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World Health Organization. Obesity: preventing and managing the global
epidemic. Report of a WHO consultation on obesity. Geneva: WHO; 2000.
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“Although obesity should be considered a
disease in its own right, it is also one of the
key risk factors for other chronic diseases
together with smoking, high blood pressure
and high blood cholesterol.”

World Health
Organization
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Stephen C. Woods,2 Randy J. Seeley, Paul A. Rushing, David D’Alessio* and Patrick Tso. Controlled High-Fat Diet Induces an Obese
Syndrome in Rats. J. Nutr. April 1, 2003 vol. 133 no. 4 1081-1087
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Ha'E &= +58(Body Mass Index, BMI)
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LOWER ENERGY DENSITY HIGHER ENERGY DENSITY

This 450-gram breakfast delivers 500 This 144-gram breakfast also delivers
kcalories, for an energy density of 1.1 500 kcalories, for an energy density of 3.5
(500 kcal + 450 g = 1.1 kcal/g). (500 kcal + 144 g = 3.5 kcal/g).
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EXERCISE ZONES

BEATS PER MINUTE

100%

90%

80%

0%

50%

20

140

AGE

25 30 35 40 45 50 55 65

Aerobic (Cardio training / Endurance)

137 133 130 126 123 119 116 109

70

105

120

Weight control (Fithess / Fat burn)

17 114 111 108 105 102 99 93

90

100

Moderate activity (Maintenance / Warm up)

98 95 93 920 88 35 83 78

75

http://en.wikipedia.org/wiki/Aerobic_exercise
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» s Marcelo O. Dietrich & Tamas L. Horvath; Limitations in anti-obesity drug development: the critical role of
hunger-promoting neurons; Nature Reviews Drug Discovery 11, 675-691
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Figure 1 Average weight loss of subjects completing a minimum 1-year weight-management intervention; based on review of 80 studies
(N=26,455; 18,199 completers [69%]).

Marion J. Franz, Jeffrey J. VanWormer, A. Lauren Crain, Jackie L. Boucher , Trina Histon, William Caplan, Jil ; Weight-Loss Outcomes: A
Systematic Review and Meta-Analysis of Weight-Loss Clinical Trials with a Minimum 1-Year Follow-Up ; Journal of the American Dietetic
Association Volume 107, Issue 10 2007 1755 - 1767
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0 1 2 3 4 6 8 10 15
Years
No. Examined
Contral 2037 1768 1660 1553 1490 1281 082 886 180
Banding 376 363 357 328 333 298 267 237 52
Vertical-banded gastroplasty 1369 1298 1244 1121 1086 1004 200 746 108
Gastric bypass 265 245 245 211 209 1e6 92 58 10
Figure 1. Mean Percent Weight Change during a 15-Year Period in the Control Group and the Surgery Group,
According to the Method of Bariatric Surgery.
I bars denote 95% confidence intervals. Sjostrom et al. N Engl J Med 2007;357:741-52.
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Journal of Plastic Surgery
and Hand Surgery

It is concluded that the quality of evidence of positive health effects for
patients having abdominoplasty is very low concerning all studied outcomes.

A systematic review of outcomes of abdominoplasty. J Plast Surg Hand Surg. 2012 Sep;46(3-4):139-44.



Obesity Treatment

A systematic review on use of Chinese medicine and
acupuncture for treatment of obesity

Y. Sui'™, H. L. Zhao™t, V. C. W. Wong?, N. Brown®, X. L. Li", A. K. L. Kwan?, H. L. W. Hui®, E. T. C. Ziea®
and J. C. N. Chan'#®

CHM and acupuncture were more effective than placebo or lifestyle modification
in reducing body weight. They had a similar efficacy as the Western anti-obesity
drugs but with fewer reported adverse effects. However, these conclusions were
limited by small sample size and low quality of methodologies.

REVIEW Faatheily

Acupuncture for obesity: a systematic review and
meta-analysis

S-H Cho', J-S Lee?, L Thabane®* and | Lee®*

Conclusions: Our review suggests that acupuncture is an effective treatment for obesity, However, the amount of evidence is
not fully convincing because of the poor methodological quality of trials reviewed. In conclusion, there is an urgent need for
well-planned, long-term studies to address the effectiveness of acupuncture for treating obesity.
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lifestyle modification of -» '*'
diet or physical exercise 1 05 0 05 1
. Fawours western drygs Fawours CHiW

Fa'u:ulrs cfntolDFanzus CT-{M
Pooled analysis of mean difference in BMI reduction
Pooled analysis of mean difference in BMI (kg/m?) with CHM versus pharmacological treatments
reduction (kg/m?) with CHM versus non-
pharmacological treatments

Sui Y, Zhao HL, Wong VC, Brown N, Li XL, Kwan AK, Hui HL, Ziea ET, Chan JC. A systematic review on use of
Chinese medicine and acupuncture for treatment of obesity. Obes Rev. 2012 May;13(5):409-30.
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Sui Y, Zhao HL, Wong VC, Brown N, Li XL, Kwan AK, Hui HL, Ziea ET, Chan JC. A systematic review on use of
Chinese medicine and acupuncture for treatment of obesity. Obes Rev. 2012 May;13(5):409-30.
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Sui Y, Zhao HL, Wong VC, Brown N, Li XL, Kwan AK, Hui HL, Ziea ET, Chan JC. A systematic review on use of
Chinese medicine and acupuncture for treatment of obesity. Obes Rev. 2012 May;13(5):409-30.
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Sui Y, Zhao HL, Wong VC, Brown N, Li XL, Kwan AK, Hui HL, Ziea ET, Chan JC. A systematic review on use of
Chinese medicine and acupuncture for treatment of obesity. Obes Rev. 2012 May;13(5):409-30.

DIABETES, AND METABOLISM
& JOURNAL OF RHARMACOLOSY AND THERAPEUTICS

Diabetes, Obesity and Metabolism 12: 555569, 2010,
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Acupuncture: is it effective for treatment of insulin
resistance?

F. Liang"? & D. Koya'

" Department of Endocrinology & Metabolism, Kanazawa Medical University, Ishikawa, Japan
2Department of Acupuncture & Moxibustion, Hubei University of Traditional Chinese Medicine, Hubei, Wuhan, China

Insulin resistance (IR) is closely associated with obesity, type 2 diabetes mellitus (T2DM), hypertension, polycystic ovary syndrome (PCOS),
non-alcohol fatty liver diseases (NAFLD) and metabolic syndrome and is also a risk factor for serious diseases such as cardiovascular diseases.
Pharmacological treatments available for IR are limited by drug adverse effects. Because acupuncture has been practiced for thousands of
years in China, it has been increasingly used worldwide for IR-related diseases. This review analyses 234 English publications listed on the
PubMed database between 1979 and 2009 on the effectiveness of acupuncture as a treatment for IR. These publications provide clinical
evidence, although limited, in support of the effectiveness of acupuncture in IR. At this stage, well-designed, evidence-based clinical randomized
controlled trial studies are therefore needed to confirm the effects of acupuncture on IR. Numerous experimental studies have demonstrated
that acupuncture can correct various metabolic disorders such as hyperglycemia, overweight, hyperphagia, hyperlipidemia, inflammation,
altered activity of the sympathetic nervous system and insulin signal defect, all of which contribute to the development of IR. In addition,
acupuncture has the potential to improve insulin sensitivity. The evidence has revealed the mechanisms responsible for the beneficial effects
of acupuncture, though further investigations are warranted.
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Liang F, Koya D. Acupuncture: is it effective for treatment of insulin
resistance? Diabetes Obes Metab. 2010 Jul;12(7):555-69.
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