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Lecture Objectives:

» To understand the magnitude of obesity worldwide
and nationally
» To define obesity

» To list the risk factors for obesity
» To list complications of obesity
» To learn the different treatment modalities for obesity

» To apply prevention measures for obesity, starting with

o Important the level of your community
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e Definition of obesity & classification
Defining obesity:

“a condition of abnormal and excessive fat accumulation in adipose
tissue to the extent that health may be adversely affected”.

obesity by itself is a disease”.

Adults Children/Adolescent
e BMI>30.0is e Sex/age-specific BMI
e 25.0-299is e BMI >95th percentile is
e 18.5-249is e 85th to less than 95th
e <185is percentile is

Subdivision of obesity

Grade 1 obesity BMI 30.0-34.9
Grade 2 obesity BMI 35.0-39.9
Grade 3 obesity BMI 40.0+ (extreme obesity)

Classification of child obesity coys siices
e InU.S: obesity weight greater than or equal to the 95th percentile.

International Classification of adult underweight, overweight and obesity according to BMI

International Obesity Taskforce

Classification BMI(kg/m?)
Principal cut-off points | Additional cut-off points
Underweight <18.50 <18.50
Severe thinness <16.00 <16.00
Moderate thinness 16.00 - 16.99 16.00 - 16.99
O - 5 5 - 1 9 Mild thinness 17.00- 18.49 17.00 - 18.49
18.50 - 22.99
Normal range 502499
Overweight: 2 standard Overweight: 1SD above Overweight 22500 22500
deviation (SD) Above median median BMI Pre obese 25.00-2099 s
BMI | obese >30.00 >30.00
30.00 - 32.49
. . Obese class 1 30.00 - 34.99 —
Obese: 3 SD above median BMI Obese: 2 SD above median BMI e
Obese class II 35.00-39.99 37'50 = 39'99
Classification of obesity (Adults) Obese class 1 24000 24000

From World Health Organization. BMI Classification. 2016. Available at: http://apps.who.int/bmi/index.jsp?

introPage=intro_3.html. Accessed July 26, 2016; with permission.

Female doctor: you have to know this as a physician



‘"' Primary Screening Measure for obesity

Body Mass Index (BMI) = weight(kg) / height(m)2

1- Calculated from a person's weight and height. Oth.er V\{ays of .
estimating obesity:
2- Reliable indicator of body fatness for most people.

: : 1. Look
3- Inexpensive & easy-to-perform screening for ) Scal
weight categories that may lead to health problems. - OCdiE
Waist
4- Does not measure body fat directly. circumference

Boys slides

BMI indicators provide a measure of body mass/weight rather than
providing a direct measure of body fat. Whilst physicians continue to use
BMI as a general indicator of weight-related health risks, there are some

cases where its use should be considered more carefully:
and it's considered the best screening method to diagnose obesity.

Muscle mass can increase body weight; this means athletes or individuals
with a high muscle mass percentage can be deemed overweight on the
BMI scale, even if they have a low or healthy body fat percentage.

Muscle and bone density tends to decline as we get older; this means
that an older individual may have a higher percentage body fat than A
younger individual with the same BMI.

Women tend to have a higher body fat percentage than men for a given
BMI.

We use BMI for adult ONLY We don’t use it in children because age is something we
put it in consideration when we are considering obesity among children.

Global Burden

Overweight + obesity were estimated to cause 3.4 million deaths
worldwide in 2010

Accounted for 3.9% of years of life lost

Accounted for 3.8% of DALYs Associated with reduction of life
expectancy by 5-10 years



Obesity as disease

- American Medical Association

Incidence of obesity (new cases):

No official measures of Saudi obesity incidence currently

Would require accurately identifying the population at risk
(non-obese) at a given time, as well as new cases
Potential for prospective cohort studies

All-cause
mortality

Obesity is associated with increase in

Cancer related

mortality

CVD-related
mortality

Comparing Estimates across countries 2013

Males <20 Males,>20 Females, <20 Females, >20 Males 20 Males, >20 Females, 20 Females, >20

Country/Region Overweight | Obese | Overweight |  Obese | Overweight |  Obse | Oveoweight |  Obese CluutryRagn Owwigh | Oee | Owwegh | O | Ot | Ohm | Owemight | Ohem

Algeria 217(185-252) 77(62-94) 420(390-448) | 111 (98-123) ’30[“5'5-34‘5) 153(125-186) | 578(551-609) | 249 (22:6-274)
Morocco 25(193261) | 196496 | 47519:519) [ 181(163200) | 259221302 | 910:3-113) | 2830055 [ 209 188231) - ——

Babain 24(192260) | 9303114) | 617653902 | 31084337 | 267025308) | 107@5-134) [(52)28779) | 429400459
Oman S Q05285) | 84(67102) | $37(509-567) | 206(185227) | 423(14479) | 154 (124-185) | B4 T1057) [ 369 339401) - P~

Egyp (aidarsasn [ 121007159 [nassensy | s asory [98)847.09) | s [(oamens [asdesison
Plaine BI@ENG) | NHGEWY [ V0T | DEA0915) | ORG-S | DI | TIOGEDY) | 424054040 fran W6(1862584) | s9@s12) [ 494@rasie) | 136025148 | w223304) | 1205789) [ 633 610654) [ 93212316)
Quar 3083380 | 188(158:219) | 187038114 | 40618464 | 21086257) | 183026186 | Bsmose) | sisto | ssasan | s26ssy [@ipresy | 1 @amy | saarsss | sesm | wiem | mseea
Saudi Anbia 152268) | 9408112) | 90671207 | 00a84318) | 374 028.429) | 198022477 | m2023760) | w2469 | o 21 s0 | 106499 | 116 @3 | 25053297 | ss4arsasy | w0200 |Gsoyeomy |(sopeas)
Sudan 1202134) | 574669 | 358(32384) | 27(13142) [ 144020-76) | s8@sr1) | 99093427 [ 1830164204 | [t w11289) [[167130201) |(eszaen) [(aanse [(sshrson) (nwsars [adsssn [se)ssray
Syria 329(286-375) | 139(11:5-165) | 720 (69:5-742) | 242(218-26:6) [ 333 (288-383) [ 154 (12:5-186) | 727 (699-151) | 399 (36:8430) Lebanon GJ)ZH-MW) 159 (130-19:1) [ 711 (689-73:4) | 263 (242-28:4) | 298 256340) | 125 (102-154) | 623 (599-648) | 293 (27031T)
Tuisia 117(150208) | 420452 | $170@88:544) | 1530137169) | B4196205) | 420352) | 15344603 [ 12813143 | | Libga 165 20-170) [(oe)ss11) |(o2rena9) [ fasaes) (w160 [()ruerss) [rayseosns)
Turkey Wa(175236) | 11(5787) | 38(621659) [ 201187219 | 198066230) | $764570) | 658 (64267 | 41(024358) | Morcco 250193:261) [ 196496 | 676517579 [ 181063200 | 29@21:30) | 910319 | 28(00559) | w90s8231)

o
Urited Arab Eiraes WEQESIST) | 1220614T) | 661 (656688) | 211 Q45300) | N6 Q136 | 126100157 | 606 (5746%4) | 92002363 |  Omm 2ss9) | 84(67-100) | 537509567 | 260852 |3)r44r9) | 154024189 | 13410759 | 369 339401)
Yot AEI00) | 10421) | BOQSSID | 410747 | 9o | 8365103 | S1csian | wrqrazry | Puesioc 19@38319) | 1908143) | 00E14724) | 298 280315) | 06064355) [ 125101152 [(MOYes792) [ 24 05444)
Py T | HEIY | @@ | Ty | Bsavt | ey | wsaren | pamonn| )293380) |(1881158:219) [(157)38774) [(0)s18.464) 22-1\5”»6—257‘) 155 (126-186) |(78)770-801) (g0
2022 74 170" 43 14)3284; ( )2_7. 142)123:760) | 244 )142-

Sweden W4(15204) | 430659 | SH2S6610) | 189(1702140) | 199(165228) | 400250) | 58(32489) | 198 (117219) | SeeliAmbis DIQo260 L A0ENT SO AN Aot iy Rtjua i Kl pedetied
Switzand D7(14244) | 66(5679) | 66031550 | 184(165201) | 162(154194) | 536368 | BI04 | 10053188 | [0 | STEON | PRI | RTIID |00 | SYASTD | BICTIA | US40

Syria (G29)se319) | 1390169 [no)sos) | 12018266 | Ba0sasy [ 154025186 | 27699951 [ 399 368430)
Usited Kingdo W1@I8289) | 14(6589) | 666(653680) | 265234257 | 92068319) | 8100093 [ $12(557586) | 254 242.266)

Tuaisa 1170150208) | 420452 | 51768854 | 153037-169) [ 24096205) | 420350 [ 1504009 | 28013183
e Br(seat) | S1QLIOT) [ 9ACESO) | D6(TAIG) | IM(SEDA | SUTH) | WIWIAD | BIAMRN w1806 [ 116787 | 38621659 [ 201087219 | 198066230) [ 5764570 | 658 (662609) [ 341 24358)
Finland 023298) | 9205119) | 02595649) | w1899 | 211112.250) | 666281 | vy [ maany oo Codssasn | naosien | st oy [sion | soarse | msaworsy | oewrees | sacorey
Fraxce 1990168233 [ s8@220) | ss9(53258m) | 193074214 | 160033187 | 470859) | 2800457 [ 197077200 Yo TAEI00 | 17(421) | 90068312) | 410747 | 269029914 | 8365109 | ST9@sieon | 241 @212)
Gernuny w1428 | s5@s6n) | 319668 [ 29002238 [ 194063225) | 536268 | 490065514) | 2520527 [ Philipines sS@s6) | 260132 | 2901048 | 410647 | seeass) | 210627) | 25938282 | 6205570




‘e Attributes associated with obesity

Attributes associated with obesity

1- Race/ethnicity 1- Race/ Ethnidty
Adults Children/Adolescents
2 hee 47% Hispanic 25.8% Hispanic
46.8% non-Hispanic black ' 22% non-Hispanic black
3- Sex 37.9% non-Hispanic white | 141% non-Hispanic white
> 12.7% non-Hispanic Asian | 11% non-Hispanic Asian
4- Income

e The assumption that race reflects only biological
distinctions is inaccurate.
5- Education e Suggestion from WHO Western Pacific Region
that BMI cutoffs may need to be lower for some

6- Geography & Asian populations due to increased risk for poor

culture health outcomes
2- Age
Adults (20+) Children/Adolescents (it's much less)
42.8% ages 40-59 20.6% ages 12-19 (Age is play arole in obesity)
1% ages 60+ 18.4% ages 6-11
39.6% ages 20-39 13.9% ages 2-5*

3- Income (When income decrease obesity increase)

e Higher incomes associated with decreased risk of obesity in women, but increased risk in non-
Hispanic black men and Mexican-American men

e Being at or below the poverty line is associated with higher rates of obesity among children

e 9 0f 10 states with the highest obesity rates are among the poorest




Iy Attributes associated with obesity

4- Education (low education—> high risk of obesity)

e Women with college degrees have lower risk of obesity compared to those (}
with less education.

e Generally, obesity rates are lower for children if the head of household
has college degree versus not finishing high school.

5- Geography & culture

/ e Higher prevalence of obesity in rural areas because rural areas can be
considered as a lower income areas.

e States with highest rates of obesity also have lowest physical activity
rates for adults.

e Unhealthy food and physical activity environments

e Limited food access, availability, affordability.

Pathophysiology of Obesity

Female Dr: You don’t have to go with this in details
because you will take it in other subject

Change in adipose tissue

Increased fatty acids Proinflammatory factors Infiltration of immune cells

Insulin resistance

[ ° ° /
Chronic low-grade inflammation

)

Dyslipidemia

Atherosclerosis

Cardiovascular disease Stroke Venous thromboembolism



ey Risk factors for obesity

Genetic Hormonal . Environmental Behavioral O

Genetic risk factors for obesity

1- Parents who are obese (family history)

2- Genetic disorders: Trisomy 21 (Down's Syndrome), Prader-Willi
Syndrome, Albright's hereditary osteodystrophy, Leptin deficiency,
Leptin receptor mutations, Melanocortin 4 receptor disorders,

3_

some people have problems
with hunger metabolism so when they full or hunger and they don’t have that
sense of fullness or hunger it's a gene variation that actually causes that so it
goes under the genetic.

25%

Percent Body Fat and Fat Mass

Hypothyroidism GH deficiency Cushing syndrome

Hormonal Risl% Fa:ctérs for Obesity

Hypothalamic Polycystic ovary

obesity syndrome (PCO) Hyperprolactinemia



Food desert (Difficulty
accessing places with
healthy food options)

Environmental/Societal Risk Factors
for Obesity

it's the most important risk factor

Low income because
they consume low
quality and high carb
food like chips

Sandwich
6%

Top Ten
restaurant

types
searched on
phone-apps
in 2013

International
8%

Dangerous
neighborhoods so
they don't go
outdoor

Parents’ bad habits

for food and

physical activity

Living far away
from parks which
makes people
more less active

Food insecurity (no
sufficient quantity of
affordable healthy food)

because usually healthy food
are more expensive.

Behavioral Risk Factors for Obesity

Nutrition and diet

Physical activity

Sleep

Stress

Adverse behavior

Diets high in

calories, added

sugars, fast
food

Low physical activity

Television or other media

Average daily
calorie intake

for adults: 2,234

Only 19% of
Americans
meet
minimum
guidelines

Saudi Arabia
is one of the
countries
with low
physical
activity

Sedentary | Increased Over 7.5

activity exposure to | hours daily
food/bever | for older
age children/ad
marketing | olescent




XL Other risk factors

© 1 Extreme birth weight (low o
or high). O &4 Disabilities.

() 2 Maternal smoking.
() 5 Medication (steroids,

antidepressants).
© 3 Not being breastfed. P )

Morbidity/Mortality Effects on population
health

“I would argue that [obesity] is the most significant public health challenge we face at
this time, both because of the huge number of people it affects and because of the
ripple effects it has and will have on the development of debilitating and costly
chronic diseases.” - Daniel R. Glickman, Chair, Institute of Medicine's Committee on
Accelerating Progress in Obesity Prevention, 2012.

Morbidity associated with obesity

The bad type of fat that accumulate in individual body is the one that accumulated in the
abdomen.or visceral fat.

[ ] Type 2 Diabetes Mellitus. TABLE 2-1 Physical Health, Psychosocial, and Functional Consequences of

Obesity Over the Life Course

e Nonalcoholic fatty liver disease.

1 Health

oferana Female Dr: Just read them

Mortality

More deaths globally associated with obesity/overweight than
underweight (2.8 million/year).



Morbidity from childhood obesity

Preschoolers who are overweight or obese are 5 times as likely to be

overweight or obese as adults.
Obesity is a long term process.

Obesity frequently begins in childhood.

Obese parents likely have overweight children.
Regardless of final body weight as adults, overweight children exhibit more
illnesses as adults than normal kids because they were obese or overweight
when they were children!

Screening
Limitations and Recommendations

“Body Mass Index”

BMI was first used in 1835 as a way to estimate the proportion of body fat based on height

and weight.

BMI has low sensitivity, especially below 30.

Cannot discern fat vs. muscle content or metabolic risk factors Validity?
At the same BMI, women tend to have more body fat than men.

At the same BMI, older people, on average, tend to have more body fat than younger adults.
Highly trained athletes may have a high BMI because of increased muscularity rather than

increased body fatness.

BMI provides the most useful population-level measure of overweight and obesity as it is

the same

For children, age needs to be considered when defining overweight and obesity

“BMI + waist circumference”

TABLE 1. National Heart Lung and Blood Institute Classifications of Overweight and
Obesity by BMI and Waist Circumference in Adults*

Risk of tvpe 2 diabetes, hypertension, and CVD

Classification BMI relative to normal weight and waist circumference™

(kg/m?) Men < 40 in Men >40 in
Women = 35in Women = 35 in

Underweight < 18.5 - -—

Normal weight 185—-249 -— —-

Overweight 250299 Increased High

Obesity (Class I) 300—-349 High Very High

Obesity (Class II) 35.0-399 Very High Very High

Extreme obesity (Class IIT) =40 Extremely High Extremely High

*NHLBI guidelines note that increased waist circumference can indicate increased disease rnisk
even in individuals considered normal weight.

“Additional limitations”



Costs Financial impacts on the
healthcare system

Medical care costs increasing over time mostly due to rise in obesity

prevalence.

Socioeconomic costs also related to disability and premature death.
$147 billion in health care costs in 2008 (10% of all medical spending).
Increases in spending from 1998-2006

8.5% ($34.3 billion) Medicare.
11.8% ($27.6 billion) Medicaid.

12.9% ($74.6 billion) Commercial insurance.

Interventions
Primary, secondary, tertiary, community-level

Primary prevention
Preventing obesity before it occurs

Regulating caloric energy balance to prevent problematic weight gain by Diet and

Physical activity.
Environmental factors.

Address barriers to a healthy diet

Address barriers to physical diet

Access to healthy food.

Food advertising.

Large portion sizes.
Affordability of healthy food.
Time constraints.
Established behaviors.

e Zoning.

e Safety.

e Area conductive to physical
activity..

e Time constraints.
e Established behaviors.

Physical activity guidelines

Policy options

2.5 hours/week for adults.

1 hour/day for
children/adolescents.

Physical activity tends to decline
as children get older.

Tax unhealthy foods/beverages.
Calorie labeling in food service
facilities.

Food purchasing standards for
hospitals/schools.




" Secondary prevention

e Recognize overweight or obese individuals early through screening in order
toimprove outcomes

Weight loss interventions.

Challenges with sustaining weight loss over time.

Reduce risk factors associated with obesity

Secondary screening for potential comorbidities.

Need to understand different causes and responses to obesity in order to better
target treatments.

Tertiary prevention

e Management of severe obesity to reduce complications.
e Behavioral modifications.
e Bariatric surgery.
- Type 2 diabetes, other comorbidities.
e Medications, if shown to be effective.

Community-level prevention

Incentives for markets to locate to areas with limited food access.
Food and physical activity standards for childcare, schools, and hospitals.
Identifying viable/safe resources for promoting physical activity.
Partnerships for change, including healthy choices and behaviors.
Breastfeeding.
Community-level interventions:

1. Obesity Prevention Foundation.

2. Educational interventions in schools.

3. Focus on healthy diet/physical activity choices.

Consequences of Obesity in Adults

| Table 1 Morbidities associated with obesity (Hamdy, 2016; Petry, Barry, Pietrzak, & Wagner, 2008; Pi-Sunyer, 2009; Sakai et al., 2005; Smith, Hulsey, &

. 2008; Yosipovitch, DeVore, & Dawn, 2007)
+ Class of event Comorbidities associated with obesity
* Cancerimalignancy Postmenopausal breast, endometrial, colon and rectal, gallbladder, prostate, ovarian, endometrial
renal cell, esophageal adenocarcinoma, pancreatic, and kidney cancer
Cardiovascular Coronary artery disease, obesity-associated cardiomyopathy, essential hypertension, left

ventricular hypertrophy, cor pulmonale, accelerated atherosclerosis, pulmonary hypertension of
obesity, dyslipidemia, chronic heart failure (CHD), left ventricular hypertrophy (LVH),
! cardiomyopathy, pulmonary hy pertension, lymphedema (legs)
Gastrointestinal (GI) Gall bladder disease (cholecystitis, cholelithiasis), gastroesophageal reflux disease (GERD), reflux
. esophagitis, nonalcoholic steatohepatitis (NASH), nonalcoholic fatty liver disease (NAFLD), fatty
liver infiltration, acute pancreatitis

! Genitourinary Stress incontinence

Metabolicendocrine Type 2 di mellitus, pr ic syndr  insulin resistance, and dyslipidernia
Musculoskeletaliorthopedic Pain in back, hips, ankles, feet and knees; osteoarthritis {especially in the knees and hips), plantar
fasciitis, back pain, coxavera, slipped capital femoral epiphy ses, Blount disease and
Legg-Calve-Perthes disease, and chronic lumbago

(CNS)
: Obstetric and perinatal Pregnancy-related hypertension, fetal macrosomia, very low birthweight, neural tube defects,

preterm birth, increased cesarean delivery, increased postpartum infection and pelvic dystocia,
preeclampsia, hyperglycemia, gestational diabetes (GDM)
| Skin Keratosis pilaris, hirsutism, acanthosis nigricans, and acrochondons, psoriasis, intertrigo (bacterial
and/or fungal), and increased risk for cellulitis, venous stasis ulcers, necrotizing fasciitis, and
carbuncles
Psychological Depression, anxiety, personality disorder, and obesity stigmatization

Respiratory/pulmonary Obstructive sleep apnea (OSA), Pickwickian syndrome (obesity hypoventilation syndrome), higher
N rates of respiratory infections, asthma, hypoventilation, pulmonary emboli risk
. Surgical Increased surgical risk and postoperative complications, deep venous thrombosis, including wound
infection, pulmonary emb ,and po ive pneumnonia
Reproductive (Women) Anovulation, early puberty, polycystic ovaries, infertility, hyperandrogenism, and sexual dy sfunction
| Reproductive (Men) Hypogonadotropic hypogonadism, poly cystic ovary syndrome (PCOS), decreased libido, and sexual
dysfunction

1
1
1
1
1
1
1
1
1
1
1
1
1
1
I Neurological and central nervous system Stroke, dementia idiopathic intracranial hy pertension, and meralgia paresthesia
1
1
1
1
1
1
1
1
1
1
1
1
1

. Extremities Venous varicosities, lower extremity venous and/or lymphatic edema




v Consequences of Obesity in Children

| 1 T2 Diabetes Mellitus. l 7 ;iur:)se)rty (delay in boys, advance in
l 2 Early onset metabolic syndrome. [ 8 Hyperandrogenism, PCOS.
| 3 Asthma.

[ 9 Poor self-esteem.

l 4
Poor dental health. [ 70 Attention Deficit Hyperactivity
(L_5_ Non-alcoholic fatty liver disease. Disorder (ADHD).

l 6 Gastroesophageal Reflux Disease. | 11 Sleep problems.

Important Strategies For Maintaining
WEight Reduction Boys slides

Changing lifestyle 4 Continuous support
e  Modify food intake.

Increase physical activity.
Exercise 1 hour daily. Prepare the suitable

HEEITES. 7 environment
Watch< 10 hours TV/week. )
e  Prepare the suitable

5 environment.
Organized family meal times.
Meal prepping (plan what you

Maintaining a food eat ahead of time).
diary

2 Set realistic goals
e 5-15% of initial weight.

Treatment of Obesity

e Bariatric surgery e Behavioral modification.

should be limited for

BMI>40 )
e Treatment of underlying

cause (if hormonal causes)

Prevention of obesity sos s

In children In adults

VS

Next slides



Preventing Obesity in Children

Early stage prevention: During infancy:
e maternal gestational weight e Dietary intake (self-regulation
control. of breastfeeding  risk, early
introduction of solid food
risk).
e Broad spectrum antibiotics (1
risk).
During pre-school : During infancy:
e Response to child e  Physical activity.
temperament. e  Peer habits.

e Dietary habits.
e Reducing screen time.

Secondary Prevention Measures Obesity in
Children Boys slides

i Screening for obesity by primary care |
| provider -> provide counseling. |

i Provide guidance on nutrition and physical |
| activity. |

Community
Ethnicity Factors Socioeconomic
Status
Access to Convenience

Foods & Restaurants School Lunch

Programs

Work Demands Family Factors School PE

I
1
1
1
O : I Home Nutritional iti : i
Tackling factors affecting i acoo  "EINEE ot pwnese
1
1
I
1
1
1

Facilities Parent Weight Encouragement Safety
Status of Activity

childhood obesity

Parent Child Factors Parent

Modeling Monitoring

Sedentary
Activity
Nutritional Physical Activity
Patterns
Child

Weight




‘""" Prevention of Childhood Obesity at
Community Level Boys slides

1 Provide services for obesity prevention and treatment (BMI screening,
well-visits).
7  Promote healthy food and beverages and physical activity at schools.

3 Maintain safe neighborhoods.

Encourage going to parks and physical activity (especially summer
vacation).

Availability of healthy food resources in all communities.

o U1 AN

Funding research for childhood obesity.
Preventing obesity in adults

1 Educate and promote healthy lifestyle.

2 Promote social and environmental situation that prevents
weight gain.

Involve different stakeholders in combating this epidemic.

4 Develop population-based policies that target:
e barriers for healthy food and physical activity.
e Influence positive eating and physical activity
behavior.
e Provide weight screening services, weigh control services.



Summary

Obesity is affected by a complex
interaction between the environment,
genetic predisposition & human behavior.

It has increased risk of numerous chronic
diseases, from diabetes and cancers to
many digestive diseases.

The problem of overweight and obesity is
one of the most pressing global issue with
massive health care cost.

Demands attention from the healthcare

community, researchers, and policy makers.

A /A /\



Quiz Q

Q1- Which one of the following is a complication of obesity?

A. Type | diabetes

B. Alcoholic fatty liver
disease

C. ADHD

D. Cirrhosis

Q2- Which of the following hormonal imbalances is a risk factor for developing obesity?

A. Hyperthyroidism

B. Hypoprolactinemia

C. GH Deficiency

D. Addison's disease

Q3- Which BMI is considered grade 1 obesity?

A.30-34.9

B. 35-39.9

C. 40-449

D. 45 and above

Q4- What class of medications can cause weight gain?

A. Antidepressants

B. Beta blockers

C. Thyroxine

D. benzodiazepines

Q5- Bariatric surgery should be considered if BMI is

A. >40

B. <40

C.<30

D. <35

@)

Answers
1.C 2.C 3.A 4A 5.A
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