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Objectives 

• The Scope of the Obesity Problem 

• History of Diets 

• The Science Behind Diets 

• Diets that Work 

• Drugs for Medical Weight Loss 



Weight Management 

• In your practice, how many patients do you 

see for just weight management? 



Scope 

• 68% of adults overweight 

 

• 39% of adults obese 

 

• 18% of children 6-19 years of age are 
overweight 

 

• 12% of children 2-5 years of age are 
overweight 
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Obesity Trends* Among U.S. Adults 
BRFSS, 1991, 1996, 2004 

(*BMI 30, or about 30 lbs overweight for 5’4” person) 
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In 1980, 46% of US adults age 20 and older were overweight or 

obese; by 1999, the number had increased to 60%. This 

dramatic increase has coincided with several trends:  

 

• Higher energy intake from larger portion at home and at 

restaurants ("super-sizing") 

 

• Greater consumption of high-fat foods 

 

• Widespread availability of low-cost, good-tasting, energy-

dense foods 

 

• Decreased physical activity at work, at home, and during 

leisure time. 

 

At any given time, 44% of women and 29% of men are dieting 

 

Americans spend $50 billion a year on weight-loss products, 

programs, and pills 



Growth Stopped 

• CDC says for past 7 years we have not 

gained any more weight and have 

plateaued 

 

• But haven’t started reversing yet 

 

• Hispanic women have started reversing 



Costs of obesity? 

Q: What is the cost of obesity? 

A: Total cost: $117 billion , Direct cost: $61 billion,* Indirect cost: $56 billion 
(comparable to the economic costs of cigarette smoking) 

 

Q: What is the cost of heart disease related to overweight and obesity? 

A: Direct cost: $8.8 billion (17 percent of the total direct cost of heart disease, 
independent of stroke)  

 

Q: What is the cost of type 2 diabetes related to overweight and obesity? 

A: Total cost: $98 billion (in 2001) 

 

Q: What is the cost of osteoarthritis related to overweight and obesity? 

A: Total cost: $21.2 billion, Direct cost: $5.3 billion, Indirect cost: $15.9 billion 

 

Q: What is the cost of hypertension (high blood pressure) related to 
overweight and obesity? 

A: Direct cost: $4.1 billion (17 percent of the total cost of hypertension) 

 

Q: What is the cost of gallbladder disease related to overweight and obesity? 

A: Total cost: $3.4 billion, Direct cost: $3.2 billion, Indirect cost: $187 million 



More costs… 

Q: What is the cost of cancer related to overweight and obesity? 

• Breast cancer: Total cost: $2.9 billion, Direct cost: $1.1 billion, Indirect 

cost: $1.8 billion 

• Endometrial cancer: Total cost: $933 million, Direct cost: $310 million, 

Indirect cost: $623 million 

• Colon cancer: Total cost: $3.5 billion, Direct cost: $1.3 billion, Indirect 

cost: $2.2 billion 

 

Q: What is the cost of lost productivity related to obesity? 

• The cost of lost productivity related to obesity (BMI > 30) among 

Americans ages 17–64 is $3.9 billion. This value considers the following 

annual numbers (for 1994): 

• Workdays lost related to obesity: 39.3 million 

• Physician office visits related to obesity: 62.7 million 

• Restricted activity days related to obesity: 239.0 million 

•  Bed-days related to obesity: 89.5 million 

 



Pulmonary disease 
abnormal function 

obstructive sleep apnea 

hypoventilation syndrome 

Nonalcoholic fatty liver 

disease 
steatosis 

steatohepatitis 

cirrhosis 

Coronary heart disease 

     Diabetes 

     Dyslipidemia 

     Hypertension 

Gynecologic abnormalities 
abnormal menses 

infertility 

polycystic ovarian syndrome 

Osteoarthritis 

Skin 

Gall bladder disease 

Cancer 
breast, uterus, cervix 

colon, esophagus, pancreas 

kidney, prostate 

Phlebitis 
venous stasis 

Gout 

Medical Complications of Obesity 

Idiopathic intracranial 

hypertension 

Stroke 

Cataracts 

Severe pancreatitis 



Complications no one talks about 

• Not fitting in CT scanner 

• Abdominal surgery and healing 

• Medical emergencies-can they carry 

you? 

• Difficulty dosing medications 

• Operating tables not capable 

• Not fitting in airplane 

 

 

 



Obesity Is Caused by Long-Term 

Positive Energy Balance 

Fat 
Stores 



Diet or Exercise? 

What is more important in 

determining your body 

composition? 



90% Diet               10% Exercise 



 







 



 



 



 



Do the commercial programs 

work? Or just cost a lot of 

money? 



 



Do dietary 

supplements work? 

 





Exercise? 

• The amount of exercise you’d have to do to 

lose weight is time prohibitive. 

• Burning an extra 500 calories per day 

would require jogging for 5-6 miles per day. 

• That may take 90 minutes 

• Do not drink sports drinks afterwards 



• Exercise is good for keeping lost weight 

off, but will not help you lose weight 

• Eating less and healthier is the key 

• Exercise suppresses appetite 

• Exercise activates fight/flight response 

and puts the rest/digest system on hold 

• Exercise before dinner if you eat most of 

your calories at night 

• Walk after dinner to prevent eating dessert 

• Lowers cardiovascular mortality 

significantly 



J Am Coll Cardiol. 2014;64(5):472-481 

• Running at even at a slow pace for 5-10 

minutes just 1 or 2 times per week 

decreases cardiovascular mortality by 

45% 

• Doing it every day reduces cardiovascular 

mortality by 50% 

• Reduced all cause mortality by 29% 

Mortality 



You are what 

you eat! 



Do you exercise? 



Weight Loss 

• 90% can be achieved with diet alone. 

• Exercise is good for cardiovascular 

health, but not necessary for weight 

loss 

 

Don’t say “diet AND exercise” 

 



So, What kind of Exercise? 

Treadmill 

• Assuming you weigh 200 pounds, if you walk or jog for 3 

miles you will burn about 300 calories. That's not much! 

That's one plain with cheese bagel from Panera.  

 

Weights 

• A 200 pound person doing squats for 2 minutes straight, 

non-stop burns 320 calories. That's only 2 minutes of 

resistance training! Even if you aren't putting up any 

weight, just your body weight. Two minutes, 320 calories. 

Better to do two minutes of squats than run for 3 miles if 

you just want to burn calories. 

 

• See my youtube video on this: 

http://YouTube.com/themohammedalo 



Exercise 

• Weights and resistance training is much 

more effective than running on a treadmill 

• Explosive runs/sprints 

• Especially true for women and people with 

low metabolism 

 

LIFT WEIGHTS TO BURN CALORIES! 



Let’s Talk 

DIET! 



1943 



1992 



2005 



2010 



Previous Diets 

• Portion control- Weight Watchers, Zone 

• Prepared food- Nutrisystem, Jenny Craig 

• Low Carb/High protein- Atkins, South 
Beach 

• Liquid/Fad diets 

• Mediterranean- most proven 

• Raw- Paleo, Halleluiah, God, Caveman 

• Glycemic Index Diet 

 

All Diets Work! 



Glycemic Index 

• High: white sugar, white bread, beer, baked 

potato, sugary drinks, pasta, rice 

• Low: non-starchy vegetables; broccoli, 

asparagus, spinach, celery, parsley, lettuce, 

kale, apples, strawberries, blueberries, 

oranges, cucumbers 

• Medium: multigrain, pita, and rye bread, 

brown and wild rice, certain fruits 





Conclusions 

Results: Sixty participants (82%) in the low-fat group and 59 (79%) in the 

low-carbohydrate group completed the intervention. At 12 months, 

participants on the low-carbohydrate diet had greater decreases in weight 

(mean difference in change, −3.5 kg [95% CI, −5.6 to −1.4 kg]; P = 0.002), fat 

mass (mean difference in change, −1.5% [CI, −2.6% to −0.4%]; P = 0.011), 

ratio of total–high-density lipoprotein (HDL) cholesterol (mean difference in 

change, −0.44 [CI, −0.71 to −0.16]; P = 0.002), and triglyceride level (mean 

difference in change, −0.16 mmol/L [−14.1 mg/dL] [CI, −0.31 to −0.01 mmol/L 

{−27.4 to −0.8 mg/dL}]; P = 0.038) and greater increases in HDL cholesterol 

level (mean difference in change, 0.18 mmol/L [7.0 mg/dL] [CI, 0.08 to 0.28 

mmol/L {3.0 to 11.0 mg/dL}]; P < 0.001) than those on the low-fat diet. 

 

Conclusion: The low-carbohydrate diet was more effective for weight loss 

and cardiovascular risk factor reduction than the low-fat diet. Restricting 

carbohydrate may be an option for persons seeking to lose weight and 

reduce cardiovascular risk factors. 











Yo-yo dieting is horrible 
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Why Diets Fail 

• Calorie counting 

• Expensive 

• Difficult to follow 

• Unhealthy 

• Not good fit for you 

• Fighting Against Your Set Point 

• Lose interest after plateau  

 



Set Point 

Dr. George Blackburn – Harvard Physician. Set 

point. 35 years of research on Weight Loss. Lose 

10%, hold steady for 6 months, repeat. Invented 

formula for SlimFast Shakes. 

 

Vermont Prison Experiment 1964 – overfeeding and 

underfeeding prisoners, all went back to original 

weight when left alone 

 

Minnesota Starvation Study – Dr. Ancel Keys. 

Difficult to lose a lot of weight over short period of 

time. Body will rebel and bad outcomes occur. 



Top Down Weight Loss 

People lose weight from the 

top down and gain it back in 

opposite order 



Fight to Maintain 

The biggest battle in weight 

loss is the fight to keep it off. 



Life Revolves Around Food 

• Our lives shouldn’t revolve around 

eating 

• What are you doing for lunch? 

• Lets go out to eat 

• Funerals, weddings, parties, birthdays 

• Happy, depressed, emotional eating 

 

• Eat to live. Don’t live to eat! 



What causes 

Weight gain? 



Hypothalmus & Hormones 

• Controls hunger and satiety, homeostasis 

• Insulin, leptin, adiponectin, ghrelin 

• Ghrelin- hunger hormone. Tells the brain the stomach 

is empty. Gastric bypass surgery eliminates parts of 

stomach that secrete this. Traditional dieting, boosts 

this level. Signals hunger 4 hours after previous 

meal. 

• Incretins in small bowel tell brain to stop eating. 

• Leptin- made in adipose tissue. Signals to brain that 

enough fat has been stored in body to be able to 

sustain a pregnancy. People without it are gigantic. 

• Vagus nerve – stomach stretch response tells brain 

it’s full. Was target of early meds. 



Weight gain? 

All about the insulin 
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Normal Weight 

• Weight set by age 18 

• Gain 1 pound per year from ages 20-50 

• Body works hard to protect itself from quick 

short term weight gain and weight loss 

• The reason why it’s hard to lose weight 

• Men slightly higher metabolic rate than 

women 



Calories? 

• 10 Calories for every pound of weight to 

maintain your body weight even while at 

rest (REE) 

• 200 pound person, needs 2000 calories 

• The resting energy expenditure accounts 

for 70% of the calories your burn each day 

(even just laying there doing nothing) 

• The other 25-30% are burned from any 

physical activity 



Medications 

• Metformin, symlin, acarbose, 

januvia/galvus, byetta, ACEIs/ARBs, 

Norvasc, topamax, wellbutrin, 

chemo, flagyl, amio, hydralazine, 

theophylline, fluoxetine, adderall, 

abilify, geodon, sulphasalazine, 

caffiene, acetazolamide, quinidine, 

amphotericine B,  

 



Weight Loss Medications 

• Xenical  

• Adipex 

• Qsymia 

• Contrave 

• Belviq 



Xenical 

• Prevents fat absorption 

• SE: Loose stool, diarrhea, oily stool 

• Modest Weight loss 4-6 pounds/year 



Adipex 

• Affects hypothal to release norepi. Also works on 

other tissues to release epi to break down stored 

fat. Also releases small amounts of seratonin and 

dopamine. 

• Significant pHTN and valvular heart disease when 

used with fenfluramine and dexafenfluramine 

• Tolerance to effect after a few weeks 

• 3 months duration 

• Amphetamine abuse 

• Stimulant side effects 

• Withdrawal gives fatigue, sleepy 

• Avoid alpha blockers, anti-depressants 



Qsymia 

• Combo: phentermine and topamax 

 

Topamax: anticonvulsant, migraines 

Modified fructose, excreted in urine 

SE: Somnolence, depression, fatigue, 

hairloss, glaucoma, nystagmus, 

parasthesias 



Contrave 

Buproprion/Naltrexone combination 

Bup: dopa, norepi reuptake inhib and pure 

opioid antagonist reduces reward from 

eating, reduce cravings 

Synergistic effect on weight loss 

Affects hypothal decreases appetite 

11-16 pounds/year (or 5% of starting weight) 

 



Belviq 

Lorcaserin- agonist of 5-HT2C  in brain, 

activates POMC and satiety. Mechanism 

not fully understood. 

Can lose 4-13 pounds in 3 months depending 

on dose even without diet or exercise. 

Gained weight back more rapidly after 

stopping medication. 

Bloom, Blossom, Bloom-DM studies 

SE: Headache 

No statistically significant rates of 

valvulopathies 



Adjunct 

• FIRST: DIET, DIET, DIET! (they have 

to learn how to eat right first) 

• Maximize short time on drugs 

• Frequent physician visits 

• Social support 

• Phone apps: MyFitnessPal 

• Diet resources 

• Daily weigh ins 

• Accountability 



Goals of a Perfect Diet 

• Cheap/Free 

• Good for your health 

• Easy to follow 

• Doesn’t require masters degree 

• Sustainable long term 

• Doesn’t rely on fads or trends 

• No outrageous promises 

• Evidence based 



AloDiet.com 

• Healthy, wholesome, simple, nutritious 

diet that everyone can follow very easily 

• Good for diabetes 

• Good for hypertension 

• Good for cholesterol 

• Good for Weight Loss 

• Good for Life 

• TOTALLY FREE! 



Alo Diet Rules 

1. Drink a tall glass of water before each 

meal 

2. Eat 1/3 of what you used to eat 

3. Wait 20 minutes 

4. If still hungry, eat another 1/3 and wait 

5. No eating 3 hours before bedtime 

6. Eat every 2-3 hours. Small frequent 

meals. 



Alo Diet 

• 2 phases 

• One to lose weight 

• One to maintain lifelong healthy eating 



Phase 1 

• Clean out the system 

• Very strict 

• 2-4 weeks 

• Absolutely no carbohydrates 

• Eat fat and protein and non-starchy 

veggies 

• Favor healthier fats and proteins, but 

doesn’t matter much 



Phase 2 

The rest of your life 

• Eat healthy fats 

• Avoid simple carbs 

• Eat lean protein 

• Eat complex carbs 

• Eat small amounts more frequently 

• No processed, baked, canned foods, 

refined sugars 



 



Don’t blame your thyroid 

• It’s not your thyroid 

• Hypothyroidism decreases appetite so 
you shouldn’t gain weight 

• Hyperthyroidism increases appetite and 
maintain your weight 

• Find another excuse! 

• We don’t put everyone on Synthroid 

• Too much thyroid medicine causes heart 
failure and other problems- sorry 



Weight is not genetic! 



Why fat kids? 




