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Anamnéza obezitologicka, vyskyt
cukrovky

Osobni anamnéza — vesekra
onemocneni

Sportovni anamnéza
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Posledni rok, posledni mésic, posledni
dva tydny

Aktualni prekazky v pohybu

Aktualni casové moznosti...

Co jste ochoten do toho investovat?



Hmotnost, vyska, obvod pasu

% télesného slozeni ? — InBody,
Bodystat, Omron, jiné — srovnani
metod?

Veskereé mereni jsou vlastné indikatory
uspechu

Méreni konidce a tolerance zatéze k
tomu patri take!!!!



Méreni krevniho tlaku — je rizikove...

Velikost manzety, okamzity stav, 10
minut cekani neprinese lepsi vysledek

Meéreni srdecni frekvence — viz vyse

Laboratorni mereni —sucha chemie

(GLC, Chol, TAG), konzultace nad
vysledky...



Na, K, Cl, (Ca, P)

Urea, Kreatinin, kyselina mocova
Celk. chol., LDL, HDL, TAG

ALT, AST, ALP, GMT

Glykémie, glykovany hemoglobin
TSH, fT4

Ne ostatni endkrinopatie, pokud neni
klinické podezreni



+Téiko se hodnoti z jednoho méreni, digitalnim
tonometrem...

Pri zachyceni jakehokoliv tlaku nad 155/95 —
bych pacienta odeslal k praktickému lekari
(pozor Casto si pacienti zkousi merit tlak bez
lékd..)

Ani 190/100 nemusi znamenat nutnost
okamzité navstevy, pokud nejsou pritomny
symptomy jako napr. bolest hlavy



Z prstu jen orientacni kapilara — mirné
nizsi v zilni krvi (20 % tolerance
papirku)

Nahodné glykémie, které nejsou na
lacno by nikdy nemeély byt nad 10
mmol/l, pri rozpéeti 6-10, opakovat na
lacno s dalsi dg.



Vysetreni spanku neni hned treba, ale
dotaz na chrapani, jeho kvalitu a
unavu muze odhalit velmi susp. OSA —
sy spankové apnoe — riziko nahlé
smrti, velky problém pri redukci...
Kvalitni spanek zvysi habitualni
pohybovou aktivitu



Neni treba zrovna vysetrovat ...

Staci se zeptat, vyzkouset
doporuceni...

U pacintt s vysokym
kardiovaskularnim rizikem nebo ICHS
rad€ji odeslat k lekari... ackoliv
doporuceni rozumneho ,trenéra" je
casto konkrétnejsi



alysess of food diary (two weeks),
» Calculations of current energy food intake
» Timing, intervals, regularity
> Fo%d )composition (carbohydrates, proteins,
ipids
Discussion about motivation
> Health status, estetic, other

Evaluation of other factors
» stress and food intake (fat, sugars, alcohol etc.)

Distinguish taste and hungry...



Cheese,
Chocolate etc.
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Recommendations:

> Energy intake reduction by 10 %, if possible
— no more than -20 %)

> Proposal for correct time schedule and
composition

» LCD or VLCD diet in the Hospital
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For patients who are adapted to low calorie intake

LCD — 800-1000 kcal/day; VLCD — 600 kcal/day
> (2-3 weeks starvation (the last was in our hospital 2001)

Heart failure, inadequate compensation of diabetes
(insulin intensive therapy in obese)

Inability to physical activity
Preparation for bariatric surgery

Patient should not be on his weight maximum
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In co-operation with VST]J MEDICINA PRAHA

Exercise tests:
» Ergometry,
» Spiroergometry (caradiac patients, research)

Hypertension reactions evaluation

Presentation of VST]J MEDICINA
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It must be easy for patient

Low intenzity — high% of FA oxidation
— high level of ketones — lower hungry

High intensity — more energy from
carbohydrates (glycogen) — HUNGRY
after EXERCISE

REMEMBER! — Calculate with patient s
weight during planning of dieta and PA



Reuglarly physical activity leads to
regularly eating too — this combination
is most important predictor of low BMI
in future in adolescents

Patients chose better meal indepenet
of their will (after threm month
program) — more proteins,
carbohydrates
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Motivation — discussion with psychotherapist
Cognitive behavioral therapy
Depression — co-operation with psychiatric clinic

Evaluation of psychologic profile prior bariatric
surgery (avoding bulimia or other psychiatric
disorders)

Stress and food...
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It is not true that physical activity is

assocCia
Only at

ted with pleasant feeling
nlets or people with good

experiences from youth are abel to

remem

ner it

Population is deviced: Love to physical

activity

or aversion to PA

Type of PA (walking) — with lowest aversion
DO NOT CONVINCED YOUR PATIENT

ABOUT

GOOD FEELING AFTER EXERCISE...
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Orlistat
Antidepressive drugs

Antihypertensive drugs — metabolic
effects

Modern antidiabetic drugs:
» (GLP-1 analogues: liraglutid, exanatid)



Indikace:

BMI:
> BMI > 40 kg/m?

> BMI > 35 kg/m? a:
> KVO

> RF ICHS
» Diabetes, hypertenze, dyslipidemia...

> Nad 18 let a pod 65...



Development last 20-30 years
No only weight reductions

Metabolic surgery — metabolic effect
independent to weight reduction

More than 70% patient are without
diabetes after it

Economic effects on a treatment
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estrictive bariatric surgery

» Gastric bandage (adjustable)
> Sleeve gastrectomy
» Gastroplication (modification of sleeve gastrectomy)

Bariatric surgery with malabsorption
> Biliopancreatic diversion

Bariatric surgery with combination of

malabsorption with restriction

» Gastric by-pass
> Biliopancreatic diversion with duodenal switch



ﬁ'gstrictive reversible procedure, gastric capacity resrtiction
Save procedure, with mortality rate of 0.05%

Using a silicone band, which can be adjusted by addition or
removal of saline through a port placed just under the skin

Upper part (so called ,,pouch®)
» 25-50 mL

> Its filling creates
satiety feeling

> Food slowly passes
through connective canal

Strict cooperation in dietary
habits is needed



http://en.wikipedia.org/wiki/File:Adjustable_gastric_banding.png

Rlestrictive irreversible procedure

Surgical removal of a large portion of the stomach,
following the major curve

Sleave
> Removal of a part Gastrectnm )

producing ghrelin hormone

> New capacity: P
160-180 mL (15%) gtgplﬁ
,Sleeve" looks - e
Less strict demand

on dietary habits
compared to LAGP




Mﬁ'e?l irreversible procedure
Rrestrictive (Gastric reduction)
Malabsorptive
> Digestive loop
> Biliopancreatic loop

» Common Loop

> reattached to the rest
at about 75-100 cm
from the colon

Vitamin and mineral deficit
Less strict dietary regime
dumping syndrome threat (Prompt gastric evacuation)



http://en.wikipedia.org/wiki/Colon_(anatomy)
http://en.wikipedia.org/wiki/File:Roux-en-Y_gastric_bypass.png

JrRegular meeting of patients who have
already underwent bariatric surgery with
those who have been waiting for

On monthly basis

Approximately 30 - 40 patients every
month

Discussion related to dietary habits
change prior and after surgery

Education materials support



First described in 1956 Switzerland

by Andrea Prader (1919-2001),
Heinrich Willi (1900-1971),

Alexis Labhart (1916 — 1994)),
Andrew Ziegler,

Guido Fanconi

3 LT Rl
Ml =t

Juan Carreno de Miranda
La monstrua desnuda (1680)



éenetic disorder, chromosome 15q partial deletion
Clinical signs:

> low muscle tone, short stature

» incomplete sexual development,

» cognitive disabilities, problem behaviors

» chronic feeling of hunger that can lead to excessive
eating and life-threatening obesity

Prevalence rate: 1:10-25 000 births
Our experience:

> 20 patients in our clinic 2
> 4 after gastric by-pass (more than 30 kg reduction)

i






after weigh reduction is backache

Center of body is changed, sterotypes
of moving also — their body is not
prepare for it

Traetment: Analgetic therapy,
exercise... (a lot of people starts with
eating again...)
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Thank you for attention



