity

» nedostatoéna dizka spanku zvysuje
riziko detskej obezity az o 30 %
(metaanalyza 12 studii; Li a spol. 2017)

» priemerny cas spanku u dospelych < 7 hod
denne

(Singh a spol. 2005, Zhou a spol. 2019,
Ning a spol. 2020)



Reklamy na jedlo a pitie

(Buck a spol. 2019)
NCD-RisC 2019)
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Farby a jedlo

ZIta a gervena — podporuju chut do jedla
Modra ju potaca

Donnelly, R, Wei, C., Morrison-Koechl, J. et al. BMC Res
Notes 13, 353 (2020)



Postnatalne rizikové faktory

K environmentalnym rizikovym
faktorom patri:

* socialno-ekonomicky status
* sedavost

* dostupnost’ lacnych potravin s
vysokym obsahom tuku

* paradoxne vidiecke prostredie
V porovnani s mestskym

(NCD-RisC 2019)



Vzdelanostny status

Fig. 3
Men
College graduate

= 1988-1994
= 2005-2008

Some college
High school

Less than high school

Women
College graduate

Some college

High school

Less than high school

1 1 1 1 J
0 10 20 30 40 50
Percent

Prevalence of obesity among adults aged 20 years and over, by education and sex: United States,

1988-1994 and 2005-2008. Originally published in Ogden et al. [31]

Pavela, G., Lewis, DW., Locher, J. et a/. Socioeconomic Status, Risk of Obes
and the Imbortance of Albert | Stunkard Curr Obes Rep' 5. 132-139 (2016).



Socio-ekonomicky status

» average monthly household income
(v Rumunsku; Mocanu V. 2013)

30 + OR = 1.46
P < 0.01

OR =1

OR =124 op -
20.1 P = 0.35 OR=1.1
S P=068 OR=1
6.2
Overweight Obesity

= High SES
» Medium SES
Low SES




Chudoba a obezita
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USA a chudoba

« 2/% of people living in the U.S. with annual household
outcomes < $25,000 were uninsured (2009)

* no private or government health insurance
« This cohort represents, 15,483,000 people, ~5 million with obesity

and ~1 million with diabetes

« With expanded health care provision in the U.S., the potential incremental h
ealth care costs of diabetes alone for these individuals approximates $9 billi
on/year, or $9,000 per new diabetes patient/year.

» additional economic factors that may impact the cost-return equation, for ins
tance, 1) potential savings associated with diabetes prevention, 2) the oppor
tunity to develop and deliver high-quality and low-cost diabetes care to pove
rty-dense communities, 3) the health cost savings associated with the preve
ntion of diabetes complications in patients with diabetes, and 4) the potentia
| lost tax revenues associated with disability

» + health care costs of other chronic obesity-associated diagnoses such

as hypertension, hyperlipidemia, sleep disorders, arthritis, cardiovascular di
sease, and asthma and the projected health care costs of poverty increase.




Rizikove faktora obezity u deti

Table 4. Environmental and ethnographic risk factors for obesity in

children
Socioeconomic Risk Factors for Obesity Ethnographic Risk Factnrs-
Obesity
o Urban versus Rural Dwelling o African-Americans

Smaller { <5) versus Larger Families o Hispanic-Americans (Latinos)

t Single Parent or Older Parent Families] s Aslan-Americans

e Less Educated Parents e Mative-Americans

e Living in the Northeast > Midwest >
South > West

o Lower Socioeconomic Status

TR . Pesdisitamiel ma Classier W7 Daee Fatrber Rrreleas @ Craces o by



Pandémia obezity

V mnohych pripadoch je velmi komplikované az nemozné
odlisit, co je pricina a ¢o nasledok:

obezita alebo psychosocialna porucha?




Sedavost’

Definicia:

Sedavost je definovana ako Cas straveny v
pokoji, ak jedinec urobi menej ako 5 000
kKrokov denne alebo ako akekolvek spravanie
po prebudeni charakterizovane energetickym

vydajom = 1,5 metabolickeho ekvivalentu
(MET) v polohe v sede alebo v [ahu

(Bernstein a spol. 1999, Sedentary Behaviour Re %\y

search Network. 2012, Ukropcova a spol. 2015).




Sedavost’

asociacie medzi dennym celkovym casom
stravenym v sede a mortalitou

po korekcii na fyzicku aktivitu vysla davkova
zavislost ,hazard ratio® HR 1,00; a 1,05

pre kazdu jednu hodinu sedenia navyse v intervaloch
medzi 0 — 3 hod, 3 - 7 hod a > 7 hodin sedenia za
den.

Podla tejto metaanalyzy je 0 34 % vyssie riziko

umrtnosti dospelych sediacich 10 hodin za den

po zohladneni fyzickej aktivity

(Chau a spol. 2013) %\y




Obezita a crevny mikrobiom

Skora expozicia antibiotikami spdésobuje metabolické

abnormality vratane obezity v doésledku narusenia Crevného

mikrobiomu (Chen a spol. 2020)

Mechanizmus vysvetlujuci ulohu crevhého mikrobiomu pri
vyvoji obezity:

« schopnost mikroorganizmu fermentovat polysacharidy (vlakninu
Z potravy)

* \ysledkom ich fermentacie je vznik mastnych kyselin s kratkym
retazcom, ktoré po absorpcii mdéZu indukovat lipogenézu a T
zasoby triglyceridov v tukovom tkanive

« Crevny mikrobidm ma prostrednictvom svojich metabolitov
schopnost znizovat oxidaciu mastnych kyselin v peCeni, ¢im
dochadza k akumulacii tukov v tele

(Overby a Ferguson 2021)

s




mikrobiom

Appetite reduced Bactertodes fragiis,

ghrelin | Faecalibocterium
Bifidobacteriam prendocateruiatum,
Fat reduced Bifidobacteram adolescentus,
adipose browning * L“L"‘M""'M
Gut mucosal function improved
permenbility |
tight junction proteins 1 mw&
Inflammation alleviated
TNF, MCP,NF-xB, IL|  padobocrerim lacris,
LPS | Loctodacillus,
Abkermamsia,
Desuifovibeio

Promoting
weight loss



Obezita a crevny mikrobiom

Food processing and
preservation technologies

Wild plant and

Agniculture and
raw meat

animal domestication

-

) Energy intake ¥
| gy Sty mji L Carbohydrates 51.8 %
Carbohydrates 55-60 % > wh am

Proteins 15.4 %

* o p r & ) \ 3]
Proteins 15° Fat 32.8 %

2 o . 2 »
Fat < 30 % Microbiota modulation

Histipes, Bilophila and
Microbiota modulation Bacteroides spp

| Roseburia and Eubacterium spp
1 Bacteroidetes and C. perfringens

1 B. thetaiotamicron and M. smithii
1 Christensenellaceae spp.

1 Akkermansia spp chrm‘";“

Chronic vascular disease,

hypertension, stroke, kidney stones
Bacteroides and gastrointestinal tract cancers
Prevotella

Ruminococcus

Dictary manipulation

.

= Dictary fibers (Inulin, resistant starch, beta-glucans)
1 R. bromii, Oscillabacter and E. rectale
t Bifidobacterium and Atopobium groups
| Bacteroides/Prevotella

Figura 1. Schematic representation of the diet-microbiota-obesity correlations. Interactions between diet and gut
microbiota in slim and obese subjects (2).



Obezita a crevny mikrobiom

Diet, energy balance, and gut microbiome

Diet
The composition of bacteria living within the gut can be
linked to functional metabolic pathways in the host
Gut microbiota
* Altered composition
» Altered termentation S Firmicutes
« Increased energy harvest . Actinobacteria
. Dacteroidetes
' Proteobactecia
(‘4 ? Energy balan ey Fus:m.:::(:w
: Tenericutes
'}\ regu Iat|°n : ‘.plvtx.m‘olc-.
. N Cyanobactena
I Verrucomcrotea
IR
K . N Contral carbohydrate metabolism
Secretionof leptin 0 Chprscchade s ol asosst kel
Hepatic insulin sensitivity a g sopohnsn g
Iip'd synthesis a"-v ::x:zt; :::Aammo acid transport system
Modulate intestinal environ T
N Aromatic amino acid metabolism

and appetite signaling

Figure of healthy gut (fecal) microbiome: NIH-HMP Consortium, Nature 2012



Obezitogéenne prostredie

nedostatku prilezitosti na

fyzicka aktivitu Fahka dostupnost’ potravin

* prilis urbanisticky zasta- « Dostupnost restauracii a ryc
vané prostredie hleho obderstvenia 24/7

« obmedzené moznosti * Reklama potravin

* marketing potravin

« cenova aj fyzicka
dostupnost najma nezdravych
potravin a ich intenzivny
predaj (Hobbs a Radley 2020).

chodit’ pesi (,walkability®)




Obezitogénne prostredie

Air pollution

Recreational/
sports facilities




Ekologicky model v pristupe
k obezite

Figure 3.1 Ecological model relating the physical environment to physical activity, diet and
body weight, BMI (body mass index)°.

BMI
(Body weight status)

Individual Factors Lifestyle / Behavioural Factors Environmental Factors
Genetics
B (3 Built Environment
Socioeconomic & E
Characteristics H H Economic Influences
Other Individual A - Foodt . 'PTY?EC& A (cost and access)
Characteristics vV onsumption ctivity (Energy V 4 Neighbourhood Safet
| (Energy Intake) Expenditure) I (plegrc eleclard Jobjectiv e)y
Social Factors O @)
R R Transportation
Family and Peer S S opportunities
Influences




Psychologicke rizikove faktory

* nizke sebavedomie, sebaobvinovanie,
poruchy motivacie, depresia, uzkost’

» Sikanovanie a diskriminacia (bludny kruh)

.
OSOBNOST

RODINA
PROSTREDIE

posmievanie

Nespokojnost’

s telom




Stres, zavislost’ od jedla a obezita

Psychosocialne faktory a stres prispievaju nielen k vzniku
obezity, ale aj k hypertenzii a dalSim rizikovym faktorom

(Solovieva a spol. 2013)

Asociacia medzi stresom a zavislostou od jedla
(»food addiction®) (Lennerz a Lennerz 2018)

V podskupine vulnerabilnych jedincov niektoré nutricné
faktory — potraviny s vysokym glykemickym indexom —
vyvolavaju v CNS neurochemickeé aj behavioralne reakcie
podobné zavislosti




Stres, zavislost’ od jedla a obezita

M Hypotézu zavislosti od jedla ako priCiny v
| zniku obezity nie je vSeobecne akcept
=% ovana

o Av&ak mnohi podporuju cielend

_ politiku a legislativnu zmenu v oblasti

" verejneho zdravia, napr.
Vv Zvysit spotrebnu dan na potraviny s
© vysokym obsahom jednoduchych
4 cukrov v napojoch

v\ = v Zmenit nakupné alebo spotrebitelské
T e e oo spravanie




Psychologicke a/alebo
behavioralne faktory vzniku OB

Psychologickymi rizikovymi faktormi p
re vznik obezity su:

(ne)zvladanie stresu

Narusena psychologicka celistvost
(ne)vSimavost (midfulness)

(ne)zdravou sebalaskou

Nizka sebaucta

emocionalnou instabilitou

posmievanie zo strany rodiny Ci okolia (,,
teasing®)

- Zzneuzivanie a zanedbavanie deti

- drzanie diét, expozicia mediam

- nespokojnost’ s vyzorom vilastného tela
(,self body dissatisfaction®),

(Haines a posl. 2006, Carriere a spol. 201
8)




Psychologické a/alebo
behavioralne pristupy k liecbe OB

prvoradym pristupom v liecbe mala byt kognitivno
- behavioralna terapia obezity Ci meditacia,
psychoterapia

Idealny je holisticky pristup k pacientovi s
obezitou: snaha dosiahnut rovnovahu medzi
primeranou vyzivou, dostatkom pohybu,
technikami zvladania stresu, psycholog. o
celistvostou, vSimavostou (midfulness), ~n
zdravou sebalaskou/sebauctou a
emocionalnou stabilitou

Carriere a spol. 2018).




Mindfulness

= vSimavost’, znamena zamerné ve
novanie pozornosti tomu, Co sa
prave deje s postojom
nehodnotenia

Znamena to jednoducho:
BYT TU A TERAZ

Zakladom praxe je meditacia vSimav
ostli a pestovanie bdele] pozor-
nosti pri kazdodenn. ¢




Digitalne media a obezita

» Z dalsich studii vyplyva, ze niektore deti travia vela
casu pred obrazovkami (,screen time”): 7 az 8 ho
din denne

Ukazalo sa, ze 22 hodiny denného Casu
traveného pred obrazovkami bolo asocio-
vaneé so zvySenym rizikom nadvahy/obezity az
0 67 % (Fang a spol. 2019)

Vyznamne sa tym skracuje ¢as straveny

v /,
hrou v prirode, ucenim a spankom \///
N



Manfred Spitzer:
Digitalna demencia (2018)

* socialne siete prinasaju nesmierne nebezpecenstvo v suvislost
| S narastom obezity

 Studie potvrdili, Ze naduzivanie digitalnych médii (TV, pocitacCov,
tabletov a smartfénov), socialnych sieti, poCitaCovych hier
zbavuje deti, ale aj adolescentov a dospelych nutnosti
vykonavat dusevnu pracu a mozog straca svoje schopnosti

Vinou nekontrolovaného pouzivania digitalnych meédii sa:
e Zznizuje aj pohybova aktivita
« stupa uzkostnost a depresivita
« vznikaju poruchy spanku
« stupa tendencia k nasiliu (zvySena agresivita)
« \ysledkom je: socialny upadok

To su dalSie faktory, ktoré mézu prispievat k prejedaniu,

porucham prijmu potravy aj k obezite a dalSim psychickym .
Ci somatickym (metabolickym) porucham :




Prevencia a liecba

v Obezite by sme mali v prvom rade
predchadzat spravnou prevenciou

v’ Lie€ba obezity musi byt komplexna

v Manazment obezity si vyzaduje multidisciplinarny
pristup

Nespochybnitelnym, ba priam kluCovym sa v m
anazmente obezneho pacienta stava:

Cielom liecby nie je len znizit’ telesnu hmot.,
riziko predcasnej morbidity a mortality, ale aj zle
psit kvalitu zivota pacienta a ,,wellbeing”

‘ - “‘ Joe-




moderna doba
Idealy krasy

To be beautifull......

o

Sportovanie, diétovanie, ,controling”, prehafiadla, zvracanie,...
Znamky poruch prijmu potravy




Poruchy prijmu potravy

Anorexia mentalis

* Bulimia nervosa

Anorexia- bulimia

syndrom noCného prejedania
(,Night Eating Syndrom®)

The syndrom zachvatoviteho prejedania
(,Binge Eating Disorder” BED)

Diagnostic and Statistical Manual of Mental D
isorders (DSM)-5, 2013) Colles a spol. 2007



alny model vzniku

Negativne
emaocie,

depresia, Uzkost

(:12»)]



,2controling*“ schema spravania
suvisiaceho s hmotnostou

Weight related
concerns

Disordered
eating concerns

Eating
Disorders

Obesity

L

Anorexia d
Nervosa

Bulimia
Nervosa

Dieting

UWCB*

Psychosocial
factors

~

Body
dissatisfaction

Binge Eating

e.g., skip meals, eat
little, fasting, meal
| replacements

Anxiety, depressive symptoms,
self-esteem

‘—[
v
~

N »

* UWCB, nezdravé spravanie pri regulacii hmotnosti (Leme ACB,

BMJ Open. 2018



PREVENCIA A LIECBA OB




Manazment obezity

:?’. @

%

Edukacia

O zdravotnom zivotnom
style.

Zmena zivotného stylu
strava a fyzicka aktivita

Farmakoterapia

O zdravotnom Zivotnom
style.

Metabolicka chirurgia

Bandéaz zaludka, RYGB,
sleeve gastrectomy,....



Determine degree of overweight and obesity
o Measure height (om) and weight (kg) and
calculate BMI (kg/m’)
*  Measure waist drcumference (WC) cm

If BAAL > 25 kg/m”™*

or WC 2 94 cm for men*
or WC = 80 cm for women*®

.

<L

Assess
Presenting symptoms and underlying couses
Co-morbidities and health nsks
Weight Joss history
Lifestyle (nutrition and physical activity)
Eating behaviour
Depression and mood disorders
Chronik psychologial stress
Potential of weight loss to improve health
Motivation to change
Barriers to welght loss

Algoritmus manazmentu
OB pacientov

4

—

g

Set goals and propase realistic, individualised
and sustainable lifestyle changes at the long term
Weight loss goal
5-15% of body weight ar 0.5-1.0 kg/week

Ll

Management
Nutrition

Reduce energy intake by 5001000 kcal/day
Physical activity
Initially at least 150 min/week moderate asroblc
exercise combined with 1-3 sessions/week
resstance exercise
Cognitive behaviour therapy
Pharmacotherapy
BMI 2 20 kg/m” or BMI = 27 kg/m’ with co-
moebidities
Adjunct to lifestyle modification
Barlatric/metabolic surgery
BMI240 kg/nd or BMI between 35.0-39.9 kg/m’ +
co-morbidities or BMI between 30.0-34.9 kg/m’
| with type 2 diabetes on individual basis. Consider
" If other weight Joss attempts fadl; requires lifelong
‘medical monitoring
~ Prevention and treatment of co-morbidities

Considering referring to obesity specialist
services or Collaborating Centres for Obesity
Management (COMs)

* If the person has complex disease states or
needs that can not be managed in primary or
secondary care

* |If the underlying causes of obesity need to be
assessed

« |f conventional treatment has falled

* If specialist interventions such as VLCD is
needed

*  |f bariatric/metabolic surgery i needed

4

|

Weight loss goal is achieved -

v

Assess effect on co-morbidities, weight
maintenance and weight regain

s Regular monitorng of weight, BMI and WC
* Reinforce lifestyle moddication

®  Address other risk factors

Obesityfacts




miesto | Lekarsky predpis |Kédiekara

® )" 4
® pre > - = -
P reve n C l a n;:z. dew%nﬁ pcoistenca AR L I e c ba

o
Priezvisko a meno Rodné éislo o b ez I ty:

Zita OBEZNA

Bydlisko

Dg: obezita, DM2, HT, ... _m

v UPRAVA STRAVY =

(restrikcia kaloric. prijmu, (o) .
obmedzit ziv. tuky, ¥2 kg » Vo- 8'0 /O Ciel”

zeleniny denne, vléknina redukcia
v CVICENIE hmotnosti

min. 30 min. /den o
10000 krokov denne » 20— 3'0% 0 5-10%

v’ zvladanie stresu, spanok
el | 1] ko 11 01T
Dia: Spolu

MUDr. Maria Mudra Por. &islo predpisu

odtlacok peciatky a padpis lekéra

Prijal Pripravil Spolupracoval | Expedoval | Datum

14 262 28 Design @ SovtM oynirensia 6, 821 00 Bravelava
infolinka: 085014 11 84, fax; 02/53 41 61 80

—




Multidisciplinarny manazment
pacienta s obezitou

LEKAR

Socialne prostredie Kominuta a rodina

DM?2
Obeézny
pacient

Fyzio > Psycholég )
terapeut

Veda avyskum Edukacia pacienta

Dietolog
onini LM Eat Weight Disorder 2009




ZDRAVA STRAVA

ODDYCH, RELAX

| ZDRAVAIiIVO
TOSPRAVA

CVICENIE (American Heart Association/Ame

rican College for Cardiolo§y (AH
VODA A/ACC; Millen et al )




Prevencia obezity resp. Kampane
podporujuce zdravy zivotny styl

« Kampan nie: ,proti obezite”
« Kampan za ZDRAVIE a zdravy zivotny styl

Albin Polasek, Orlando, Florida, USA




Verejne zdravie

* je zodpovedne za vyvo] komplexnych
strategii prevencie a lieCby zameranych
na riesenie obezity

 strategie zdraveho stravovania a fyzickej
aktivity mozu byt sucastou politik prevencie
obezity, nemali by vsak byt’ jediné straté
gie riesenia obezity na urovni populacie




(@) hoid Health  Health Topics v Countries v Newsroom v

The response: making healthy choices easy choice: WH O News

Newsroom v Emergencies v Data v s

13 January 2021 | Departmental news 12 January 2021 | Joint News Release 17 November 2020 | Departmental news
WHO developed a global WHO urges governments to WHO announces
laboratory protocol for promote healthy food in certification programme for

measuring trans fat in foods public facilities trans fat elimination



Prevencia obezity resp. Kampane
podporujuce zdravy zivotny styl

Obezite by sme mali v prvom rade predchadzat’ spravnou
prevenciou na vsetkych drovniach:

-legislativnej,

-socioekonomickej,

-vzdelavace,

-zdravotnickej,

-vyskumnej atd’.).

Cielom je podpora kampane zameranej specificky na
prevenciu obezity deti, dospelych i seniorov: podpora legisl
ativnych zmien (napr. obmedzenie marketingu a reklamy de
tom a mladezi, povinné ozna€ovanie potravin a pod.), podp
ora systematického vyskumu obezity s fiou spojenych komo
rbidit, podpora zdravotnej a potravinovej gramotnosti
(vychovy a vzdelavania k zdravému zivotnému stylu), vytvara
nie antiobezitogénneho prostredia (podporujuceho fyzicku
aktivitu a sport v skolach, na pracoviskach) a pod

Bozica Radjenovic, visual artist -



Narodny akcny plan v prevencii
obezity

Cielom je podpora kampane zameranej Specificky na
prevenciu obezity deti, dospelych i seniorov:
v’ podpora legislativnych zmien (napr. obomedzenie

marketingu a reklamy detom a mladezi, povinne ozna
covanie potravin a pod.),

v' podpora systematického vyskumu obezity s nou
spojenych komorbidit,

v' podpora zdravotnej a potravinovej gramotnostsi
(vychovy a vzdelavania k zdravemu zivotnému Stylu)

v' vytvaranie antiobezitogénneho prostredia %

(podporujuceho fyzicku aktivitu a Sport v Skolach,
na pracoviskach) a pod.

(SR ma napr. Narodny akcny plan v prevencii obezity na roky 2015 -2 Fod = 0 *?:
025, https://www.uvzsr.sk/docs/info/podpora/NAPPO_2015-2025.pdf). | et




Zakladneé
determinanty
ovplyvnujuce zdravie
cloveka

PRISTUP K ZDRAVOT. STAROSTLIVOSTI * ZIVOTNY STYL - zdravotné sprévanie

* 50-60% zivotny styl, spravanie
(osobna zodpovednost)
« 25% zivotneé a socio-ekonomic. prostredie

* 10-15 % genetika

(HPI - Stredoeurdpsky institut pre zdravotnu politiku )



http://www.hpi.sk/
http://www.hpi.sk/
http://www.hpi.sk/
http://www.hpi.sk/

Kto?
1. Individualna zodpovednost’

» Ministerstvo zdravotnictva Slovenskej republiky (SR)
» Ministerstvo Skolstva SR

» Ministerstvo kultury SR

* Ministerstvo pédohospodarstva SR

» Ministerstvo zivotného prostredia SR

» Ministerstvo socialnych veci, prace a rodiny SR

» Ministerstva investicii, regionalneho rozvoja a informatiz. SR
» Ministerstvo dopravy, post a telekomunikacii SR
» Ministerstvo prace, socialnych veci a rodiny SR M
» Zdravotné poistovne jw]
» Urad verejného zdravotnictva SR il
« Regionalne urady verejného zdravotnictva A h
- \/y$Sie Uzemné celky a obce - P
- zriadovatelia $kol a $kolskych zariadeni. Y




Individualna zodpovednost’

Predpoklad je:
Objektivne data (epidemiologicke,
vyskumne....

Vzdelanie a vedomosti




,Hlupost’ je lenivost’ ducha,
lenivost’ tela je hlupost’ ducha.”

Seneca




Albert Einstein:

-
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,Zivot je ako jazda na bicykli.
Aby ste udrzali rovhovahu, musite sa
neustale hybat
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Podporené grantmi:

APVV 17-0099; VEGA 2/0129/20

V ramci operacneho programu Integrovana infrastruktura pre
projektu:

Dlhodoby strategicky vyskum prevencie, intervencie a mechanizmov

obezity a jej komorbidit, kod ITMS: 313011V344, spolufinancovany zo zdr
ojov Europskeho fondu regionalneho rozvoja

David Altmejd’s Strange



10 hl. rizikovych faktorov v oblasti zdravia
a ich relativny vplyv na zvysenie

chorobnosti (EUFIC)

Rizikovy faktor

Chorobnost’ (%)

Fajcenie
Konzumacia alkoholu
Vysoky krvny tlak (HT)

Vysoka hladina cholesterolu

Vysoka hladina krvného cukru
Nizka spotreba ovocia a zeleniny
Pracovneé rizika

Nezakonna konzumacia drog

11.7
11.4
11.3

5.9

4.8

2.4
1.7

16 www.eufic.org/article/sk/expid/Spotre

ba-ovocia-zeleniny-Europe/
Bornhorst C, Siani A, Russo P, et al. E
arly Life Factors and Inter-Country H
eterogeneity



NUTRI-SCORE

'‘A' being a preferable score and 'E' being a detrimental scor
e
« The computation of a nutrient profiling system derived fro

m the United Kingdom Food Standards Agency nutrient pr
ofiling system (FSA score)

 It's been also recommended by Belgian, Spanish and German
authorities, as well as the European Commission and the

WHO (It was created by Santé Publique France (the French public health agen
cy, based on the work of Pr. Serge Hercberg from University of Paris 13 Nord)

Ability of the Nutri-Score front-of-pack nutrition label to discriminate the nutritional quality of foods in the German food market and consistency
with nutritional recommendations
Fabien Szabo de Edelenyi, Manon Egnell Chantal Julia

Archives of Public Health + 2019



https://en.wikipedia.org/wiki/University_of_Paris_13_Nord

Racionalna zdrava strava

Jedzte malu porciu, ale ¢asto (5x denne) e I satur. tuky
bielkoviny, strukoviny (obmedzit’ o J trans MK

bravéoveé a hoviadzie méso) L : :
* Obmedzit udeniny a spracované

500 g ovocia a zeleniny / den (1/3 ovocia a miasové vyrobky
2/3 zeleniny)
2x tyzdenf¥ ryb e <>
L —_— % Red Meat, Eges
Celozrnné potraviny o - LSS

vzostup, cestoviny, ....
Mlieko, mlie¢ne vyrobky 5

N ‘. z i ’
Fruits. lealthy Fals
2 ‘uul.\; seeds, avo’s, olwve oil
: ;‘, -

Vlasské orechy, mandle g < Low CL Carl

ey e oy L e OW GL LAros
30 g / d vlakniny « 7~ 8 % P o beans, lentils, whole grains
{ prijem alkoholu : —

Protein

Jish, lean animal, low-fal dairy

Vegelables
mainly above ground (ypes



Pohybova aktivita podla SZO:

g
.

' ',? 3-5x tyz. 30 min cviéenie
i

K
o * ?_ & © 10000 krokov
.‘/‘h ﬁ 1 denne
ol = G y :




Timothy Mark Frayling

Results: Two of the 10 individual “environments” show evidence of
interaction: TV watching and self report physical activity

305 TV for 4 hours or more 305

300 B+SE: 0.026 (0.001), p<1x10-15 300 Physically inactive
205 205 B£SE- 0.025 (0.001), p<1x10-15
= 29.0 = 290
g 285 Printsraction: TX10°8 £ 29
g 280 - L 0 £ 280 1 Pintsraction: 5X108,
E 275 E 275 L J
= ) TV for 3 hours or less 265 1 o -
26.0 ) Physically active
255 | ‘ B£SE: 0.022 (0.001), P<1X1(K}’8 ;gg Q B+SE: 0.022 (0.001), p<1x10-'5
1 2 3 4 5 6 7 8 9 10 4 2 3 4 5 & 71 8 9 10
Decile of BMI GRS Decile of BMI GRS
I\\ B
’ Genetic risk of higher BMI ; D Genetic risk of higher BMI >
4 e — o eeer—— e e —— W"/

UNIVERSITY OF

EXETER http://t2diabetesgenes.org/ E ETER | gqégé%\t




Body fat Percentage

Body Fat Ranges for Standard Adults

Based on NIH/WHO BMI Guidelines
As reported by Gallagher, e al, at NY Obesity Rescarch Center




> Front Public Health. 2020 Aug 4;8:359. doi: 10.3389/fpubh.2020.00359. eCollection 2020.

Taste and Food Preferences of the Hungarian Roma
Population

Judit Didszegi T Péter Piko 1,Zsigmond Kdsa 2, Janos Sandor 2, Erand Llanaj 45 Réza Adény 145

Results: Roma reported significantly less frequent consumption of fresh fruits (OR
= 1.70, 95% CI: 1.22-2.35, p = 0.002) and vegetables (OR = 1.74, 95% Cl: 1.25-2.41

, p = 0.001) than the Hungarian subjects.

Representatives of the Hungarian Roma population reported adding higher quantitie
s of sugars to consumed foods and beverages (OR = 1.68, 95% Cl: 1.10-2.56, p = 0
.016) and preferred sweet snacks vs. salty ones (OR = 0.53 for salty snacks, 95% ClI:
0.37-0.78, p = 0.001) and had higher preferences for sweet foods (OR = 1.51, 95%
Cl: 1.08-2.11, p = 0.015). They had lower preferences for bitter tasting raw kohlrab
i (OR = 0.56, 95% Cl: 0.41-0.80, p = 0.001), grapefruit (OR = 0.47, 95% Cl: 0.34-0.64
, p < 0.001), black coffee (OR = 0.50, 95% Cl: 0.34-0.73, p < 0.001), and dark chocol
ate (OR = 0.63, 95% ClI: 0.46-0.84, p = 0.006).

No significant results in terms of ethnicity were found on for fatty and salty
food preference and other bitter-tasting vegetables.

Conclusions: Roma diet may be linked to taste preferences predisposing to unhealth
y eating habits. This assumption needs further studies on their dietary behavior. In
order to design potentially effective intervention programs targeting Roma populatio
ns, it is essential to identify individual, environmental, social, cultural, and behavioral
factors and as well as their complex interplay that may affect dietary intake and

IhahaviiAre






