T5:PS1 - BIOLOGICAL LESSONS FROM BARIATRIC/METABOLIC SURGERY

15 -

CLINICAL PRACTICE AND

MULTI DISCIPLINARY MANAGE-
MENT
178 Obes Facts 2012;5(suppl 1):1-280

T5:PS1 - Biological Lessons from
Bariatric/Metabolic Surgery

658 accepted poster

ADOLESCENTS’ VITAMIN STATUS 2 YEARS AFTER LAPARO-
SCOPIC GASTRIC BYPASS SURGERY

K. Ekbom', E. Gronowitz?, C. Flodmark®, S. Marild?, T. Olbers?, C.
Marcus?

1 KAROLINSKA INSTITUTE, Dept of Clinical Science, Intervention and
Technology (CLINTEC) Division of Paediatrics, Stockholm, Sweden

2 INSTITUTE OF CLINICAL SCIENCES, Dept of Surgery, Medicine and
Paediatrics, Géteborg, Sweden

3 CHILDHOOD OBESITY UNIT, SKANE UNIVERSITY HOSPITAL

Abstract Text: Introduction The prevalence of severe obesity among
adolescents is increasing.  Gastric bypass surgery is a possible
treatment.  Vitamin supplementation is of importance after surgery
and the aim of this study was to determine the vitamin status and
the compliance of vitamin intake among adolescents. Methods In a
non-randomised prospective intervention study (AMOS), 81 adolescents
with morbid obesity (1318 years, BMI 45.56.1 ) underwent laparoscopic
gastric bypass surgery. S-Fe, S-Ferritin and S- B12 were analysed, at
baseline, 1 and 2 years after operation. All adolescents were prescribed
daily multivitamin and mineral supplements. The girls were prescribed
iron tablets in addition. At follow-up visits the adolescents were asked
about compliance of the prescribed vitamins and minerals. Results The
serum levels of iron and vitamin B12 increased at a group level over
the two years. But there was an increase in the proportion of subjects
with a subnormal level postoperatively: B12 1.3% / 17% and ferritin
15.4% / 38%. The serum levels of ferritin decreased significantly over
the two years (female 65%, male 35%): base line 65.8 (55.4) to 45.0
(55.0), mean (SD), P<0.001, with no difference between genders. In
70% of the patients we identified poor compliance of the prescribed
vitamin and mineral supplements. Conclusions Yet the stores of iron
and vitamin B12 had increased at a group level we found an increased
frequency of subnormal levels, and decreased ferritin levels, two years
after gastric bypass surgery. A very poor compliance in vitamin and
mineral supplementation in adolescents mandates certain attention.
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Abstract Text: Background: Some patients choose SG to avoid
nutritional deficiencies induced by GBP. However, few studies have
compared nutritional status after these 2 procedures. Our aim was to
compare nutritional status in obese patients 6 months after GBP or
SG. Methods: 30 patients who underwent GBP were matched for age,
gender, weight, weight loss, skin color and season with 30 subjects who
underwent SG (47 years, M/F: 8/22). Multivitamin supplements were sys-
tematically prescribed after surgery. Dietary intakes (including proteins,
carbohydrates, lipids, calcium, iron and total caloric intake) and nutritional
parameters (including serum prealbumin, albumin, hemoglobin, calcium,
iron, cholesterol, triglycerides, parathyroid hormone and vitamins A, B,
C, D, E) were assessed before and 6 months after surgery. Results:
The mean decrease of BMI was similar in the 2 groups (from about 50
to 40 kg/m). Before surgery, nutritional parameters and dietary intakes
were similar in the 2 groups. After surgery, there was no difference
between the 2 groups except for prealbumin (p=0.028), total cholesterol
(p=0.0017) and vitamin E (p=0.03) that were lower after GBP than after
SG. Conclusions: Nutritional status 6 months after GBP or SG is almost
similar. These data support the low impact of duodenal bypass on
nutritional status in subjects taking multivitamin supplements after GBP.
Further studies with longer follow up are needed.
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Abstract Text: Introduction: Recently several neonatal cases with
severe intracranial bleeding have been reported, all possibly related
to maternal vitamin K1 deficiency during pregnancy following bariatric
surgery. The aim of this study is to investigate the effect of intensive
follow-up and vitamin K1 supplementation on vitamin K1 blood serum
levels in pregnant woman after bariatric surgery. Methods: A multicenter
prospective cohort study including 49 pregnant women with a history
of bariatric surgery was conducted.  Nutritional deficiencies were
prospectively screened. In case of an observed vitamin K1 deficiency a
prescription for vitamin K1 supplement was given. Data on serum blood
levels of vitamin K1, activity of coagulation factors and supplement intake
were collected during all trimesters. Results: During the first trimester
87.8% of women had a vitamin K1 deficiency (<0.8 nmol/l), during the
second trimester 59.1% and during the third trimester 50.0%. The mean
serum level of vitamin K1 during the first trimester (0.42 + 0.26 nmol/l)
was significantly lower than during the third trimester (4.70 £+ 10.31
nmol/l). Activity of prothrombin time and factor VII was significantly
higher during the second or third trimester than during the first trimester.
Activity of Factor X and Factor VIII was significantly higher during the
second trimester than during the first trimester. Conclusion: Intensive
follow-up and nutritional screening for vitamin K1 deficiencies and vitamin
K1 supplementation in pregnancies after bariatric surgery is effective
for improving vitamin K1 serum levels and activity of vit-K dependent
coagulation factors throughout pregnancy.
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Abstract Text: Introduction. Laparoscopic adjustable gastric banding
is a safe technique of bariatric surgery that not always results in lasting
weight loss. The aim of the study was to evaluate predictive biological
and anthropometrical parameters of the efficiency of this surgical
technique in terms of weight loss in patients with morbid obesity.Patients
and methods. In 375 patients with morbid obesity operated for ad-
justable gastric the following parameters were evaluated: anthropometric
parameters, lipid, glucose metabolism and hepatic parameters including
IGF1, before surgery and during a post surgical follow-up period of 2
years. Results. Our study showed that overall, 2 years after the surgical
intervention the mean percentage of weight loss reported to the weight
excess (%EWL) was about 42%. %EWL or body mass index (BMI)
loss after 2 years were more important in the patients with low olGF-1
values (< 125 ug/l, p<0,05). Associated diabetes mellitus or age > 40
years were equally predictive factors of the gastric banding inefficacity on
weight loss.Discussion. Low IGF-1 levels in a subpopulation of patients
with morbid obesity were associated with reduced efficacy of gastric
banding in terms of weight loss. Subjacent GH deficit of these patients
should be taken into account before any therapeutic approach. However,
further prospective studies are necessary in order to improve clinical and
biological phenotyping of patients eligible for bariatric surgery.

Conflict of Interest: None

Funding: None

Abstracts

663 accepted poster

INDICATORS OF CALCIUM AND VITAMIN D METABOLISM
IN MORBIDLY OBESE PATIENTS AND IN PATIENTS AFTER
BILIOPANCREATIC DIVERSION

E. Troshina®, O. Natalia', M. Natalia®

1 ENDOCRINOLOGY RESEARCH CENTER, Therapy, Moscow, Russian
Federation

Abstract Text: Indicators of calcium and vitamin D metabolism in
morbidly obese patients (MO) and post-bariatric patients were studied.
Vitamin D status was different in patients with a BMI> 40 (n = 22), in
patients after biliopancreatic diversion (BPD) (n = 23) and in the control
group of healthy normal weight volunteers (n = 22) (p <0.001). Parathy-
roid hormone (PTH) level was elevated in 4 (18%) patients with MO, in 12
patients (52%) patients after BPD, and was normal in all patients of the
control group. Comparison of secondary hyperparathyroidism (SHPT)
frequency in the first and the second group has confirmed its higher
prevalence among post-bariatric patients (p = 0.029). We found higher
frequency of vitamin D deficiency in morbidly obese patients compared
to the control group (p = 0.007). Survey of patients after BPD showed a
high incidence of SHPT in the long-term period after surgery.
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Abstract Text: Introduction: Micronutrient deficiencies are common com-
plications of bariatric surgery. The aim of this study was to evaluate and
correlate the changes that occur in serum copper and zinc in obese pa-
tients before and after Roux-en-Y gastric bypass surgery. Material and
Methods: We studied 18 patients undergoing Roux-en-Y gastric bypass.
There were four males and 14 females with a mean age of 44 + 13 years
(19-59 years). The patients’ fasting serum copper, iron and zinc levels
were measured before the operation and at 30, 90 and 180 days post-
operatively. Results: Prior to the operation, 50% of the patients had el-
evated serum copper levels and 22% had reduced serum zinc levels. In
the first 30 days after surgery, there was an elevation of serum zinc and
copper. After 90 and 180 days, the serum levels of zinc and copper re-
turned to levels similar to the pre-surgical levels. A positive correlation
was found between serum zinc and copper (rest = 0.261, p = 0.039).Con-
clusion: Supplementation of these elements in obese patients should not
be routine but should be based on clinical follow-up and the confirmation
of serum levels, taking into account the postoperative changes in mineral
absorption.
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Abstract Text: Rapidly increasing prevalence in France of obese
adolescents is associated with substantial medical and psychosocial
morbidity. The success rate of interventions is modest in severely obese
adolescents. LAGB represents an attractive treatment with minimal
morbidity.We studied the place of LAGB in the management of severely
obese adolescents.Methods: Selection and follow up of our patients were
performed according to European recommendations. All adolescents
were included in prospective longitudinal data collection.Results: Since
2008, 17 patients have undergone LAGB after a one year lifestyle
intervention at least, in Necker’s multidisciplinary program.The group had
21 months of follow up (range 7-39) and an average of 14 visits in the first
year. The mean age was 16.52 + 0.94 years. Mean body mass index
was 46.53 + 5.96 kg/m. Baseline comorbidities data demonstrated a
high incidence of insulin resistance (IR) and 75% of metabolic syndrome.
Mean weight loss was 24.3 £17 and 32.1 + 17.8 kg at 12 and 24
months, respectively, corresponding to progressive increases in excess
weight loss of 40.4 + 24.9 and 54.6 + 31.2 %.Incidence of dyslipidemia
decreased from 75% to 38% and 28% and the IR from 100% to 38%
and 0 at 1 and 2 years respectively.2 revisions for band slippage
and cholecystectomy on one patient were performed. Conclusion:
These early data support the safety of LAGB and the improvement
of adolescents’ comorbidities.For optimal effectiveness and safety of
procedure, the bariatric surgery approach requires long term supportive
follow-up by trained health professionals. .
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Abstract Text: We studied the place of LAGB in the management
of obese adolescents and assessed the nutritional status and the
distribution of weight loss.Methods: Since 2008 weight loss surgery is
considered for adolescents (>14 years) with severe obesity (BMI> 40)
after a one year lifestyle intervention at least. Co-morbid conditions,
anthropometric measures and body composition (Dual energy X ray
absorptiometry) were assessed.Results: 17 patients (60% female) have
undergone LAGB. 13 and 7 patients completed 12 and 24 months follow
up respectively.Mean age was 16.52 4+ 0.94 years. Mean BMI was 46.53
+ 5.96 kg/m.All patients had a central obesity (46% of fat mass were
android) and insulin resistance (HOMA= 6.1 + 3.6).82 % of adolescents
were Vitamin D deficient.More than 60% of patients had their BMI
decreased below 35 at the final check. An improvement in metabolic
status was demonstrated.At one year follow up total mass (- 20 kg), total
fat (- 15 kg) and trunk fat mass (- 7 kg) were decreased significantly
(p<0.001). Bone density and bone mineral content were increased
(p=0.01).No LAGB-related nutritional complications were detected.
There was no difference in serum B12, Iron, Folate or Parathyroid
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hormone levels between baseline and 1 year after surgery.There was
small increase in Vitamin D (13.4 4+ 10.3 versus 23 + 5.8, p=0.05).
Conclusion: Maintaining or improving bone health during weight loss
is important for overall health, and may have great implications for
decreasing the risk of diseases later in life.
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Abstract Text: Introduction: obesity is associated with changes in
serum lipids and systemic inflammation, possible impaired glucose
toleration, atherosclerosis and cardiovascular diseases.  Methods:
we have analyzed BMI, lipid profile, HbA1c and C reactive protein in
20 obese subjects, before and three monts after bariatric surgery. 4
males and 16 females, 35.2 (1+-17.6) years of age, were on 1000Kkcal,
balanced diet three weeks before bariatric procedure and on restrictive
dietary regiment after operation. Mean BMI was 43.1 +7.1 kg/m2,
total cholesterol 5.23mmol/, HDL-c 1.15mmol/l, LDL-c 3.04mmol/l, tg
2.11mmol/l, CRP 13.3mg/I. All of them were operated by laparoscopic
restrictive-malapsorptive bariatric technique (Roux en Y gastric by pass)
Results: 90 days after bariatric surgery BMI was 37.24kg/m2, decreased
18% ( p<0.05) from begining, HbA1c 5.32%, decreased 12% (p<0.05),
s-cholesterol 3.26mmol/l, decreased 37.3% ( p<0.01), LDL cholesterol
2.13mmol/l, decreased 29.1% (p<0.05), triglycerids 1.14mmol/l, were
lower 42% (p<0.01). There was no significant changes in HDL cholesterol
level (p>0.05). C reactive protein was 2.37mmoll, and that was significant
decrease of 82% (p<0.001).Conclusion: weight reduction with medical
nutritive therapy and bariatric restrictive-malabsorptive procedures,
improves lipid parameters, glycated hemoglobin and lowering systemic
inflammation and risk for atherosclerosis and risk for cardiovascular
diseases.
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Abstract Text: Introduction: Bariatric surgery improves the patient’'s
quality of life, but may induce nutritional deficiencies. The study
aim was to analyze the nutritional status of pregnant women with
bariatric surgery.Method: 18 women with restrictive (BMI 27.0 £+ 4.8
kg/m) and 31 with malabsorption (BMI 31.0 + 5.7 kg/m) types of
bariatric surgery (age 29.9 + 4.7; 39% nulliparae) were included into
a prospective cohort. All were prescribed prenatal vitamin/mineral
supplements and patient tailored supplementation if required. A fasting
blood collection was performed during 1%t and 2" trimester, and 1
non-fasting on day of birth. Results: Between both groups the mean
concentrations were comparable, except for albumin and vitamin A which
were significantly lower in the restrictive group. During pregnancy the
proportion of deficiencies significantly change as summarized in this
table: Deficiencies (%) Reference 1% trimester 2" trimester 3 trimester
P-value Vit A 300 650 pg/l 19 40 58 0.005 25-OH-Vit D 7.0 60.0
ng/l 147 6 0.030 Vit B1 70 185 nmol/l 2 5 17 0.002 Albumin 35 52
g/l 721 74 0.001 No vitamin E deficiencies were observed. Mild iron
deficiency and pernicious anemia was diagnosed in respectively 22%
and 9 % of the women during the 1%t trimester and 40% and 37% during
3 trimester.Conclusion: Independently of the surgery type, pregnant
women with bariatric surgery are at risk for anemia and a vitamin A,
25-OH-D and B1 deficiency. A routine detection of nutritional deficiencies
and patient tailored supplementation therefore seems recommended to
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prevent related complications.
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Abstract Text: Background: Malabsorptive surgical procedures led
to deficiencies in fat soluble vitamins. However, results concerning
serum vitamin D (250HD) after GBP are controversial. Our aim was to
determine the influence of GBP on 250HD and calcium metabolism.
Methods: Parameters of calcium metabolism were evaluated in 202
obese subjects before and 6 months after GBP. 30 of these subjects
were matched for age, gender, weight, weight loss, skin color and
season with 30 subjects who underwent sleeve gastrectomy (SG). A
multivitamin preparation that provides 200 to 500 Ul vitamin D3 per
day was prescribed after surgery. Results: 93% of the subjects were
taking multivitamins after GBP. Mean BMI decreased from 45.8 to 35.5
kg/m (p<0.0001). Despite a decrease of calcium intake (p<0.0001) and
urinary calcium/creatinine ratio (p=0.015), serum calcium increased
after GBP (p<0.0001). Serum 250HD significantly increased after GBP
from 13.4+9.1 to 22.8411.3 ng/ml (p<0.0001), whereas parathyroid
hormone (PTH) did not change. 250HD and PTH did not differ between
the 2 groups of 30 subjects 6 months after GBP or SG. Serum 250HD
was negatively correlated with BMI 6 months after GBP (r=-0.3385,
p<0.0001). Conclusions: 6 months after GBP, 250HD significantly
increased in subjects supplemented with multivitamins containing low
dose of vitamin D. These data suggest that weight loss 6 months after
surgery has a greater influence on vitamin D status than malabsorption
induced by GBP.
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Abstract Text: Introduction: NICE guidelines in UK recommend
bariatric surgery for people with BMI >40 kg/m? or BMI >35 kg/m? with
co-morbidities with the aim of reducing their BMI to <35 kg/m?.The most
common types of bariatric surgery are gastric banding(GB) and gastric
bypass(GBP). However, NICE guidelines do not specify the appropriate
type of surgery for an individual patient and some Primary Care Trusts
in England recommends that patient's choice should be taken into

Abstracts

consideration.Methods: We have audited the outcome at one year in
37 patients who underwent GB and 37 patients who underwent GBP to
assess how many achieved BMI <35 kg/m? and the mean% of excess
body weight (EBW) lost in each group at one-year.Results: The mean
initial BMI in GB was 48.0+9.4 kg/m? and 40.04+9.5 kg/m? post-GB.
Eleven patients (29.7%) achieved target BMI <35 kg/m?. The mean initial
BMI in GBP was 50.7+7.6 kg/m? and 34.6+5.5 kg/m? post-GBP. Twenty
patients (54.1%) achieved target BMI <35 kg/m?. The mean % loss
of EBW after surgery was 37.54+17.5% in GB and 65+15.5% in GBP
(p<0.0001).Conclusion: Our audit shows that the outcome is far better in
GBP than GB, in achieving the target BMI and the percentage EBW loss.
We have identified that some factors, such as weight loss before surgery
and initial BMI, may be important in determining the best outcome. We
conclude that while patient’s choice is important, other factors should be
taken into consideration when deciding on the best bariatric procedure
for an individual patient.
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Abstract Text: State of carbohydrate metabolism in obese patients with
DM 2 after Biliopancreatic diversion Introduction: the aim is to assess
the dynamics of the glucose metabolism in patients with obesity and
DM 2 after BPD.Methods: examined 70 patients, age 45,048,4 years,
obesity (BMI 48,2+7,3 kg/m?) and DM 2 before and during 5 years
after BPD (p<0,05).Results: BMI for the year decreased from 48,2+7,3
to 29,5+4,7 kg/m? and remained stable at the end of the observation
period (29,144,0). Weight loss was accompanied by improvements in
carbohydrate metabolism: 3 months marked normalization of fasting
plasma glucose (baseline 8.0 (7,1;10,9) mmol/l, after 3 months 5,6
(5,0;6,0)) and HbA1c (baseline 7,5 (6,6; 8,5)%, after 3 months 5,7
(5,3;5,9), which persisted for over 5 years of follow up (4,5 (4,0;4,5) and
4,8 (4,2;5,0) respectively). Baseline in 45,4% of patients revealed fasting
hyperinsulinemia (22,0 (16,4;38,6) U/l) and all patients - increasing
HOMA-IR (9,3 (6,2;17,3)). After 3 months and 5 years of observation
fasting hyperinsulinemia was not detected in any patient, also decreased
significantly with increasing number of patients HOMA-IR: 3 months of
these patients was 25%, after 6 months 15,4%, a year and a further
increase in patients with HOMA-IR was not.Conclusion: in patients
with obesity and DM 2 decreased after BPD weight is stored in the
observation periods of up to 5 years, accompanied by a significant
improvement in the status of carbohydrate metabolism within 3 months
after surgery, which remains in observation periods of up to 5 years.
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Abstract Text: Adiponectin is an adipocyte-derived hormone with an
important role in regulation of glucose and lipid metabolism. Its variation
might mediate an ameliorated metabolic profile in response to weight
loss after bariatric surgery.The aim of our study was to evaluate early
effects (6 months) of laparoscopic sleeve gastrectomy (LSG) regarding
weight loss, insulin resistance and metabolic syndrome and to correlate
it with changes in adiponectin level. Patients and methods: 124 (37 M,
87 F) patients with morbid obesity were evaluated before and 6 months
after LSG. Anthropometrics and blood pressure were measured and
blood tests were taken in all patients, including fasting glucose and
insulin (to calculate HOMA-IR ), lipid profile and adiponectin (ELISA).
Patients were considered to have metabolic syndrome according to
the NCEP-ATPIII definition. Excess BMI loss (EBL) was calculated by
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dividing the post-op BMI change by the pre-op BMI minus 25 Results.
Patients mean age was 42.32+10.58 years and mean preoperative BMI
was 46.93+8.56 kg/m2. Metabolic syndrome (MetS) prevalence was
74.2%. 6 month after LSG mean EBL was 65.24 + 25.16%. Mean
HOMA values decreased from 5.7146.68 to 1.31+1.22, p<0.001, while
mean adiponectin levels significantly increased (in men from 13.76+7.58
to 16.47+9.55 ng/ml, in women from 15.724-6.84 to 22.034+10.75 ng/ml,
p<0.01 for both). Adiponectin variation correlated with EBL (r=.338,
p<0.01) and, in non-diabetic patients, with HOMA-IR variation (r=.258,
p<0.05). MetS prevalence after 6 months decreased to 17%. Patients
with MetS remission after bariatric surgery had a higher improvement in
adiponectin level than those with persistent MetS (51.48+82.46% versus
17.21453.22%, p<0.05)Conclusions. Adiponectin changes may be the
link between weight loss and a more favorable metabolic profile after
sleeve gastrectomy.
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GASTRIC BYPASS INDUCES A GREATER IMPROVEMENT IN
POSTPRANDIAL GLYCEMIC AND LIPID PROFILE THAN SLEEVE
GASTRECTOMY
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Abstract Text: Introduction: The effect of bariatric surgery on
metabolism seems to be multifactorial. The aim of the present study was
to compare the effect of Roux-en-Y gastric bypass (GB) and sleeve gas-
trectomy (SG) on postprandial glucose and lipid homeostasis.Methods:
Twenty two patients were recruited. Twelve underwent GB (age: 38.3
+ 8.9 years, Body Mass Index (BMI): 49.2 + 6.1 kg/m) and ten SG
(age: 44.6 + 7.1 years, BMI: 51.7 £ 7.6 kg/m). Patients were examined
preoperatively and 3, 6, and 12 months after the surgery. A test meal
was consumed, consisting of 200 ml ice cream (450 kcal). Blood
samples were collected before meal initiation and every 30 minutes until
180 minutes postprandially. Differences in glucose and triglycerides
were examined in terms of area under the curve divided by time (AUC)
using the trapezoid rule.Results: Both groups experienced significant
(p<0.001) and similar weight loss.Blood glucose was lower in GB
compared to SG at 6 and 12 months postoperatively (AUC6monthsGB:
86.4+ 10.4 vs SG: 100.04+ 10.2 mg/dl, p=0.009, AUC12monthsGB:
84.9+ 6.9 vs SG: 96.9+ 13.9 mg/dl, p=0.018).Blood triglycerides were
lower in GB compared to SG at all postoperative visits (AUC3monthsGB:
109.04+ 26.6 vs SG: 139.5+ 34.0 mg/dl, p=0.046, AUC6monthsGB:
87.1+ 25.6 vs SG: 133.1+ 35.2 mg/dl, p=0.003, AUC12monthsGB:
86.9+23.3 vs SG: 121.0+ 47.0 mg/dl, p=0.041).Conclusion: Gastric
bypass improves postprandial glucose and lipid levels to a greater extent
than sleeve gastrectomy even a year after surgery, implying that other
mechanisms beyond weight loss are involved.
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1, 2 AND 3-YEAR WEIGHT MAINTENANCE OUTCOMES IN 5965
PATIENTS AFTER A MEAN WEIGHT LOSS OF 25.7KG USING A
VLCD AND BEHAVIOUR-CHANGE PROGRAMME
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Hewlett!

L LIGHTERLIFE LTD UK, Harlow, United Kingdom

Abstract Text: IntroductionMaintaining weight loss is challenging.
LighterLife is a commercial weight-management programme for BMI>30
patients. Significant weight loss is achieved with the Total VLCD, along-
side behavioural modification through transactional analysis/cognitive
behavioural therapy techniques (TCBT®). Subsequently, LighterLife's
weight-maintenance programme supports an ongoing healthier lifestyle.
AimTo determine maintenance of weight loss 1, 2, 3yrs after mean
25.7kg baseline weight reduction. Method5965 patients lost weight
with the LighterLife Total VLCD then utilised the weight-maintenance
programme for 1yr. Data are presented for patients continuing to attend
meetings and have their weight recorded for up to 3yrs post-VLCD.
Results Start Exit 1yr 2yr 3yr Mean weight(kg) 99.1 73.4 80.6 83.3
84.4 Mean BMI 36.3 26.9 29.5 30.6 31.0 n=patients available at each
time point 5965 2044 592 % keeping off 5% of start weight 92% 86%
79% % keeping off 10% of start weight 82% 69% 63% % keeping off
20% of start weight 42% 28% 24% Approximately 1/3™ of lost weight
was regained by 1yr, but further weight gain after 2 and 3yrs in those
remaining on the programme was modest, and approximately of patients
maintained the loss of 20% of their starting weight. ConclusionHistoric
data as discussed by Wing et al, 2005, demonstrates that, regardless of
weight-loss method, weight gain is common, particularly with increasing
time. Maintaining a healthier weight over a 3yr period is likely to be
due to an individual's ability to make lifestyle changes. TCBT® and a
weight-maintenance programme are likely to help this process.
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1-YEAR OUTCOME FOR WEIGHT MAINTENANCE IN 1118
PATIENTS AFTER A MEAN WEIGHT LOSS OF 9.7KG USING AN
LCD AND BEHAVIOUR-CHANGE PROGRAMME
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Abstract Text: Introduction Maintaining weight loss is challenging.
LighterLife Lite is a commercial weight-management programme for
patients with BMI 25-29.9. Weight loss is achieved with a low-calorie
diet (LCD, 800-1200 kcal), comprising fortified-food replacement formula
and a calorie/carbohydrate-restricted conventional meal. Subsequently,
LighterLife’s weight-maintenance programme sustains a healthier lifestyle
via behavioural modification through transactional analysis/cognitive
behavioural therapy techniques (TCBT®), group meetings, weigh-ins,
healthy eating/physical activity plans and lapse-management strategies.
Aim To determine the degree of maintained weight loss after 1yr,
following initial mean 9.7kg weight loss. Method 1118 patients lost
weight on the LighterLife Lite LCD for 8wks and were utilising the
weight-maintenance programme 1yr later by attending meetings and
having their weight recorded with their weight-management counsellor.
Results  Start 8wks 1yr p-value Mean weight(kg) 75.1 65.4 68.8
p<0.017 Mean BMI 27.6 24.1 25.3 p<0.07 Mean weight loss 9.7kg
6.3kg 1yr % keeping off 5% of start weight 69% % keeping off
10% of start weight 43% Initial mean weight loss was 12.9%. At
1yr, while mean weight regain was 3.4kg, 69% of patients maintained
a weight loss of 5% of starting weight, and 43% a weight loss of
10%. ConclusionHistoric data as discussed by Wing et al, 2005,
demonstrates weight gain is common, regardless of weight-loss method
and particularly with increasing time. Maintaining a healthier weight over
1yr is likely to be due to an individual’s ability to make lifestyle changes.
Regular attendance, TCBT® and a weight-maintenance programme
which facilitates/supports such change may contribute to this process.
Conflict of Interest:
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4 YEARS TESTOSTERONE REPLACEMENT THERAPY WITH
TESTOSTERONE UNDECANOATE LONG ACTING INTRAMUS-
CULAR INJECTIONS IS ASSOCIATED WITH REDUCTION IN
OBESITY
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Abstract Text: Introduction: Obesity and the metabolic syndrome are
frequently associated with late onset hypogonadism (LOH). We sought
to study the effects of testosterone replacement therapy on weight, body
mass index (BMI) and waist circumference (WC) in patients with LOH.
Materials and Methods: As of November 2004, 130 patients with LOH
(diagnosis criteria: total testosterone <3.5ng/dl and documented erectile
dysfunction (ED) by SHIM<21) were included in a prospective cohort
study to investigate the effect of long-acting Testosterone Undecanoate
(TU) 1000 mg intramuscular injection. Treatment was initiated at day 1
(T1) then the second dose was administered 6 weeks after (T2). TU
was injected at 3-monthly intervals thereafter. Body weight and waist
circumference were measured at baseline and at every treatment visit.
Serial BMI, WC and percentage of weight change from baseline were
calculated. Results: The median follow up time was 4.7 years. The
mean weight decrease from baseline to the last visit was 14.3 kg +8.7
[-5; 44], the mean percentage weight loss was 13.0%+6.8 [-5.3; 34.4],
the mean BMI decrease was 4.5+2.7 [-1.6; 13.4], and the mean waist
circumference (WC) reduction was 11 cm + 6 [-13; 24]. There is a strong
linear relationship between time and weight loss, BMI decrease and
decrease of waist circumference TU treatment. Conclusion: Long-term
treatment with testosterone replacement therapy results in significant
reduction of all parameters of obesity.
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Ferring. Youssef El Douaihy has nothing to disclose.
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A MULTIDISCIPLINARY CLINIC FOR SEVERE OBESITY: OUT-
COMES BEYOND WEIGHT LOSS
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Abstract Text: Introduction: Objective: To evaluate patient progress
against a range of outcome measures within a specialist weight manage-
ment program.Methods: Retrospective cohort study reporting on 1 year
weight loss outcomes, functional outcomes and quality of life measured
by Measure Yourself Medical Outcomes Proforma (MYMOP).Setting:
Multidisciplinary community weight management service for patients with
a BMI of > 40 kg/m or >35kg/m with co-morbidities.Subjects: Patients
within the service for 12 months (n = 173). Mean BMI 47.1kg/m, Mean
age 48.8 years, 70.4% female.Results: At 1 year (+ 2 months) mean
weight loss was 2.51kg (p<0.001); 28.9% achieved >5% weight loss.
Functional and quality of life outcomes were measured in subsets of pa-
tients (n=19-42) following the integrated 12 week physiotherapy program.
Improvements were seen in the 2 minute step test, the time taken to
walk 6m & the number sit-stands in one minute (table). Quality of life,
measured by MYMOP, showed clinically significant improvements in all
domains of self-reported physical, emotional & social symptoms related
to weight (summary scores shown in table).Conclusions: Traditionally
weight management research has focused principally on weight loss data.
Results of the current study show that, from attending a multidisciplinary
weight management service, patients experience a range of benefits in
addition to losing weight.

Conflict of Interest: None disclosed
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ACUTE AND SHORT TERM (6 MONTHS) EFFECTS OF AN
INTENSIVE 10 TO 14 WEEKS INPATIENT PROGRAM WITH
LIFESTYLE MODIFICATION ON BODY COMPOSITION IN
SEVERELY OBESE PATIENTS.

K. K. Danielsen®, S. Maehlum?, I. M. Holme?, J. Sundgot-Borgen'

1 THE NORWEGIAN SCHOOL OF SPORT SCIENCES, Department of
Sports Medicine, Oslo, Norway

2 HUELP24 NIMI

Abstract Text: Introduction: Primary objective of the treatment for se-
vere obesity (SO) is reduction in fat mass (FM), especially abdominal fat,
leading to decrease in risk factors for diabetes type 2 and cardiovascular
diseases. In addition the objective is to maintain fat free mass (FFM) in
order to prevent the anticipated lowering of resting energy expenditure
following weight-loss. We aimed to investigate whether intensive lifestyle
intervention (ILI) leads to acute and short term (6 months) changes in
Body Weight (BW), FM, FFM and waist circumferences (WC). Methods:
Data were collected from patients at the Hjelp24 NIMI Ringerike Obe-
sity Clinic, an inpatient program focused on physical activity, nutrition and
coping strategies. 92 patients (60 % female), aged 19-65 years (BMI:
42.4 + 4.7 kg/m?) were included. We assessed body composition (BC)
at admission, discharge and 6 months follow-up using Inbody 720, a di-
rect segmental multifrequency bioelectrical impedance. In addition 39
waiting-list patients were included in a control-group and, these data will
be available in Mars 2012.Results: The Table shows a significant reduc-
tion in all components of BC and WC both from admission to discharge
and from discharge to 6 months follow-up (P< 0.001). Conclusion: ILI
for SO patients leads to both acute reduction in BW, FM and WC, and a
further reduction at 6 months follow-up. FFM was also slightly reduced.
Results regarding longterm follow-up will be provided.
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ADJUSTABLE GASTRIC BANDING IMPROVES OBESITY AND
WEIGHT-LOSS QUALITY OF LIFE (OWLQOL) MEASURES OVER
3 YEARS: INTERIM RESULTS OF THE APEX STUDY
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Abstract Text: Introduction: Laparoscopic Adjustable Gastric Banding
has been established as a safe, effective treatment to reduce weight in
obese patients. This summarizes the 3-year prospective outcomes of
the Obesity and Weight-Loss Quality of Life (OWLQOL) instrument after
surgical placement of the LAP-BAND AP®(LBAP) device.Methods:
The APEX trial is an ongoing 5-year open-label study to assess the
progressive weight reduction, change in comorbidities and OWLQOL re-
sults after implantation of the LBAP (NCT00501085). The well-validated
OWLQOL was prospectively provided pre-implantation and at 6 month
intervals post-operatively. This represents an interim analysis of the 159
evaluable subjects (159/359) who have exited or completed the 30-month
post-operative visit. Results: Significant improvements in all questions of
the OWLQQOL were observed within 6 months after implantation and
continued to improve over 3 years. Mean change in score from baseline
was -2.2 (range -0.9 (Q16 fear of weight regain) to -3 (Q7 ability to do
what | want)). Total score improved from 70.4 at baseline to 33.3 at
3 years, (mean total improvement of 53% from baseline (range 24%
(Q16) to 65% (Q7)). These improvements correlated with the mean
52% excess weight loss (%EWL) and with remission /improvement of
many comorbidities of obesity: type 2 diabetes (96%), hypertension
(91%), hyperlipidemia (77%), GERD (91%), sleep apnea (86%), arthritis
(75%) and depression (93%). Conclusion: Weight loss facilitated by
LBAP placement offers meaningful improvement in all 17 OWLQOL
measures, and correlates with significant %EWL and comorbidity
changes. Durability of these improvements will be followed and reported
over 5 years.

Conflict of Interest: Drs Cornell and Okerson are employees of
Allergan. Drs. Ponce and Billy are investigators in the APEX study.
Funding: Allergan provides funding for the APEX study, and is the
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CHANGES IN HEALTH RELATED QUALITY OF LIFE AFTER
GASTRIC BYPASS OR INTENSIVE LIFESTYLE INTERVENTION:
A CONTROLLED CLINICAL STUDY
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Abstract Text: ObjectivesTo study changes in health related quality of
life (HRQL) between and within two groups of morbidly obese patients
1 year after Roux-en-Y Gastric Bypass (RYGB) or an intensive lifestyle
intervention program (LIP).MethodsA total of 139morbidly obesepatients
chose treatment with RYGB (n=76) or LIP (n=63). The participants
completed three HRQL-questionnaires before treatment and 1 year
thereafter. ANCOVA were used to analyse differences between treatment
groups for five dimensions of HRQL (physical, mental, emotional, symp-
toms and symptom pressure) controlling for baseline HRQL, age, age of
onset of obesity, BMI, and physical activity. Clinical relevance is reported
as Effect Size (ES) measured as the HRQL baseline standard deviation
divided by the mean difference between the scores at baseline and 1
year.Results Between groups, the adjusted mean difference (95% ClI)
was 8.6 (4.6-12.6) points for the physical dimension, 5.4 (1.5-9.3) points
for the mental dimension and 25.2 (15.0-35.4) points for the emotional
dimension (all in favour of RYGB). Also,the measured symptom pressure
was 7.7 (1.3-14.3) points and 2.3 (.3,-4.3) fewer symptoms (in favour
of RYGB). Within the RYGB group the change scores reached clinical
relevance for all dimensions except the mental dimension (ES=.53).
Within the LIP group a clinically relevant change was reached only in
the emotional dimension (ES=1.39) and in the reduction of symptom
pressure (ES=1.43).ConclusionBoth RYGB and LIP were associated
with improvements in HRQL after 1year. Improvements following RYGB
were greater, possibly indicating the benefits of greater weight loss.
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COST-EFFECTIVENESS OF PRIMARY CARE REFERRAL TO A
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Abstract Text: Introduction: Due to the high prevalence of overweight
and obesity, there is a pressing need to identify cost effective approaches
for weight loss in primary care and community settings. We evaluated
the cost effectiveness of two weight loss programmes of 1 year duration,
either standard care (SC) as defined by national guidelines, or a
commercial provider (Weight Watchers) (CP). Methods: This analysis
was based on a randomised controlled trial of 772 overweight and obese
adults (87% female; age 474-£129years; BMI 314+26kg/m?) recruited
by health professionals in primary care in Australia, England (UK) and
Germany. Both a health sector and societal perspective were adopted to
calculate the cost per kilogram of weight loss and the incremental cost
effectiveness ratio (ICER) per quality adjusted life year (QALY). Results:
The cost per kilogram of weight loss was USD122, 90 and 180 for the
CP in Australia, UK and Germany respectively. For SC, the cost was
USD138, 151 and 133 respectively. From a health sector perspective,
the ICER per additional QALY gained for the CP compared to SC
was USD18,266, 12,100 and 40,933 for Australia, UK and Germany
respectively.  Societal ICERs were USD31,663, 24,996 and 51,571
respectively. Conclusion: Comparing to national standards, the CP was
a cost effective approach from a health funder and societal perspective
indicating that it is more cost effective for GPs to refer overweight and
obese patients to CPs and therefore may be better value for money than
spending public funds on GP visits to manage this global problem.
Conflict of Interest: None
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DIFFERENCES IN ENERGY EXPENDITURE, FAT MASS AND
APPETITE SUPPRESSION AFTER GASTRIC BYPASS AND
SLEEVE GASTRECTOMY FOR MORBID OBESITY
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Abstract Text: Introduction: Bariatric surgery is the most effective
treatment for morbid obesity. The present study examined possible
differences between gastric bypass and sleeve gastrectomy in energy
expenditure, fat mass and appetite suppression.Methods: Thirty four
patients were recruited. Fifteen underwent Roux-en-Y gastric bypass
(GB) (mean age: 39.1 £8.2 years, mean Body Mass Index (BMI):
48.3 +5.8 kg/m) and nineteen underwent sleeve gastrectomy (SG)
(mean age: 39.4 +8.1 years, mean BMI: 50.2 +7.0 kg/m). Patients
were evaluated preoperatively and 3, 6, and 12 months after surgery.
They consumed a standard test meal of 450 kcal and completed a
visual analog scale questionnaire for the subjective rating of hunger and
satiety every 30 minutes until 180 minutes postprandially. Differences
in hunger and satiety were assessed as area under the curve (AUC)
divided by time. Differences in energy expenditure (indirect calorimetry),
and fat mass (bioimpedance analysis) were also examined.Results:
Both groups displayed similar and significant (p<0.0001) weight loss.
Energy expenditure and fat mass were significantly (p<0.05) and similarly
decreased in both procedures. Hunger rating was significantly decreased
three (p=0.004) and six months (p=0.027) after GB and six (p=0.047) and
twelve (p=0.025) months after SG. Satiety was significantly increased
three (p=0.039) months after GB and six (p=0.029) months after SG.
There was no significant difference between the two groups in hunger
and satiety ratings.Conclusion: Gastric bypass and sleeve gastrectomy
lead to significant and comparable weight loss, decrease in energy
expenditure, fat mass, and hunger, as well as an increase in satiety.
Conflict of Interest: None
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Abstract Text: Introduction: Diet-induced weight loss is accompanied
by compensatory changes which increase appetite and encourage
weight regain. Ketogenic diets may suppress appetite. We examined
the effect of ketosis on a number of circulating factors involved in
appetite regulation, following diet-induced weight loss.Methods: 39 non-
diabetic overweight or obese subjects underwent an 8-week ketogenic
very-low-energy diet (VLED), followed by 2 weeks of reintroduction
of foods, including carbohydrates. Following weight loss, circulating
concentrations of glucose, insulin, non-esterified fatty acids (NEFA),
leptin, gastrointestinal hormones, and subjective ratings of appetite
were compared in the presence and absence of ketosis.Results:
Subjects lost 13% of initial body weight during the VLED. Fasting
B-hydroxybutyrate increased from 0.07 + 0.00 to 0.48 + 0.07 mmol/L
during the ketogenic VLED (p<0.001), and fell to 0.19 + 0.03 mmol/L
after 2 weeks of carbohydrate reintroduction (p<0.001 compared with
week 8). Weight-loss induced increase in ghrelin was suppressed, and
post-prandial area under the curve (AUC) values for glucose, NEFA,
cholecystokinin and glucose-dependent insulinotropic polypeptide were
higher when subjects were ketotic. AUC amylin, and fasting leptin,
peptide YY, pancreatic polypeptide, and subjective ratings of appetite
were lower when weight-reduced subjects were ketotic, compared with
after carbohydrate reintroduction. Conclusion: Ketosis affects the circu-
lating concentrations of several hormones and nutrients which influence
appetite, and mitigates the increase in hunger which accompanies
diet-induced weight loss.
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EFFECTS OF ADJUSTABLE GASTRIC BANDING AFTER 2
YEARS - AN INTERIM REPORT FROM THE APEX STUDY
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Abstract Text: Introduction: Laparoscopic Adjustable Gastric Banding
safely and effectively reduces weight in obese patients. This report
summarizes the 2.5 year data from APEX, a study utilizing the newest
LAP-BAND (AP®) device.Methods: The APEX study, an ongoing
5-year prospective multi-center open-label study, will assess weight
reduction, improvements in comorbidities as well as changes in Obesity
and Weight-Loss Quality of Life assessment after surgical implantation
of the LAP-BAND AP®system (NCT00501085). These data represent
an interim analysis of the subjects who have exited or completed at
least the 30 month visit; 517 subjects were enrolled with 359 currently
evaluable.Results: 81% were female, mean age of 43 years, 86% Cau-
casian, 10% African-American and 3% Hispanic. Hypertension and/or
type 2 diabetes was present in 53% and 21% of patients respectively.
23.4% of all subjects experienced at least one adverse event (AE), with
11.4% experiencing at least one serious adverse event (SAE). 21%
of the AEs and 51% of the SAEs were deemed by investigators to be
unrelated to the device. 16 subjects had device explantation. Mean
baseline BMI (in kg/m?) and mean excess weight was 44.3+6.3 and
121+43 pounds respectively. At 2.5 years the mean BMI was 34.6+7.2
and the mean % excess weight loss was 52+30% (n=211). The mean
change from baseline in 2.5 year BMI was -9.7, representing a loss of
21.3% of body weight. Conclusion: These interim data demonstrate
that the LAP-BAND AP®system represents a safe and effective method
to provide progressive weight loss for up to 2.5 years.
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Abstract Text: Various hypothesis exist about the mehanism of glycemic
control after bariatric surgery involving intestinal bypass. The aim of our
study was to determine GLP-1 response after test meal ( Fresubin drink
a 200 ml; 200 kcal, 15 % protein, 30% fat and 55 % carbohydrate) before
(day 0) and 5 and 90 days after gastric by pass surgery. Glycaemia
(mmol/l; glucose oxidase) and GLP-1 (Active 7-36) (pM/I; ELISA, ALPCO
diagnostics) were determined in 8 obese patients (age: 31.1+£14,0;
BMI: 42,747.2 kg/m?) in three separate days in 0, 15, 30, 45, 60,
90 and 120 min. There were no significant difference between area
under the glucose curve (X + SD) ( 652.65+57.12 vs 574.80+72.96
vs 572.624+68.36 mmol/l x min'; p >0.05) in respective day intervals,
while there was significant increase in area under the GLP-1 curve
(pmol/l x min-1) in days 5 (861.94+251.22) and 90 (664.12+124.36)
in comparison with day 0 (163,00+73.61 ) (p < 0.05). There were
no significant differences between basal glucose and GLP-1 levels
(0.56+0.25; 0.954-0.17; 0.35+0.14; p > 0.05) while there was significant
increase in peak GLP-1 levels in day 5 (21.28£3.23) and day 90
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( 26.521+4.36) in comparison with day 0 (1.97+0.30) (p<0.05). In
conclusion, GLP-1 response after test meal is significantly increased
after gastric by pass surgery early (after 5 days) and lately (after 90
days). The observed improvement in GLP-1 response after test meal
after gastric by pass surgery may be responsible for the metabolic effects
of bariatric surgery.
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GROWTH HORMONE TREATMENT IN CHILDREN WITH PRADER
WILLI SYNDROME IMPROVES BODY COMPOSITION IN ADULT-
HOOD

M. COUPAYE!, F. LORENZINI*, C. LLORET LINARES!, G. PINTO?!,
G. DIENE!, C. MOLINAS!, V. LAURIER!, D. THUILLEAUX!, A.
BASDEVANT?, M. TAUBER!, C. POITOU!

1 FRENCH REFERENCE CENTRE FOR PRADER WILLI SYNDROME,
medical and chirurgical sciences, Toulouse-Paris-Hendaye, France

Abstract Text: Background: Growth hormone (GH) treatment in
children with PWS improves body composition but data are lacking
concerning adults after discontinuation.  Aims: to compare body
composition (Dual-energy X ray Absorptiometry) and metabolic status in
adults according to GH treatment in childhood.Methods: 60 adults with
PWS (34 deletion, 18 disomy, 8 abnormal methylation without deletion)
were evaluated: 22 treated with GH in childhood (T) without treatment at
the time of the study, and 38 na to GH (C) (mean age 23.4 vs 25.7y, men
59 vs 32%). Results (mean+SEM): Height adjusted for gender was
154.7 cm in the T group vs 153.5 cm in the C group. After adjustment
for age, gender and sex hormone therapy, BMI was significantly lower
in the T group (32.1£2.6 vs 42.6+2.8 kg/m?, p=0.007). 50 % of the T
patients had a BMI < 30 kg/m compared to 18 % in the C group (p=0.05).
Percentage of fat mass and fat mass index were significantly lower in the
T group (44.5+1.7 vs 50.34+1.9%, p=0.02, and 15.2+1.7 vs 22.1+1.9
kg/m, p=0.008, respectively). Diabetes tended to be less present in the T
group (9.1 vs 26.3%, p=0.13 after adjustment for age) and significantly
lower levels of HBA1c and fasting insulinemia (5.4 vs 6.1%, p=0.01 and
7.1vs 17.7pU/ml, p=0.05, respectively). Conclusions: GH treatment
in childhood is associated with decreased BMI and fat mass in adults
with PWS even after discontinuation. This treatment can contribute to
improve health condition of these patients in adulthood.

Conflict of Interest: non disclosed

Funding: no funding

690 accepted poster

IMPACT OF ADHERENCE TO MEDICAL CARE ON LONG-TERM
NUTRITIONAL DEFICIENCIES AFTER GASTRIC BYPASS

S. Ledoux!'?, P. Riviere?, M. C. Breuil?, C. Bogard?, B. CASTEL?, S.
MSIKAZ!, M. Coupaye?

1 FACULTE PARIS DIDEROT, medical and chirurgical sciences, Paris,
France

2 CENTRE DE PRISE EN CHARGE DE LOBESITE, HOPITAL Louis
MOURIER, medical and chirurgical sciences

Abstract Text: Introduction: Long-term prospective data on the
frequency of nutritional complications after GBP are missing. The
deficits can be corrected by supplementation with multivitamins, but
depend on patient’s compliance. Our aim was to compare the long-term
nutritional status in obese patients after GBP depending on adherence
to medical care.Methods: We selected from our prospective database
the subjects who underwent gastric bypass surgery three years ago or
more. We isolated a group of 66 "compliant" subjects (CS) who attended
yearly medical visits and a group of 29 "incompliant" subjects (IS) who
have been called because they had not attended visits for 2 years or
more.  Multivitamins were systematically prescribed after GBP and
additional supplements (including vitamin B12, vitamin B1, 250H-vitamin
D, calcium, iron) were introduced if deficiencies were recorded during
follow-up.Results: Mean BMI (3347 vs 32+7 kg/m) and weight loss
(41+£16 vs 44414 kg) at the last visit did not differ between IS and CS.
The time since surgery was longer for IS than for CS (58414 vs. 49+15
months, p=0.011). Less IS than CS were taking multivitamins (72 vs.
90%) or specific vitamins (17 vs 50%) at the last visit. 1S had more
nutritional deficiencies than CS (6.1+£2.2 vs 4.4+2.4, p=0.0028) with
significant difference for iron-, vitamin B1-, 250H-vitamin D deficiencies
and hyperhomocysteinemia.Conclusion: Long-term adherence to
vitamin supplementation and medical care is required to avoid nutritional
deficiencies after GBP.
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IMPROVEMENT IN DIET (RESP. FAT CONSUMPTION) AFTER
TREATMENT WITH ORLISTAT IN OBESE SUBJECTS
T. Handjieva-Darlenska®, S. Handjiev!

1 MepIcAL UNIVERSITY, Sofia, Bulgaria

Abstract Text: Introduction: The pharmacological approach in the
treatment of obesity plays an important role. We have previously
demonstrated that Orlistat intake has beneficially influenced the diet.Aim:
To study to effect of Orlistat treatment on fat consumption in obese
subjects.Design: We analyzed 122 obese patients (42 men and 80
women) with mean age 42.8. At the beginning of the study the mean
body mass index was 39.9; fat mas-40.2%, and waist circumfenece-109
cm. The first four months of the study patients received 120 mg Orlistat
two times/ daily. Then, the study continued only with diet for a period of
three months. Fat consumption was examined at the beginning, after the
4" and 7" month of the study using 3-day food diaries.Results: Before
treatment fat consumption was 110 g/ daily, at the end of 4™ month-62.2
g/ daily, and at the end of the 7" month-51.6 g/ daily. The mean BMI
decreased significantly to 33.8, fat mass to 32%, and waist circumference
to 100 cm. The relation lean body mass/ fat mass improved with 30.5%;
pulse rate and blood pressure after loading as well as Cooper’s test
and PWC have been favorably influenced.Conclusion: These results
show that the regular Orlistat intake beneficially improved not only the
anthropometric parameters but also the diet (resp. fat consumption) in
obese patients.
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IMPROVEMENTS IN QUALITY OF LIFE AFTER LAPARASCOPIC
ADJUSTABLE GASTRIC BANDING AND LAPARASCOPIC GAS-
TRIC BYPASS

J. Liebaert!

1 INNSBRUCK MEDICAL UNIVERSITY/CENTER OF PSYCHIATRY AND PsY-
CHOTHERAPY, Department of Psychosomatic Medicine and Psychosocial
Psychiatry, Innsbruck, Austria

Abstract Text: Introduction: Laparascopic Adjustable Gastric Band
(LAGB) and Laparascopic Roux-en-Y Gastric Bypass (lap RYGB) are
currently two of the most effective treatments to help patients lose weight
and secondary diseases. But they also lead to help an improvement
in psychosocial functioning and quality of life. The main focus of this
study was to determine hunger (pangs), eating pattern and quality of
life (QOL) improvements due to secondary weight loss.Methods: After
a minimum follow-up of 6 months 113 patients who had had bariatric
surgery (LAGB or lap RYGB) between January 2004 and June 2009
were invited to join the study as part of their regular appointments at
the Clinical Department of Surgery in Innsbruck. QOL was measured
using the six categories contained in the Moorehead-Ardelt Il Quality
of Life Questionnaire (MA-QoL-Q Il).Results: 73 (74.5%) women and
25 (25.5%) men filled in questionnaires, the mean age was 43.5 years.
No significant differences could be found for hunger (pangs) and eating
pattern. Significantly high correlations were shown in two identical items
(physical activity; social contacts) from MA-QoL-Q Il with the excess
weight loss (EWL) respectively postoperative weight loss. Conclusion:
The more weight patients lose due to bariatric surgery the more active
and sociable they become and their QOL in general improves. Those
results are of particular importance because especially obese patients
have to deal with social discrimination, prejudice and social isolation.
Conflict of Interest: None Disclosed

Funding: Research relating to this abstract was funded by the National
Research Fund (FNR) of Luxembourg
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KINETICS OF CHANGE IN QUALITY OF LIFE AFTER BARIATRIC
SURGERY AND RELATIONSHIPS WITH BODY COMPOSITION
CHANGES

C. Julia'2, C. Ciangura', L. Capuron®, J. L. Bouillot*, A. Basdevant!?,
C. Poitou'®, J. M. Oppert!?

1 PITIE-SALPETRIERE HOSPITAL (AP-HP), UNIVERSITY PIERRE ET
MARIE CURIE-PARIS 6, HUMAN NUTRITION RESEARCH CENTER (CRNH
ILE DE FRANCE), Nutrition, Paris, France

2 UNITE DE RECHERCHE EN EPIDEMIOLOGIE NUTRITIONNELLE, U557
INSERM; U1125 INRA; CNAM, Bobigny, France

3 LABORATORY OF NUTRITION AND INTEGRATIVE NEUROBIOLOGY
(NUTRINEURO), UNIVERSITY VICTOR SEGALEN BORDEAUX 2, INRA
1286, Bordeaux, France

4 AMBROISE PARE HOSPITAL APHP, Surgery

5 UNIVERSITY PIERRE ET MARIE CURIE-PARIS6, UMR S 872, Paris,
France

6 UNIVERSITY PIERRE-ET-MARIE CURIE, INSERM, U872, Team 7
Nutriomique, Cordeliers Research Center

Abstract Text: Introduction: Quality of life (QoL) is improved with weight
loss induced by bariatric surgery but the kinetics of change in QoL after
surgery have not been fully assessed as well as associations with body
composition (BC) modifications.Methods: 71 obese patients (80.3%
women, mean age 42.1 £+ 11.2y, mean baseline body mass index (BMI)
47.6 + 6.2kg/m?, mean fat mass 47 + 4.9%) undergoing Roux-en-Y
gastric bypass filled QoL questionnaires (SF-36) and had BC measured
by dual-energy X-ray absorptiometry before, 3, 6 and 12 months after
surgery. Changes in QoL were assessed using repeated measures
ANOVA, and associations between changes in QoL and changes in BC
with mixed-effect models.Results: Physical QoL summary scale (PCS)
significantly increased over time (from 38.9 + 9.3 t0 52.6 4+ 7.9, P<0.001)
as other physical SF-36 scales (all P<0.001) while mental QoL summary
scale did not vary significantly (from 45.7 4+ 9.5t0 48.6 + 11.5, P=0.072).
Major changes in QoL occurred at 3 months after intervention to reach
values comparable to the general population. PCS improvements
were significantly associated with changes in BMI, lean and fat mass
(P<0.0001, P<0.0001, P=0.004 respectively). However, BC variables
did not predict changes in QoL better than BMI.Conclusions: Serial
measurements in QoL and body composition show that improvement in
physical QoL after bariatric surgery is observed as early as 3 months
after intervention, and is associated with weight loss. However, fat mass
loss does not seem to account for change in QoL better than weight loss
alone.
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LONG-TERM EFFECTS OF AEROBIC PLUS RESISTANCE
TRAINING ON THE ADIPOKINES AND NEUROPEPTIDES IN
NAFLD OBESE ADOLESCENTS

A. de Piano', M. de Mello?, P. Sanches', P. Silva', R. Campos!, J.
Carnier!, F. Corgosinho?, D. Foschini?, D. Masquio®, L. Tock?, S. Tufik?,
C. do Nascimento?, L. Oyama?, A. Damaso?

1 UNIVERSIDADE FEDERAL DE SAO PAULO, Nutrition, Sdo Paulo, Brazil
2 UNIVERSIDADE FEDERAL DE SAO PAULO, S&o Paulo, Brazil

Abstract Text: Introduction: The aim was to compare the effects of
aerobic training with aerobic plus resistance training in NAFLD obese
adolescents. Methods: Long-term of interdisciplinary weight loss ther-
apy (one year of clinical, nutritional, psychological and exercise-related
intervention).58 post-pubertal obese adolescents were randomized to
aerobic (AT) or aerobic plus resistance training (AT+RT) according to
NAFLD diagnosis. Adipokine and neuropeptide concentrations were
measured by ELISA, visceral fat by ultrasound and body composition by
pletismography. Results: The NAFLD group that followed the AT+RT
protocol presented lower values of insulin, HOMA-IR and ALT after
intervention compared to AT. It was verified a higher magnitude of change
in the subcutaneous fat, glycemia, Total cholesterol, LDL-c, ALT and
adiponectin in response to AT+RT. All patients submitted to the AT+RT
exhibited a significant higher adiponectin, leptin, adiponectin and lower
MCH concentrations after therapy compared to AT group. In the simple
linear regression analysis, changes in glycemia, insulin and HOMA-IR
were independent predictors of significant increased in adiponectin
concentration. Indeed, AAST and AGGT were independent predictors
of AALT, meanwhile Afat mass and AAgRP were independent pre-
dictors of AMCH. Although the limited number of patients, we showed
the positive effects of AT+RT protocol in a long-term interdisciplinary
therapy to improve inflammatory biomarkers and to reduce orexigenic
neuropeptides concentrations in NAFLD obese adolescents for the
first time. Conclusion: The long-term interdisciplinary therapy with
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AT+RT protocol was more effective to improve significantly non-invasive
biomarkers of NAFLD which are associated to highest risk of disease
progression in the pediatric population.
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PATIENTS’ PERCEPTIONS, PSYCHOLOGICAL AND HEALTH
CHANGES WITH OBESITY TREATMENT: SUCCESS AND FAIL-
URE

S. Silva', A. Maia®, A. Fernandes?, J. Maia da Costa®, M. Pereira®

1 UNIVERSITY OF MINHO, School of Psychology, Braga, Portugal

2 HosPITAL OF BRAGA, Department of Endocrinology

3 HosPITAL OF BRAGA, Department of Surgery

Abstract Text: Obesity treatment has been a challenge to professionals
and researchers, highlighting the need to clarify factors related to
success. In the present study qualitative and quantitative data were used
to understand the personal expectations and perceptions, health and
psychological changes, during the obesity treatment process.In-depth
interviews and self-report measures were used to obtain qualitative and
quantitative data, respectively. Thirty bariatric patients were evaluated
before surgery, at 6- and 12-month follow-up.After one year, 66.6 %
did not lose the expected weight. Data showed that, before surgery,
failure cases see obesity as an identity and unmodifiable trait, whereas
successful patients conceptualize obesity as a disease. Those groups
did not differ on the other qualitative or quantitative dimensions. At 6- and
12-month follow-ups, failure cases had higher BMI, psychopathology,
health problems and complaints and lower % excess weight loss
than success cases. Twelve months after the surgery groups are
distinguishable, with successes highlighting a positive perception of
surgery, whereas failures valued unexpected dimensions, and still
looking for a miracle surgery.Before surgery, success and failure cases
have distinct discourses related to the understanding of their obesity and
treatment. While failures comprehend obesity as a personal trait where
they have a passive role, successes highlight the personal impact of
obesity and understand treatment as a process whereas their active role
is fundamental. These differences should be considered as an indicator
to be used in order to promote greater effectiveness of surgery.
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SERVICE EVALUATION OF THE ROTHERHAM INSTITUTE FOR
OBESITY
M. Capehorn!, D. Carter?, L. Senior!

! ROTHERHAM INSTITUTE FOR OBESITY, Rotherham, United Kingdom

Abstract Text: Introduction:The Rotherham Institute for Obesity (RIO) is
the most comprehensive NHS-funded specialist intervention for weight
management, based in the primary care setting, in the UK. It forms part
of the award-winning NHS Rotherham Healthy Weights Framework, and
provides a multi-disciplinary team approach, primarily for the morbidly
obese and the obese patients with co-morbidities, in both adult and child
care pathways.Methods:A service evaluation was performed on the RIO
adult data, for the 12 month period of 2010, in order to assess anticipated
annual throughput and success, and to estimate cost-effectiveness.
Results:1624 adults were referred to RIO, and 801 completed the full
6m RIO programme.766 (96%) of adults lost weight and 566 (71%)
met or did better than their weight loss targets.Based on 2010 costs,
this equated to a cost of 454 per success.Average percentage weight
loss at 6m in all completers was 5%, with a range of 3 27.8%.Average
percentage excess weight loss at 6m in all completers was 12%, with
a range of 5.3 92.7%.Referrals for bariatric surgery were reduced
by over 50% (67 anticipated to 33 actual).The cumulative weight loss
for all adults attending during 2010 was 5.6 tons.There was a 97%
patient satisfaction with the service.Conclusion:RIO is well used by the
healthcare community and is popular with the patients. It is successful in
its aim to maintain or reduce weight, and initial evaluation suggests that
it is a cost-effective intervention.
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SURGICAL OBESITY TREATMENT STUDY: A 10 VYEAR
PROSPECTIVE COHORT STUDY OF BARIATRIC SURGERY
OUTCOMES

J. Logue?

L UNIVERSITY OF GLASGOW, Institute of Cardiovascular and Medical
Sciences, Glasgow, United Kingdom

Abstract Text: Introduction There is a lack of long-term evidence
on the outcomes of bariatric surgery.  This includes details on
long-term complication and reoperation rates, and the effects on
diabetes and cardiovascular disease in this era of intensive primary
prevention.MethodsWe will collect data prospectively from all patients
undergoing bariatric surgery in both the public and private sector in
Scotland over a 5 year period (>2000 patients). A web-based clinical
information system for use by all bariatric surgeons in Scotland will link
bariatric surgical patient data to NHS Scotland diabetes, diagnostic,
hospital admissions, cancer, and mortality registries. We will also contact
the patients periodically to complete questionnaires. ResultsOutcomes of
this study will include mortality, early and late complications, reoperation
rates, body mass, cardiovascular disease, cancers, fractures, nutritional
biochemistry, anxiety, depression, quality of life, diabetes incidence,
diabetes control, medications and complications including retinopathy,
nephropathy and neuropathy. ConclusionsThis novel registry, which
utilises the excellent health IT infrastructure in Scotland, will provide
some of the most detailed and robust data on long-term outcomes from
bariatric surgery. The design will allow data collection beyond 10 years at
minimal cost and is therefore an excellent model for a bariatric registry.
Conflict of Interest: None
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THE IMPORTANCE OF THE PATIENTS GENDER IN RELATION
TO TREATMENT OF OVERWEIGHT IN GENERAL PRACTICE
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Heitmann'!

L INSTITUTE OF PREVENTIVE MEDICINE, Research Unit for Dietary
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3 NONE

Abstract Text: Introduction: To investigate attitudes and treatment
practices among Danish general practitioners (GPs) in relation to
treatment of overweight, among female and male patients.Methods: A
total of 1145 Danish GPs participated in a questionnaire survey which,
in addition included an overweight case report. The case was the same
except for the gender of the case patient. The GPs were asked their opin-
ion about recommending medicine and lifestyle changes as treatment
for the case. Responses were coded as very important/important and
less important/not important. Logistic regression analysis was performed
adjusting for age and gender of the GPs.Results: The GPs stated that
advice about diet counseling (96.95%) and exercise (97.03%) were
equally important for the overweight male and female case. However
weight loss was to be found of more importance for the overweight
female than male case (OR 1.62 (95% CI 1.26-2.09)). Older GPs more
frequently recommended weight loss than younger GPs (OR 1.02 (95%
Cl 1.01-1.04)), but no differences were found between male and female
GPs. Finally, the GPs more often recommend lipid lowering medication
in relation to the overweight female than male case (OR 1.43 (95% Cl
1.12-1.83)), suggesting that Danish GPs may treat overweight male
and female patients differently.Conclusion: The GPs in the present
study found weight loss to be more important for overweight female than
overweight male patents. In addition they may also treat complications to
overweight more rigorously among female than male patients, as they
recommended lipid lowering medicine more often to female overweight
patients.
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THE ROLE OF GUT HORMONES IN PREDICTING PERCENT
BODY FAT REDUCTION BY PROGRAMMED INTERVENTION IN
OBESE TAIWANESE
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Abstract Text: Introduction:Gut hormones are important in regulating
food intake, body weight (BW) and percent body fat (BF %). Whether the
baseline gut hormones can be related to the successful BF% reduction is
of interest.Methods: A total of 107 (46M/61F,33.21+9.24 yr, 33.794+6.13
kg/m?) obese subjects who had completed 6-month diet/medication
programmed intervention were enrolled for analysis. BW, BMI and
BF% was obtained by a body-composition analyzer (TBF-410, Tanita).
Total plasma gut hormones including GLP1, GIP, amylin, pancreatic
polypeptide (PP), PYY and ghrelin levels were measured (LINCOplex
Kit, Millipore) at 0-and 6-month visit, accordingly. A >= 10% loss of BF%
was defined as successful BF% reduction.Results: At 6-month, the
BW, BMI and BF% were reduced (P<0.001) along with the increment
of GIP (P<0.05), amylin, PP and PYY (P<0.001), but the decrement of
ghrelin (P=0.099). Sixty nine (64.5%) subjects reached the successful
BF% reduction. Multiple logistic regression model revealed that baseline
PP level was positively (OR=10.043, 95%CI:1.068-94.403), but ghrelin
levels was negatively (OR=0.033, 95%CI:0.002-0.449) associated with
successful BF% reduction.Conclusions: The 6-month programmed
weight intervention can significantly reduce BW, BMI and BF% with
favorable changes of gut hormone level for long term control. Higher
baseline PP and lower ghrelin levels are independent predictors for
successful BF% reduction in obese Taiwanese.
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TWO-YEAR OUTCOMES OF AN EXTENDED ADOLESCENT
WEIGHT-LOSS MAINTENANCE INTERVENTION INVOLVING
NOVEL ADDITIONAL THERAPEUTIC CONTACT: THE LOOZIT®
RANDOMISED CONTROLLED TRIAL
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Abstract Text: Introduction: Community-based randomised controlled
trials (RCTs) evaluating prolonged adolescent weight-loss maintenance
interventions involving youth-friendly technological support are scarce.
We report the final outcomes at 24 months of: i) community and
group-based management of moderate obesity in Australian 13-16
year olds (pre-post study); and ii) novel adjunctive additional thera-
peutic contact (ATC) (RCT). ATC involved telephone coaching and
short-message-service and/or email communication once/fortnight.
Methods: Adolescents were randomised to receive the Loozit® group
program a two-phase behavioural lifestyle intervention with (n=73),
or without (n=78), ATC in Phase 2. Seven weekly group sessions
were held separately for adolescents/parents (Phase 1), followed
by quarterly adolescent group sessions to 24 months (Phase 2).
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Blinded assessors determined 24 month changes in anthropometry
and metabolic health, including primary outcomes body mass index
(BMI) z-score and waist:height ratio (WHtR). Secondary outcomes were
adolescent-reported psychosocial and lifestyle changes, and adolescent
and parent anonymous program satisfaction reports. Data analysis
employed intention-to-treat principles. Results: By 24 months, 17
adolescents had withdrawn formally and ATC largely had no impact
on outcomes. In both arms combined, mean [95% CI] BMI z-score
(-0.13 [-0.20, -0.06]) and WHtR (-0.02 [-0.03, -0.01]) reduced, with
significant improvements in total cholesterol, triglycerides and most
psychosocial outcomes. The majority of adolescents (87%) and parents
(97%) would recommend the Loozit® program to others. Conclusion:
The Loozit® group program is feasible to deliver medium-long term
as a community-based adolescent weight management intervention.
Further work is needed to optimize technological support for adolescent
weight-loss maintenance. Australian New Zealand Clinical Trials Registry
Number ACTRNO12606000175572.
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YEAR-ON-YEAR COMPARISON OF MALE AND FEMALE PA-
TIENTS FOLLOWING 12 WEEKS OF A VLCD AND BEHAVIOUR-
CHANGE PROGRAMME
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L LIGHTERLIFE LTD UK, Harlow, United Kingdom

Abstract Text: IntroductionSince 1996, LighterLife has offered a nutri-
tionally complete very-low-calorie diet (VLCD) and weight-management
programme to patients with BMI>30, and since 1997 has published
weight-loss data at ECO demonstrating efficacy. Weight loss is achieved
with the LighterLife Total VLCD (providing a minimum 50g protein, 509
carbohydrate, mean 550kcal), alongside behavioural modification specif-
ically developed for weight management using transactional analysis and
cognitive behavioural therapy techniques (TCBT®). Post-weight loss, an
ongoing weight-maintenance programme helps patients implement and
sustain healthy lifestyle changes, thus reducing comorbidity risk.AimTo
demonstrate the year-on-year reproducibility of weight loss achieved
using the LighterLife Total VLCD and weight-management programme
in male and female patients over a 12-week period. MethodMean
start weight and BMI were recorded at baseline and after 12 weeks on
LighterLife’s client data system. Mean weight loss and BMI reduction
were determined in a random sample (n>3000) of male and female
patients completing 12 weeks of the LighterLife Total VLCD in 2008-
2011.Results Year Mean start weight Mean start BMI Mean weight
after 12 weeks Mean BMI after 12 weeks Mean weight loss Mean BMI
reduction 2008 102.4kg 37.6 82.7kg 30.4 19.6kg 7.2 2009 103.5kg
37.8 83.9kg 30.7 19.6kg 7.1 2010 103.9kg 38.0 84.5kg 30.9 19.4kg 7.1
2011 105.3kg 38.2 85.8kg 31.2 19.5kg 7.0 ConclusionReproducible
weight-loss results are demonstrably achievable with the LighterLife Total
VLCD and weight-management programme, irrespective of participants.
The behavioural-modification work provided alongside the LighterLife
Total VLCD may be a factor in the reproducibility of results.
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A 6-MONTH WEIGHT-REDUCTION PROGRAM (DIET MOD-
ULATION AND BEHAVIORAL LIFE STYLE INTERVENTIONS)
HAS A POSITIVE EFFECT ON C-REACTIVE PROTEIN, BODY
COMPOSITION AND REST ENERGY EXPENDITURE IN UNCOM-
PLICATED OVERWEIGHT WOMEN

V. Leschinskaya?, O. Grishin?
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Abstract Text: INTRODUCTION: Obesity is primarily considered to
be a disorder of energy balance, and it has recently been suggested
that some forms of obesity are associated with chronic low-grade
inflammation. C-reactive protein is one of the markers of persistent,
low-grade inflammation and independent predictor of several chronic
diseases and all-cause mortality. Last findings shown the influence of
diet-modulation on biomarker of inflammation, body composition and the
rest energy expenditure in obese persons. We assessed correlations
between these factors before and after our weight-reduction program and
revealed the significance of it’s influence C-reactive protein, metabolism
and weight-loss.The intention of this study was to assess correlations
between biomarkers of chronicle inflammation, metabolism, body
composition (percentage of fat) and determine the effects of 6-month
weight-reduction program on these factors. METHODS: Fifty six (> or =
42 y), overweight [body mass index (in kg/m2) > or = 28], women were
assigned to behavioral weight loss treatment: healthy lifestyle control
and diet-induced weight loss. The weight-loss intervention consisted of a
weekly session with a registered dietitian to provide education, support
for lowering energy intake and improve physical activity and monthly
behavioral group therapy.RESULTS: The diet-induced weight-loss
intervention resulted in significantly greater reductions in concentration
of C-reactive protein (P = 0.01), decrease free-fat percentage compared
with did no weight-loss treatment. Despite a significantly (P < 0.001)
greater loss of fat mass (-8.7 +/- 4.1 kg) compared with fat-free mass
(-2.8 +/- 2.2 kg), energy expenditure at rest decreased by 9% following
the intervention. Changes in C-reactive protein and free-fat percentage
correlated with changes in body weight. CONCLUSIONS: These findings
provide evidence that a dietary intervention designed to elicit weight loss
and healthy life style reduces the concentration of inflammatory marker
C-reactive protein and improve metabolism.
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Abstract Text: ObjectivesThe Department of Medical Education at
National Taiwan University Hospital (NTUH) developed the "Residents
as Teachers for Patient Education of Body Weight Reduction” training
program in 2011. Instead of the traditional didactic method, we employed
new teaching strategies including audio-visual technique, role-play,
feedback and small group discussion in the training program. This study
was designed to exam the benefit of new strategies offered in the patient
education of weight control.Methods168 resident doctors from 1st year
to 5th year were recruited from internal medicine, surgery, gynecology,
pediatrics, and emergency medicine departments to participate in the
training program. During the four-hour training program, five video clips
were shown followed by small group discussion, role-play, video replay
and feedback. The participants filled out a questionnaire rating the im-
portance and confidence of patient education skill. ResultsThe workshop
was effective as the pre- and post-test results demonstrated increased
confidence in patient education skills. The participating residents found
the new strategy more engaging. Participants’ professional knowledge
(F = 35.36, p <.001, n2 = .044) and patient health education skills (F =
17.33, p <.001, n2 = .024) were significantly higher than those before
the workshop. As for the overall self-assessment of patient education
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competence, the scores after the workshop are significantly higher than
those before the workshop(F = 13.59, p <.001, n2 = .026). Long-term
impact of the training program on the patient education outcomes of
patient weight control will be assessed by patient follow-up a year
later.Conclusionsinteractive methods of the "Residents as Teachers"
training program on patient education skill can be effective in settings
where teaching is traditionally didactic. This faculty development model
is worth of trying to implant into the body weight control program.
Conflict of Interest: No Conflict of Interest

Funding: The study was conducted and funded by the National Taiwan
University Hospital.
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AN EXAMINATION OF ATTACHMENT STYLE AND SELF COM-
PASSION AS POTENTIAL PREDICTORS OF WEIGHT LOSS IN
OBESE ADULTS
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Abstract Text: Introduction: An invalidating home environment in
childhood can contribute to the development of an insecure attachment
style. Recent research has demonstrated that insecure attachment is
significantly correlated with disinhibited eating and higher BMI in women
(Wilkinson et al., 2011). In contrast, secure attachment relationships can
help to develop self compassion, which is significantly related to adaptive
psychological functioning (Neff et al., 2006). Insecure attachment is
significantly correlated with disinhibited eating and higher BMI in women
(Wilkinson et al., 2011). The present study examined the potential
moderating influence of attachment style (AS) and self compassion
(SC) on obese adults’ weight loss during participation in a weight loss
program.Method: Forty obese adults (mean BMI = 38.4) attending a
26-session behavioural weight loss program completed the Relationship
Questionnaire (RQ) (Bartholomew & Horowitz, 1991) and Self Com-
passion Scale (SCS) (Neff, 2003) at pre-treatment. Anthropometric
measures were taken at pre- and post-treatment assessments.Results:
Multiple regression was used to assess the ability of AS and SC to predict
total weight loss. While the proposed model did not reach significance,
SC was a stronger predictor of weight loss than AS.Conclusion: SC has
emerged as a potentially promising construct that may predict weight loss
in larger samples. While AS did not significantly predict weight loss in
this study, novel behavioural weight loss treatments could incorporate SC
skills in a larger sample and examine whether this improves treatment
outcomes.
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ARE TYPE OF PERSONALITY AND SELF-EFFICACY ASSOCI-
ATED WITH NUTRITIONAL STATUS?
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Abstract Text: Introduction: It has been suggested that psychological
characteristic may predisposed to behavior favorable development
of overweight and obesity. The aim of the study is to assess the
relationships between type of personality and sense of self-efficacy
and nutritional status. Methods: 744 subjects (452 women and 292
men) were enrolled. Weight and height were measured and BMI was
calculated. Personality type was assessed using the Polish version of the
Framingham Type A Behavior Patterns Questionnaire. Self-efficacy was
determined on the basis Polish version of Generalized Self-Efficiency
Scale - GSES (both adapted by Juczynski). Results: The type A of
personality had 30%, indirect type 40% and type B 30% study subjects.
Low, average and high self-efficacy was presented by 28.3%, 44,8%
and 26,9% study subjects, respectively. Underweight was diagnosed in
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8.0%, normal weight in 38.6%, overweight in 29.6% and obesity in 23.8%
study subjects. The BMI differed significantly across the three types of
personality. In post-hoc comparison type B personality was associated
with significantly higher BMI values than the indirect type group (p<0.05)
and type A (p<0.01) regardless of self-efficacy.Conclusions: Type B
personality seems to predispose for overweight and obesity development.
Conflict of Interest: None Disclosed

Funding: Research relating to this abstract was funded by Polish
Ministry of Science and Higher Education number 4673/B/P01/2011/40
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Abstract Text: Introduction: Obesity remains one of the most ur-
gent and widespread health concerns in Russia and currently affects
approximately 23% of the population. Our weight loss programme has
been in place for 10 years and has been taken to over 80 cities and
towns across the country.Methods: The programme consists of complex
group psychotherapy using CBT, low-calorie diets, elements of trance and
transpersonal techniques. Research was conducted with an experimen-
tal group of 237, who actively participated in the programme from Oc-
tober to December 2010 in Tomsk, Siberia.Results: Initial body mass
was 93.73+21.14kg. After 1 month, the average participant weighed
89.14420.57kg with a mean weight loss of 5.84+-2.08% from initial body
mass. After 3 months, average weight decreased to 85.26+19.15kg with
a mean weight loss of 9.734+3.90%. Following a 6 month period, partic-
ipants weighed 83.314+17.90kg on average with a mean weight loss of
11.4+5.86% (Table1).Table1

Conclusion: The use of this short-term psychotherapeutic programme
provides good weight loss results. At the present time, further studies
are being done to assess the effectiveness of the given approach over a
longer period (minimum 1 year).
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CAN IMPULSIVITY HAVE AN IMPACT ON THERAPIES OF OBESE
PATIENTS WITH BINGE OR NIBBLING BEHAVIOUR? A STUDY
DESIGN ON 65 PATIENTS.
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Abstract Text: Introduction: Obese patients with Binge or Nibbling
behaviour show growing impulse discontrol related to Eating Behaviour.
This psychopathological trait may cause failures in the compliance to
nutritional treatments.The aim of our study is to emphasize that the
recognition of the quality of impulsivity and consequent reduction in
quality of life can be evaluated as a predictor of the most adequate
therapeutic project in obesity treatment .Materials and Methods: 65
obese patients (mean BMI:47.54; mean age:35.15; F:50; M:15 ) have
been visited for the first time to follow a nutritional program (2009-2011),
and were assessed by a clinical interview. Patients with Binge or
Nibbling behaviour were evaluated by a semi-structured interview and
by a nutritional psycho-diagnosis: Binge Eating Scale (BES), Barratt
Impulsiveness Scale -11 (BIS-11), to rate impulsivity, SF-36 for quality
of life (QQL). To be involved in the frial, patients should not have a
psychiatric disorder included in Axis | (DSM-IV-TR).Results:The data
showed that high rates of impulsivity, BES> 18; BIS-11 FM>20 and
FnP> 20, related to the scores ISF and ISM of QQL <50, are negative
predictors for adherence to nutritional treatment in patients with Binge
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or Nibbling type EB.Conclusions:To obtain a stable process of weight
loss the treatment of these obese patients should be approached
through an integrated program: individual and group psychotherapy
associated with nutritional intervention.References:Compr Psychiatry.
2011 May-Jun;52(3):312-8. Epub 2010 Aug 13.Exploring pretreatment
weight trajectories in obese patients with binge eating disorder.Barnes
RD, Blomquist KK, Grilo CM.
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Abstract Text: Introduction: Childhood obesity prevalence in Europe
has increased dramatically in the last years. In Spain, about 15% of
children are obese and 30% suffer from overweight. Therefore, the
risk of paediatric metabolic syndrome is increasing. The aim of this
study was to determine the effect of a group treatment program on
Body Mass Index (BMI) and metabolic syndrome components.Methods:
Forty obese/overweight children (25 girls, 15 boys) 8-13 year-old were
recruited and distributed in 4 groups (n=10). They and their parents
followed an intervention program of 11 weekly sessions of 90 min,
named 'nin movimiento’, designed to modify nutritional and psychological
aspects as well as lifestyle habits. Body weight, height, waist and hip
circumferences, body fat mass and blood pressure, as well as fasting
serum glucose, triacylglycerols and HDL-cholesterol, were determined
before and after the program. Data were analyzed using statistical paired
tests (t-test or Wilcoxon test) with a confidence interval of 95%.Results:
After the intervention program, with only one dropout, 87% of children
(n=34) reduced their BMI. Waist circumference, waist/hip ratio and % fat
mass were significantly lowered. The number of children with high blood
pressure (>90th percentile, n=12), those with high triacylglycerol levels
(>110 mg/dL, n=5) and those with low HDL-cholesterol (<40 mg/dL, n=4)
decreased (75%, 60% and 75%, respectively). None of children had
high basal glycaemia (>100 mg/dL) either before or after the program
intervention.Conclusion: A group program is very effective for reducing
BMI and the risk of metabolic syndrome in children.

Conflict of Interest: The authors declare no conflict of interest.
Funding: Research funded by Government of Paasco (IT-386-10) and
Vitoria-Gasteiz City Council.
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CLIENTS WITH BINGE EATING DISORDER: PERSONAL FEA-
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Abstract Text: Introduction: Experience with the clients suffering binge
eating disorder, shows that the most effective results are reached by a
combination of the medical and psychological approach. The given group
of clients demands as the special medical approach (in particular, about
currents of sight dieticians and endocrinology), and essential attention
to their psychological features (prevailing psychological protection, type
and structure of the person, the underestimated self-appraisal, etc.).
Methods: The carried investigations of the big group of clients with binge
eating disorder has revealed dominating types of the person, prevailing
protective mechanisms and characteristic levels of a self-appraisal.
Simultaneously surveyed have been classified on medical parameters,
presence of accompanying diseases, adiposity degree, to quantity of
unsuccessful attempts to lower weight in the past. Results: The analysis
of psychological characteristics of clients with binge eating disorder has
shown presence of the general characterologic features (more than
70 % use rationalization as dominating psychological protection, 52 %
have underestimated, and 18 % - the lowest self-appraisal, over 40 %
use protection on type idealization depreciation). At the same time,
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inspection of medical parameters has shown an essential difference in
a state of health, degrees of adiposity and presence of accompanying
diseases. Conclusion: The conducted researches have shown that
optimum strategy of the help to clients with binge eating disorder
is the combination of the individual medical approach to the group
psychological therapy considering dominating psychological features of
clients.
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Abstract Text: Introduction: We investigated whether or not the
scores on the Yale Food Addiction Scale for children (YFAS-Kids)
differed between obese and non-obese adolescents and compared
these scores with the scores of two other questionnaires on food related
behaviour.Methods: The YFAS-Kids is a questionnaire that assesses
food addiction based on the Diagnostic and Statistical Manual of Mental
Disorders (DSM-IV-TR) criteria for substance dependence. A Dutch
translation was presented to severely obese adolescents participating
in an inpatient treatment program (A), obese adolescents treated in an
outpatient setting (B) and a group of non-obese friends (C). Group A also
completed the Dutch Eating Behaviour Questionnaire (DEBQ) and the
Child Eating Disorder Examination-Questionnaire (ChEDE-Q).Results:
Group A and B both consisted of 20 adolescents; group C of 12
adolescents. In total, 13 adolescents (25%) were classified as being
food addicted according to the YFAS-Kids criteria. The percentage food
addicted children did not differ significantly between groups A (30%), B
(15%) and C (33%).Within group A the adolescents classified as being
food addicted scored significantly higher on the subscales emotional and
external eating of the DEBQ and on the ChEDE-Q subscales concern
about eating, shape and weight compared to the others.Conclusion:
There were no significant differences in meeting the criteria for food
addiction between groups of adolescents differing in the degree of
obesity, but the groups were relatively small. Severely obese adolescents
who were classified as food addicted showed other signs of disturbances
in eating behaviour that need to be further explored.
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Abstract Text: Background: Stages of change (SOC) for exercise
have been shown to be associated to health-related quality of life
(HRQoL) among overweight/obese adults. However, studies examining
this relationship did not used HRQoL questionnaires dedicated to this
population. The current study assessed the effect of SOC on HRQoL
using the Quality of Life Obesity Dietetics (QOLOD) questionnaire.
This specific questionnaire includes 5 dimensions: physical impact
(PI), psycho-social impact (PSI), sex life (SL), comfort with food (CF)
and diet experience (DE). We supposed that the more people are in
advanced SOC, better are their quality of life.Methods: A total of 214
obese individuals (148 females / 66 males, 47.4 + 13.99 years old, 37.2
+ 8.4 kg/m?) were included in a cross-sectional study and completed
questionnaires of SOC and the QOLOD.Results: The results showed
that 2.8% of the participants were in the precontemplation stage, 11.7%
in contemplation, 47.6% in preparation, 12% in action and 25.7% in
maintenance. An ANOVA determined a significant effect of SOC for
exercise on Pl (P < 0.001), PSI (P < 0.01), marginally significant on
SL (P = 0.07) but not on CF (P = 0.13) and DE (P = 0.13).Conclusion:
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Even though the overweight/obese individuals in the current study did
not exercise regularly, they showed motivation to do so, which was
associated to a better HRQoL. However, it is important to be aware of
the limitations of physical activity and not to expect drastic improvement
in dimensions related to attitude toward food.
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Abstract Text: Introduction: Roux-en-Y gastric bypass (RYGBP) is the
most reliable method to obtain significant weight loss, which in turn re-
sults in improved comorbidities and survival. RYGBP induces also major
changes in eating behaviors, psychological feelings and makes nutritional
deficiencies and potential requirement for life-long dietary supplementa-
tion. The aim of this study was to assess the patients’ knowledge and
to analyze the impact of a preoperative teaching on their understanding.
Methods: We realized a prospective study including all patients attending
preoperative teaching in our out-patient obesity clinic between January
and July 2010. A specific questionnaire was proposed before and after
the course to test patients’ knowledge about surgery implications. Re-
sults: The questionnaires of 87 patients having taken the lessons were
obtained. 4 were excluded because they had not followed the 3 infor-
mation sessions. Of 83 included patients 71 (86%) were women and
12 (14%) men. The figure 1 resumes the most significant patients’ an-
swers before the teaching. The courses were able to increase the per-
centage of positive answers between 87% and 96%. Conclusion: Our
study shows the paucity of patients’ knowledge about surgical implica-
tions and also the unrealistic expectations of some patients, especially
about the weight loss, the risk of weight resumption and need of a long-
term medical follow-up. These results confirm the great importance of
a scrupulous and global preoperative evaluation particularly considering
their psychological assessment.
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Abstract Text: Introduction: Obesity is a complex and multifactorial
disease characterized by the association of excess weight, eating
disorders and psychological dysfunctions. The aims of this study were:
1) to assess the eating behaviors and psychological profile of two groups
of obese women having had respectively surgical and conventional
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treatment 2) to evaluate the impact of cognitive-behavioral therapy (CBT)
in both groups of patients. Methods:Eating behaviours were assessed
with the Bulimic Investigatory Test of Edimburgh (BITE) and the Eating
Disorder Inventory-2 (EDI-2). Psychological profile was assessed by
the Beck Depression Inventory Il, the Spielberger State-Trait Anxiety
Inventory form Y, the Rathus Assertiveness Schedule. The evaluation
was completed before and 6 months after CBT. Results: The mean
BITE score in surgical and conventional group was 18.3+ 5.2 and 19.9+
4.2 respectively and after CBT was 8.7+ 6.4 and 7.7+ 7.3 (p < 0.05).
The Beck score decreased significantly (p<0.05) in the two groups of
patients: 16.0+ 9.6 and 16.0+ 9.7 respectively versus 7.6+ 8.5 and 6.4+
8.5. At baseline, the surgical group showed higher scores in anxiety,
ineffectiveness and social insecurity and at post-test, showed a more
significant decrease in anxiety, interoceptive awareness and impulse
regulation. Conclusions: Our study shows that both groups improve
their psychological state and eating behaviors during CBT and this effect
persists after 6 months.
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Abstract Text: Introduction: A reduction of visceral fat reportedly leads
to the improvement of metabolic risk factors. A new medical device
to measure visceral fat has been under development; it is handy and
easy to use. The aim of this study was to compare the effects of a
web-based weight -loss program alone or together with measurement
and awareness of visceral fat on weight loss, the waist circumference
(WC), dietary and physical activity behaviors. Methods: The study
included 216 overweight and obese males (BMI > 23 kg/m? based on
WPRO criteria; mean age of 45 years) in 8 healthcare offices of 3 enter-
prises. Exclusion criteria included having a pacemaker and participation
advised against by a doctor. Subjects were randomly allocated into
the following 3 groups: Control group, Web-based weight-loss program
(Web), and Web+VFA group with the addition of visceral fat measured
by bioelectrical impedance and awareness of visceral adiposity. The
primary endpoint was reduction of the WC, which is simple indicator of
visceral adiposity. Results: The completion rate was 81%. The mean
3-month weight losses were 0.7, 1.9, and 2.8 kg, respectively. The
decreases in WC were -0.1, 1.7, and 3.3 cm, respectively. Dietary and
physical activity behaviors in the Web+VFA group improved compare
with the Web and control groups.Conclusion: Our findings suggest
that measurement and awareness of visceral fat are effective in weight
reduction in overweight and obese males in the workplace.
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Abstract Text: Intro: Markedly decreased plasma leptin concentrations
in patients with lipodystrophy commonly lead to overeating. Leptin-
replacement therapy improves feeding behavior in these patients. The
aim of the present study is to clarify neuronal networks influenced by
leptin signals for appetite regulation in the patients with lipodystrophy.
Methods: We measured neuronal responses to visual food stimuli by
use of functional magnetic resonance imaging (fMRI) and investigated
subjective feeling on appetite under both fasting and postprandial
conditions in 10 patients with or without leptin-replacement therapy and
age- and sex-matched 10 healthy subjects. Results: In fMRI analysis,
significant difference of food-related neural activity between controls and
patients was detected in many regions under postprandial condition,
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while only in a few area under fasting condition. Leptin increased neural
activity in a region involved in satiety and suppressed in regions involved
in hunger in patients under postprandial condition with few change under
fasting condition. In subjective feeling, there was no apparent difference
of hunger feeling under fasting condition, while postprandial satiety
feeling in patients was significantly reduced compared to controls, which
was effectively increased by leptin. Conclusion: These findings may
suggest that improvement of feeding behavior by leptin is associated
with modulation of neuronal processing in the brain regions involved in
energy homeostasis and appetite regulation.
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LONG-TERM EFFECTS OF A GROUP-BASED WEIGHT-LOSS
SUPPORT PROGRAMME: A 2-YEAR FOLLOW-UP STUDY OF A
RANDOMISED CONTROLLED TRIAL
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1 UNIVERSITY OF TSUKUBA, Faculty of Medicine, Tsukuba, Japan
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Abstract Text: Introduction: We implemented a 30-month randomised
controlled trial (UMINO00001259) comprising a 6-month weight-loss
intervention and 2-year follow-up to examine the long-term effects of
a group-based support programme.Methods: The study included 125
overweight adults (92 women and 33 men) with a mean (SD) age of
51.2 (6.8) years and body mass index of 29.1 (3.4) kg/m?. They were
randomly assigned to either moderate or intensive intervention groups.
Both the groups were given a single motivational lecture and educational
materials (textbooks, notebooks, and a pedometer), whereas only the
intensive intervention group underwent a group-based support pro-
gramme. The primary outcome measure was the amount of weight loss
and the secondary outcome measures were components of metabolic
syndrome.Results: The mean (SD) weight loss during the intervention
period in the moderate and intensive intervention groups was 4.7 (4.0) kg
and 7.7 (4.1) kg, respectively, which was determined by intention-to-treat
analysis. There was a significant weight difference of 3.0 kg (95%Cl, 1.3
to 4.8 kg) between the 2 groups. This difference disappeared at 1-year
(1.5 kg, -0.0 to 3.0 kg) and 2-year (0.0 kg, -1.7 to 1.8 kg) follow-up. The
mean (SD) weight loss at 2-year follow-up in the moderate and intensive
intervention groups was 3.3 (5.5) kg and 3.3 (4.2) kg, respectively. No
significant differences were observed between the 2 groups with respect
to the secondary outcome measures.Conclusion: A group-based
support programme is an effective method for promoting weight loss on
a short-term basis. To achieve long-term effects, additional approaches
are needed.
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MAINTENANCE OF LIFESTYLE CHANGES: 3-YEAR RESULTS
OF THE GRONINGEN OVERWEIGHT AND LIFESTYLE STUDY
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Abstract Text: Introduction: This study aims to evaluate the three-year
effects of lifestyle counseling by a nurse practitioner (NP) on physical
activity (PA) and dietary intake compared with usual care by a general
practitioner (GP) and to investigate the maintenance of lifestyle changes
between one and three year follow up.Methods: At baseline, subjects
were randomly allocated to the NP group (n=225) or to the GP group
(n=232). The NP group received a low-intensive lifestyle intervention
for three years by the NP and the GP group received one consultation
by the GP and thereafter usual care. After three years data about PA
and diet were available for 338 subjects. Body height, weight, waist
circumference, and blood pressure were measured and PA and dietary
intake were assessed with a questionnaire. Results: After three years, for
both groups leisure time activity increased, but total PA decreased due

Abstracts

to a decrease in light intensity PA. Furthermore, favorable improvements
towards a healthy diet were made. These three-year changes in PA
and diet did not differ significantly between groups. Changes in PA and
dietary habits after one year were practically maintained after 3 years,
because only small relapses were found in leisure time activities and
dietary intake. Conclusions: After three years, subjects were more
physically active and had a healthier diet compared to baseline. Lifestyle
counseling by NP resulted in similar lifestyle changes after 3 years
compared to GP consultation.
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MOTIVATIONAL CORRELATES OF EXERCISE BEHAVIOR
AMONG LONG-TERM WEIGHT LOSS MAINTAINERS
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Abstract Text: Introduction: This study sought to examine how
general and exercise-related motivation is associated with features of
physical activity (PA) behavior (frequency, intensity, duration, energy
expenditure), and explore the role of gender and BMI, in a group of
long-term weight loss maintainers. Methods: 165 participants (65%
women) of the Portuguese Weight Control Registry (age;39.9+10.5y;
BMI:26.6+4.2kg/m?) were evaluated at registry entry with the 7-day
PA Recall and with general and exercise-related motivation measures.
Results: Participants spent 309.6 + 197.9 min/wk in moderate and
vigorous PA, with a frequency of 4.4+2.1 times/wk, an exercise
intensity of 7.7+5.0 METs/session, and a total PA energy expenditure
of 284942958 MET-min/wk. Men reported higher intensity and total
energy expenditure (ps <0.01). Positive correlations were observed
between autonomous exercise-related motivation and also relatedness
need satisfaction, and measures of PA frequency and duration (ps<0.01).
Perceived competence, importance, identified and intrinsic motivation
were also associated with both PA intensity and total energy expenditure
(ps <0.05). BMI negatively predicted intensity (p=0.006) and general and
exercise measures of motivation (p<0.05). Adjustment for BMI did not
change the pattern of associations between motivation and PA (p<0.05).
Analyses by gender showed that while for women several exercise-
related motivational indicators were associated with PA, the same did not
apply for men (except for identified regulation and tension). Conclusions:
Autonomous motivation predicted several PA characteristics in long-term
weight loss maintainers. This trend appeared independent of actual
BMI but not gender. Exercise-related interest/enjoyment, perceived
competence, importance, intrinsic motivation and general relatedness
need satisfaction were associated with PA only for women.
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MULTIDISCIPLINARY PROGRAM TO REDUCE ANXIETY, DE-
PRESSION AND BODY MASS INDEX IN OBESE CHILDREN
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Abstract Text: Introduction: Obesity is the major epidemiological
transition in the 215 century, constituting a public health problem
(Olaiz, et al 2006). In Mexico there are few studies on multidisciplinary
approaches and the identified ones focuses on physical appearance
and nutrition without emphasizing the psychological dimension.Method:
Intervention study with quasi-experimental design in two summer
camps (2007 and 2008), with a psychological evaluation pre and post
intervention compared to a control group was employed. The intervention
in the 2007 group was designed for six months while a year in the
experience of the 2008 group. The Children‘s Depression Scale (Lang
and Tisher, 1983) and the Revised Children’s Manifest Anxiety Scale
(Reynolds and Richmond, 1997) were applied, besides the evaluation
of body mass index (BMI).Results: The 2007 group did not have
significant changes in levels of anxiety, depression and BMI (p> .05);
these results took us to consider making changes in the structure and
duration of the intervention. There was a significant difference (p <.01)
in BMI, depression and anxiety in the 2008 group, under the adjustments
made according to the results in the previous experience. In the control
group there was a significant difference in the incensement of BMI (p
= .02).Conclusion: When treating childhood obesity, multidisciplinary
intervention that includes spaces for working with anxiety and depression
may be an impact factor in treatments to reduce and control weight.
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In prevention of childhood obesity, family and school environment will
strengthen psycho affective attachment to healthy eating habits.
Conflict of Interest:

Funding:
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OBESE CHILDREN ARE STIGMATIZED MORE THAN ADULTS
AND BELIEFS ABOUT THE CAUSES OF OBESITY MODERATE
STIGMATIZATION OF CHILDREN

M. LeBlanc?, D. Johnson!, C. Martin?

L SOUTHEASTERN LOUISIANA UNIVERSITY, Hammond, USA

2 PENNINGTON BIOMEDICAL RESEARCH CENTER, Baton Rouge, USA

Abstract Text: Introduction: Obesity is stigmatized among adults and
children. No research, however, has compared: 1) the severity of
stigma between adults and children, or 2) if beliefs about the causes
of obesity moderate stigmatization. The purpose of the present study
was to test these two aims. Methods: 159 undergraduate students
viewed photographs of Caucasian females from one of four conditions:
normal weight child, obese child, normal weight adult, and obese adult.
Attractiveness was controlled by blurring faces. Participants rated each
photograph on 14 adjectives (popular, stupid). Participants completed a
measure that quantified their beliefs in three perceived causes of obesity:
Internal (e.g., lazy), Social (e.g., environment), and Physical (e.g., genet-
ics) (Klaczynski et al., 2004). Results: A 2 X 2 ANOVA with the adjective
scale as the dependent variable revealed significant main effects for
weight and age and a significant interaction between weight and age.
Photographs of obese children were rated more negatively (stigmatized)
than photographs of obese adults. The perceived causes of obesity was
a moderator only for participants who viewed child photographs. Obesity
stigma was associated with perceiving the cause of obesity as Internal.
Conclusion: Obese children were more stigmatized than obese adults,
and believing obesity is caused by Internal factors (e.g., laziness) was
associated with stigmatization only of obese children.
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OBESITY AND OVERWEIGHT IN CHILDREN AND ADO-
LESCENTS AS A PREDICTOR FACTOR OF LOW SCHOOL
MOTIVATION.
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Abstract Text: TITLE: OBESITY AND OVERWEIGHT IN CHILDREN
AND ADOLESCENTS AS A PREDICTOR FACTOR OF LOW SCHOOL
MOTIVATION.Authors: Marosuilar Cordero'; Emilio Gonzz Jimz',
Antonio Shez L2; Carlos A. Padilla L3; Javier S. Perona®, Judit Ivarez
Ferre®; Francisco Rivas Garc5; Ocete Hita, Esther®; Rafael Guisado
Barrilao.1 Departamento de Enfermer Facultad de Ciencias de la
Salud. Universidad de Granada. 2 Doctorando Departamento de
Enfermer Facultad de Ciencias de la Salud. Universidad de Granada;
3 Grupo de InvestigaciS 367. Grupo PAI. Junta de Andaluc 4 Instituto
de la Grasa. (IG-CSIC); 5 Ayuntamiento de Guadix (Granada); 6
Departamento de Pediatr Universidad de Granada; KEYWORDS:
Overweight, obesity, adolescence, school motivation. OBJECTIVES:To
assess motivational aspects in overweight and obese children and
adolescents. METHOD/DESIGN:The type of study is cross-sectional,
with 25 children and adolescent (12-16 year old) participants, of whom
10 had normal weight and 15 were overweight or obese. The "Test of
motivations in adolescents (SMAT)" (School Motivation Analysis Test) by
A.B. Sweney, R.B. Catell and S.E.Krug was used in the study. This test
consists of 3 stages that are performed in 50-60 minutes and measures
five parameters related to motivation: TAO (total autism-optimism), TGl
(total general information), TIN (total integration), TPI (total personal
interest) and TCO (total conflict).In this study we evaluated two groups
of overweight and obese children and adolescents, and one group
with normal weight. RESULTS AND CONCLUSIONS:In each of the
variables of SMAT, children with overweight and obesity (4.5) had worse
outcomes than children and adolescents with normal weight (4.9),
reflecting that they have less motivation and interest, more frustration,
more likelihood to distort reality and less goals. In this study we can
conclude that children and adolescents with overweight and obesity are
generally more demotivated than children and adolescents with normal
weight. REFERENCES:1. Aguilar M J, Gonzz E, Perona JS, Padilla
C A, Ivarez J, Mur N y Rivas F. Metodologel estudio Guadix sobre los
efectos de un desayuno de tipo mediterro sobre los partros lipcos y
postprandiales en preadolescentes con sobrepeso y obesidad. Nutr
Hosp. 2010;25(6):1025-1033Guerra C E, Cabrera A C, Santana |, Gonzz
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A E, Almaguer P y Urra T. Manejo prico del sobrepeso y la obesidad en
la infancia. Medisur 2009; 7(1)2. Shrewsbury V, O’'Connor J, Steinbeck
S K, Stevenson K, Lee A, Hill A, Kohn M, Shah S, Torvaldsen S y Baur
L. A randomised controlled trial of a community-based healthy lifestyle
program for overweight and obese adolescents: the Loozit®study
protocol. BMC Public Health 2009, 9:119.3. Kriemler S, Zahner L,
Schindler K, Meyer U, Hartmann T, Hebestreit H, Brunner-La Rocca H P,
Van Mechelen W y Puder J J. Effect of school based physical activitypro-
gramme(KISS)on fitness and adiposity in primary schoolchildren: cluster
randomised controlled trial. BMJ 2010;340:¢785.4. Niederer |, Kriemler
S, Zahner L, Brgi F, Ebenegger V, Hartmann T, Meyer U, Schindler C,
Nydegger A, Marques-Vidal P and Puder J J. Influence of a lifestyle
intervention in preschool children on physiological and psychological
parameters (Ballabeina): study design of a cluster randomized controlled
trial.  BMC Public Health 2009, 9:94.INTRODUTION:One out of
four children is overweight in the Western world. The World Health
Organization considers obesity as a global epidemic that affects physical
and psychological aspects.
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PERSONALITY TRAITS AND EATING BEHAVIOURS IN MOR-
BIDLY OBESE PATIENTS SEEKING BARIATRIC SURGERY (THE
PSYMO-STUDY)

H. Gade®, O. Friborg?, J. Rosenvinge?, J. Hjelmesaeth!

1 VeEsTFOLD HosPITAL TRUST, Morbid Obesity Centre, Tensberg,
Norway

2 UNIVERSITY OF TROMS®@, Department of Psychology

Abstract Text: IntroductionWe examined whether personality traits
are associated with dysfunctional eating behaviours in morbidly obese
patients. MethodsMorbidly obese patients (n=46, 12 men, mean (SD)
age 44 (11) y, BMI 44 (5) kg/m?) seeking bariatric surgery participated
in an RCT (clinicaltrials.gov NCT01403558). Cross sectional correlation
and regression analyses were conducted using the Three-Factor Eating
Questionnaire (TFEQ-R21) measuring Emotional Eating (EE), Uncon-
trolled Eating (UE) and Cognitive Restraint (CR) as dependents, and
the NEO Personality Inventory (NEO PI-R) measuring Neuroticism (N),
Extraversion (E), Openness, Agreeableness (A) and Conscientiousness
(C) as independents. Significant associations were indicated as *p < .05
and **p < .01. ResultsN correlated strongly with UE (r = .60**), CR (r =
-.57**) and EE (r = .56**). Significant correlations also emerged between
O and EE (r = -.29%), and between A and UE (r = -.30*) and EE (r =
-0.41*). C correlated significantly with UE (r = -.44*), CR (r = .46%) and
EE (r = -.33%). N was the only significant personality predictor of UE
(B8=.56), CR (3=-.50) and EE (3=.58) in all the multiple linear regression
models (all p < .01). ConclusionOur findings suggest that personality
traits may be pivotal in the pathological eating behaviours associated
with morbid obesity. Although no causal inferences can be made, it might
be wise to take personality traits into account when treating morbidly
obese patients.
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RISKY BUSINESS: WEIGHT RELATED KNOWLEDGE AND RISK
PERCEPTION IS DIFFERENT FOR HEALTHY AND OVERWEIGHT
PREGNANT WOMEN
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5 THE UNIVERSITY OF QUEENSLAND, School of Medicine, Brisbane,
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Brisbane, Australia

Abstract Text: Introduction: Weight status in pregnancy and gestational
weight gain (GWG) affect the health of mothers and their offspring.
Knowledge and perceived risk associated with health conditions are
a necessary precursor for behaviour change. This analysis aimed to
compare knowledge and perception of risk related to pre-pregnancy
weight status and GWG between healthy (Hwt)(BMI<25kg/m?) and
overweight (Owt) (BMI>25kg/m?) women.Methods: Pregnant women
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(n=584) aged 29+5 (mean+SD) years were recruited at 16+2 weeks
gestation. GWG intentions and knowledge; perceived risk for defined
health conditions, risk associated with weight status and GWG; and
demographics were assessed by questionnaire. Height measured at
baseline and self report pre-pregnancy weight was used to calculate BMI.
Results: Mean knowledge score was lower for Owt women (1.8+1.3 vs
2.1+1.4, p=0.013) and only 6% of all participants achieved the maximum
score of 5. The majority perceived a low personal risk for developing
a medical condition (91% Hwt, 74% Owt,p<0.0001) or have a large for
gestational age baby (83% Hwt, 72%0wt, p=0.003). One quarter (25%)
Hwt and 54% Owt women thought it likely they would gain more weight
than recommended (p<0.0001). Amongst Owt women 14% and 33%
reported their pre-pregnancy weight status would cause health problems
for their baby and themselves respectively. The majority were aware
excess GWG would cause health problems for themselves (65%Hwt,
77% Owt,p=0.003) and their baby (55% Hwt, 57% Owt, p=0.586).
Conclusions: Improving knowledge and perceived risk regarding weight
status and GWG may improve engagement with weight management
interventions and positively influence health outcomes in pregnancy.
Conflict of Interest: None disclosed
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SELF-EFFICACY AND THE 6 MINUTES WALKING TEST IN
OBESITY
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Abstract Text: Background: Self-efficacy is defined as people’s
judgment of their capabilities to organize and execute courses of action
required to attain designated type of performance. The six-minute walk
test (6BMWT) is an inexpensive, quick and safe tool that has been shown
to be highly reproducible in obese subjects and thus can be used as a
fitness indicator in this population. In this study, we aimed to evaluate
whether the 6BMWT could be a useful tool to increase self-efficacy of
obese subjects. Method: 28 participants (20F/8M, 47.45 + 15.57 years
old, 37.87 + 4.75 kg/m) performed two 6MWT separated by a rest period
of 45 minutes and completed 3 questionnaires on self-efficacy (SE): 1
on increasing distance to the 6MWT (SEDist), another on increasing
number of daily steps (SEInc) and the last one on self-efficacy barriers
(SEBarr) to physical activity. Each questionnaire was completed 3 times:
before the 1% BMWT, during the rest period and after the 2" 6MWT.
Results: Cronbach’s alpha ranged from 0.79 to 0.90 reflecting a good to
excellent internal consistency. SEDist increased through the 3 measures
[F(2, 52)=14.93, p=0.0001, np = 0.36] as well as SEinc [F(2, 52)=5.47,
p=0.00697, np = 0.17] and SEBarr [F(2, 46)=5.23, p=0.00898, np =
0.18]. Conclusion: The 6MWT could be a useful tool to increase SE
of obese subjects, at least in the short term. The increase of SEBarr
showed that the 6MWT allowed an increase of expectations to others
situations related to daily life as assumed by the self-efficacy theory.
Conflict of Interest: no conflict of interest to disclose
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STRESS, COPING AND EATING BEHAVIOURS IN MALTESE
ADOLESCENTS: DEVELOPING A MODEL FOR AN EFFECTIVE
ONLINE INTERVENTION

D. Cassola', A. De Looy?!, R. Jones!

1 UNIVERSITY OF PLYMOUTH, Plymouth, United Kingdom

Abstract Text: Introduction: Stress-induced eating and inadequate
coping skills have been linked to overeating and obesity (Fryer et al.
1997; Nguyen-Rodriguez et al. 2008). The 2001-2002 Health Behaviour
in School-Aged Children Study (Janssen et al. 2005) places Malta
second only to the USA in prevalence of overweight (17.5%) and obese
(7.9%) youth . A model amongst Maltese adolescents linking stress, cop-
ing responses and eating behaviours has been established to produce
an effective Internet-based, person-centred intervention for the reduction
of stress and overeating.Methods: Cross-sectional data were gathered
from seventy-nine 14 to 17-year-old Maltese adolescents, from 7 schools,
using an online questionnaire which included 6 self-report measures:
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perceived stress, coping responses, eating behaviours, self-efficacy,
physical exercise and social support.Results: The prevalence rates of
overweight and obesity in this sample were 20% (95%Cl: +8.82) and 7%
(95%Cl: +5.63) respectively. Higher emotional eating related to higher
perceived stress and lower exercise self-efficacy. Higher perceived
stress was also associated with lower perceived social support, lower
general self-efficacy, and a greater use of escape-avoidance and
self-controlling coping responses. No relationships with weight status
were found.Conclusion: Associations suggest it should be possible to
develop an intervention to decrease emotional eating by considering
the following: decreasing perceived stress, increasing self-efficacy,
increasing perceived social support, and decreasing escape-avoidance
and self-controlling coping responses.
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SUBSTANCE DEPENDENCE (PROBLEM FOOD) APPROACH TO
CHILDHOOD OBESITY, IMPLEMENTED AS A SMARTPHONE
APP: A PILOT STUDY
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Abstract Text: Introduction: Current interventions for obese youth
are only marginally successful, with generally poor long term results.
Emerging evidence points to dependence on highly pleasurable foods
(addiction) as a significant cause of childhood obesity [1,2]. Incorporating
substance dependence methods may improve intervention success
rates.Methods: An iPhone app intervention was developed using
substance dependence treatment methods and included: 1) listing and
photographing the user’s problem foods, with sequential withdrawal from
each food, 2) self esteem, motivation, and coping skills augmentation,
and 3) buddy and online community support.A two month pilot study
was carried out with 12 obese youth, ages 8-21. Mentors provided 24/7
wireless support.Results: The app was felt to be understandable by
all participants, except those under age 10. The personal nature of
information typed into the app was substantial. 83% lost at least 3 kg.
The buddy feature was heavily utilized, although mentors were under-
utilized. Participants carried the app wherever they went, thus it was
available "in the moment" for cravings or impending binges. As today’s
youth typically use cell phones, participants were not self-conscious
about using the app. Mentors, likewise, were able to effect support on
the go, as any smart phone could be used. Call center mentors were an
option.Conclusion: The efficacy of the app’s approach may be superior
to current interventions for childhood obesity. The app could be used
indefinitely to avoid relapse. An RCT will follow.References:1. Pretlow,
R., Eating Disorders. 2011;19(4):295-307.2. Gearhardt, et al., Arch Gen
Psychiatry. 2011;68(8):808-816.

Conflict of Interest:

Funding:

728 accepted poster

THE INSATISFACTION TOWARD BODY IMAGE IS ASSOCIATED
WITH COGNITIVE RESTRAINT IN A POPULATION OF WOMEN
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Abstract Text: Background : cognitive restraint (CR) is often associated
with periods of disinhibition leading to an overconsumption of calories
what is predictive of weight gain and frustration. Several behavioral
strategies are identified to decrease cognitive restraint including
workshop on feelings and body image. In this study, we aimed to analyse
correlations of cognitive restraint with attitude toward food and body
image.Methods : A sample of 50 women (aged of 45 + 17 years old)
completed the Dutch Eating Behavior Questionnaire to obtain CR, the
body image scale and answered to 3 questions based on determinants
of a meal cessation with a visual analogue scale. These questions were
1) Do you enjoy eating? (Q1); 2) When you eat, do you leave food on
your plate? (Q2); 3) When you eat, are you more likely to start or finish
in what you prefer? Q3.Results: As expected, there is a high correlation
between perceived body image and BMI (r=0.88, p<0.001)It appeared
that CR is correlated with insatisfaction score (IS; perceived body image
minus desired body image) (r=0.69; p<0.0001) and with Q3 (r=0.51,
p<0.001). IS was correlated with Q3. BMI was only correlated with Q1
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(r=0.43, p=0.02). None of our outcomes were correlated with pleasure to
eat. Conclusion :This study gives some elements toward the role of body
dissatisfaction in development of cognitive restraint. Correlations with the
fact to finish with what they prefered showed that they might be advisable
to start with what they prefer to limit the caloric intake.
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WEIGHT LOSS INTERVENTIONS IN PRIMARY CARE: A
QUALITATIVE STUDY OF PARTICIPANTS; ACCOUNTS OF
COMMERCIAL REFERRAL AND STANDARD CARE.
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Abstract Text: Introduction: In an international RCT, primary care
referral to a commercial provider(CP) produced significantly greater
weight loss than standard care(SC) over 12 months1.This study exam-
ines participants’ accounts of their experience of the two interventions to
elucidate the reasons behind the greater weight loss in CP and examine
how participants’ ’Explanatory Model' of being overweight related to
the two interventions.Methods: Semi-structured telephone interviews
with a purposeful sample of UK participants from the RCT. Thematic
Framework Analysis.Results: Participants’ accounts of CP and SC
suggest that CP is more structured, with more support and more frequent
contact, which may help explain the greater weight loss. Participants
across the cohort did not view weight loss, as distinguished from severe
health issues, as a legitimate priority for GPs. Thus, CP accorded more
to participants’ explanatory model of being overweight and strategies
to address it. However, most were positive about interventions being
delivered in a primary care setting and some participants preferred
individual level support with a primary care provider.Conclusions: CP
appears to provide individuals who do not require specific clinical care
with the motivation and support they require to lose weight and presents
weight loss outside a strictly medical context, mirroring how participants
regard being overweight. 1. Jebb SA, Ahern AL, Olson AD, Aston LM,
Holzapfel C, Stoll J, et al. Primary care referral to a commercial provider
for weight loss treatment versus standard care: a randomised controlled
trial. The Lancet 2011.
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12-MONTH WEIGHT-LOSS OUTCOMES FOR THE COUNTER-
WEIGHT LOW ENERGY LIQUID DIET (LELD) AND WEIGHT-LOSS
MAINTENANCE PROGRAMME, DELIVERED IN PRIMARY CARE.
M. Lean®, N. Brosnahan?, A. Bell-Higgs?, D. Morrison', H. Ross?, P.
McLoone?!

L UNIVERSITY OF GLASGOW, Glasgow, United Kingdom

2 COUNTERWEIGHT LTD, edinburgh, United Kingdom

Abstract Text: Introduction: This programme aimed to generate
weight-losses >15kg at 12 months, as recommended for severe obesity,
within routine primary care.Methods: Patients with BMI>40kg/m?
commenced a micronutrient replete 810kcal/day LELD for 12weeks/20kg
weight-loss (whichever sooner), followed by 6 weeks structured food
reintroduction then weight-loss maintenance orlistat. The LELD Pro-
gramme was delivered by nurses or dietitians over 12months.Results:
91patients (74% women). Baseline characteristics (mean): weight 131kg,
BMI 48kg/m2, age 46years. 54/91(60%) completed the LELD phase,
mean duration 13.3 weeks(SD3.5), mean weight-loss 17.3kg(SD5.7).
37/54 (68%) completed the food reintroduction phase: mean duration
7.6 weeks(SD 2.3) and further mean weight-loss 1.9kg(SD3.1). 44/91
(48%) were prescribed orlistat at some stage following the LELD phase.
68/91 (75%) had 12-month weight recorded: mean loss of 12.4kg
(SD11.4). For 36 protocol-compliant, 16.1kg (SD10.6) mean weight-loss
observed at 12month. For 32 non protocol-compliant, 8.3kg (SD 10.9)
mean weight-loss observed at 12month. A total of 30/91 (33%) of
all patients starting the programme and 30/68 (44%) of patients with
a 12 month follow up weight maintained weight-loss >15kg at 12
months.Conclusion: A care-package for severe obesity, including LELD,
food reintroduction and weight-loss maintenance within routine primary
care achieves 12-month maintained weight-loss >15kg for 33% of all
patients.
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A VERY LOW CARBOHYDRATE KETOGENIC DIET COMPARED
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OBESE TYPE 2 DIABETIC PATIENTS
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Abstract Text: Introduction: A very low carbohydrate ketogenic
diet(VLCKD) is attractive due to its potent antihyperglycemic effect
while low-glycemic reduced calorie diets(LGRCD) are more common.
This study aims at evaluating and comparing the effect of these diets
on weight-related components, glycemic control and lipidemic profile
in obese type2 diabetes patients.Methods: Seventy two obese type
2 diabetic patients were randomized to either a VLCKD(850kcal/day
progressively increasing to 1500kcal/day) or a LGRCD(500 kcal/day
deficit from weight maintenance diet). Metabolic and anthropometric
parameters were determined before and at 2, 9 and 22 weeks after diet
administration.Results: At 22 weeks the reduction of mean HbA1c was
greater for the VLCKD group (p = 0.03). Reduction in fasting glucose
was also greater in VLCKD(p=0.021). Reduction of body weight was
significant only in the VLCKD group (p=0.001) Waist circumference was
significantly reduced in the VLCKD group(p<0.001) but not in the LGRCD
group (p=0.186). Only the VLCKD group showed significant reduction
in body fat mass (p<0.001), TC(p=0.001), TGs(p=0.014) and diastolic
blood pressure(0.041) as well as a significant increase in HDL(0.036).
Reduction in insulin units in the VLCKD group(p=0.022) was also
significant.Conclusion: The VLCKD diet leads to a significantly greater
weight loss, better glycemic control and lipidemic profile and greater
reduction of BP compared to a LGRCD.

Conflict of Interest: None Disclosed

Funding: No Funding
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AN ASSESSMENT OF DIETARY QUALITY IN A SAMPLE OF
IRISH ADULTS WITH METABOLIC SYNDROME

A. M. McMorrow!, A. Murray!, T. Raftery!, L. K. Herlihy!, E. O’Connor?,
C. Kiely?, M. Egafia®, F. Lithander®

1 TRINITY COLLEGE DUBLIN, Clinical Medicine, Dublin, Ireland Republic
of

2 TRINITY COLLEGE DUBLIN, Physiology, Dublin, Ireland Republic of

Abstract Text: Introduction: It has been hypothesised that diet plays
a role in the progression of metabolic syndrome (MetS). Overall dietary
quality has not been widely examined in the context of MetS.Methods:
In this cross-sectional analysis of 89 adults, 46 cases had MetS'
(Mean+SD age 57+9y; BMI 31.6+4.6kg/m2) and 43 controls did not
have MetS (52+14y, 27.64+4.0kg/m2). Data from 3-day estimated food
records were used to calculate 3 dietary quality scores: Diet Quality
Index (DQI) (range: 0 (excellent) to 16 (poor)), Healthy Diet Indicator
(HDI) (range: 0 (poor) to 8 (excellent)) and Obesity-Specific Nutrition Risk
Score (ONRS) (tertile 1=higher quality, tertile 3=lower quality).Results:
In patients with MetS, DQI and HDI scores were 7.8+2.4 and 1.94+1.3,
respectively. The proportion of individuals in each tertile of the ONRS
did not differ between groups (p>0.05). Dietary quality, as assessed by
all indices, was similar in individuals with and without MetS (p>0.05). In
patients with MetS, total cholesterol was inversely correlated with HDI
(p<0.05).Conclusion: These results indicate that Irish adults need to
improve their dietary quality, irrespective of MetS status. The inverse
association observed between HDI and total cholesterol suggests that
adherence to the WHO dietary guidelines for the prevention of chronic
disease, upon which the HDI is based, may improve the lipid profile of
patients with MetS.1. Alberti et al. Circulation 2009;120:1640-1645
Conflict of Interest: Conflict of interest: None disclosed.

Funding: Funding: Research relating to this abstract was funded by
Science Foundation Ireland.
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ANTIOXIDANT CAPACITY OF THE VEGETARIAN DIETS AS THE
INDICATOR OF LOW ENERGY AND HIGH NUTRITIVE DIETS
M. Cztapka-Matyasik!, L. Wadolowska?, M. Fejfer!

1 PozNAN UNIVERSITY OF LIFE SCIENCES, Human Nutrition and
Hygiene
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Abstract Text: Introduction: Vegetarian diets are perceived as lower
energy density diets, higher in selected vitamins and minerals, especially
responsible for antioxidant defense in human body. The aim of the
present study was to evaluate the intake profile of the main dietary
antioxidants in diets practiced by lactoovovegetarians compared to
CON and to develop the index characterizing the low energy density
simultaneously high in nutrients diet.Material & Methods: The vegetarian
group (VEG) consisted of 45 women practices lactoovovegetarians, and
the control group (CON) consisted of 46 women on the traditional diet.
The both group were similar in socjoeconomic status and age. The
information about the antioxidant potential of diets was provided by the
food frequency questionnaire (FFQ). Results: There were statistical
differences in energy intake of daily food ration in both group (VEG vs
CON). It was also founded the statistical difference (VEG>CON, p<0.05)
in intake of - carotene vitamin E, folic acid, vitamin C, total phenolic,
flavonoids and ORAC in the diet. We noted the correlation (p<0,05)
between vitamin E supply and ORAC.Conclusions: The vegetarian
regime of studied group was characterized by higher index of antioxidant
capacity taking into account phenolic and flavonoids, and vitamis and
minerals presented in diet.
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APPETITE AFTER WEIGHT LOSS BY TWO DIFFERENT ENERGY
RESTRICTED DIETS
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Heidelberg Heights, Australia

Abstract Text: Introduction: Failure to maintain weight loss is likely
due to a series of co-ordinated physiological adaptations designed to
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encourage weight regain . This project aimed to determine the impact
of the rate of weight loss on appetite, leptin, insulin, ghrelin and glucose
levels.Methods: Initial baseline testing was performed then all 200
participants were randomised at a 1:1 ratio to:A. Rapid Weight Loss
Diet (RD)-average daily intake ~3,500-4,000K|.B. Gradual Weight Loss
Diet (GD)- average daily intake~8,000-9,000K].Following the weight loss
intervention participants who lost 15% of their body weight underwent
measurements as per baseline visit.Results: Of the 200 participants
(51 male and 153 female) average age 50+1 years, and initial BMI 35.3
+ 0.3 m/kg®. Following the intervention, 78.4% of the RD achieved the
goal of 15% weight loss compared to 52.4% in the GD (p<0.001). No
differences in the change in fasting glucose (p=0.10), leptin (p=0.15),
ghrelin (p=0.24) and insulin (p=0.31) were seen between the RD and GD.
Fasting desire to eat (DTE) (p=0.018), hunger (p=0.003) and prospective
food consumption (PFC) (p=0.02) increased following the GD. In contrast,
fasting DTE and hunger did not change (p=0.85, p=0.34; respectively),
and PFC decreased (p=0.075) following the RD. Conclusion: This study
suggests that slow weight loss results in greater feelings of hunger,
DTE and PFC than rapid loss. Rate of weight loss does not influence
appetite regulating hormones/nutrients.References:1. Sumithran P et al.
Long-Term Persistence of Hormonal Adaptations to Weight Loss. N Engl
J Med 2011; 365:1597-1604.
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BENEFICIAL INFLUENCE OF GREEN TEA EXTRACT SUPPLE-
MENTATION ON BLOOD PRESSURE, INSULIN RESISTANCE,
SELECTED INFLAMMATORY MARKERS AND TOTAL AN-
TIOXIDANT STATUS IN PATIENTS WITH OBESITY RELATED
HYPERTENSION.
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Abstract Text: Introduction: Obesity-related hypertension represents a
common clinical condition characterised by complex pathophysiological
and therapeutic features. Novel therapeutic strategies in obesity-related
hypertension with favourable protective effect on endothelium are a
matter of interest. Green tea (GT) consumption is shown to be associated
with enhanced cardiovascular and metabolic health. The aim of the study
is to examine the effect of a green tea extract (GTE) supplementation on
blood pressure, insulin resistance, total antioxidant status and selected
inflammatory markers in obese patients with hypertension. Methods: A
randomized, double-blind, placebo-controlled study. 54 obese patients
with arterial hypertension were randomly assigned to either receive
379 mg of a GTE or placebo daily for 3 months. At baseline and after
3-months of treatment anthropometric parameters, blood pressure
measurements, biochemistry parameters, tumor necrosis factor alpha
(TNFca), C-reactive protein (CRP), total antioxidant status (TAS) and
insulin were assessed. Insulin resistance was evaluated according
to the homeostasis model assessmentinsulin resistance (HOMA-IR)
protocol.Results: We found that 3-month GTE supplementation resulted
in significant decrease of systolic and diastolic blood pressure, total
and LDL cholesterol, triglicerides, glucose, insulin, HOMA-IR, TNF«
and CRP. Significant increase of HDL concentration and TAS level
were noticed.Conclusion: The present findings demonstrate beneficial
influence of green tea supplementation on blood pressure, inflammation
and oxidative stress in patients with obesity-related hypertension.
Moreover, green tea exerts positive effects on insulin resistance and
lipids profile. The potential therapeutic role of green tea administration in
patients with obesity-related hypertension needs further investigation.
Conflict of Interest:

Funding:
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BIG EVENING MEALS ARE NOT THE CULPRIT OF METABOLIC
SYNDROME

S. H. Chun?, M. Park!, H. J. Yoon2, Y. Y. Kwon*
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Abstract Text: Introduction: Diverse investigations are performed
in an effort to understand and slow down the epidemic of metabolic
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syndrome. Dietary habits are acknowledged to be in close relationship
with metabolic derangements among many risk factors. In this study, we
aimed specifically to investigate whether large evening meals are asso-
ciated with metabolic syndrome parameters. Methods: We performed a
cross-sectional analysis on data from 6,308 participants from the Fourth
Korean National Health and Nutrition Examination Survey. The National
Cholesterol Education Program criteria were used in the definition of
metabolic syndrome. Subjects were evaluated for metabolic syndrome
and its components across different amount of evening intake. Subjects
were evaluated again after stratification according to gender, age group,
total calorie, body mass index and medical treatment of hypertension
and diabetes. Results: No significant relationship was found between the
amount of evening intake and metabolic syndrome. Among metabolic
syndrome components, we found a statistically nonsignificant increase in
the risk of central obesity with increasing evening calorie intake. Subjects
being treated for hypertension showed a 2.03 fold increase in the risk of
metabolic syndrome in the group with largest evening intake compared
to the group with smallest evening intake (p <0.05). No particular
relationship was observed in subjects being treated for hyperglycemia.
Conclusion: Our research shows that the risk of metabolic syndrome or
its components does not differ between evening intake calories. Further
studies on dietary habits or dietary content, rather than the calorie per
se, are needed for better prevention of metabolic derangements.
Conflict of Interest: None Disclosed

Funding: No Funding
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CHANGES IN DIETARY QUALITY AFTER GASTRIC BYPASS
SURGERY OR INTENSIVE LIFESTYLE INTERVENTION. A
NON-RANDOMIZED CLINICAL TRIAL.
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Abstract Text: Introduction: Laparoscopic gastric bypass surgery
(LGBP) is associated with lower energy intake and greater weight-loss
than lifestyle intervention (LI). The effect of LGBP on dietary quality
compared to LI is, however, unknown. We aimed to compare the 1-year
changes in intake of healthy- and unhealthy foods, fibre and saturated
fat, in patients undergoing either LGBP or LI. Methods: One-year
non-randomized controlled clinical trial (MOBIL-study). Morbidly obese
subjects (n=126) were treated with either LGBP (n=72) or LI at a
rehabilitation centre (n=54). Dietary intake was assessed using a
validated food-frequency questionnaire. Results: At baseline the patients
had a mean (SD) age of 44 (11) years, weight 130 (21) kg and BMI 45
(6) kg/m?, and there were no significant differences between groups
in energy-distribution, fibre- and food-group intake. After one year, the
LI-patients had a significantly higher median intake of fruit/vegetables,
522 vs 390 g/d, p=0.002 and fibre, 27 vs 21 g/d, p<0.001, while the
energy-percentages from total- and saturated fat were significantly lower,
31 vs 35 and 11 vs 13, p<0.001 for both, compared to the LGBP-group.
The changes in intake of whole grain foods and red- or processed meat
were comparable between groups.Conclusion: LI results in better dietary
quality compared to LGBP; the intake of total- and saturated fat, fibre and
fruit/'vegetables changed significantly in a health-promoting direction.
Conflict of Interest: Conflict of Interest: None Disclosed.
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COMPARISON OF THE SLIMMING WORLD EATING PLAN AND
DIOGENES INTERVENTION DIETS USING A HEALTHY DIET
INDEX
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Abstract Text: Introduction. This study examined diet composition
and weight-loss maintenance in women consuming low-fat, lower energy
density diets during 6 months after weight-loss.Methods. Weighed food
records and body weights were compared in 117 overweight/obese
members of a commercial weight management programme (CWMP)
with 277 participants in the DiOGenes study investigating high/low
protein (HP/LP), and high/low glycaemic index (HGI/LGI) diets and
healthy eating advice in weight-control'. All diets were ad libitum. Diet
quality was estimated by Healthy Diet Indicator (HDI) scores?. Results.
Compared to the other DiOGenes diets, the CWMP diet was lower
or similar for percentage energy from fat, and higher or similar for
percentage energy from protein and carbohydrate. Energy density was
lower, and fruit and vegetable intake was higher (both P<0.002). HDI
score was similar to the two LP diets and higher than the other diets
(P<0.001). Red and total meat consumption was higher than the two LP
diets and similar to the other diets. Mean weight changes, as % initial
weight, were significantly different across groups (P=0.005) -0.53, -0.17,
+2.47, -1.73, +0.12 and +1.18 (CWMO, HPHGI, LPHGI, HPLGI, LPLGI
and healthy eating advice respectively).Conclusion. People following
the CWMP reported diets that were generally as, or more, healthy than
the DiOGenes intervention diets. Higher protein diets could be refined
by substituting some red meat with other protein sources. 'Larsen et
al. N Engl J Med. 2010;363(22):2102-13.2Huijoregts et al. Br Med J.
1997;315:13-7.
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DECREASE IN PLASMA PROTEIN MARKERS OF OXIDATIVE
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2 DIABETICS AFTER SUPPLEMENTATION WITH BILBERRY
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Abstract Text: Introduction: Dietary strategies for alleviating health
complications associated with type 2 diabetes are being pursued
as alternatives to pharmaceutical interventions.  Berries such as
bilberry are enriched in anthocyanins with reported anti-oxidant and
anti-inflammatory properties. This study investigated whether three
weeks supplementation with a concentrated bilberry extract would
alter markers of inflammation and oxidation in the plasma proteome of
overweight/obese type 2 diabetics compared to pre-supplementation
samples.Methods and Results: Male, type 2 diabetics (n=11, BMI>25)
controlling their diabetes by diet only were given a total daily dose
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of 1.4 g standardized bilberry extract (36% (w/w) anthocyanins) for
three weeks. 2 Dimensional Electrophoresis (2DE) gels of plasma
proteins revealed significant changes (p<0.05) post-supplementation
in the normalised volume of 14 spots; 9 decreased, identified by liquid
chromatography-electrospray tandem mass spectrometry (LC/MS/MS)
as predominantly inflammatory markers haptoglobin (Hp), complement
C3 (C3) and alpha-1-acid glycoprotein (AGP); 5 increased, including
negative acute-phase proteins (APPs) (transferrin (Tf) and anti-thrombin
Ill (AT)) and the HDL constituent apolipoprotein-A-Il. Immunoblotting
confirmed reductions (p<0.05) in AGP, 4.51%; C3, 14.32%; Hp, 10.20%;
while Tf increased, 6.89%. Markers of oxidation; protein-pyrroles,
nitrotyrosine (3-NT) and oxidised LDL, decreased (p<0.05) 39.51%,
9.06% and 12.26% respectively.Conclusion: These findings support
the hypothesis that supplementation with a bilberry extract with a high
standardized anthocyanin content (36% (w/w) anthocyanins) for three
weeks is effective in lowering markers of inflammation and oxidative
stress in overweight/obese type 2 diabetics.

Conflict of Interest: Conflict of interest: None disclosed

Funding: Funding: Research relating to this abstract was funded by a
grant from the Scottish government
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DIET CLOSE TO THE TRADITIONAL NUTRITIONAL HABITS IN
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Abstract Text: Introduction: In the last years the beneficial effect of fiber
and yoghurt has been extensively studied in the dietary treatment of
obesity, dislipidemias and metabolic syndrome. Aim: To study the effect
of traditional dietary regiment on the anthropometric and biochemical
parameters in obese patients. Design: The study consisted of 74
subjects (28 men and 46 women), with mean age 39.3. The following
anthropometric parameters were examined by Tanita 420: body mass
index, fat mass, visceral fat. Patients received dietary advices based
on the traditional Bulgarian diet for a period of two months. The diet
consisted of 100 g of wholegrain bread (29.5% fibers, 6.8% proteins,
1.7% fat, 46-50% carbohydrates), a variety of seasonal fruits and
vegetables and juices as well as 370 g yoghurt (2% fat, 3.2% proteins,
4.2 carbohydrates) for dinner.Results: After the two month dietary
regiment an improvement in the studied parameters were demonstrated.
Conclusion: We conclude that diet rich in fiber and yoghurt should be
advised when treated obese patient.
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Abstract Text: Introduction Limited evidence from human and animal
studies suggest that vitamin K has a potential beneficial role in glucose
metabolism and insulin resistance. For this reason, the aim of our study
was to cross-sectional and longitudinal analyse the association between
dietary vitamin K intake and type 2 diabetes mellitus (T2DM) in elderly
subjects at high cardiovascular risk.Research design and methods
Cross-sectional associations were tested in 1,925 men and women
entering the PREDIMED trial. Longitudinal analysis was conducted
on 1,069 individuals free of diabetes at baseline (median follow-up of
5.5 years). Biochemical and anthropometric variables were obtained
yearly. Dietary intake was collected during each annual visit using a food
frequency questionnaire (FFQ), and Vitamin K intake was estimated
using the USDA database. Ocurrence of T2DM during follow-up
was assessed using American Diabetes Association criteria.Results
Dietary vitamin K at baseline was significantly lower in those subjects
who developed T2DM during the study. After adjusting for potential
confounders, the risk of incident diabetes was 15% lower for each
additional 100 p.g/day of vitamin K intake. Moreover, those subjects who
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increased their dietary intake of vitamin K during the follow-up had a
40% reduced risk of incident diabetes compared to those who decreased
or did not change the amount of vitamin K intake.Conclusion Dietary
vitamin K intake was associated with a reduced risk of type 2 diabetes
mellitus in elderly subjects at high cardiovascular risk. Further studies
are needed to confirm this association.

Conflict of Interest: No potential conflicts of interest relevant to this
article were reported for any of the authors.
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Abstract Text: IntroductionDietary polyphenols may enhance lipid
oxidation, which may improve body weight control and insulin sensitivity.
The present study investigated effects of polyphenols on fat oxidation
and energy expenditure (EE).Methods16 healthy overweight volunteers
(9 females, 7 males; age 33.9 years; BMI 28.8 kg/m) participated
in a randomized double-blind crossover study. = Combinations of
Epigallocatechin-gallate (EGCG, 200 mg/day) + Resveratrol (150 mg/day
RSV), and EGCG+RSV + 80g/day Soy Isoflavones (Sl) or placebo
capsules (PLA) were supplemented twice daily, for a period of 3 days.
On day 3 energy metabolism was measured during fasting and after
a high-fat-mixed meal (2.6 MJ, 61.2 E% fat) using indirect calorime-
try.ResultsEGCG+RSV increased fasting EE compared to placebo
(5.4440.77 vs 5.1840.82 kJ/min, p<0.05). This was accompanied by
a more pronounced rise in fat oxidation with EGCG + RSV compared
with PLA (Fat oxidation as % EE, p=0.084) in males. The thermogenic
response was blunted in males with EGCG +RSV compared with PLA
(IAUC, p<0.05), whilst no differences were observed in females. Within
the whole group, postprandial RQ was increased with EGCG+RSV as
compared to PLA (RQ (AUC&IAUC) p<0.05). EGCG+RSV+SI had no
synergistic effect on EE and substrate metabolism.ConclusionEGCG
+ RSV increased fasting EE, whilst the effect on fasting fat oxidation
appears to be more pronounced in males compared with females. EGCG
and RSV increased postprandial RQ, indicating an improved metabolic
flexibility. If these effects are sustained after long-term treatment, this
may have positive consequences for body weight control and insulin
sensitivity.
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Yoshino!

L FACULTY OF MEDICINE, TOHO UNIVERSITY, Diabetes and Endocrinol-
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Abstract Text: Introduction: Increase of oxidative stress markers and
cytokines is seen in diabetes and obese patients, but these changes
by weight reduction on Very Low Calorie Diet (VLCD) are not clarified
enough.Methods: We enforced VLCD treatments more than at least
1week for 18 obesity patients, then measured urinary 8-OHDG, 8-iso-
PGF2q, biopyrrin, and serum IL-6, IL-18, TNF-«, VCAM-1, L-selectin,
MCP-1, ICAM-1, adiponectin before VLCD and in 1-2weeks, and in
3weeks or more. Results: Body weight decreased from 98.2kg to 93.9kg
in 1-2weeks (p<0.01), and to 84.3kg in 3weeks or more (p<0.05). Urinary
8-OHDG increased from 11.8ng/ml to 18.0ng/ml in 1-2weeks (p<0.05),
and to 21.2ng/ml in 3weeks or more (p<0.05). Serum VCAM-1 increased
from 662.1ng/ml to 791.3ng/ml in 1-2weeks (p<0.01), and to 814.3ng/ml
in 3weeks or more (p<0.01), too. IL-18 increased from 229.1pg/ml to
290.6pg/ml in 1-2weeks (p<0.05), but appearing did not show a change
in 3weeks or more. L-selectin increased from 857.4ng/ml to 913.3ng/ml
only in 1-2weeks (p<0.05), but not in 3weeks or more, too. Adiponectin
increased from 6.56 ug/ml to 8.00..g/ml only in 3weeks or more (p<0.01),
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but not in 1-2weeks. The others did not show a meaningful change.
Conclusion: Although urinary 8-OHDG and serum VCAM-1 increased
after VLCD, IL-18 and L-selectin increased only in 1-2weeks but not in
3weeks or more. In addition, adiponectin increased in 3weeks or more,
but not in 1-2weeks. These findings suggested that weight reduction
in the short term by VLCD in patients with obesity might give vessels
damage from oxidative stress markers and cytokines.
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EFFECTIVENESS OF THE COUNTERWEIGHT PROGRAMME
DELIVERED IN COMMUNITY PHARMACIES IN FIFE, SCOT-
LAND.
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1 COUNTERWEIGHT LTD, edinburgh, United Kingdom

2 UNIVERSITY OF GLASGOW, Glasgow, United Kingdom
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Abstract Text: Introduction Limited evidence exists of effectiveness for
weight-loss programmes delivered through community pharmacies. We
aimed to evaluate the Counterweight Programme delivered in this setting
compared with published data from family practice delivery: specifically
3,6 &12month outcomes (-3.3kg, -4.2kg and -3.0kg respectively),
45% retention at 12months and 13.9% of all patients entering the
programme >5% weight-loss at 12months. MethodFrom September
2009 to June 2011 community pharmacies were recruited to deliver
the Counterweight Programme. Specialist dietitians provided training,
support and resources to pharmacy support staff. Patients recruited
had BMI >30kg/m? or >28kg/m? with obesity-related co-morbidities,
were not routinely engaging with health services and came from areas
of high social deprivation. A financial incentive scheme was included.
Results 16 pharmacies recruited 370 patients (74.9%women, mean
age 55.2years, mean BMI36.1kg/m?). Mean weight change at 3, 6 and
12months of -2.3kg, -3.5kg and -3.7kg, respectively. Of 237 patients
eligible for a 12month visit, 27% (n=64) attended.11.0% (n=26) of all
patients entered, or 40.6% of those who attended acheived the target
loss of >5% baseline weight. ConclusionBased on all patients entered,
fewer achieve clinically beneficial weight-loss at 12m compared to
published Counterweight outcomes. This may have been influenced
by higher loss to follow up in this population. For those maintaining
engagement, mean weight-loss is better at 12m compared to published
outcomes.Strategies to maintain programme engagement should be
explored

Conflict of Interest: Nil
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EVIDENCE-BASED NUTRITIONAL RECOMMENDATIONS FOR
THE PREVENTION AND TREATMENT OF OVERWEIGHT AND
OBESITY IN ADULTS. THE FESNAD-SEEDO CONSENSUS.
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Salas-Salvads®
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Abstract Text: Introduction: Conscious of the current overwhelming,
and sometimes confusing, information about the role and characteristics
of diets for overweight and obesity, FEESNAD and SEEDO underwent
this review study in order to provide the health professional with a tool
which could facilitate the choice of strategies to prevent and manegae
overweight and obesity in adults.Methods: We have reviewed the scien-
tific references published from January 1%t 1996 and January 31! 2011
(15 years) according the following criteria:

1. Human studies with a minimum of 10 individuals per group.

2. Dropout rate lower than 20% for studies of up to 1 year duration or
40% for those above 1 year duration.

3. Studies focused on adult populations (excluding pregnant or
breast-feeding women).

4. We have not considered studies on nutritional issues of bariatric
surgery, neither those related to pharmacological or physical activ-
ity aspects of obesity prevention and management. Studies on mal-
nourished or type 2 diabetic patients, as well as those performed
in poorly or undeveloped countries, were also excluded.
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5. Different evidence-levels and derived recommendation degrees
have been established following the EASO criteria’.

Results: Following the above, a total amount o 543 published studies
dealing with obesity prevention and treatment were reviewed. The differ-
ent levels of evidence are presented grouped by sections.Conclusion:
According to the diverse evidence-levels observed, subsequent degree-
classified recommendations are produced.'Tsigos C et al. Obes facts,
2008; 1:106-16
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IMPACT OF DIET AND WEIGHT LOSS ON IRON STATUS IN
OVERWEIGHT AND OBESE YOUNG WOMEN
H. L. Cheng!, H. O’Connor!, K. Rooney?, K. Steinbeck?

1 UNIVERSITY OF SYDNEY, 1Exercise Health and Performance Faculty
Research Group, Lidcombe, Australia

2 UNIVERSITY OF SYDNEY, Academic Department of Adolescent
Medicine, Sydney, Australia

Abstract Text: Introduction: Risk of iron deficiency in young women may
be exacerbated by obesity related inflammation and restricted energy
intake." Diets higher in protein and haeme iron may be superior for
maintaining iron status in those undergoing weight management.! This
study aimed to monitor iron status of young overweight women during a
12 month randomised clinical weight loss trial. Method: Participants were
healthy women (18-25y; BMI>27.5kgm2) who completed (attrition:49%)
a trial comparing two non-vegetarian, 5600kJ diets, higher in protein
and haeme iron (HP:n=21) or carbohydrate (HC:n=15). Baseline and
12 month haemoglobin, ferritin and soluble transferrin receptor-ferritin
index (sTfR-F: marker of iron depletion and anaemia of inflammation)
were assessed against categories of percent weight loss (<5%; >10%)
and diet type. Data:mean+SD.Results: Weight loss for the two
dietary groups: HP:-9.84-13.0; HC:-4.61+7.1%; P=0.16. Iron markers
were similar between groups at baseline. In those who lost >10%
weight, ferritin was higher in both diets ((HP:<5%:45.5+29.6u9/L;
>10%:70.24+31.3ug/L; P=0.044); (HC:<5%:33.04+20.89/L;
>10%:49.3+7.1ug/L; P=0.037)), with almost significantly lower
STfR-F (<5%:1.06+0.41; >10%:0.731+0.30; P=0.051) in HP and trend
to higher haemoglobin (<5%:127+11g/L; >10%:129+6g/L; P=0.061)
in HC. Between diets, haemoglobin (HP:132+12g/L; HC:125+11g/L;
P=0.031) and ferritin (HP:52.7+30.1ng/L; HC:38.04+-20.8.g/L; P=0.026)
were significantly higher in HP at 12 months irrespective of weight loss.
All iron values remained within the normal range.Conclusion: Although
iron values remained within the normal range, greater weight loss was
associated with higher ferritin, and HP was superior at maintaining
haemoglobin and ferritin concentrations than HC at 12 months. 1.
QO’Connor et al. Asia Pac J Clin Nutr. 2011;20:206-211
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the conclusions drawn.
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INULIN-TYPE FRUCTANS WITH PREBIOTIC PROPERTIES
LESSEN ENDOTOXEMIA AND MODULATE HOST METABOLISM
BY CHANGING GUT MICROBIOTA COMPOSITION IN OBESE
WOMEN
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Abstract Text: Introduction: Inulin-type fructans (ITF) are non
digestible/fermentable carbohydrates that modulate the gut microbiota
composition, improve glucose and lipid homeostasis and decrease
inflammation and adiposity in obese rodents. Few studies report that
ITF prebiotics decrease body weight in obese humans and modulate the
production of gut peptides involved in satiety. The aim of this study is to
evaluate the influence of ITF prebiotics on gut microbiota composition
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in obese women and to highlight the contribution of gut microbes in the
modulation of metabolism in host.Methods: Randomized, double-blind
study in 32 obese women treated with ITF prebiotics (Synergy 1®) or
placebo (maltodextrin) during three months (16g/day). Blood, feces and
urine sampling as well as OGTT, HOMA and fat mass measurement
were performed before and after treatment. The urine metabolic profile
was analyzed by NMR spectroscopy. The gut microbial composition in
faeces was analyzed by qPCR and phylogenetic microarray HiTchip (in
progress). Results: ITF prebiotics decrease fat mass (p=0.09) without
changing body weight and prevent the deterioration of glucose tolerance.
Changes in gut microbiota composition (i.e. increase in bifidobacteria
and lactobacilli) are correlated to decreased plasma lipopolysaccharides
levels. The urine metabolic profile highlights the influence of ITF
prebiotics on choline metabolism as well as correlations between
urinary metabolites and bacterial species. Conclusion: Changes in gut
microbiota composition in obese women treated with ITF prebiotics are
associated with a lower endotoxemia and changes in choline metabolism
that could be considered as a metabolic signature of prebiotic effect in
the context of obesity.
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LUNCH WITH ELEVATED ENERGY DENSITY IS ASSOCIATED
WITH METABOLIC SYNDROME IN PATIENTS WITH TYPE 2
DIABETES

J. Almeida’2, G. Menegotto?, F. Silva', M. Azevedo'?
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Porto Alegre, Brazil
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Abstract Text: Introduction: Metabolic Syndrome (MetS) is highly
prevalent in diabetic patients and diet plays an important role in MetS.
Therefore, this study aimed to investigate possible associations of dietary
energy density (ED) with MetS in diabetic patients.Methods: In this
cross-sectional study ED of total diet and individual meals [energy from
food (kcal)/food amount(g)] of 125 patients with type 2 diabetes (78
with and 47 without MetS; 62.0+9.4 years old; diabetes duration of
12.5+8.4 years; HbA1c 7.2+1.3%) were assessed by 3-day weighed
diet records. MetS was defined according 2009-Joint Interim Statement
criteria.Results: Patients with MetS had lower total energy (25+£7 vs.
31+7 kcal/kg; P<0.001), lower dietary fiber (16.7+6.8 vs. 21.6+7.3
g; P<0.001), and higher intake foods (11454261 vs. 10414289 g;
P=0.041) than patients without MetS. The ED was higher at lunch in
patients with than without MetS (1.5+0.3 vs.1.440.2 kcal/g;P=0.017)
with no difference in the ED of total diet, breakfast, dinner, and snacks.
At the lunch time, patients with MetS had lower intake (g/kg) of beans
[0.7(0.41.1) vs. 1.1(0.61.6)], vegetables [1.2(0.61.7) vs. 1.4(1.02.0)],
and total meat [1.3(1.01.6) vs. 1.4(1.21.8)] than patients without MetS
(p<0.05 for all). In multivariate analysis, ED at lunch (kcal/g) was
associated with MetS (OR=4.94; 1C95% 1.24-31.89; P=0.030), adjusted
to significant variables.Conclusion: High ED at lunch was associated
with MetS in type 2 diabetic patients. Increasing the intake of low
ED foods (e.g. beans, vegetables, and white meat) at lunch might be
included as an additional dietary strategy for diabetic patients with MetS.
Conflict of Interest: None Disclosed
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MEASURED RESTING ENERGY EXPENDITURE IN COMPAR-
ISON WITH PREDICTED ONE IN PATIENTS WITH SEVERE
MENTAL ILLNESS

M. HASSAPIDOU*

1 ALEXANDER TECHNOLOGICAL EDUCATIONAL INSTITUTE,
Nutrition and Dietetic

Abstract Text: Introduction: A large number of studies have demon-
strated the association between intake of antipsychotic drugs and weight
gain. Thus, the weight management is a significant clinical challenge
for patients with severe mental illness taking antipsychotics. Weight
management is based on the measurement of energy expenditure. The
present study investigated the difference between measured Resting
Energy Expenditure (REE) and estimating it using the most commonly
used equation of Harris and Benedict.Methods: 1010 psychiatric patients
(mean age 39.68+11.66 years) participated in the study (809 women
and 201 men). Anthropometric measurements (body weight, height,

Abstracts

T5:PS4 - NEW DIETARY STRATEGIES

waist, and hip and abdomen circumference) were collected and body
fat was estimated using bioelectrical impedance. REE was measured
with indirect calorimetry and compared with the predicted value using
the equation of Harris and Benedict.The statistical analysis was carried
out with SPSS.Results: According to the results, mean BMI of the
participants was 34+7.14kg/m?, mean % body fat was 38.57+8.07%
and mean waist 106.8 = 17.34cm. The REE with indirect calorimetry
was 1553.231+432.45 kcal/day compared to 1720+335.52 kcal/day
(p<0,001) estimated with the equation of Harris-Benedict. In particular,
women had an REE of 1443,98+340,540 kcal/day with indirect
calorimetry compared with 1601,016+205,7555 kcal/day(p<0,001)
based on the equation, whereas for men REE was 1992,93+483,065
kcal/day and 2198,814+331,3392 accordingly (p<0,001).Conclusion:
The commonly used Harris-Benedict equation overestimates REE in
severe mentally ill patients .When measuring energy requirements as
part of a weight-management program in patients with severe mental
illness, it is important to measure REE with indirect calorimetry. 1.
Conflict of Interest:None Disclosed2. Funding:Supported by a grant from
Pharmaserve Lilly S.A.C.I.
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NON-PHARMACOLOGICAL TREATMENT OF OBESITY
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Abstract Text: IntroductionObesity is a risk factor of serious chronic
diseases, mainly metabolic diseases. In the Czech population there is
prevalence of obesity during the past 10 years, decreasing. instead
of a number of preventive programs that were implemented in the
form of primary prevention programs. Methods: The aim of work
was the investigation of the change of selected anthropometrical and
biochemical parameters (BMI, waist circumference, % of body fat, serum
concentrations of total cholesterol, HDL and LDL, TAG) during 3 month
controlled, non pharmacology regime of weight reduction (restrict of
dietary energy to 2000 kJ and addition of 8g fibre three times per day)
and physical activity (5 per week 45 min) at 40 obese women.Evaluation
of overweight, obesity, muscle balance, fat and water distribution in body
was done using BIA (InBody 720). Patientscompleted 24-hour recall
and of food frequency questionnaire and daily dietary intakes were
analyzed using nutrient analysis software NUTRIDAN.Results: The
results proved that there is a positive effect of a targeted reduction diet
on obese persons. Following the three-month therapy, weight loss (6 kg),
decrease of body fat (5%), lower waist circumference (5cm), improved
lipid profile and decreased of systolic as well as diastolic blood pressure
were demonstrated.Conclusion:Reducing diet enriched by dietary fiber
lead to weight loss and also positively influence feelings of hunger, which
is in many cases the limiting factor.
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PUFA-OMEGA 3 SUPPLEMEMTS DECREASE OXIDATIVE
STRESS AND ATHEROSCLEROSIS PROGRESSION IN
METABOLIC SYNDROME PATIENTS
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Abstract Text: Introduction: A number of clinical trials reported an
important role of PUFA omega-3 on reducing the risk of cardiovascular
events, by decreasing the circulating levels of triglycerides (TGs)
and TG-rich lipoproteins and by inhibition of platelet aggregation.The
objective of this study was to assess the impact of 1 year administration
of w-83 PUFA supplements on oxidative stress and atherosclerosis
progression.Methods: A total of 210 patients with metabolic syndrome,
aged 65+6.7 years, without clinical evidence of atherosclerosis were
allocated to 2 groups, matched by sex and age: group A (110 patients)
diet according to ESC/EASD recommendations; group B (100 patients)
the same diet + capsules of fish oil (1g eicosapentanoic acid, 1g
docosahexanoic acid, 0,1g a-tocopherol acetate). Body fat mass (BFM)
and body fat percent (%BF) were measured by bioimpedance analysis.
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Oxidative stress was assessed using FormOx systems monitor on a
blood drop. For progression of atherosclerosis, intima-media thickness
(IMT) at commune carotid artery (ACC) was measured. Patients were
evaluated at baseline, after 6 months and 1 year.Results: After 1 year,
all the parameters were significantly improved in group B compared with
group A: Total cholesterol (mg/dl) - 189 + 18.3 vs 223 + 18.6 (P<0.002);
HDL-cholesterol (mg/dl) - 58 + 12 vs 44 + 11 (P<0.05); Triglycerides
(mg/dl) - 126 + 44 vs 146 + 56 (P=0.002); Fasting Plasma Glucose
(mg/dl) - 107 + 12 vs 121 £ 14 (P<0.0001); IMT left ACC - 0.609 +
0.07 vs 0.618 £ 0.07 (P=0.016); IMT right ACC - 0.592 + 0.049 vs
0.604 + 0.073 (P<0.05); FormOx (Fort Units) - 255 + 45 vs 269 4+ 78
(P<0.0001).Conclusions: One year administrations of omega-3 PUFA
enriched diets reduces cardiovascular risk of type 2 diabetes patients,
resulting in a significant decrease of oxidative stress and atherosclerosis
progression.
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THE COUNTERWEIGHT 12MONTH LOW ENERGY LIQUID
DIET (LELD) AND WEIGHT-MAINTENANCE PROGRAMME: A
COMPARISON OF OUTCOMES BY NURSE AND DIETITIAN
DELIVERY IN PRIMARY CARE
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Abstract Text: Introduction: To compare 12month LELD Programme
outcomes delivered by nurses and dietitians. Methods: 4 nurses and
9 dietitians attended 1 day LELD training. The programme provides
a three-phase intervention for patients BMI>40kg/m?: 1) 810kcal/day
liquid diet 2) food re-introduction 3) weight-loss maintenance, aiming
for >15kg weight-loss. Results: 91 patients (p) were recruited.
38(24%men; mean124kg) and 53(15%men; mean136kg) patients were
seen by nurses (pN) and dietitians(pD) respectively. At LELD phase
completion and commencement of food reintroduction pN(n=17) and
pD(n=37) achieved weight-loss of 14.4%(SD1.1) and 12.3%(SDO0.7)
respectively.At 12months protocol-compliant pN(n=13) and pD(n=23)
achieved 12.4%(SD2.0) and 12.3%(SD1.7) weight-loss respectively.
A 12month follow up weight was obtained for 68/91 (75%) patients.
12month weights were available for 27/38 (71%) pN and 41/53(77%)
pD. Weight-loss at 12 months for pN was 8.6%(SD1.3) and by pD was
9.4%(SD1.4). At 12months the percentage of pN or pD who maintained
>15kg weight-loss were 26% and 38% (p=0.23) respectively. A total of
30/91(33%) of all patients starting the programme and 30/6 (44%) of
patients with a 12month follow up weight maintained weight-loss >15kg
at 12months.More dietitian patients completed the LELD phase (70% v
45%;p=0.02) and food reintroduction (43% v 37%;p=0.53). Conclusion:
Dietitians and nurses delivering the LELD Programme obtained similar
percentage weight loss outcomes. Possible reasons for the difference in
patient retention need to be explored.
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Abstract Text: Background: Theinfluence of n-3 PUFA on development
of T2D remains unresolved. In patients with glucose abnormalities the
glucose-dependent insulinotropic peptide (GIP) secretion is normal or
even higher.The aim of the study: Was to evaluate the effects of n-3
PUFAs supplementation on glucose and lipid metabolism and BMI in
obese and non-obese volunteers with/without caloric restriction after
oral glucose or fat challenges. Methods: 50 patients aged 25-65 years,
has been randomly assigned to 3 subgroups of diets: control (BMI>25
<29kg/m2) and obese (BMI>30 <40kg/m2) with isocaloric and
low-calorie diet. Patients from each subgroup were divided on placebo
or on 3x600 mg capsules (1800mg/day) n-3PUFA, with DHA:EPA ratio
5:1 (EPAX 1050TG) supplementation.Before and after 3 months of diet
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and PUFA / placebo supplementation participants undergone the oral
glucose tolerance test (OGTT) and oral lipid tolerance test (OLTT). The
blood insulin, FFA, TG and GIP concentrations were measuredResults:
After 3 months of intervention patients with EPAX supplementation
on low-calorie diet achieved significant reduction of BMI as well as
TG levels The increased postprandial GIP AUC (p=0,05) during OLTT
but not OGTT was observed. Conclusion: Considered GIP action,
we can assume that n-3 PUFA supplementation may have impact on
glucose homeostasis especially after postprandial lipid load. The clinical
relevance of this relation and its possible mechanisms require further
investigation
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Abstract Text: Introduction The Mediterranean Diet has been
associated with lower risk of cardiovascular disease. We hypothesize
that the New Nordic Diet (NND) may be just as healthy and easily
adopted by Nordic populations. Methods A 26 week controlled dietary
intervention study was performed. 181 centrally obese participants of
both genders (20-66 years of age, body-mass index 22.6-47.3 kg/m2,
waist circumference 80-138 cm) were randomly assigned to receive
either NND (high in fruits, vegetables, whole grains and fish and low in
added sugar) or an Average Danish Diet (ADD). All foods were provided
ad libitum and free of charge using a shop model. The study is registered
at ClinicalTrials.gov: NCT01195610. Results 147 participants completed
the intervention (NND 81%; ADD 82%). High dietary compliance
was achieved for both groups, resulting in large group differences.
Physical fitness level remained stable. Mean body weight change for
the completers was -4.7kg (SE 0.5) for the NND group versus -1.5 kg
(0.5) for the ADD group (adjusted difference -3.2 kg (0.7), p<0.0001).
An intention to treat analysis revealed similar results. Mean change in
body fat mass for the completers was -2.1 kg (1.1) and 0.56 kg (1.2)
(adjusted difference -2.6 kg (0.6), p<0.0001) for the NND and ADD
groups, respectively. Furthermore, systolic and diastolic blood pressure
were reduced in NND compared with ADD (adjusted difference -5.1
mmHG (1.5), p<0.001 and -3.2 mmHG (1.2), p<0.009). Conclusion The
New Nordic Diet is well accepted and improves body composition and
blood pressure in a Danish population with central obesity.
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ASPIRATION THERAPY: A NOVEL ENDOSCOPIC APPROACH
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Abstract Text: Background: Successful long-term weight loss is difficult
to achieve without surgical intervention. Methods: The safety and
efficacy of aspirating gastric contents after meal consumption, by using
an endoscopically-placed novel gastrostomy tube (A-Tube™) and siphon
assembly (Aspire Bariatrics, King of Prussia, PA) was evaluated in 18
obese subjects, who were randomized (2:1 ratio) to 52 wks of Aspiration
Therapy (AT) plus diet and behavioral education (BMI=42.04+4.7 kg/m?)
or diet and behavioral education alone (Control, BMI=43.4+5.3 kg/m?).
At 52 weeks, subjects in the AT group were permitted to continue AT
for another 52 weeks (104 week total). Results: Ten of 11 AT and 4/7
Control subjects completed the initial 52-week study, and lost 18.3+7.6%
(49.0+24.4 percent excess weight loss [%EWL]) and 5.9+10.0%
(14.9+24.6 %EWL) body weight, respectively (p<0.04). Seven subjects
in the AT group continued therapy, and maintained a 20.1+9.3% weight
loss (54.6+31.7% EWL) at 104 weeks. A battery of eating behavior
assessments did not detect any adverse effects of AT on mood, eating
behavior, attitudes towards eating, thoughts about food, or perceived
hunger/satiety/satiation, and there was no evidence of increased food
intake and no episodes of binge eating in the AT group. No serious
adverse events occurred; however mild to moderate complications
included intermittent abdominal discomfort, peristomal skin irritation,
leakage, infection, and bleeding, bloating and gas, constipation/diarrhea,
nausea +/- vomiting and anemia; all resolved with or without treatment.
Conclusion: The results from this pilot study demonstrate the potential
of AT as a safe and effective long-term weight loss therapy for obesity.
Conflict of Interest: S. Klein is a stockholder in Aspire Bariatrics, and
serves on the Scientific Advisory Board of Ethicon Endosurgery. S.
Edmundowicz receives research support from Aspire Bariatrics
Funding: Research relating to this abstract was funded by Aspire
Bariatrics, King of Prussia, PA, USA
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BASAL INSULIN THERAPY AT PATIENTS WITH DIABETES
MELLITUS TYPE 2 OBESE

M. Onaca’

1 UNIVERSITY OF ORADEA, Department of Diabetes, Nutrition and
Metabolic Diseases, Oradea, Romania

Abstract Text: Introduction: Insulin therapy determine weight gain of
diabetic patients. It is very important that this unintended response to
be minimized. There are variations of gravity of the patient based on the
type of insulin chosen.Material and methods: We included in the study
a total of 120 patients with diabetes mellitus type 2 obese treated with
basal insulin combined with metformin. The first group consisted of 60
patients who were treated with insulin detemir and the second consists of
60 patients was treated with another type of basal insulin. Patients were
monitored: body weight, height, waist circumference, hip circumference,
waist/hip ratio, and metabolic control ( fasting and postprandial glucose,
glycosylated hemoglobin- HbA1c). We evaluated these parameters
before and after 6 Months of treatment with basal Insulin.Results : The
study group of patients who treated with detemir showed an average
increase weight of 1.8 kg and the other basal insulin treated with growth
of 2.6 kg. In terms of metabolic control results were similar, both groups
showed improvement at 6 months of metabolic control (HbA1c decreased
by 1.5% vs 1.4 %).Conclusions: The therapeutic results in diabetes are
evaluated not only on the metabolic control but also by controlling weight.
Insulin can influence the choice of weight change in patients with insulin
treatment. Insulin detemir achieved the lowest weight gain (1.8 kg in 6
months) and 30% of patients in the first group showed no weight gain.
Conflict of Interest: None disclosed

Funding: No funding
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BIA - TOOL FOR EVALUATING THE SUCCESS OF REDUCE THE
BODY WEIGHT

H. Stritecka®, P. Hiubik?
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Military Hygiene- group of nutrition, Hradec Kralove, Czech Republic
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Abstract Text: Background: A normal balance of body fat is associated
with good health and life longevity. The issue of excess fat in relation
to lean body mass, a condition known as altered body composition,
can greatly increase risk of cardiovascular disease and more.Methods:
There were 57 healthy subjects (Female, age 39.0 + 8.0, BMI 29.1
+ 3.1) recruited from the general population. The first group (n=28)
was assigned targeted a reducing diet. The second group (n=29) went
through the controlled aerobic exercise in addition to the same diet.
The basic anthropometrical parameters and measurement of body
composition were used to evaluate the success of the programs.Results:
At 1st group was higher weight loss than the 2nd, but this weight loss
included decrease of the fat tissue and the loss of the muscle mass
(decrease of weight was significant; the decrease of the fat tissue was
not). The loss of the fat tissue as well as the increase of the muscle
mass at group 2 was significant.Conclusions: The commonly used
anthropometrical parameters such as BMI and WC are sufficient for a
basic assessment of weight change and alert to the risk of increased fat
in the abdominal area. However, the evaluation of reduction programs
should concentrate on the changes in body composition that cannot be
captured by the BMI and WC. Therefore, it is necessary to apply more
sophisticated methods, such as the BIA.

Conflict of Interest: no conflict of interest

Funding: Research relating to this abstract was funded by VZ MO FVZ
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BIOENTERICS INTRAGASTRIC BALLOON AND WEIGHT RE-
DUCTION: A KUWAITI EXPERIENCE
F. Al-Ajeel', S. Al-Sabah?
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Abstract Text: Background: Obesity has reached the epidemic
proportion worldwide with serious implications on morbidity, mortality,
and quality of life of affected individuals. Currently, Kuwait has been
ranked as the 8" fattest population worldwide with almost 80% of its
people classified as overweight and 47.5% considered obese. Although
the popularity of BioEnterics Intragastric Balloon (BIB) application as
a temporary method to lose weight is increasing worldwide, there is
no current study that focuses on Kuwait’s population regarding this
matter. Objective: To evaluate the safety, efficiency and effective-
ness of the BioEnterics Intragastric Balloon as a method for treating
obesity in Kuwait,.Methods: A prospective study was conducted on
73 overweight/obese patients who had undergone the BIB procedure
at Amiri Hospital performed from 2010-2011, of which 54 completed
follow-up in the surgical out-patient department; 11 were males, 43
were females.Results: Mean age and BMI of the patients were: 34
years (range 16-67 years) and 38.5 kg/m? (26-73kg/m?). The average
weight loss after 6 months was 13.4 kg with a range between 0-35 kg.
The mean BMI after BIB removal was 33 kg/m? (range 24.7-65 kg/m?).
From the 73 patients, two developed acute pancreatitis, one of which
required immediate removal.Conclusion: The BIB has been effective to
temporarily treat obesity. It was not associated with mortality and showed
minimal risk of major complications.
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BREAKFAST CEREAL, AS PART OF A WEB BASED WEIGHT
LOSS PROGRAMME, RESULTS IN GREATER BODY MASS AND
FAT LOSS THAN A STANDARD WEB BASED PROGRAMME

M. Ashwell!, E. Howarth?, D. Chesters?, P. Alan?, A. Hoyland®, J.
Walton*

1 ASHWELL ASSOCIATES, Ashwell, United Kingdom

2 INTERTEK CHEMICALS & PHARMACEUTICALS, Clinical Research
Services

3 UNIVERSITY OF LEEDS, Human Appetite Research unit

4 THE KELLOGG COMPANY

Abstract Text: This study tested the hypothesis that promoting breakfast
cereal consumption as part of a web based programme results in long
term body mass and body fat loss. Methods: Single centre, single
blind (with respect to assessors), randomised parallel study. Test group
(n=90 women) were asked to follow a fully interactive website (B):
MySpecialK.co.uk with breakfast cereals provided as prescribed by the
website. Control group (n=90 women) were asked to follow website (A)
giving standard dietetic advice on weight loss. Both groups were given
kitchen and bathroom scales. Participants visited the study site at day
0, day 28, day 84 and day 172 for measurements of height, weight,
skinfolds, body fat (BodPod), waist and hip circumference and completed
a self-perception questionnaire. Subjects were in good general health,
aged 19-50 years, with a body mass index ranging from 25-40 kg/mZ.
Results: Of those who completed the 6m trial, 62 were in group A and
64 were in group B. At 6 m (day 172),the percentage change in body
mass was greater for website B (p=0.023) across all time points. The
percentage change in BMI was also greater for website B (p=0.037). The
percentage change in fat mass was greater for website B compared to
website A (p=0.055) across all time points. Conclusion: The advice and
motivation offered by an interactive website including consumption of
breakfast cereals results in significantly greater body mass and greater
fat loss after 6 m compared to the use of a standard website.

Conflict of Interest: Payment received from The Kellogg Company
Funding: Research relating to this abstract was funded by The Kellogg
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CARDIOVASCULAR SAFETY OF PHENTERMINE ALONE AND IN
COMBINATION WITH TOPIRAMATE

J. Jordan!, A. Astrup?, W. Day?
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Abstract Text: Introduction: One goal of obesity treatment is to reduce
cardiovascular risk. This presentation describes the cardiovascular
profile of an investigational agent for obesity, controlled-release phenter-
mine/topiramate (PHEN/TPM CR).Methods: Randomised, double-blind,
placebo-controlled trials were conducted to assess the safety and
efficacy of 2 doses each of PHEN monotherapy (7.5 and 15 mg), TPM
CR monotherapy (46 and 92 mg), and PHEN/TPM CR (7.5/46 and 15/92
mg). Cardiovascular measures included systolic blood pressure (SBP),
heart rate (HR), echocardiography, and review of all cardiovascular
adverse events during the program.Results: In a 6-month trial, SBP
decreased 3.0-3.3 mmHg (PHEN 7.5 and 15 mg), 7.2-7.8 mmHg (TPM
CR 46 and 92 mg), and 5.2-8.0 mmHg (PHEN/TPM CR 7.5/46 and
15/92 mg) as compared with 1.3 mmHg for placebo (P<0.05 for all
comparisons). In 1-year trials, PHEN/TPM CR 15/92 was associated
with significant SBP decreases (5.2 mmHg) but a small increase in
HR compared with placebo (1.6 bpm; P<0.0001). In a Phase 2 trial,
echocardiography assessments were made pre-randomization and after
6 months of treatment. No evidence for mitral or aortic valvulopathy
was found. During the entire development program, FDA-defined
major cardiovascular events occurred in 8/2581 subjects treated with
PHEN/TPM CR and 10/1742 subjects treated with placebo (hazard
ratio 0.49 [95% CIl 0.19-1.25]).Conclusion: PHEN/TPM CR treatment
significantly reduced SBP and carried a numerically lower risk of major
cardiovascular events compared with placebo. PHEN, TPM CR, or
PHEN/TPM CR use was not associated with valvulopathy.

Conflict of Interest: Jens Jordan, MD - NoneArne Astrup, MD -
Consultant for Vivus, Inc., Arena, Orexigen, and Novo NordiskWesley
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CHANGES OF BODY COMPOSITION MEASURED WITH BIA IN
DEPENDENCE ON CONDITIONS

J. Hiubik!, P. Hlubik?, L. Lhotska®

1 CzecH TECHNICAL UNIVERSITY IN PRAGUE, Department of Cybernet-
ics, Prague, Czech Republic

2 UNIVERSITY OF DEFENGE, FAGULTY OF MILITARY HEALTH SCIENCES,
Hradec Kralove, Czech Republic

Abstract Text: Introduction: Obesity is a big problem across the globe.
Body composition is crucial knowledge in determination of obesity.
Nowadays obesity and problems connected with obesity plays big role
in a field of medical treatment and thus attention to measurements
of body composition should be paid. Methods: We tried to measure
body composition with a bioimpedance approach. This method is well
known and often used for its benefits such as fast and good results or
patient friendliness. We observed changes of bioimpedance and body
composition in dependence on changes of measurement conditions.
Multi-frequency eight electrode device was used. Different conditions
were applied on patients. Every measurement was repeated for better
results and error elimination.Results: Changes in bioimpedance and
body composition were observed. In some cases changes were very
significant. In dependence on patient difference of body composition
was from percent of units to tens of percents. Also correlations between
body fat % and bioimpedance were calculated. Best correlation had
frequency of 250 KHz. This correlation was in some patients nearly
99 percent.Conclusion: Importance of conditions on measurements
was proved. Therefore special attention should be paid in case of
different conditions. We consider cleaning all body places that come in
contact with measuring electrodes. Without this step outcome values
can be biased and body composition can differ between measurements.
Also best correlation of 250 KHz was observed thus question of single
frequency measurements should be consider.
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CLINICAL APPLICATION OF THE CLINICA UNIVERSIDAD DE
NAVARRA-BODY ADIPOSITY ESTIMATOR (CUN-BAE), A NEW
EQUATION FOR ESTIMATING BODY FAT
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Abstract Text: Introduction: BMI exhibits notable inaccuracies not
precisely reflecting body fat and changes in body composition that take
place with age or the sexual dimorphism characteristic of body adiposity.
Our aim was to evaluate the predictive capacity of a new equation termed
CUN-BAE based on BMI, sex and age for estimating body fat percentage
(BF%).Methods: The CUN-BAE was compared with different anthropo-
metric indices regarding its correlation with actual BF% determined by
air-displacement plethysmography (ADP) in a large cohort of Caucasian
subjects representing a wide spectrum of ages and adiposity (n=6,510;
67% females, aged 18-80 years). Moreover, a validation study (n=1,149)
and a further analysis of the clinical usefulness of this prediction equation
as regards its association with cardiometabolic risk factors (n=634) were
performed.Results: The average BF% in the cohort of 6,510 subjects
measured by ADP was 39.9+10.1%, while the mean BF% estimated by
the CUN-BAE was 39.3+8.9% (SEE=4.7%). Moreover, BF% calculated
with the CUN-BAE showed the highest correlation with actual BF%
(r=0.89, P<0.000001) as compared to other anthropometric measures
or BF% estimators. Similar concordance was observed in the validation
sample.  Furthermore, BF% estimated by the CUN-BAE exhibited
better correlations with cardiometabolic risk factors than BMI as well as
waist circumference in the subset of 634 individuals.Conclusions: The
CUN-BAE represents an easy-to-apply predictive equation that may be
used as a first screening tool in clinical practice without access to direct
body composition assessment. Moreover, our equation provides a useful
tool for identifying patients at increased cardiometabolic risk.

Conflict of Interest: The authors declare that they have no conflict of
interest.

Abstracts



Funding: Funded by the ISCIII (FIS P109/91029 and PS09/02330) and
by the Department of Health of the Gobierno de Navarra (31/2009).
CIBER de Fisiopatologe la Obesidad y NutricilBEROBN) is an initiative
of the ISCIII, Spain.

765 accepted poster

CLINICAL PRACTICE AND INTER DISCIPLINARY MANAGEMENT
TO CONTROL OBESITY AND CO-MORBIDITIES IN BRAZIL:
NEW TECHNICAL APPROACHES: OBESITY RESEARCH GROUP
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Abstract Text: Introduction: The interdisciplinary management of obe-
sity was developed by Obesity Research Group (GEO) in 2004 at Federal
University of Saulo Paulista Medicine School, registered on Clinical Trial
(NCT NCT01358773), with the main purpose to associate educational
and research programs motivating community and family to self manage-
ment, adherence to treatment and long-term lifestyle changes, including
obese from 15 to 19 years old.Methods: Insert FigureResults: The in-
terdiscliplinary management was effective to control obesity, reducing the
prevalence of metabolic syndrome from 32% to 8%, nonalcoholic fatty
liver diseases from 60% to 29%, asthma from 45% to 0%, insulin resis-
tance from 66% to 17%, hypertension from 41% to 0%, dyslipidemia from
17% to 0%, eating disorders, including symptoms of bulimia nervosa from
100% to 67% and binge eating disorder from 40% to 17%, as well reduc-
ing scores of moods disorders, including depression, ansiety and body
image in this population. This interdisciplinary approach received interna-
tional and nacional honor and had high impact in family, community and
on the media. Moreover, this new technical approach was replicated by
our coworkers in different states in Brazil, supporting both obese adoles-
cents and adults.Conclusion: This innovative technical approach seems
important in control of obesity and its co-morbidities being applicable for
differents age groups in view to reduce public and private cost with health
and morbi/mortality.
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CORRELATION BETWEEN DISEASED VESSEL NUMBER
AND HYPERINSULINEMIA IN CORONARY HEART DISEASE
PATIENTS.
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Introduction: Postprandial hyperglycemia with hyperinsulinemia is often
shown in obese subject, accumulating evidence suggests that insulin
directly promotes atherosclerosis, although, it is not precisely studied
whether hyperinsulinemia affects on severity of atherosclerosis. Methods:
Consecutive 322 patients who underwent coronary-angiography (CAG) and
oral glucose tolerance test (OGTT) from April 2006 to June 2011 were
enrolled. According to the diseased vessel numbers, patients were divided
into 4 groups; 0 vessel disease (VD)(n=20),1VD(n=108),2VD(n=81) and
3VD(n=30), and compared with plasma insulin level. Result: There were
no differences in OGTT data (0VDvs1VDvs2VDvs3VD:pre;100.9+
11.4SDvs94.9+12.7vs96.7+12.5vs93.3+11.7mg/dI[ns],30min;175.1+30.8vs
164.4+29.3vs171.2+49.5vs165.6+22.4mg/dI[ns],60min;183.6+45.1vs187.2
+44.4vs190.2+52.9vs196.4+38.4mg/dI[ns],120min;157.0+51.3vs154.8+51.
2vs164.3+57.8vs160.5£50.1mg/dI[ns]), respectively. However, insulin
secretion was greater in 2VD and 3VD at 120min(pre;6.2+3.4SDvs6.1+
4.6vs5.9+2.6vs6.913.2uU/mi[ns], 30min;47.6+30.4SDvs37.9+23.6vs45.6+
36.5vs47.8+28.8uU/ml[ns], 60min; 52.6+28.8SDvs63.4+45.0vs58.9+45.9vs
79.1+59.5pU/ml,120min;46.2+20.5SDvs67.0+59.3vs72.0£55.08 (p=0.042;

compared with 0VD) vs81.2+57.2 (p=0.011;compared with OVD) pU/ml.
And total amount of insulin secretion was greater in 3VD than
0VD(0VDvs3VD:152.5+57.5vs215.5+105.2uU/ml ;p=0.02).

Conclusion: Patients with delayed but exaggerated insulin secretion
showed severe coronary arteriosclerosis. Obese subjects who often have
these abnormalities should be concerned with coronary heart disease.

Conflict of Interest:
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DEVELOPMENT OF AN ELECTRONIC TOOL TO ESTIMATE
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Abstract Text: Introduction: Managing overweight and obese children
in primary care can be challenging. Our goal was to develop a
brief, evidence-informed electronic tool to assist primary care health
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professionals with the assessment and referral of overweight and obese
children. The tool was designed to 1) use a child’s demographic data
and family history to estimate current risks for cardiometabolic and
mental health disorders, and 2) use self-reported lifestyle information
to provide personalised weight management advice. Methods: Data
analyses and literature searches informed the content of the tool. First,
risk prediction models were developed through analyses of two large
cohorts of UK children: the Avon Longitudinal Study of Parents and
Children (ALSPAC) and the Research with East London Adolescence
Community Health Survey (RELACHS). Second, lifestyle behaviours
associated with childhood overweight and obesity were identified by
performing literature reviews designed to update the evidence cited
by the 2007 U.S. recommendations on treatment of childhood obesity.
Results: The tool uses risk prediction models to provide a 'traffic-light’
estimate of risk (high, medium, low) for type Il diabetes, dyslipidemia,
high blood pressure, low self esteem and mental health problems.
Additionally, the tool provides children with individually tailored weight
management advice on six modifiable lifestyle behaviours: breakfast
consumption, eating meals away from home, drinking sugar-sweetened
beverages, television and computer screen time, sleep duration and
physical activity.Conclusions: We have developed a brief, easy to use
electronic tool that will help front line health professionals appropriately
and efficiently manage the care of overweight and obese children.
Conflict of Interest: The authors declare that no conflict of interest
exists.
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Institute for Health Research.
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Abstract Text: Introduction: Impaired fasting glucose (IFG) is a risk-
factor for developing type 2 diabetes and cardiovascular disease. We
quantified changes in IFG prevalence (post-hoc analysis) from a double-
blind trial investigating the effect of liraglutide 3.0 mg versus placebo on
maintenance of diet-induced weight-loss (primary endpoint). Methods:
Overweight/obese adults (>18 years, BMI >30 kg/m? or >27 kg/m?
with comorbidities) who lost >5% weight after 412 week run-in with
low-calorie diet (12001400 kcal/day) and exercise were randomised to
once-daily s.c. liraglutide 3.0mg (n=212) or placebo (n=210), plus 500
kcal/day deficit diet and exercise. IFG definition: fasting plasma glu-
cose 5.66.9 mmol/L (ADA 2003).Results: The full-analysis-set comprised
413/422 randomised individuals (age 46.2+11.5 years, BMI 37.9+6.2
kg/m? [mean4SD]). During run-in, participants lost 6.341.6 kg weight
and IFG prevalence decreased from 54%(224/413) to 40%(164/413) of
individuals. At week 56, the placebo group maintained their run-in weight
loss, whereas the liraglutide group lost an extra 5.9 kg (95%Cl 7.3;-
4.4; p<0.0001). Additionally, the proportion with IFG decreased signifi-
cantly more for the liraglutide group than the placebo group (odds-ratio
6.0 [95%CI 3.111.6]; p<0.0001)(Table). At week 68, after 12 weeks
off treatment, the liraglutide group regained about 2kg lost weight (dif-
ference 4.2 kg [95%CI -6.0;-2.4]; p<0.0001). The odds of having IFG
did not differ between groups (odds-ratio liraglutide:placebo 1.3 [95%CI
0.782.3]; p=0.30).Conclusion: Liraglutide decreases IFG prevalence in
overweight/obese people who have already lost weight by diet and exer-
cise. The mechanisms responsible are likely due to additional liraglutide-
induced weight-loss and weight-loss independent effects of liraglutide.
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EFFECT OF MODERATE WEIGHT LOSS ON HEPATIC, PANCRE-
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Abstract Text: Introduction Several studies showed that even moderate
weight loss improves metabolic complications of obesity. The aim of
the study was to compare the effects of weight loss on abdominal fat,
liver and pancreas lipid content and to test the effects of these changes
on metabolic improvement observed after weight loss. Methods in 24
obese subjects (13 males and 11 females) with age ranging from 26
to 69 years and body mass index 30.2 to 50.5 kg/m2. Weight, BMI,
waist circumference, body composition as assessed by DXA, metabolic
variables, leptin, adiponectin, visceral and subcutaneous abdominal fat,
liver and pancreas lipid content as assessed by magnetic resonance
were evaluated before and after weight loss achieved by hypocaloric
diet.Results After a mean body weight decrease of 8.9%, BMI, waist
circumference, fat mass, all metabolic variables, HOMA, hs-CRP, ALT,
GGT, leptin but adiponectin and HDL-Ch significantly decreased (all
p<0.01). Visceral and subcutaneos abdominal fat, liver and pancreas
lipid content significantly decreased (all p<0.01). Percent changes in liver
lipid content were greater (84.1+3%) than those in lipid pancreas content
(42.31+29%) and visceral abdominal fat (31.91+15.6%). After weight loss,
percentage of subjects with liver steatosis decreased from 75% to 12.5%.
Insulin resistance improvement was predicted by changes in liver lipid
content independently of changes in visceral fat, pancreas lipid content,
systemic inflammation, leptin and gender. Conclusion: moderate weight
loss determines significant decline in visceral abdominal fat, lipid content
in liver and pancreas. Liver lipid content is the strongest predictor of
insulin resistance improvement after weight loss.
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EFFECT OF TREATMENT WITH DIFFERENT STATINS ON BODY

FAT ACCUMULATION IN OBESE ZUCKER RATS

L. aguirre!, A. Arrieta?, M. T. Macarulla®, M. D. P. Portillo®, L. Bujanda*®,
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Abstract Text: Introduction: Statins are a drug family widely used in
hyperlipidemia treatment because they are very potent hypocholes-
terolemic agents. Nevertheless, their effects on the metabolism of
other lipid species such as triacylglycerols are not known. The aim of
this study was to analyze the effect of the statins commonly used for
clinical prescription on body fat accumulation in genetically obese Zucker
rats, an animal model which shows hypercholesterolemia and some
of metabolic alterations frequently observed in hypercholesterolemic
patients.Methods: Seventy obese Zucker rats (fa/fa) were divided into
seven groups. Rats from six statin groups were orally treated with
Atorvastin, Fluvastin, Lovastin, Pravastin, Rosuvastin or Simvastin,
respectively, at a dose of 0.6 mg/kg body weight/d. Control rats
received water. At the end of the experimental period (6 weeks), white
adipose tissue (WAT) from epididymal, perirenal and subcutaneous
locations were dissected and weighed. Total and HDL-cholesterol were
measured in order to verify the effectiveness of the statins. Adipose
Index was calculated as ZWAT/body weight.Results: All statins
similarly decreased the total cholesterol/HDL-cholesterol ratio. With
regard to fat accumulation, there were no differences in intra-abdominal
fat (epididymal+perirenal depots) between statin groups and control
group. However, subcutaneous adipose tissue from Atorvastin, Fluvastin,
Lovastin and Rosuvastin treated rats was significantly increased when
compared with control rats as well as their Adipose Index.Conclusion:
These results show that statins have similar effects on serum cholesterol
levels but they have different effects on body fat accumulation. These
results should be taken into account for statin choice in prescription.
Conflict of Interest: The authors declare no conflict of interest.
Funding: Research funded by Diputaciral de Gipuzkoa DFG11 (142/11).
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EXERGAMING - A NEW WAY OF INCREASING PHYSICAL
ACTIVITY LEVEL IN OBESE ADOLECENTS?
S. Trygg Lycke?, L. Bjurvald?
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2 KAROLINSKA UNIVERSITY HOSPITAL, Sweden

Abstract Text: Introduction: Childhood obesity is one of today’s primary
childhood health problems. However treatment of obesity has shown
poor results so far, especially among adolescents. Intervention to
increase physical activity is one way to decrease weight gain and
improve health-related factors associated with obesity. Exergames is
a relative new term for video games that demands physical activity.
Studies have shown that the use of exergames can increase the energy
expenditure in a similar way as hard walking. The objective of this
feasibility study is to determine if prescribing the Kinect exergame to
adolescents with obesity increases their physical activity level. The
effects on bodyBMI, cardiorespiratory fitness and quality of life will be
evaluated.Methods: Participants from the National Childhood Obesity
Centre, Karolinska University Hospital, Stockholm will exercise in their
homes using the exergame Kinect (Microsoft) for one hour every day
for a 10 week-period. Cardiorespiratory fitness, weight, height, waist
and quality of life (PedsQL) will be measured before and after the test
period.Results: The results of this pilot study will be presented and
analyzed in order to optimize the planning of a bigger intervention-study.
The first patient was included in June 2011. The number of participants
is intended to be 10 and the final results will be made available in May
2012.Conclusion: Motivating obese adolescents to a healthier lifestyle is
a big challenge for todays health-care. To use technology in a way that is
common for adolescents could be one way.
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Funding: Microsoft has kindly lend us equipment for this project.
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KETOGENIC ENTERAL NUTRITION (KEN) IN THE TREATMENT
OF OBESITY: SHORT-TERM AND LONG-TERM RESULTS OF
19.000 PATIENTS

G. Cappello®, A. Cappello*

1 UNIVERSITY OF ROME LA SAPIENZA, Department of Surgery, Rome,
Italy

Abstract Text: Introduction: In the normal routine of a Home Artificial
Nutrition Unit we included Obese Patients who received short cycles of
Enteral Nutrition with only Protein obtaining Weight Loss and marked
Ketosis that prevented hunger (Blackburn G.L.). Methods: In a 5-year
period 19.036 patients (age 44.3+13, M/F=2/5, BW=101, 4+22.9,
BMI 36.5+7.1) underwent an average of 2.5 cycles of 10-day Enteral
Nutrition through a fine Nasogastric Tube receiving daily 50-65 gr of
proteins, vitamins and electrolytes using a small Portable Pump. Body
Composition was checked with a Impedance Analyser before and after
each cycle: initial FM was 40.9+12.8 kg.Results: patients lost an
average of 10.2+7.0 kg of body weight (for a total of 194 tons), 5.8+5.5
kg of FM and 2.2+ 3.3 kg of BCM. No significant adverse effects
were recorded except a mild gastric hypersecretion and constipation.
Long-term results were checked in 15.444 KEN patients (KEN Group)
and after 3621296 days we found a mean weight gain of 1.5+£7.1 kg. We
found that in KEN Group out of 15.444 patients 8 were dead (0.052%)
for cardiovascular disease or cancer. Checking 3.179 patients who made
a reservation for KEN and afterwards did not come (Control Group: BMI
33.7+6,9) we found that 18 patients (0.56%) were dead, most of them
for cardiovascular disease.Conclusion: 10-day KEN cycles can induce a
rapid 10% weight loss, 57% of which is FM. After 1 year they keep 85%
of weight loss. Follow-up Mortality of Control Group was 10 times higher
than Mortality of KEN Group.
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LONG-TERM SAFETY AND EFFICACY OF ANORECTIC
THERAPY IN OBESITY MANAGEMENT AS PART OF A COMPRE-
HENSIVE OBESITY MANAGEMENT PROGRAM

S. Schmidt!

1 AMERICAN SOCIETY OF BARIATRIC PHYSICIANS, Aurora, USA

Abstract Text: Purpose: To evaluate the weight loss results, lipid
improvements, and side effects of 10,895 patients from 3 obesity
management clinics. Methods:  Patient electronic medical records
were reviewed. Patients were evaluated and started in the program
using guidelines of the American Society of Bariatric Physicians (ASBP).
Patients were started on sympathomimetics unless contraindicated or
declined by the patient. Patients diagnosed as metabolic syndrome
using WHO criteria were also started on glucophage. All patients
were instructed to consume a controlled calorie, adequate protein,
controlled carbohydrate diet. Weight loss data of 10 years of patients
is reported as LOCF (last observation carried forward) and completers
of the program. Side effects data is from 1.5 years of consecutive
patients (Jan 2009 June 2010, n=1,998).Results: Weight loss in
LOCF (n = 9,481): (% baseline body weight) at 6 months (-10.2%), 5
years (-4.63%). Completers weight loss: (n=1414): 6 months (-10.5%),
5 years (-11.5%). 5 year completers: 25.2% maintained 15% BBW,
9.2% maintained 20% BBW. Lipid improvements at 5 years rivaled or
surpassed the improvements of average Lap Band surgery patients.
In the adverse event study, of 1779 treated with symapthomimetics
1.2% had cardiovascular side effects, 0.8% were for elevated BP (>160
systolic, >90 diastolic). Clinically significant palpitations were reported
in 0.4% (none required intervention other than change of medications).
Conclusions: Sympathomimetics, as part of a long term treatment
program following the guidelines of the ASBP are safe, effective and can
approximate the results of lap band surgery.

Conflict of Interest: No conflict of interest

Funding: No funding
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MRI-MEASURED LIVER FAT CONTENT INCREASED PRO-
GRESSIVELY WITH THE NUMBER OF METABOLIC SYNDROME
COMPONENTS IN FRENCH ADULTS.

P H. ducluzeau!, J. boursier?, S. dubois?, G. leftheriotis®>, F.
gagnadoux?, P. cales?, C. aubé®

I CHU DE ANGERS, UNAM, FRANGCE, department of endocrinology and
diabetology

2 CHU DE ANGERS, UNAM, FRANCE

3 CHU DE ANGERS, UNAM, FRANCE, department of radiology

Abstract Text: Objective Prevalence of non-alcoholic fatty liver disease
(NAFLD) among cardio metabolic condition is incomplete because liver
biopsy cannot be routinely performed. New non-invasive magnetic
resonance imaging (MRI) allows accurate and safe measurement
of hepatic fat fraction (HFF). The aim of this study was to examine
the relation of liver fat content to the number of metabolic traits in a
French adult population.Methods 156 adults recruited from the French
prospective cohort Numevox were include in this cross sectional study.
Liver fat content as well as visceral and abdominal adipose tissue
were assessed by MRI using multifocal sequences. Metabolic traits
were records using the Caucasian International Diabetes Foundation
definition of metabolic syndrome (MS), with subjects ranging from 0
to 5 metabolic components. Receiver operator characteristic curve
analysis and the maximum Youden index were used to obtain an
optimal HFF cutoff value best predicting the presence of at least two
MS components.Results 66% of the participant were identified of having
three or more MS components. HFF ranged from 0.3 to 52 % (mean 13.4
%, 95% Cl 7.3-23.8%). After adjusting for age and gender, degree of
steatosis was found to be positively correlated with BMI (r=0.44), systolic
blood pressure (r=0.19), triglyceridemia (r=0.22), fasting blood glucose
concentration (r=0.31) and insulin resistance evaluated by the HOMA-IR
index (r=0.42). MRI-measured visceral adipose tissue was strongly
related to HFF (r=0.39). Each component of the metabolic syndrome
increased the risk of fatty liver in a dose-dependent manner (level of HFF
at 3.5% in subjects without any component and 19.5% in those with all
five components). The optimal MRI-based HFF best predicting at least
two MS components was determined to be 5.2% by the maximal Youden
index point.Conclusion This study demonstrates the potential usefulness
of measuring liver fat content (HFF) by MRI with an optimal cutoff value
of 5.2% for defining an increased metabolic risk.
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OVERWEIGHT AND OBESE CHILDREN WITH DIAGNOSED
ATTENTION DEFICIT HYPERACTIVITY DISORDER HAVE A
FAVOURABLE WEIGHT LOSS WITH METHYLPHENIDATE — ONE
YEAR DATA

J. Dahlgren®, E. Wentz?

L THE SAHLGRENSKA ACADEMY, GOTHENBURG UNIVERSITY, Depart-
ment of Paediatrics

2 THE SAHLGRENSKA ACADEMY, GOTHENBURG UNIVERSITY, Gillberg
Neuropsychiatry Centre

Abstract Text: Introduction: Attention deficit hyperactivity disorder
(ADHD) is often treated with psychostimulants. Weight loss and a
subsequent impaired growth are known side effects of psychostimulant
treatment. On the other hand, this effect on BMI may have a positive
impact on weight loss in obese children with a co-morbid, recently
diagnosed, ADHD. Methods: Records from all children age <18 years
meeting DSM-IV criteria for ADHD and treated with methylphenidate
in two outpatient clinics of Gothenburg, Sweden, were retrospectively
investigated and their growth was evaluated. Children with a BMI at
start of treatment >1.5 SDS were selected for further investigation.
Results: Twenty-four children (14 females/10 males, age range 5.9-16.8
years) out of 100 children with ADHD were found to meet the criteria
of BMI>1.5 SDS. The children were daily treated with methylphenidate
(dose range 10-54 mg). After 6 months mean BMI decreased 0.7 SDS,
range 0.0-2.9 (p<0.001 with paired sample test) and after 12 months
mean BMI decreased 1.0 SDS (p<0.001). During the same treatment
year height SDS was unchanged for all but the youngest child, who
decelerated in longitudinal growth. No gender differences were found.
Conclusion: Overweight and obese children with diagnosed ADHD
exhibit a substantial weight loss during the first year of methylphenidate
treatment. Whether there may be an age- and gender difference on
response needs to be further investigated in a larger cohort.
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PASYLATION AND NONSENSE SUPPRESSION: EXPLORING
TWO DIFFERENT TREATMENT STRATEGIES FOR LEPTIN AND
LEPTIN RECEPTOR DEFICIENCY

F. Bolze!, M. Schlapschy?, S. Schneider?, S. Mocek!, A. SkerraZ, M.
Klingenspor!

1 TECHNISCHE UNIVERSITAT MUNGCHEN, Lehrstuhl fiir Molekulare
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2 TECHNISCHE UNIVERSITAT MUNCHEN, Lehrstuhl fir Biologische
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Abstract Text: Loss-of-function mutations in the leptin and leptin
receptor (LEPR) gene result in obesity. Rescue of leptin signaling
appears promising to ameliorate obesity in rare cases of leptin and
LEPR deficiency. Here we explore two stategies to treat leptin deficiency
in general and LEPR deficiency triggered by nonsense mutations: (1)
recombinant leptin causes weight loss in leptin deficient subjects. Due
to the short half-life of leptin, daily injections are needed. To improve
leptin replacment therapy we engineered leptin derivates with prolonged
half-life using the PASylation technique. Leptin was fused with a polymer
comprising 200, 400 or 600 proline, alanine and serine (PAS) residues
forming a random coil with an increased hydrodynamic volume. In cell
culture, PASylated Leptin variants were almost as potent in activiating
intracellular signaling as native leptin. In mice the anorexigenic effect
of PAS200-Leptin was more pronounced and maintained over a longer
period compared to native leptin. (2) Nonsense mutations result in
the synthesis of defetive proteins. Aminoglycosides lower translation
fidelity and can mediate the incorporation of random amino acids at
the premature stop codon. This read-through partially rescues protein
activity. Here we evaluate nonsense suppression for the human and
rodent LEPR stop mutations W31X, Y333X and Y763X in cell culture.
Characterization of signaling revealed a loss-of-function phenotype of
all three variants which was successfully restored after aminoglycoside
administration. Our data provide perspectives to rescue leptin and LEPR
deficiency by either PASylation of leptin or aminoglycoside-induced
read-through of LEPR stop mutations.

Conflict of Interest: We declare no conflict of interest.

Funding: This work was supported by the National Genome Research
Network NGFNplus to Martin Klingenspor (01GS0822).

778 accepted poster

QUALITY OF LIFE IMPROVEMENTS ARE RELATED TO THE
MAGNITUDE OF WEIGHT LOSS WITH CONTROLLED-RELEASE
PHENTERMINE/TOPIRAMATE (PHEN/TPM CR) IN OBESE
PATIENTS
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Abstract Text: Introduction: Weight loss (WL) with PHEN/TPM CR and
its impact on health-related quality of life (HRQOL) were determined in
two 56-week Phase 3 clinical trials (EQUIP and CONQUER). Methods:
EQUIP evaluated PHEN 3.75 mg/TPM CR 23 mg (3.75/23) and PHEN
15 mg/TPM CR 92 mg (15/92) versus placebo in 1267 patients with body
mass index (BMI) >35 kg/m?. CONQUER evaluated PHEN 7.5 mg/TPM
CR 46 mg (7.5/46) and 15/92 versus placebo in 2487 patients with a
BMI >27 kg/m? and <45 kg/m? with >2 weight-related comorbidities.
Primary endpoint was percent WL at 56 weeks. Secondary endpoints
included both Impact of Weight on QOL (IWQOL-Lite; EQUIP and
CONQUER) and Medical Outcomes Study Short Form (SF-36; CON-
QUER).Results: At week 56, EQUIP least-squares mean percent WL
was 5.1% (3.75/23), 10.9% (15/92) versus 1.6% (placebo) (P<0.0001
vs placebo; ITT-LOCF). CONQUER WL at 56 weeks was 7.8% (7.5/46),
9.8% (15/92) versus 1.2% (placebo) (P<0.0001 vs placebo; ITT-LOCF).
All IWQOL-Lite domains showed significant improvement with 15/92
treatment (EQUIP and CONQUER; P<0.02 vs placebo). Significant
improvements in the SF-36 physical component summary (PCS) were
seen in both 7.5/46 and 15/92 (P<0.0001 vs placebo) while the SF-36
mental component summary remained unaffected. Categorizing patients
by degree of WL revealed proportional improvements in IWQOL-Lite
total (P<0.0001 vs baseline) and SF-36 PCS scores (P<0.0001 vs
baseline).Conclusions: WL with PHEN/TPM CR led to improvements in
multiple aspects of weight-related and general HRQOL. The greater the
WL, the larger the improvements in IWQOL-Lite total and SF-36 PCS
scores.

Conflict of Interest: Ronette Kolotkin, PhD - Consultant for Vivus,
Inc.; Received royalties from Duke University for the use of the
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SLEEP AND IMMUNITY: IMPORTANCE OF INTERDISCIPLINARY
THERAPY IN OBESE
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Abstract Text: Introduction: The Obesity is considered a global
epidemic. It is deleterious for vital functions as the immune system
and the sleep. Sedentary lifestyle with inappropriate food habits are
considered the main factors for those modifications by promote adipose
tissue accumulation, causing disbalance in cytokine concentrations and
consequently imunossupression and sleep complains. Recent studies
show that the interdisciplinary therapy promotes benefits when compared
to only physical exercise. The aim of this study was to compare the
quality of the sleep and salivary immunological parameters from obese
adults engaged to long term interdisciplinary therapy with sedentary
obese adults. Methods: Sixteen volunteers were randomized in two
groups including eight (n=8) volunteers after the interdisciplinary therapy
and eight (n=8) volunteers without therapy. Both groups have similar
anthropometric variables. The mean values of the BMI were 32,90
Kg/m? (+1,55) and 32,15 Kg/m? (£2,33) of the group after therapy
and without it, respectively. The interdisciplinary therapy occurred for
one year, with an intervention consisting physical exercise, nutritional,
physiotherapy and psychological components weekly.Results: When
compared the groups, it was observed an increase in a-amilase (p
<0.05), tendency of decrease in the total proteins and drowsiness
(p = 0.06), decrease sleep latency (40%) and increase the quality
of sleep (30%) in the Interdisciplinary therapy group.Conclusion: In
this way, the long term interdisciplinary therapy improved the mucosa
immunity and sleep quality. Those changes may modulate by relations
neuroimmunoendoctrine.
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THE INFLUENCE OF ORAL ANTIDIABETIC THERAPY ON
WEIGHT CHANGE IN OBESE PATIENTS WITH TYPE 2 DIA-
BETES MELLITUS
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Abstract Text: Introduction: The purpose of this study is to investigate
how antidiabetic oral therapies influence the weight at the patients obese
with diabetes type 2. In choosing antidiabetic therapy must consider
the effect they have on the body weight . Methods: We included in this
study 80 patients obese with type 2 diabetes and we made two groups:
- group 1: included 40 patients who were treated with DPP4 inhibitors (
Sitagliptin) combined with Metformin - group 2 included 40 patients who
were treated with sulfonylurea combined with Metformin We fallowing the
metabolic control ( fasting plasma glucose,2 hours after meal glucose
and glycosylated hemoglobin HbA1c) and the weight status before
and after 6 Months treatment Results: After 6 Months of treatment: -
the first group showed an improvement in metabolic control (HbA1c
decreased from 8,9% to 7,1 %;fasting plasma glucose decreased from
165+/-21 mg/dl to 122+/-18 mg/dl and 2 hours post-load plasma glucose
decreased from 234+/-14 mg/dl to 171+/- 16 mg/dl) and decreased the
BMI from 33,8 kg/m2 to 32,2 kg/m2 - the second group showed an
improvement in metabolic control (HbA1c decreased from 8,5% to 7,4
%;fasting plasma glucose decreased from 181+/-11 mg/dl to 142+/-15
mg/dl and 2 hours after meal glucose decreased from 211+/-18 mg/dl
to 162+/- 14 mg/dl) and increased the BMI from 32,9 kg/m2 to 34,1
kg/m2 Conclusion: both types of treatment have made an improvement
in glycemic control but the treatment with DPP 4 inhibitors has made
decreased in body weight.
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THE USE OF PHARMACOTHERAPY IN OBESITY TREATMENT
IN THE UNITED STATES
S. Schmidt!

L AMERICAN SOCIETY OF BARIATRIC PHYSICIANS, Aurora, USA

Abstract Text: Introduction: Bariatric physicians who specialize in the
medical intervention of obesity in the United States have undergone
scrutiny by the medical community as a result of the phen-fen fiasco
(1992-1997), which has created many misconceptions about obesity
pharmacotherapy. The usage of prescription medications for obesity
treatment has not been well-documented due to this scrutiny; therefore,
we examined the usage of obesity pharmacotherapy among members
of the American Society of Bariatric Physicians (ASBP) who specialize
in the medical treatment of obesity. Methods: An anonymous online
survey was distributed to ASBP members in regards to their use of
pharmacotherapy in obesity treatment. Results: Respondents (n=266)
reported seeing an average of 1,176 patients annually, of which 1/3
reported practicing 100% bariatric medicine and another third less
than 50% bariatric medicine. 96% of respondents reported using
pharmacotherapy. Of those who employed pharmacotherapy, the most
widely prescribed drugs were Phentermine (96%), Diethylpropion (57%),
Phendimetrazine (55%), Sibutramine (47%),Topiramate (46%) and
Orlistat (43%). Phentermine and Topiramate were prescribed for an
unlimited duration by 52% of respondents. Drug combinations were
used by 83% of respondents, and 71% used drugs not approved for
treating obesity, with 83% deviating from NIH treatment guidelines.
52% used anti-obesity drugs for adolescents. Conclusion: This survey
revealed how useful ASBP members find various drugs for the treatment
of obesity. Pharmacotherapy in combination with lifestyle intervention
should be considered as part of a comprehensive obesity management
program.
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WEEKLY CHANGES OF INTRA-ABDOMINAL FAT ACCUMU-
LATION DETECTED WITH DUAL BIOELECTRIC IMPEDANCE
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Abstract Text: Dual bioelectrical impedance analysis (Dual BIA)
instrument allows measurement of intra-abdominal fat accumulation. To
detect the weekly change of intra-abdominal fat accumulation during the
diet therapy quantitatively, we measured the intra-abdominal fat area
with the Dual BIA (Dual BIA-IAFA) in obese patients.Out of 67 patients
with obesity, diabetes mellitus or metabolic syndrome, 19 Japanese
inpatients (10 males and 9 females, age 49.0 + 14.4 years, BMI 33.2 +
7.3 kg/m?) had lost more than 5 % of baseline body weight (BW) during
3 weeks of diet therapy. Their intra-abdominal fat accumulation was
assessed initially with both Dual BIA and CT, and in the following weeks
with the Dual BIA instrument.In 67 patients, Dual BIA-IAFA correlated
well with CT-IAFA (r=0.821). The changes in Dual BIA-IAFA, BW and
waist circumference (WC) from baseline showed a significant decrease
after 1 week of the diet therapy (p<0.05). In the patients who lost more
than 5% of initial weight during diet therapy, average values of Dual
BIA-IAFA, BW, and WC decreased in 3 weeks by 18.9 %, 5.3 %, and 3.8
%, respectively.Dual BIA instruments could detect the weekly change of
intra-abdominal fat accumulation during the diet therapy in obese patients
and demonstrated a substantially larger change of the intra-abdominal
fat accumulation compared with changes of BW and WC.
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WHOLE-BODY VIBRATION IN OBESE WOMEN IMPROVES BODY
COMPOSITION AND AEROBIC FITNESS AND DECREASES
CARDIO-METABOLIC RISK FACTORS

D. Durrer!

1 EUROBESITAS, Nutrition, Vevey, Switzerland

Abstract Text: Introduction. Substantial decrease in body fat and
increase in aerobic fitness is difficult to observe in obese subjects due to
poor compliance to exercise. Whole-body vibration(WBV) training has
positive effects on both body composition and VO2max but the appli-
cation of this technique to obese patients remains mitigated.Methods.
29 obese subjects were randomly allocated to 2 groups :WBV (n=16)
and non-exercising control group (C, n= 13). On the vibration platform,
dynamic exercises were performed under supervision 3 times per
week (session duration ~30 min.) for 12 weeks.Total and regional
body composition was assessed by whole body and segmental BIA at
baseline and after training.Results. In the WBV group, body weight and
total body fat decreased by 2.94+0.2 kg & 2.2+0.1 kg respectively (p <
0.05). Waist circumference decreased by 8.0 cm +1.6 (p < 0.001) in
WBV and VO2max increased by 14.5% in WBV (17.9+2.1 to 20.5+2.7
mlO2kg 'min™',p>0.01). Blood pressure dropped by 13.448.7/9.446.0
mmHg (sys/dias). In theC group, no significant changes were observed
for all above variables.Conclusion. WBYV training constitutes a promising
type of physical activity for obese women accompanied with a substantial
reduction in cardiovascular and metabolic risk factors, and improvement
in cardiorespiratory fitness. Additional studies over a longer duration are
required to confirm the excellent effects and compliance observed with
WBYV training.
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A QUALITATIVE ANALYSIS OF THE USE OF EXERCISE THER-
APY AT THE ROTHERHAM INSTITUTE FOR OBESITY

L. Walker?, A. Kaill*, M. Capehorn®
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Abstract Text: Introduction:The Rotherham Institute for Obesity (RIO)
provides a multi-disciplinary team approach to weight management in
the primary care setting. Exercise therapy is provided in on-site gym
facilities, and includes a minimum of 6 sessions with one of 2 exercise
therapists, whose aim is to educate and motivate patients.Methods:A
questionnaire based qualitative analysis was performed to assess
whether patients were finding exercise therapy to be a useful part of
the MDT approach. Comprehensive subjective feedback was collected,
relating to the structure and organisation of the service, and rating their
benefit from the intervention.Results:In the 8m period from 1/4/11 to
1/12/11, 838 patients were referred to the on-site RIO gym.528 patients
(63%) completed questionnaires.27% were men, 73% were women, and
the age range was 20-75 years 0ld.92.5% of patients had to wait less
than 5 minutes, from their allotted appointment time, to be seen.79.5%
of patients seen found the exercise therapy had been of use.19% stated
that it had changed their lives.69% of patients found the exercise therapy
had helped them to implement lifestyle changes.100% of patients found it
was delivered in a useful way.79.4% of patients found the overall service
"excellent", with 100% reporting "good" or better.Conclusion:The use
of exercise therapy, as part of the RIO MDT approach, appears to be
extremely popular with patients and is subjectively found to be a useful
part of their weight management and behaviour change programme.
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BMI INFLUENCE IN THE POSTURAL BALANCE IN OBESE
ADULTS INTEGRATED IN AN INTERDISCIPLINARY LIFESTYLE
THERAPY
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Abstract Text: Introduction: Nowadays obesity is a worldwide
epidemic. Overweight suggests an alteration on the locomotor system
mechanicsm which changes the gravity centre and leads to changes
on body balance. All of this could also lead to increase of energetic
waste and life quality and risk of falling. Aims: The aim of this study
was to verify the correlation between the BMI and balance in obese
adults integrated in an interdisciplinary lifestyle therapy. Material and
Methods: For this study were enrolled BMI>30 obese adults integrated
in an interdisciplinary lifestyle therapy. Analyses were performed in both
genders, 6 male and 24 female and age 43,33 + 10,63. The corporal
balance test was assessed with the Balance Error Score System (BESS)
according to McLeod et al., (2009). To verify the co-relation between BMI
and body balance was used Pearson coefficient with the SPSS program
version 14.0.Results: The studied sample showed an average of BMI
35,18 + 5,7 and Bess 69,77 + 33,30. Co-relating Bess and BMI, was
shown the value of r = -0,1 and value of p = 0,59.Conclusion: The
results didnt show the correlation between the BMI and balance in obese
adults integrated in an interdisciplinary lifestyle therapy.

Conflict of Interest: Conflict of Interest: None Disclosed

Funding: Funding: No Funding

Abstracts



786 accepted poster

CORRELATIONS OF PHYSICAL EXERCISE AND ATHEROSCLE-
ROSIS RISK FACTORS WITH THE PRESENCE OF CARDIOVAS-
CULAR EVENTS IN THE ELDERLY. THE SERRES STUDY.
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Milidis®, V. Despina®
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Abstract Text: Introduction: In the most literatures, atherosclerosis
risk factors are strongest predictors of cardiovascular events. Physical
exercise, diet habits and drug therapy contributes to the prognosis
of cardiovascular events. We sought to evaluate the correlations
of physical exercise, diet and drug therapy in an elderly population
study.Methods: The aim of that follow-up study was undertaken to define
the prevalence of dietary habits, physical activity and drug therapy in a
population of elderly 70-76 years of age without known familiar history of
cardiovascular disease. The sample consisted of 60 patients (43 men,17
women )with diagnosis of a transient ischemic attack stroke (TIA).
Patients with family history of cardiovascular disease and smoking habit,
automatically excluded from the population study.The depended variable
was the physical activity (IPAQ short form physical activity questionnaire
score). The independent variables were risk factors for atherosclerosis.
The software SPPS 17 was used in the statistical analysis.Results: The
statistical analysis showed that low physical exercise score and history
of arterial hypertension, obesity and diabetes ,associated with poor TIA
prognosis. On the other hand, daily physical activity reduces the TIA
stroke risk and associates with better prognosis, in a one year follow-up
study.Conclusion: These findings suggested that physical exercise is a
major factor for cardiovascular disease prevalence. Even though patients
who undertaken a systematically low lipid drug therapy and reduce other
risk factors (obesity) but they did not have regular physical activity were
in higher risk for a transient ischemic attack stroke with non favorable
prognosis.
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COST-EFFECTIVENESS REDUCING AND PREVENTING OBE-
SITY OF A PHYSICAL ACTIVITY PROGRAM IN SCHOOL-AGE
CHILDREN. THE CUENCA STUDY.
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Abstract Text: Introduction: childhood obesity is a public health
problem. Spain is one of the most affected countries in which the
pandemic evolves rapidly. It is important conduct economic evaluations
of interventions to reduce obesity and provide to governments and policy
makers tools to take better decisions. Methods: cost-effectiveness
analysis of a physical activity program from a social perspective. The
effectiveness was obtained from a cluster randomized trial in 20 schools
divided into: the intervention group, who carried out the program, and
control group that continued their usual activities. The effectiveness
variable was the number of subjects who ceased to be obese or did
not develops obesity in the intervention group versus the control group.
Body fat percentage was use to classify children obesity. Program costs
were estimated regardless of clinical trial cost. Control group costs
were estimated with statistics sources on caregivers costs. Results:
The incremental cost-effectiveness ratio of the program against the
option to continue with usual activities was 46,99 €per reduced case.
The program cost per 1000 children was 197.605,83 €. And if it takes
place in the Spanish population of 9 to 11 years (approximately 890.862
children) would cost 176.039.524,93 €and would avoid 34.467,45 obese
children. Conclusion: The program, without mention of other benefits
such as improvement in quality of life or lipid levels, shown that can
reduce childhood obesity and prevent other diseases in adulthood with
acceptable costs.
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DIFFERENT RESPONSE IN OVERWEIGHT VERSUS OBESE
SUBJECTS AFTER A 12 MONTHS CONTROLLED FITNESS
PROGRAM
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Abstract Text: Introduction: It was the aim of the present study to
evaluate the efficacy of a standardized fitness program (tailored aerobic
exercise in combination with resistance training) maintained over 12
months in overweight and obese subjects.Methods: Data were retrieved
from participants in the Fitclass®program (n=8726). Subjects with BMI
values between 25.0-29.9 (overweight) and above 30.0 (obese), who
completed 4 evaluation moments over a one years period, were included.
Bodyweight, - height and - fat percentage were measured at the start
of the program and after every 12 weeks combined with performance
indicators during a graded bicycle ergometer test (heart rate at deflexion
point, wattage at deflexion point, maximal wattage).Results: Only 167
overweight and 57 obese women and 141 overweight and 37 obese
men completed 4 successive 12 week training blocks and evaluations.
Bodyweight decreased significantly after completion of the program
for overweight women (from 73.14+5.5 to 70.1+7.7kg) and men (from
83.4+7.5 to 82.5+8.1kg) but remained stable for obese women (from
89.7+8.4 to 89.0+8.4kg) and men (from 105.7£15.9 to 105.54+16.2kQ).
Body fat percentage decreased in overweight women (from 34.4£3.7%
to 31.8+4.2%) and men (from 20.94+3.0% to 19.1+4.1%) but remained
stable in obese women (from 39.0+5.2% to 39.3+5.2%) whilst it
decreased significantly in obese men (from 28.3+3.4% to 27.6+4.2%).
Performance indicators improved significantly in all groups.Conclusions:
In contrast to overweight women and overweight and obese men, obese
women showed no change in body composition after a 12 months
controlled fitness program.
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Abstract Text: Introduction: Metabolic syndrome is associated with an
increased risk of cognitive impairment. The purpose of this prospective
pilot study was to examine the effects of dance exercise on cognitive
function in elderly patients with metabolic syndrome. Methods: The
participants included 38 elderly metabolic syndrome patients with normal
cognitive function (26 exercise group and 12 control group). The exercise
group performed dance exercise twice a week for 6 months. Cognitive
function was assessed in all participants using the Korean version of the
Consortium to Establish a Registry for Alzheimer’s disease (CERAD-K).
Repeated-measures ANCOVA was used to assess the effect of dance
exercise on cognitive function and cardiometabolic risk factors.Results:
Compared with the control group, the exercise group significantly
improved in verbal fluency (p = 0.048), word list delayed recall (p =
0.038), word list recognition (p = 0.007), and total CERAD-K score (p
= 0.037). However, no significance difference was found in body mass
index, blood pressure, waist circumference, fasting plasma glucose,
triglyceride, and HDL cholesterol between groups over the 6-month
period. Conclusions: In the present study, six months of dance exercise
improved cognitive function in older adults with metabolic syndrome.
Thus, dance exercise may reduce the risk for cognitive disorders in
elderly people with metabolic syndrome.

Conflict of Interest: None Disclosed

Funding: This research was supported by the Basic Science Research
Program of the Catholic University of Korea through a research grant
from Daewoong (VC10EISI0011).

Obes Facts 2012;5(suppl 1):1-280 211



T5:PS6 - PHYSICAL ACTIVITY ACROSS LIFESPAN

790 accepted poster

792 accepted poster

EFFECTS OF TRAINING PROGRAM ON THE BALANCE PER-
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Abstract Text: Effects of training program on the balance performance
in bariatric surgery patients F.Marchand, J.Vanhelst EA 4488-Facults
sciences du sport-Lille 2-Ronchin, FranceCIC-9301-CHRU-INSERM,
University hospital, Lille, France Introduction: To evaluate the effects of
a physical training program on balance performance in bariatric surgery
patients.Methods: Thirty obese patients participated to the program
after bariatric surgery (38.04 + 11.18 years, BMI = 44.14 + 4385
kg/m). Measurements included height, weight, BMI, musculoskeletal
fitness (sit walk, push ups, schober test, elbow-toe, trunk flexibility). The
intervention consisted of a unique program of adapted physical activity
to their pathology. Activity sessions were offered two times per week,
1 hour each session, for 3 months. Means were calculated at baseline
and following intervention and were compared by paired t tests.Results:
Findings suggest significant improvements in musculoskeletal fitness in
spite of the loss of weight (p<0.001).Conclusions: The physical training
program improved the balance performance and strength which could
contribute to minimizing the risks of falls.
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ENERGY BALANCE AND NUTRITIONAL ADAPTATIONS TO
EXERCISE AND PHYSICAL INACTIVITY IN OBESE YOUTHS
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Abstract Text: Introduction: Energy expenditure induced by exercise has
been found to favor reduced obese adolescents’ energy balance through
decreased subsequent energy intake at both lunch and dinner time. The
aim of this work was to question whether imposed physical inactivity
could affect daily energy intake and energy balance in obese youths.
Methods: 10 obese adolescents were asked to randomly complete
three experimental sessions from 0730am to 0800pm: 1) sedentary
(SED); 2) Exercise (75% VO2max; EX); 3) Imposed physical inactivity
(INACT). Appetite feelings were rated using Visual Analogue Scales;
ad libitum energy intake assessed and Armband used to measure
energy expenditure. Results: Daily energy intake was significantly higher
during INACT compared with SED (p<0.05) and EX (p<0.0001) and
during SED compared with EX (p<0.01). No differences were observed
between sessions at lunch time while energy intake was significantly
lower during EX compared with SED (p<0.05) and INACT (p<0.0001) as
well as during SED compared with INACT (p<0.01). Energy balance was
significantly different between conditions with INACT>SED>EX (ANOVA:
p<0.0001). Hunger, satiety and Prospective food consumption were not
different between conditions. Conclusion: In obese adolescents physical
inactivity favors positive energy balance by mainly increasing daily
energy consumption while an exercise session leads to lower energy
intake and then negative energy balance. Those energy consumption
differences are not accompanied by appetite feelings modifications.
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IMPACT OF BRISK WALKING ON REGIONAL VARIATION IN
ADIPOCYTE LIPOLYSIS OF PRE- AND POSTMENOPAUSAL
WOMEN
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Abstract Text: Introduction: Aims of this study were to verify whether
regional variation in subcutaneous fat cell lipolysis persists at early
menopause, compared to late premenopausal status, and to evaluate
the impact of walking on adipocyte lipolytic responses to epinephrine
and insulin, a2- and b-adrenoceptor (AR) agonists (UK14304 and
isoproterenol), once age and adiposity-differences were considered.
Methods: Sixteen late pre- and 14 early postmenopausal (4942 vs.
5242 yr; p<.001) moderately obese women were subjected to a 16-week
walking program (3 sessions/week of 45 min at 60% heart rate reserve).
Subcutaneous abdominal and femoral fat cell lipolysis, body composition
and cardiorespiratory fitness (CRF) were measured before and after
walking. Results: At baseline, fat cell weight, body composition and
CRF did not differ between groups. Epinephrine responsiveness was
similar whatever the menopausal status and fat depot. Antilipolytic
effects of UK14304 and insulin were lower in abdominal than in femoral
adipocytes (.005<p<.05), in premenopausal women. Regional variation
in UK14304-induced antilipolysis was comparable in postmenopausal
women (.005<p<.05). Isoproterenol-stimulated lipolysis did not differ
between groups and sites. Body weight and fat mass losses, and CRF
increases were comparable after walking (.0001<p<.05). Antilipolytic
responses to UK14304 and insulin were reduced in femoral adipocytes
of both groups (.01<p<.05), while the a2-AR component decreased in
abdominal cells of premenopausal women, only, after walking (p<.05).
The b-AR component remained unchanged in both groups.Conclusion: A
modest weight loss reduces the main antilipolytic components of femoral
adipocytes, irrespective of menopausal status, and the a2-AR pathway
of abdominal fat cells, in premenopausal women.
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Abstract Text: Introduction. Physical inactivity in school age children
in Mexico is frequent in Mexico.Methodology. Longitudinal study,
pre-experimental, with a sample of 62 school children, from primary
Diana Laura Riojas of Colosio of the City of Celaya, Guanajuato. For data
collection was used instrument: "physical activity questionnaire INTA"
which aims to assess habitual physical activity a child or adolescent
during the week, was applied in a school population. The statistical
package used was SPSS version 18. Results. The predominant age
was 12 years with 27%, 53% of students are female, 36% are in 6th
grade. 82% of school children was first measured with a sedentary
lifestyle, whereas in the second postintervention measurement was
56%. Mean difference was performed for dependent groups, to test the
hypothesis that was used the Student t test statistic. When assessing
physical activity was found in the pretest of 4.31 + 1,34 points and in
the posttest of 5.24 + 0.862 points. Checking the influence of support
and education for the reduction of physical inactivity in school, obtaining
a value of p <0.1 showing statistical significance in relation to physical
activity of the students. Conclusions. Without a doubt, and based on
accepted statistical results support hypothesis that nursing education
has a positive impact for the reduction of physical inactivity in school
children.
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Abstract Text: Introduction: Excessive visceral adipose tissue appears
to trigger a cascade of metabolic disturbances that seems to coexist with
ectopic fat storages in muscles, liver and heart. Therefore, the reduc-
tion of visceral adipose tissue plays a pivotal role in the treatment of the
metabolic syndrome. The purpose of this meta-analysis is to provide an
overview of the effect of different exercise regimes without diet on vis-
ceral adipose tissue in overweight adults.Methods: A systematic litera-
ture search was performed according to the PRISMA statement for report-
ing systematic reviews and meta-analyses. Databases searched were
Pubmed, SPORTDiscus, Pedro and Cochrane using the keywords (Over-
weight OR Obesity) AND (Exercise OR "Physical activity" OR "Exercise
therapy" OR "Resistance training" OR "Aerobic training") AND ("Visceral
adipose tissue" OR "Intra-abdominal fat"). The initial search resulted in
85 articles. After screening on title, abstract and full-text 16 articles (total-
ing 995 subjects) fulfilled our planned criteria for inclusion.Results: Using
random-effect weights, the standardized mean difference (Hedge’s g) of
the change in visceral adipose tissue was -0.461 with a 95% confidence
interval of -0.606 to -0.317. The Z-value was -6.247 and the p-value (two
tailed) was <0.001 (Figure).

Conclusion: Based on the data of the present meta-analysis of 16
studies it can be concluded that exercise (aerobic and/or resistance),
even without a hypocaloric diet, has the potential to reduce visceral
adipose tissue significantly. The next phase of the meta-analysis will
focus on which specific exercise regime is most efficient in reducing
visceral adipose tissue.
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Abstract Text: Introduction:Our study investigated effects of resistance
training on body composition and fat depots in high-fat fed male adult Wis-
tar rats divided into 4 groups: Sed-C, sedentary; Sed-HF, sedentary high-
fat diet (30% of fat); RT-C, resistance training; RT-HF resistance train-
ing high-fat diet.Methods:Animals climbed a 1.1-m vertical ladder with
weights attached to their tails, 3 times a week sessions, 49 climbs and
812 dynamic movements per climb, during 10 weeks.Results and con-
clusion: RT promoted induced a decrease in body mass, fat percentage
and fat depots in diet-induced obese rats. (Table 1).
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Abstract Text: Introduction: The feets complex is formed by several
structures which receives the body weight and adapts to the ground. The
increase of body weight could change the height of medial longitudinal
arch, needed for the propulsion of the feet in relation to the ground
during the cycle of gait. Aims: To verify an influence of BMI at the
plantar pressure in obese adults.Material and Methods: Thirty (30)
volunteers with age between 18 and 30 years with BMI over 30kg/m and
independent gait were enrolled for this study. The obese adults were
submitted for plantar pressure according to the methods of the Valenti
(Barros Filho, 2001). Statistical analysis ANOVA was used to verify the
difference between BMI and plantar pressure. Afterwords, we used
the Bonferroni post hoc to determine differences between the types of
plantar pressure, with p.< 0.05.Results: The people envolved in this
study was composed by 80% female, with the average of: age 43,3
years, body mass 95,3 kg, stature 1,64 m and BMI 35,1Kg/m. When
comparing the BMI and plantar pressure of both sides, was observed
only on the right side a significant statistical difference (p=0.03), only
between the high arch and flat foot in the right side was demonstrated a
statistical significance (p=0.03).Conclusion: According to our results the
present study verified the influence between BMI and plantar pressure
only for the right side.
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Abstract Text: Introduction: Obesity is the most common nutritional
disorder and it is associated with a large number of co-morbidities.
Among the individual factors contributing to obesity are inappropriate
diets and physical activity. This paper aims to determine the impact of
physical activity on obesity.Methods: | took a group of 200 study subjects,
aged between 28-74 years, whom presented at the County Hospital
of Oradea. We establish the correlation between physical activity and
obesity were recorded the following parameters: age, physical activity,
weight status.Results: over 55% of the subjects were obese and only
10.0% were of normal weight. Most patients had daily physical activity
(60.0%), those without any exercise were only 14.0%.In our study
group most patients had an unhealthy diet + physical activity (weekly or
daily) (48.0%), and healthy diet + physical activity (38.0%). The more
intense the physical exercise is the lower the prevalence of obesity
(42.5% in those with daily exercise compared to 92.9% without physical
exercise).The highest prevalence of obesity occurred in patients without
physical activity (93.8%) and the lowest in patients with physical activity
(26.3%).Conclusion:In terms of weight status we discovered that over
55% of the subjects were obese and only 10.0% were of normal weight.
The more intense the physical activity is the lower the prevalence of
obesity (42.5% in those with daily exercise compared to 92.9% without
physical activity). The risk of obesity is almost two times higher in those
without physical activity compared to those with physical activity (daily or
weekly).
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Abstract Text: Introduction: To assess the reproducibility and validity
of the 6 minute walk test (6MWT) in a cohort of obese youth and to
develop an equation to predict peak oxygen uptake from results of 6
MWT and body composition.Methods: Physical measures included
body mass, height, % fat mass and % fat free mass. Three walk
tests were administered one week apart. Each visit corresponded to
a specific test, either an incremental treadmill test, or the 6MWT. The
6MWT was performed on two occasions one week apart to assess
repeatability. Treadmill and walk tests were randomly assigned to avoid
order effect.Results: Of one hundred one overweight and obese youth
recruited, four failed to achieve maximal effort on the exercise test and
were not included in the study. Fifty-two girls and 45 boys, ages 7-17.8
participated in the study. Subjects walked 689.4 + 98.6 m in the first
walk test and 690.4 + 98.2 m in the second walk test. The intraclass
correlation coefficient was calculated as 0.99. The Bland and Altman
method showed good agreement between the two tests. Stepwise
multiple regression showed that distance walked in 6 MWT and BMI
are necessary to predict the VO2max. The prediction equation is VO2
max = 26.9 + 0.014 MWT (m) 0.38 MI (kg/m).Conclusions: In obese
youth, the 6 MWT is a reproducible and valid test for assessing aerobic
power. A prediction equation was developed to estimate VO2 max, using
distance covered in 6BMWT and BMI.
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TRAINING IN THE FASTED OR A FED STATE: EFFECTS ON
GLUCOSE, SUBSTRATE OXIDATION AND SYMPATHOVAGAL
RESPONSES TO A MEAL CONSUMED AFTER AN EXERCISE
SESSION, AND ON TOTAL AND ABDOMINAL FAT MASSES

K. Charlot!, D. Chapelot*, A. Pichon*

1 UNIVERSITE PARIS 13, Laboratoire de recherches cellulaires et
fonctionnelles a I'hypoxie, Bobigny, France

Abstract Text: Introduction: Training in the fasted state has been
reported to improve fat oxidation in muscle, glucose tolerance and body
fat loss. Here we assessed whether such a training strategy may alter the
glucose, substrate oxidation and sympathovagal balance responses to a
meal consumed after an exercise session.Methods: Seventeen young
healthy male subjects trained during a 6 week-period on a treadmill (3
days/week, 40 min at 70% of VO2peak) in a fasted (FAST, n=9) or fed
(FED, n=8) state. On the first and the last days of training, subjects
exercised in the fed state and consumed a test-lunch 2 h later. Glucose
and autonomic balance were assessed continuously by a subcutaneous
glucose monitor and the analysis of heart rate variability (HRV) respec-
tively, substrate oxidation by indirect calorimetry before and 90, 150 and
210 min after lunch, and fat mass by bioelectrical impedance (total by
Tanita BC418-MA and abdominal by ViScan).Results: Postprandial
glucose levels and substrate oxidation were not modified by training
and were not different between FAST and FED. Overall autonomous
activity was increased by training but, in FAST, heart rate and indices
of sympathetic activity decreased. Last, abdominal fat decreased in
FAST(from 13.5 + 1.1 to 11.6 £ 1.1% respectively, mean + SEM) but
not in FED. Conclusion: Training in a the fasted or the fed state did not
alter glucose response to a meal consumed after an exercise session but
training in the fasted state reduced the sympathetic response to the meal
and specifically abdominal fat mass.
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LORCASERIN, A SELECTIVE SEROTONIN 2C AGONIST FOR
WEIGHT MANAGEMENT, REDUCES FRAMINGHAM 10-YEAR
RISKS OF HARD CORONARY HEART DISEASE (HCHD) AND
GENERAL CARDIOVASCULAR DISEASE (CVD) IN MEN AT
INCREASED RISK AT ONE YEAR

J. Zhang!, C. Anderson®, S. Stubbe!, B. Raether!, W. Shanahan?, M.

Sanchez!
1 ARENA PHARMACEUTICALS, INC, San Diego, USA

Abstract Text: Introduction: As previously demonstrated from 3 ran-
domized, placebo-controlled trials that evaluated ~7800 obese or over-
weight patients, 8% with type 2 diabetes (T2D), Lorcaserin 10 mg (Lorc)
QD and BID was associated with significant weight loss and improvement
in blood pressure (BP), glycemia, waist circumference, body composi-
tion, and lipids at 1 year. Measures of cardiometabolic risk were ana-
lyzed using Framingham calculators to evaluate the effect of Lorc on pre-
dicted 10-year cardiovascular risk. Methods: Data from 2914 modified-
intent-to-treat patients (18% with T2D, 60% women) with baseline 10-
year CVD risk >5% were analyzed using Framingham sex-specific mod-
els. Predicted risks at baseline and 1 year were based on age, smoking
status, anti-hypertensive medication use, T2D status, systolic BP, HDL-
cholesterol and total-cholesterol (or BMI replacing lipids in a simplified
model). Missing data were handled by last-observation-carried-forward.
Least squares mean (LSM) change and difference from placebo were
computed using the ANCOVA model with treatment as factor and adjusted
for study and baseline risk. Results: Baseline age was 53 years in men
and 56 in women, and BMI was similar in both sexes at 36 kg/mz. Base-
line risks and analysis of change at 1 year are summarized below. When
patients with T2D were analyzed separately, baseline risk was higher than
in non-diabetics, and Lorc-associated decreases in men were greater.

Conclusion: Compared with placebo at 1 year, Lorc-BID was associated
with decreased predicted10-year CV risk in men at increased risk. In
women at increased risk, predicted risks trended lower with Lorc than
with placebo.

Conflict of Interest: All authors are employees of Arena Pharmaceuti-
cals, Inc.
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24-WEEK REFERRAL TO SLIMMING WORLD FROM PRIMARY
CARE: WEIGHT OUTCOMES FOR 4,754 ADULTS.

J. Stubbs®, D. Brogelli*, S. Whybrow?, A. Avery®, C. Pallister, J. Lavin!
1 SLIMMING WORLD, Nutrition and Research, Alfreton, United Kingdom
2 UNIVERSITY OF SURREY, Food, Consumer Behaviour and Health
Research Centre, Faculty of Health and Medical Sciences.

Abstract Text: Introduction: This project audited attendance and
weight loss over 24 weeks in patients who participated in a pri-
mary care/commercial weight management organisation partnership
scheme.Methods: 4,754 adult patients (575 men, 4,179 women) were
referred to Slimming World for 24 weekly sessions. Individual age, height,
gender and weekly weight records were collected. Data were analysed
by regression using the GENSTAT 5 statistical program.Results: Mean
(SD) BMI change was -3.3 kg/m? (2.2), weight change -8.9 kg (6.0),
percent weight change -8.6% (5.3) and number of sessions attended
21.3 (3.2) of 24. For patients attending at least 20 of 24 sessions
(n=3,626 or 76.3%), mean (SD) BMI change was -3.6 kg/m? (2.2),
weight change -9.6 kg (6.1), percent weight change -9.3% (5.3). Weight
loss was greater in men than women (p<0.001). 74.5% of all patients
enrolled, and 79.3% of patients attending 20 or more sessions achieved
at least 5% weight loss. 37.3% of the whole population lost >10% of
their weight. Percent weight lost during the first week of referral and
attendance were the largest predictors of percent weight loss. Age,
height, gender and starting BMI all explained a very small amount of
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the variance (<0.3%) in percent weight loss.Conclusion: Referral to
a commercial organisation for community-based lifestyle intervention
is a practical option for longer-term National Health Service weight
management strategies.

Conflict of Interest: All authors (except S Whybrow) work for Slimming
World.

Funding: This work was funded by Slimming World.
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A RISK SCORE TO PREDICT TYPE 2 DIABETES MELLITUS
IN AN ELDERLY MEDITERRANEAN POPULATION AT HIGH
CARDIOVASCULAR RISK

M. Guasch Ferré' 23, M. Bull6*23, B. Costa®, M. Martinez-Gonzélez®,
N. IBARROLA-JURADO®#2, R. Estruch”?, F. Barrio®, J. Salas-
Salvad6®24
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3 UNIVERSITAT ROVIRA | VIRGILI, REUS, Spain
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5 CATALAN HEALTH INSTITUTE, JORDI GOL PRIMARY CARE RESEARCH
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6 DEPARTMENT OF PREVENTIVE MEDICINE AND PUBLIC HEALTH,
UNIVERSITY OF NAVARRA, Pamplona, Spain

7 INSTITUT DINVESTIGACIONS BIOMEDIQUES AUGUST PI SUNYER,
Barcelona, Spain

8 UNIVERSITAT ROVIRA | VIRGILI, Reus, Spain

Abstract Text: Aims: To develop and test a Diabetes Risk Score
to predict incident diabetes in an elderly Mediterranean population at
high cardiovascular risk.Methods: A Diabetes Risk Score was derived
from a subset of 1381 nondiabetic individuals from three centres of the
PREDIMED study (derivation sample). Multivariate Cox regression model
coefficients were used to weigh each risk factor. PREDIMED-personal
Score included Body-mass-index, smoking status, family history of
type 2 diabetes, alcohol consumption and hypertension as categorical
variables; PREDIMED-clinical score included also high blood glucose.
We tested the predictive capability of these scores in the DE-PLAN-CAT
cohort (validation sample). Discrimination of Finnish Diabetes Risk
Score, (FINDRISC), German Diabetes Risk Score (GDRS) and our
scores was assessed with the area under the curve (AUC).Results:
The PREDIMED-clinical Score varied from 0 to 14 points. In the
subset of the PREDIMED study, 155 individuals developed diabetes
during 4.5 years of follow-up. PREDIMED-clinical Score at a cutoff of
>6 had 72.2% sensitivity, and 72.5% specificity, whereas AUC was
0.78. The AUC of PREDIMED-clinical Score was 0.66 at the validation
sample (sensitivity=85.4%; specificity=26.6%), and was significantly
higher than the FINDRISC and the GDRS in both the derivation and
validation samples.Conclusions: We identified classical risk factors
for diabetes and developed a PREDIMED-clinical Score to determine
those individuals at high risk of developing diabetes in a Mediterranean
population at high cardiovascular risk. The predictive capability of the
PREDIMED-clinical Score was significantly higher than the FINDRISC
and GDRS, moreover using fewer items in the questionnaire.

Conflict of Interest: No potential conflicts of interest relevant to this
article were reported for any of the authors.

Funding: None of the funding sources played a role in the design,
collection, analysis or interpretation of the data or in the decision to
submit the manuscript for publication. CIBERobn is an initiative of ISCIII,
Spain.
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ACCURACY OF DIFFERENT MEASURES OF RENAL FUNCTION
IN OBESITY:

D. Jesudason'?, J. Wang®, P. Clifton!

L ADELAIDE UNIVERSITY, Endocrinology and Metabolism, Woodville
South, Australia

2 CSIRO, Human Nutrition, Adelaide, Australia

Abstract Text: Introduction: Obesity is a risk factor for hyperfiltration
and renal dysfunction. The increased lean and fat mass in obesity
influences creatinine and cystatin C production respectively. Hence
the accuracy of creatinine based measurements and cystatin C have
been questioned. There are few studies validating these measures in
obesity against glomerular filtration rate (GFR) as determined by the
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gold standard nuclear isotope scans. Methods: We studied 58 obese
(BMI 35.945.3 kg/m?) diabetics aged 60.5 + 9.1 years. There were 40
males and 18 females. GFR was measured by renal DTPA scan and
compared with cystatin C, serum creatinine, GFR by the Modification
of Diet in Renal Disease (MDRD) formula and creatinine clearance as
calculated using 24 hour urine collections (24hr CrCl) and using the
CockCroft- Gault formula unadjusted for lean weight. Results: The mean
GFR using DTPA scan was 125 + 49 ml/min. This compared to MDRD
(94+ 29 ml/min/1 .73m2), 24hr CrCl of 164 + 62 ml/min, CockCroft-Gault
creatinine clearance of 138+ 60 ml/min. Mean Cystatin C was 0.87
+ 0.22 mg/dl. Compared to the GFR from DTPA scan, the correlation
co-efficients were -0.69 (cystatin C), -0.54 (serum creatinine), 0.69 (24hr
CrCl), 0.80 (CockCroft-Gault), and 0.75 (MDRD) Conclusion: In obese
hyperfiltering subjects, the CockCroft-Gault formula overestimates but
most accurately approximates GFR as determined by nuclear DTPA scan
compared to other methods.

Conflict of Interest: The authors have no conflict of interest.

Funding: Funding for this study was provided by the CSIRO, an
Australian research organisation.
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ADDICTIVE FEATURES OF OBESITY. WHAT IDEAS DO HEALTH
PROFESSIONALS AND RECOVERED OBESE PEOPLE HAVE
ABOUT THIS ISSUE?

M. Ravenna®, A. Olkies!, M. L. Carracedo®, K. Zullich*

L THERAPEUTIC CENTER DR MAXIMO RAVENNA, C.A.B.A, Argentina

Abstract Text: IntroductionLatest research in neurobiology on appetite
regulation for the obese refers to the genesis of neurotransmission
circuits caused by the stimulus some elaborated food generates on
different brain areas similar to drug -dependency. Therefore, we wonder
whether many specialists and recovered obese patients recognise
this aspect which would imply a radical change on the therapeutic
impact.ObjectiveTo find out the degree of knowledge that recovered
obese patients and health professionals have on this addictive aspect
of obesity.Materials and MethodMany surveys were given to active
patients on weight maintenance treatments considering the substance
dependency criteria established by the World Health Organization.Some
doctors and specialists from different institutions were also asked
to complete a survey on the nature of therapeutic- diagnosis for
obesity.Results96.2% of the recovered obese patients consider obesity
as an addiction referring to the substance dependency criteria of the
World Health Organization.100% of the inquired doctors consider obesity
as a chronic disease that needs life treatment. 75% think obesity is an
addictive disease but only the 59.3% believe it is necessary to approach
the treatment with the substance abuse therapeuticsConclusionWe
are undergoing a transition as regards the consideration of the disease
nature and the necessary therapeutic tools to treat it.
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ADIPONECTIN COULD BE A COMPREHENSIVE MARKER OF
METABOLIC SYNDROME IN OBESE CHILDREN

H. Atwa'

1 FACULTY OF MEDICINE,SUEZ CANAL UNIVERSITY, Pediatrics, Ismailia,
Egypt

Abstract Text: Introduction:The prevalence of obesity has increased
dramatically as a result of our modern lifestyle and is one of the most
important targets of public health programmes.We aimed to investigate
the relationship between serum adiponectin level and the metabolic
syndrome phenotype in children and to examine the independent associ-
ation between serum adiponectin level and the individual components of
the metabolic syndrome. Design: cross-sectional. Method: Participants:
56 obese children with body mass index > 95 percentile for age
and sex and 50 normal weight children matched for age and sex with
the obese children acted as controls. Main outcome measure: serum
adiponectin level. Results: serum adiponectin level was significantly
lower in obese children compared to normal weight controls (7.35 +
3.1ug/dl vs. 10.64+3.04 pg/dl). Obese children with the metabolic
syndrome have a significantly lower adiponectin level compared to obese
children without the metabolic syndrome (5.92+ 1.9ug/dl vs. 8.57+ 2.1
ng/dl). There was a significant negative correlation between adiponectin
level and waist circumference, triglyceride level, systolic blood pressure,
diastolic blood pressure, and fasting blood glucose. Adiponectin level
correlated positively with the level of HDL-C. After controlling for the
confounding effect of age, sex, and visceral fat, adiponectin level
remained a significant predictor of the metabolic syndrome (OR: 0.76,
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95% Cl: 0.630.91). Conclusion: Adiponectin demonstrated a consistent
relation to each metabolic syndrome component. Adiponectin may be a
comprehensive marker of the metabolic syndrome condition.

Conflict of Interest: No conflict of interest.
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ANALYSIS OF NUTRITION OF POLISH CHILDREN AGED 13-36
MONTHS WITH EXCESSIVE BODY WEIGHT — NATION-WIDE
STUDY

H. Weker', M. Baranska®, A. Riahi', M. Wiech', P. Socha?

L INSTITUTE OF MOTHER AND CHILD, -, Warsaw, Poland

2 CHILDREN’S MEMORIAL HEALTH INSTITUTE, -

Abstract Text: Overweight at developmental age is an eating disorder
demanding medical and nutritional intervention, because of the risk
of diet-related diseases. Aim: Analysis of nutrition of children aged
13-36 months with excessive body weight.Material and methods:
From the representative nation-wide population of children aged 13-36
months (n=400) two groups were isolated children with excessive
body weight (BMI z-score>+1; n=110) and control group with normal
body weight (BMI z-score between -1 and +1; n=181). The diets of
children were evaluated in relation to their nutritional status assessed
using anthropometric indices (weight, height, BMI, z-score BMI with
reference to WHO Child Growth Standards). Energy and nutrient intake
of children were determined using dietary software Dieta 4.0. Results:
The mean age in studied groups was 23+6.7 months. The study did not
show any significant differences in feeding patterns (number of meals,
snacking) and energy and nutrients intake between both groups. The
percentage of children with birth weight >4000g was higher in group
with overweight (14,3% vs 8,3% in controls). Almost 8% of control
group and 10% of overweight children were still breastfed, but in the
latter case night-time breastfeeding was more frequent. Excessive birth
weight >4000 g, prolonged breastfeeding, particularly at night (Me=2
feedings in overweight group; Me=1 in controls) seems to be risk factors
of overweight in studied children.Conclusions1. Feeding pattern of
toddlers with excessive body weight was similar to their normal weight
counterparts.2. Overweight children require regular paediatric care and
particular attention to feeding practices paid by parents.
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BODY IMAGE ENHANCEMENT MEDIATES 12- AND 36-MONTH
POSITIVE CHANGES IN BODY WEIGHT AND PSYCHOLOGICAL
WELL-BEING IN WOMEN UNDERGOING OBESITY TREATMENT
E. Carraca’, M. Silva!, P. Vieira!, C. Minderico!, L. Sardinha®, P.
Teixeira!

1 FACULTY OF HUMAN KINETICS, Sports Health, Oeiras, Portugal

Abstract Text: Introduction: Body image (Bl) is often compromised
in overweight women, and frequently associated with poorer psycho-
logical well-being and weight outcomes. This study tested whether
Bl improvement during treatment mediated changes in weight and
psychological well-being at intervention’s end and after a 2-yr follow-up.
The effects of changes in different Bl dimensions were also examined.
Methods: At baseline, 221 overweight women (age: 37.6+7.0yr; BMI:
31.6+4.1kg/m?) were assigned to a control or 1-year group intervention
designed to improve diet and increase physical activity. Controls received
a health education curriculum. Participants were followed for 2 years
post-intervention. Assessments were performed at baseline and at 12
and 36 months. Preacher and Hayes (2007) resampling procedures to
test indirect/mediated effects were used. Results: Changes in evaluative
Bl were correlated with 12- (r =.60) and 36-month (r =.34) weight change,
and significantly mediated treatment effects (effect ratios: .47 and .61,
respectively; all ps<.01). This dimension had no effects on well-being.
Reductions in investment Bl were associated with better weight and
psychological outcomes at both time points, and significantly mediated
treatment effects (all ps<.05). The indirect effects of treatment on
well-being through Bl investment remained significant after adjusting
for weight change. Conclusions: Improving Bl during obesity treatment
might contribute to more favourable weight outcomes and psychological
well-being immediately post-intervention, but also in the longer-term. Its
effects on well-being appear to be independent of weight change. These
findings are particularly relevant in the context of relapse prevention,
further supporting the need for addressing Bl issues during obesity
treatment.
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CAN WE PREDICT SLEEP APNOEA OR HYPERTENSION BY
ANTHROPOMETRY?

N. Haboubi®, N. Corbitt?, S. Jones®, J. Reynolds*, A. Weaver®, J. Grey®
L NEVILL HALL HosPITAL, Adult Medicine, Abergavenny, United Kingdom
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Medince, Ebbw Vale, United Kingdom

4 ANEURIN BEVAN SPECIALIST WEIGHT MANAGMENT CLINIC, Adult
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Abstract Text: Introduction: Obesity is a rising problem worldwide and
has several co-morbidities including obstructive sleep apnoea (OSA)
and hypertension. OSA is prevalent in 40% of the obese population
and is largely undiagnosed. Method: Data on 100 patients (50 female
and 50 male) was collected from the Aneurin Bevan Hospital Weight
Management Clinic. An inclusion criterion was a BMI over 35. Data
included: age, gender, BMI, neck and waist circumference, Epworth
Sleepiness Score, and BP. Data was subgrouped according to gender
and analysed. Due to being intended for an audit no control group
has been used. Results: Neck circumference was found to positively
correlate with Epworth Score. 32 patients had a high Epworth Score
however only 9 of these patients had been referred in regards to
OSA, thus indicating how under diagnosed this condition is. Waist
circumference positively correlated with systolic BP. However no link
was proved between Epworth Score and systolic BP. Conclusion: Neck
circumference and Epworth Score positively correlate therefore this link
can help clinicians in the early detection, diagnosis and treatment of
OSA. However OSA is under diagnosed in general due to a lack of public
awareness, healthcare screening and healthcare referrals. The results
show for the first time that waist circumference correlates with high blood
pressure, although it is unlikely to be adopted on a large scale due to
alternative easier methods of measuring blood pressure.
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CARDIOVASCULAR RISK FACTORS FOLLOWING THREE
DIFFERENT MAINTENANCE PROGRAMS IN OLDER OBESE
INDIVIDUALS WITH KNEE PAIN AFTER A MAJOR WEIGHT
LOSS: A RANDOMIZED CONTROLLED TRIAL
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Abstract Text: Introduction:Obese patients with knee osteoarthritis
(OA) are encouraged to lose weight to obtain symptomatic relief. Our aim
was to compare changes in cardiovascular disease (CVD) risk-factors
after 1-year of either dietary, knee-exercise or control group maintenance.
Methods: Obese individuals (>50yrs) having knee OA, were enrolled
in a 16-week weight loss formula diet program. Randomization with
concealed allocation (1:1:1): 1-year maintenance with [D]dietary support,
[E]knee-exercise, or [C]control.Endpoints: change in waist circumfer-
ence, vitamin D (a novel risk-factor of CVD), and the number of patients
with metabolic syndrome (MS). Analysis: We applied a likelihood-based
approach using general linear mixed models (ANCOVA and GLMM),
dealing with the repeated (longitudinal) measures in the statistical model.
Results: Participants: 192, on average 63 years (SD 6), weight 103.2kg
(15.0), and BMI 37.:3kg/m2 (4.8) were randomized. Baseline: Waist
circumference was 111.3cm (10.9), vitamin D was 48.2nmol/L (20.4),
and the number of participants with MS in D, E and C was 44, 43 and
44. Mean changes in waist circumference at week 68, in D, E, and C
were -8.3, -4.6 and -6.9cm (P<.0001); D lost significantly more than E:
-3.7cm (95%Cl -5.7;-1.7; P<.0004). Vitamin D increased in all groups;
D experienced significantly larger increase than E: 9.5nmol/L (95%Cl
3.6;15.3; P=0.0015). The number of patients with MS were reduced in all
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groups, D: 26(41%), E: 33(52%),and C: 33(52%), respectively (P=0.33;
potentially in favor of D). Conclusions:Dietary support after a major
weight loss improved cardiovascular risk factors significantly more than
exercise-maintenance in sedentary older individuals.
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CASE REPORT: INSULIN REDUCTION AND STOPPAGE AFTER
INTRODUCTION OF GLP1 AGONIST TREATMENT IN A PATIENT
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Abstract Text: A 54 years old gentleman was referred to the hospital
diabetes clinic with poor control ( HbA1c 9%). He was diagnosed as
having type 2 diabetes for 7 years with morbid obesity (BMI 41). He was
already on twice daily mixed insulin started 3 years after diagnosis due to
worsening of HbA1c at 11%. However , despite using 100 units of insulin
daily with metformin, the best HbA1c achieved was 8.4%. His diabetes
was complicated by dyslipidemia, microalbuminuria and uncontrolled
hypertension despite multiple treatment dose escalation.He was started
on exenatide with gradual tapering of his insulin, Within 6 months ,
he managed to have his HbA1c reduced to 6.3% with BMI of 38.0Over
the following 6 months, insulin dose was reduced further and stopped
completely with further weight reduction to BMI of 35 maintaining HbA1c
of 6% with no hypoglycaemic episodes, in addition to improvement of
lipid profile and blood pressure control.Although not licensed as yet with
insulin , the use of GLP1 agonists in selected cases can help insulin
dose reduction and stoppage helping better control of diabetes, BMI and
metabolic parameters in patients with type 2 diabetes and metabolic
syndrome.
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CHANGES IN LIPIDEMIA DURING CHRONIC CARE TREATMENT
OF CHILDHOOD OBESITY
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Abstract Text: OBJECTIVE. This intervention study assessed the
associations between weight changes and lipidemia in obese children
and adolescents. METHODS. Two hundred forty obese children and
adolescents (median age: 11.3 years; range: 3.920.9) were enrolled
in a best-practice multidisciplinary chronic care treatment program.
The concentrations of total cholesterol, low-density lipoprotein (LDL),
high-density lipoprotein (HDL), and triglycerides (TGs) and anthropo-
metric data comprising height and weight were collected at baseline
and after up to 39 months of continuous treatment.RESULTS. The body
mass index standard deviation score (BMI SDS) decreased in 70% of
patients (responders) during the treatment. At baseline, 65 (27.1%) of
the patients exhibited dyslipidemia defined as increased concentrations
of total cholesterol (>200 mg/dl), LDL (>130 mg/dl), or TGs (>150 mg/dl),
or decreased HDL concentration (<35 mg/dl). Dyslipidemia improved
with weight loss; the odds ratio (OR) was 0.37 per BMI SDS (P =
0.014) after adjusting for age, sex, and baseline BMI SDS. Baseline TG
concentration correlated positively and HDL concentration correlated
negatively with baseline BMI SDS. Weight loss was associated with
a decrease in the concentrations of total cholesterol (P = 0.0007),
LDL (P < 0.0001), and TGs (P < 0.0001), and with an increase in
HDL concentration (P < 0.0001). These changes were greatest in the
responders.CONCLUSIONS. High lipid concentrations were associated

218 Obes Facts 2012;5(suppl 1):1-280

with childhood obesity. The lipid profile improved during weight loss
independently of the baseline BMI SDS and baseline lipid concentration.
An improved lipid status reduces the future risk profile in these obese
children and adolescents.
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Abstract Text: Introduction: Diagnostic criteria for Night Eating
Syndrome (NES) continue to be updated. Identification of characteristics
using qualitative approaches must account for the confounding features
of severe obesity.Methods: Eighty one individuals (mean (SD) age 44.6
(11.6) years, BMI 50.0 (10.7) kg/m?; 43% male) from a hospital-based
UK obesity clinic were interviewed for NES based on 2003 criteria.
Full and partial NES were combined into one NEB group (n=31). NEB
characteristics were identified through thematic analysis of interview
data using grounded theory techniques. NEB individuals (n=28) were
matched with non-NEB controls according to age, BMI, gender and work
status. Beck Depression Inventory (BDI) and Night Eating Questionnaire
(NEQ) scores, levels of childhood obesity and significant life events were
compared.Results: NEB developed both in adulthood (57%) and child-
hood (43%). Parental management of childhood obesity influenced NEB
development in 4 individuals. NEB was characterised by perceived lack
of dietary control and low mood. The matched control group comparison
confirmed these differences (BDI: 26.0 (10.5) vs 17.1 (11.0) p<0.001;
NEQ control item: 2.3 (1.4) vs 1.4 (1.3) p=0.03 (paired t test)). Disturbed
sleep featured in both groups (100% NEB vs 60% non-NEB (p=0.003);
childhood obesity and significant life events were also common (61%
vs 46% (p=0.25) and 64% vs 46% (p=0.16) respectively)(McNemar
test).Conclusions: Disturbed sleep is common in severe obesity. Poor
dietary control and negative affect may be key distinguishing features of
NEB in this population. Night-eating must be considered as an adverse
consequence of childhood obesity management.
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Abstract Text: Introduction: Nonalcoholic fatty liver disease (NAFLD) is
the most common cause of chronic liver disease in children, and lifestyle
modifications are the recommended treatment. This study investigated
the effect of an intervention program on the development of liver fat
content, anthropometric measures, and blood variables in obese children
and youths. Methods: 225 individuals (100 boys) aged 6-20 years with a
median 3.01 (range 1.32-5.36) BMI SDS were investigated. At baseline
and after 1 year of intervention liver fat content was measured by
magnetic resonance spectroscopy. Anthropometric measures and fasting

Abstracts



blood samples (liver enzymes, lipids, glucose, and insulin) were also
obtained.Results: 99 (44%) individuals (50 boys) had NAFLD and after
treatment 37 (36%) individuals had NAFLD. Liver fat content (P=0.029),
BMI SDS (P<0.0001), and waist/height (P=0.0003) were significantly
reduced. The blood variables were improved. A reduction of 0.15 BMI
SDS was associated with reduction in liver fat content (OR=0.69 (95%
Cl(0.50;0.94) P=0.018).Conclusion: This childhood obesity treatment
program reduced de degree of obesity and the amount of fat in the livers,
and improved liver enzymes, insulin resistant and lipids.
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COMPARING EFFECTS OF A PARTIAL MEAL REPLACEMENT
DIET PLAN WITH CONVENTIONAL DIET ON WEIGHT LOSS,
INSULIN RESISTANCE, LIPIDS, SEXUAL AND ENDOTHELIAL
FUNCTION, AND URINARY TRACT SYMPTOMS IN OBESE MEN
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Abstract Text: Introduction: Weight loss improves insulin resistance,
dyslipidaemia, sexual, urinary and endothelial function in the obese. We
aimed to compare effects of weight loss using partial meal replacements,
with a conventional diet plan, on cardiometabolic risk factors, sexual
and endothelial function, and lower urinary tract symptoms (LUTS) in
obese men. Methods: Obese Asian (body mass index > 30 kg/m?,
waist circumference [WC] > 90 cm) men (mean age 44.1 years, range
30-61) were randomized to conventional diet (CD) (n=18) or 1-2 meal
replacements (MR) (n=19), to reduce daily intake by 500 kilocalories
below basal requirements. Fasting glucose, insulin, triglycerides (TG),
HDL, LDL, sex-hormone binding globulin (SHBG) and testosterone,
International Index of Erectile Function 5-item (lIEF-5), International
Prostate Symptom (IPSS) scores, and endothelial function (by Reactive
Hyperaemia Index [RHI] using finger plethysmography on EndoPAT)
were measured at baseline and 12 weeks. Results: Reductions in weight
and waist circumference were significantly greater with MR (3.9 + 2.1
kg, 4.1 + 2.8 cm) compared to CD (2.9 £+ 1.7 kg, 2.2 + 2.1 cm). CD
and MR produced similar reductions in insulin resistance as measured
by homeostatic model assessment (16.2% vs. 21.9%), IPSS (20.1% vs.
19.8%), TG (0.27 vs. 0.32 mmol/L) and LDL (0.21 vs. 0.18 mmol/L), and
increases in testosterone (1.59 vs. 1.49 nmol/L), IEF-5 (18.0 vs. 16.8%),
and RHI (26.4% vs. 26.7%). Conclusions: Compared to conventional
diets, partial meal replacement plans produce greater weight loss and
similar improvements in insulin resistance, lipids, testosterone, sexual
and endothelial function and LUTS in obese men.
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APPROACH

C. Hallam', S. Lula', I. Broom!, G. Mullins®, D. Cook?, D. Haslam?, J.
Cox!, B. Hewlett!

1 LIGHTERLIFE LTD UK, Harlow, United Kingdom

2 NURSE CONSULTANT, CHINGFORD MEDICAL PRACTICE, WALTHAM
FORREST, Essex, United Kingdom

3 GP, WATTON PLACE CLINIC, AND BARIATRIC PHYSICIAN, Luton
Dunstable Hospital, , United Kingdom

Abstract Text: Introduction Type 2 diabetes is an obesity-driven
chronic progressive condition, exacerbated by insulin/sulphonylurea
treatment causing weight gain. Bariatric surgery and a recent VLCD
study (Lim et al, 2011) demonstrate reversibility of this pathology.
Significant weight loss by standard dietary measures in type 2 diabetes
is difficult (50% of expected) (Avenell et al, 2004). LighterLife Total is
a commercial weight-management programme for BMI>30 patients.
Weight loss is achieved with a nutritionally-complete VLCD alongside
behavioural modification (transactional analysis/cognitive behavioural
therapy techniques [TCBT®]). A weight-maintenance programme
helps patients sustain lifestyle changes post-VLCD. Aim Comparison of
patients taking oral hypoglycaemic/insulin medication for type 2 diabetes
vs BMl/age/gender-matched non-type 2 diabetics, following 12-week
VLCD. Method An audit of our database identified 494 type-2 diabetics
taking oral hypoglycaemic/insulin medication (169 male, 325 female) who
completed 12 weeks of VLCD. They were matched for BMI/ age/gender
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with non-type 2 diabetics from the database. Patients were weighed
weekly and attended their physician for 4-weekly review; physicians were
advised to continue metformin, stop sulphonylurea and halve insulin
dosage upon commencement. Results Start weight(kg) Start BMI Exit
weight(kg) Exit BMI Weight loss(kg) BMI reduction %BWL Diabetic 113.6
40.4 93.4 33.2 20.2 8.5 17.5% Non-diabetic 114.8 40.9 89.3 31.9 25.2
9.5 21.7% In type 2 diabetics, mean BMI reduction of 8.5, 20.3kg weight
loss and 17.5% reduction in start weight were observed. Conclusion
In a weight-loss-resistant cohort, patients following this programme
achieved clinically meaningful weight loss by non-surgical means that
may be beneficial for treatment of type 2 diabetes.
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DIABETES STATUS AND ABDOMINAL FAT, BUT NOT NECK FAT,
INFLUENGE THE SEVERITY OF OBSTRUCTIVE SLEEP APNEA
SYNDROME IN OVERWEIGHT WOMEN

P.BOHME?, P. DANTELLE?!, D. QUILLIOT?, B. GUERCI*, J. EPSTEIN?,
0. ZIEGLER!

1 UNIVERSITY HOSPITAL OF NANCY, DIABETOLOGY AND
NUTRITION, VANDOEUVRE-LES-NANGCY, France

2 UNIVERSITY HOSPITAL OF NANCY, Epidemiology,
VANDOEUVRE-LES-NANCY, France

Abstract Text: Introduction:Obstructive sleep apnea syndrome (OSAS)
is frequently associated with obesity and type 2 diabetes mellitus
(T2D). The aim was to study the links between anthropometricand body
composition (BC) characteristics with the apnea/hypopnea index (AHI)
in a female population.Methods: Data related to one-night polygraphy,
anthropometric indexes, Epworth sleepiness scale (ESS) and BC char-
acteristics (measured by DEXA) were examined retrospectively in 112
overweight women. DEXA measurements included whole body (WFM),
legs (LFM), abdominal (AFM) and neck (NFM) fat masses.Results: Age,
BMI, waist (WC) and neck (TC) circumferences were 45.9+13.7 yrs,
38.9+5.6 kg/m, 114£10.9 cm and 39.6+2.8 cm, respectively. According
to the AHI, mild (5-14.9 events/h), moderate (15-29.9 evts/h) and severe
(>30 evts/h) OSAS frequencies were 12.4, 38.0 and 47.8%, respectively.
Bivariate analysis showed that the AHI was correlated with age, T2D,
WC, NC, ESS score, AFM, AFM/LFM ratio (p<0.05) but not with BMI,
WFM or NFM (p=NS). Multivariate analysis showed that age, BMI, and
T2D are independently correlated with AHI (r=0.21). A model including
BC parameters showed that AHI is independently predicted by age and
AFM (r=0.14).Conclusion: Waist and neck circumferences are important
factors associated to OSAS. Regarding body composition, abdominal fat
seems to be a major predictor. T2D mellitus could be a risk factor for
OSAS independently of obesity.

Conflict of Interest: No conflict of interest

Funding: No funding

818 accepted poster

DVELOPMENT ROLE OF SEROTONIN IN ANXIETY AND DE-
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Abstract Text: Introduction: Aim of this study was to determine the level
of serotonin in young patients with obesity, according to the severity of
insulin resistance (IR) Methods: We included 360 young adults with
obesity (165 women and 155 men), mean age 25,7 + 1,3 years. The
control group of 150 people of whom 85 women and 65 men, mean
age 23,9 £ 0,9 years. All surveyed the main group were arbitrarily
divided into two subgroups: with an index of HOMA-R <2 (305) and
patients with a confirmed assertion of IR (HOMA-R> 4 -55 people). To
verify the diagnosis were used: anthropometric, general clinic, special
biochemical methods, determination of the hormonal profile, serotonin.
Questionnaires were used Kettella, Kondasha, anxiety and depression
scale Spielberger-Hanin.Results: The study of the state anxiety level
on a scale of reactive and personal anxiety Spielberger-Hanin recorded
higher (P <0.001) rates of reactive (RR), personality (PA) examined
anxiety in the 1st and 2nd subgroups compared with control children
the group. At the same time in patients with IR, compared with children
in group 1 were recorded more often moderate to severe performance
RR and PA. The correlation analysis conducted between hormonal and
psychological characteristics showed that patients who are overweight
with IR was observed inverse correlation between values of anxiety and
serotonin levels (r = 0,3092, at p = 0.0001), a straight line with leptin,
insulin (r =- 0,0435, at p = 0.0012).Conclusions: The level of anxiety
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and depression depends on the severity of IR and levels of serotonin in
the blood. Hyperserotoninemia can act as a predictor of the formation
of anxiety and depressive disorders in obese patients and used for the
timely correction of violations.
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Abstract Text: Introduction: Aerobic exercise prevents coronary heart
disease, possibly by changes in inflammation, however effects of resis-
tance training program (RT) have not been established yet. Our aim was
to evaluate possible changes on inflammatory markers, hemodynamic
and metabolic parameters in obese adolescents in response to a RT
program.Methods: The intervention was 3 times per week of RT for
three months involving 18 sedentary obese adolescents (13.9 + 0.2 y).
Blood pressure (BP) was measured by 24h-ambulatory BP method. Oral
glucose tolerance test (OGTT), insulin, triglycerides (TG), C-reactive
protein (CRP), fibrinogen and inflammatory cytokines were analyzed. All
volunteers were evaluated before and after RT.Results: Three months
of regular RT program reduced systolic (p=0.01), diastolic (p=0.01),
mean BP (p=0.01), OGTT (p=0.01), TG (p=0.01), insulin (p=0.03),
CRP (p=0.01), fibrinogen (p=0.01), endothelin-1 (p= 0.04), TNF-«
(p=0.01), while adiponectin levels increased (p=0.01). No differences
were observed in body mass, although there were significant changes in
fat (p=0.01) and lean masses (p=0.01).Conclusion: Three months of RT
by itself showed an anti-inflammatory effect and improved hemodynamic
and metabolic parameters in obese adolescents.
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Abstract Text: Objective: To determine BP control and effect of
weight loss in Blacks compared to non-Blacks. Methods: Subjects
with hypertension with evaluable data at 2 years from the on-going
APEX study, which examines the effect of laparoscopic adjustable
gastric banding (LAGB) (LAP-BAND®AP) in patients with a BMI>35 on
weight loss and comorbidities. Hypertension was defined as a history of
hypertension or a BP of >140/90 at screening. Results: 209/395 (52.9%)
met this definition. Mean age was 42.6 yr; 81.4% were female. Control
of known hypertension was similar at baseline in Black vs. non-Black:
11/21(52.4%) and 97/181(53.6%) respectively, although 44% of Blacks
had undiagnosed hypertension compared to 31% non-Black. Two years
after LAGB, Blacks with uncontrolled hypertension at baseline lost a
mean of 20.2% (57lbs); mean SBP (mmHg) decreased from 150.7 to
133.6(-17.1), and mean DBP decreased from 93.1 to 84.7(-8.4). Blacks
with controlled BP at baseline lost 18.9% of body weight; SBP decreased
3.4 (122.8 to 119.4) and DBP 4.1 (79.7 to 75.6) . In non-Blacks
uncontrolled at baseline SBP decreased 17.8(151.0 to 133.1) and DBP
7.1(89.9 to 82.7). Baseline wt(285Ib) and % change in wt(-19.7%) was
similar to the Black group. Conclusions: Hypertension is common
in relatively young morbidly obese individuals and more likely to be
unrecognized in Black patients. However, the BP effect of LAGB-induced
weight loss was equally effective in Blacks and non-Blacks, suggesting
that LAGB may be considered as part of the hypertension treatment
paradigm in morbidly obese subjects, particularly those with higher
overall cardiovascular risk.
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Abstract Text: Introduction: The prevalence of obesity in the elderly is
growing, with a increase in health care costs. However risk/benefits ratio
of weight loss in morbid obese elderly is still debated. The aim of the
study is to evaluate the effects of an important weight loss on body com-
position, muscle strength and physical performance in a group of elderly
morbid obese women as compared to younger female patients.Methods:
We evaluated a group of 12 voluntary females, divided into two groups:
Elderly group (mean age 65), treated with intragastric balloon, and youth
group (mean age 39), treated with adjustable gastric banding. All patients
were evaluated immediately before the procedure and after a substantial
weight loss. In all subjects we determined body composition by DEXA,
muscle composition by peripheral quantitative computed tomography,
muscle strength and physical performance.Results: No significant
differences between the two groups were found before treatment. A 14%
weight loss was obtained in both groups. In both groups, weight loss was
associated with a loss of both fat mass and fat free mass. Peripheral
quantitative CT showed no significant changes in muscle area or muscle
density. Analyzing physical performance, we found a reduction in muscle
strength, but a mild improvement in functional tests. Conclusions:
Weight loss in morbid obese women was associated with a significant
reduction in fat free mass, fat mass and muscle strength and with a mild
improvement in the physical performance tests. These modifications
were similar to those obtained in younger subjects.
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Abstract Text: Introduction: Aerobic exercises are able to improve
endothelial dysfunction however the benefits of resistance training (RT)
on microvascular endothelial reactivity are still unclear. Our aim is to
examine effects of RT on microvascular endothelial reactivity in obese
adolescents. Methods: The intervention was 3 times per week of RT
for 3 months involving 18 sedentary obese adolescents (13.9+£0.2 y).
All volunteers were evaluated before and after RT. Non-nutritive skin
microflow was assessed by laser Doppler flowmetry and endothelial-
dependent and -independent vasodilation was established respectively
after acetylcholine and sodium nitroprusside iontophoresis. Venous oc-
clusion plethysmography was used to measure forearm blood flow (FBF)
and vascular conductance (VC) at resting and during post-occlusive
reactive hyperemia (3 minutes ischemia) for endothelium-dependent
reactivity. Results: After 3 months of regular RT we noticed significant
improvements on non-nutritive skin endothelium-dependent microflow
(p=0.01), on muscle endothelium-dependent vasodilation (p<0.05) and
also on muscle endothelium-dependent VC (p<0.05). No differences
were observed in total body mass, but fat (p=0.01) and lean masses
(p=0.01) presented differences. Conclusion: RT program by itself
was able to improve endothelial-dependent microvascular reactivity
independent of weight loss in obese adolescents.
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Abstract Text: Introduction: to determine the effects of a family-
based behavioural therapy in group or in individual setting in obese
children.Methods: This was a 6-month RCT including 75 pre-pubertal
obese children (age 9.7 yr, 95%CI 9.1-10.1) randomly assigned to an
Intervention (I, n=50) or a Control group (C, n=25). The intervention
consisted of a family-based behavioural therapy in group (GR, 1
session/week with a dietician and a psychologist) or in individual setting
(IND, paediatrician or dietician 1x/month). We assessed changes in
BMI z-score, waist circumference (WC), total body and abdominal fat
by DXA, 24h blood pressure (BP), cardio-respiratory fithess (VO2max),
fasting plasma insulin and lipids.Results: Compared to controls, we
observed changes in GR or IND groups (*p<.05, **p<.01) for BMI
z-score (treatment effect GR-C -0.15** vs IND-C -0.10**), WC (-1.33*
vs -0.79* cm), total body fat (-0.94* vs -1.50**%), abdominal fat (-2.08**
vs -3.43*%), 24-h systolic BP (-2.10 vs -11.3* mmHg) and diastolic BP
(2.45 vs -3.15* mmHg, VO2max (83.7** vs 21.0** ml.min™"), insulin (0.31
vs -2.50 mUI"), total (0.41 vs -0.21* mmoll™") and LDL-cholesterol (0.38
vs -0.18* mmoll"). Conclusion: Family-based behavioural therapy in
group or individual setting resulted in significantly reduced BMI, WC,
body fat and cardio-respiratory fitness in pre-pubertal obese children.
Changes in BP, fasting insulin and lipids were only significant during the
individual therapy. As the participation in group programs is limited in
Europe due to the small number of specialized centres and the lack of
parents’ availability, program in individual setting are a good alternative.
Conflict of Interest: None disclosed
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Abstract Text: Introduction: Concomitant increase in obesity and
reduction of hours of sleep has been observed worldwide. Thus the aims
of the present study were to investigate the influence of weight loss on
sleep patterns and possible correlations with metabolic, inflammatory,
neuroendocrine and anthropometric profile of obese adolescents.
Methods: fifty-five obese adolescents underwent to an interdisciplinary
therapy for one year. The following tests were performed before and
after the therapy: polysomnographic, anthropometric measures, body
composition, blood tests, measurements of cytokines and markers of
energy balance. Statistical tests were applied according to the behavior
of the variables. Results: The therapy was effective in improving
metabolic, anthropometric, inflammatory and neuroendocrine profile.
There was an increase in REM sleep, as well as an improvement in
REM latency. Boys had significantly higher index of respiratory events
than girls. We observed a positive correlation between the MCH with
the NREM sleep stage 2, for the entire group. In boys group there
was a positive correlation between adiponectin and total sleep time
and between the MCH and NREM sleep stage 2, as well as a negative
correlation between leptin and REM sleep. In girls was observed a
positive correlation between NPY and NREM sleep stage 2 and a
negative correlation between NPY and NREM stage 3. Conclusions:
Inflammatory markers of obesity, as well as neuropeptides of energy
balance may have an influence in sleep architecture. The weight loss
improved the inflammatory process in obesity as well the sleep patterns
of obese adolescents.
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Abstract Text: Introduction:Aortic valve calcification (AVC) is the
common form of heart valve disease. Recently, several studies showed
that metabolic syndrome was correlated with AVC. However, the
relationship between AVC and coronary risk factors has not precisely
studied yet. Method:Sixty-four patients with aortic stenosis (AS) aged
51-85 were enrolled. AS patients with bicuspid valve were excluded.
AVC were assessed with echocardiography and divided into four groups
as follows: 1 no calcification; 2 mildly calcified (small isolated spot);
3 moderately calcified (multiple larger spot); and 4 heavily calcified
(extensive thickening and calcification of all cusp). We compared body
mass index (BMI), percentage of body fat, presence of hypertension,
diabetes mellitus, smoking habit, family history, and lipid profiles among
four groups.Result:As BMI and triglyceride increased, severity of valvular
calcification became greater. As for the percentage of body fat, group4
was significantly (p<0.05) higher than group1. There were no significant
differences in hypertension, diabetes mellitus, smoking habit, family
history and total-cholesterol level. Conclusion:This study revealed that
AVC was associated with BMI and percentage of body fat, triglyceride
level. Obesity and high triglyceride level were important risks of AVC. It is
considered that management of obesity and dyslipidemia would prevent
the progression of AVC.
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Abstract Text: Introduction: Weight management programs typically
include dietary education to improve nutrition knowledge. Few studies
assess or agree on the nutrition knowledge of obese patients or how
this compares with the general community. Conflicting evidence in
the literature maybe associated with methodological and demographic
differences. Awareness of the level of nutrition knowledge in obese pa-
tients would facilitate design of weight management education programs
that address specific nutrition knowledge deficits. This study aimed
to assess the level of nutrition knowledge in obese patients seeking
treatment compared to a convenience community sample. Methods: A
validated General Nutrition Knowledge Questionnaire (GNKQ) was used
to assess nutritional knowledge in obese patients seeking treatment in a
tertiary hospital (P) and a convenience sample from hospital, educational
institutions and community groups (C). Demographic characteristics
included age, gender, occupation, level of education, living arrangement
and social economic status. BMI was measured in (P) and self reported
in (C). Results: Preliminarily data (n=417) showed the total GNKQ
score was significantly lower for (P) (65.3+£18.8) compared to healthy
weight C (82.3 &+ 10.87) even after controlling for the above mentioned
demographic characteristics. Put P was not significantly different
to obese C (79.54+11.8). Conclusion: General nutritionknowledge
was lower in the obese seeking treatment compared with community
participants. Although good nutrition knowledge does not guarantee
healthy dietary intake, a sound level is pivotal for appropriate dietary
change. The reason for lower nutrition knowledge in this obese sample is
unclear but highlights that nutrition knowledge in obesity requires further
investigation.
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GLUCOSE HOMEOSTASIS ABNORMALITIES IN OBESE
PATIENTS: IMPLICATIONS OF DIFFERENT DIAGNOSTIC METH-
oDSs

C. Moreno®, D. Rodrigues?, L. Ruas®, P. Oliveiral, A. Vieira®, M. Alves?,
S. Gouveia', J. Saraiva', M. Carvalheiro!

L UNIVERSITY HOSPITALS OF COIMBRA, Endocrinology, Diabetes and
Metabolism, Coimbra, Portugal

Abstract Text: Introduction:Obesity is a risk factor for intermediate
hyperglycemia and diabetes. Different laboratory methods identify
glucose homeostasis abnormalities, depending on the diagnostic
criteria applied.Aims:To compare the prevalence of glucose home-
ostasis abnormalities in obese patients using diagnostic criteria of
American Diabetes Association(ADA-2011) and International Diabetes
Federation(IDF)/WHO-2006. To calculate the sensitivity and specificity of
glycated hemoglobin(A1c) when compared with standard diagnostic crite-
ria.Methods:We evaluated 96 obese patients without previous diagnosis
of dysglycemia or hypoglycemic therapy, with a mean age=39+13,8
years, BMI=40,4i6,2Kg/m2, waist circumference=117,64+-14,8cm
and fat mass percentage=52,8+9,9%. They were submitted to
a fasting blood collection for glucose and Aflc, followed by a 75g
OGTT.Results:The mean fasting glucose=97,9+20,26mg/dL and mean
A1c=5,8+0,76%; 66 patients completed OGTT with a mean 2" hour
glucose=135,2+44,4mg/dL. Considering IDF/WHQO criteria, the preva-
lence of impaired fasting glucose(IFG) was 7,6%, although, using ADA
criteria, the prevalence of IFG rose up to 31,8%. Diabetes mellitus(DM)
was diagnosed by fasting hyperglycemia in 7,6%. After OGTT, 16
patients(24,2%) had impaired glucose tolerance(IGT) and 7(12,1%) DM.
Based on A1c levels, 20 patients(30,2%) had intermediate hyperglycemia
and 8(12,1%) DM. Globally, DM was found in 11 patients(16,7%). Alc
was the criteria that established most of the diagnoses. Comparing this
method to fasting glucose and OGTT, its sensibility is, respectively, 80%
and 71,4%; its specificity is 93,4% and 94,9%.Conclusions:Glucose
homeostasis abnormalities are highly prevalent in obese patients. In
the population studied A1c was the method that identified intermediate
hyperglycemia and DM in most of the patients, with good sensitivity and
specificity.
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PATIENTS BY DIET-INDUCED WEIGHT LOSS
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Abstract Text: Introduction: Observational studies have found that
overweight seems to reduce mortality in patients with heart failure.
However, the association is counterintuitive from a patophysiological
view, and may be due to measurement error and confounding. We
aimed to investigate if weight reduction could improve symptoms of heart
failure, and risk factors of cardiovascular disease. Methods: We enrolled
26 obese patients with heart failure and NYHA 1l or Ill. They were
randomly assigned to a low calorie diet (LCD) or conventional dietary
advice (C) for 12 weeks; the LCD group received 800 kcal/d during
the first 8 weeks and 1200 kcal/d during the last 4 weeks. During the
study we assessed body weight and -composition, plasma lipid profile,
NT-proBNP, functional status and quality of life. Results: Of 26 patients,
18 completed the study (LCD: n=11, C: n=7). Mean weight loss after
12 weeks on LCD was 11.3%, which was 11.7 kg greater than C group
(95% Cl: 6.8, 16.6, P<0.0001, ANCOVA). The LCD group increased
walking distance, while the C group decreased their walking distance,
resulting in a between-group difference by 173 m (95% CI: 82.3, 261.7)
after 12 weeks (P<0.0005, ANCOVA) The weight loss had no effect on
NT-proBNP levels; mean between-group difference 40.2 pg/mL (95% Cl:
-167.4, 247.8, P=NS). Improvements in total cholesterol, LDL-cholesterol
and triglycerides were found in the LCD group after 8 weeks intervention.
Conclusion: In this pilot study we found significant improvements in
body weight and functional status of patients with heart failure with no
adverse effects.
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INFLUENCE OF BARIATRIC SURGERY ON TYPE 2 DIABETES
THERAPY (PHARMACOECONOMIC EVALUATION)

S. Svacina®, M. Matoulek®, Z. Telicka®, T. Dolezal?

1 CHARLES UNIVERSITY 1ST MEDICAL FACULTY, 3rd medical depart-
ment, Prague 2, Czech Republic

2 CHARLES UNIVERSIY 3RD MEDICAL FACULTY, Institute of Clinical
Pharmacology

Abstract Text: The influence of bariatric procedures on diabetes therapy
was evaluated in the first year. In 25 type 2 diabetic ( mean age 53.9
years, mean diabetes duration 10 years , mean age 51 years, mean BMI
52,6 kg/m2) one of 3 bariatric procedures ( gastric banding, sleeve gas-
trectomy, gastric bypass) was performed. The number of patients was to
low to compare the operation and the influence on therapy was evaluated
in the whole sample. T-test and nonparametric Wilcoxon were used for
evaluation. Mean BMI, blood glucose, HB1c after operation:

Conclusion: Bariatric procedures reduce significantly the cost of therapy
already after 6 months and 12 months even in patients with longer
duration of type 2 diabetes.
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INSULIN RESISTANCE IN OBESE AND NORMAL WEIGHT
WOMEN WITH POLICYSTIC OVARY SYNDROME
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Department, Wroclaw, Poland

Abstract Text: Introduction: Insulin resistance plays role in pathogen-
esis of PCOS. The aim of study was to evaluate the insulin resistance
in women with PCOS. Methods: Data were retrospectively recruited
from our data-base. The study group involved 66 women (mean age
26+/-9 years) with PCOS. The study group was divided on the basis
of BMI into two subgroups: A group - normal weight (n=29) mean BMI
20,8+/-2,3kg/m2; and B group overweight/obese (n=37) mean BMI
31,2+/-4,2kg/m2. Fasting plasma glucose and insulin level were mea-
sured. HOMA index was calculated with formula. Results: Mean HOMA
index in subgroup A was 2,0 +/- 1,5 and in subgroup B was 4,0+/-1,9.
20% women in the group A have HOMA index > 2,5 and in group B
73% women have HOMA index > 2,5. There was positive correlation
between HOMA index and BMI in the group of overweight/obese women
(r=0,3347 p< 0,05), but there was no correlation between HOMA index
and BMI in normal weight women. There was no correlation between
HOMA index and waist circumference (r=0,2471 p=0,09) in the whole
group, and both groups A and B separately. Conclusions: It seems that
insulin resistance in PCOS women is only partially dependent on BMI.
Probably any other mechanism plays role in the insulin resistance in
PCOS women, especially normal weight ones.
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Abstract Text: Introduction. Obesity are raising between school
age children from Mexico. Material and methods. It was approved
by Bioethics Committee from School of Nursing and Obstetrics of
Celaya, University of Guanajuato. Subjects. School age children from
elementary public schools from Celaya, both genders, from 6 to 13 years
old, who parents did accept to participate in the study. We selected 4
schools and invited to the parents to participate. We randomized schools
as experimental and as control group. We measured weight, stature,
body mass index, mean of intake of calories, at the beginning and the
end of the follow-up (4 months). Intervention was 30 minutes of walk
in the school from Monday to Friday, during 4 months and teaching in
selecting and preparing meals to mother of the children in 8 sessions.
Statistical analysis. We compare proportion of obesity between
experimental and control group and p-value. We calculate Z-paired
before and after intervention in each group. Results. Experimental group
157 and control group 144 subjects. After intervention, experimental
group 64.94% overweight/obesity and 66.90 in control group (OR=1.09;
95% Cl= 0.67 to 1.77, Z= -0.36, p=0.72. Comparing before and after
intervention, we obtained: Z=-12.61, p<0.05 for weight in experimental
group and Z=-5-56 p<0.05 for control group; for BMI, Z=-5.95 p<0.05
experimental group and Z=-3.25, p=0.001 control group; for intake daily
of calories, Z= 11.33, p<0.05, experimental group and Z=-3.74, p=0.0003
control group.Conclusion. The intervention was effective comparing
before and after of it (p-values <0.05).
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IS THE TEMPLE STREET W82GO HEALTHY LIFESTYLES
PROGRAMME EFFECTIVE IN REDUCING BMI SDS?
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Abstract Text: Introduction: The W82GO Healthy Lifestyles programme
is an evidence-based multidisciplinary treatment for children who are
obese. W82GO aims to improve nutrition, physical activity and fitness
levels, and facilitate behaviour modification. This study describes the
changes in BMI SDS in those treated in W82GO. Methods: A
retrospective audit of patients referred from Sept 2005-April 2011 was
conducted to describe the changes over 12 months. A univariate analysis
correcting for gender, baseline age and BMI SDS was used.
Results: 219 children were referred and 164 accepted treatment (88
boys). Those who refused treatment were younger (6.68 years versus
11.08 years, p=0.004). Mean characteristics of participants were: age
11.07 years [95% Cl 10.57, 11.57]; BMI 31.23 [30.34, 32.13]; BMI
percentile 98.82 [98.65, 98.98] and BMI SDS 2.41 [2.34, 2.47]. 143
participants completed 6-months of treatment and 98 completed 12
months (drop-out of 13% and 40%). There were no baseline differences
between those who participated and those who dropped out. BMI SDS
decreased by 0.07 [0.05,0.09] at 6 months [F=6.93, p <0.001] and by 0.16
[0.12,0.21] at 12 months [F=5.84, p =0.001]. No gender differences were
observed however BMI SDS of younger children (<6 years) decreased
more than older children at 12 months (-0.43 versus -0.13 [6-12 years,
p<0.001] and -0.14 [12-16 years, p<0.001). Conclusions: W82GO
significantly reduced the BMI SDS in youth who were obese.
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Abstract Text: Introduction: There is growing evidence from cohort stud-
ies that lifestyle factors such as obesity, diet, and lack of physical activity
may affect long-term prognosis/survival in women with breast cancer.
Aim of this study is to investigate the effect of an intensive lifestyle
intervention program on disease-free survival in women with early
breast cancer.Methods: This is an open-label, multicenter, randomised
controlled phase Ill study using a 2 x 2 factorial design. 3547 women
with early-stage, HER2/neu-negative breast cancer will be recruited. The
first randomization will compare disease-free survival in patients treated
with either 3 cycles of Epirubicin-Fluoruracil-Cyclophosphamide (FEC)
chemotherapy, followed by 3 cycles of Docetaxel (D) chemotherapy or 6
cycles of Docetaxel-Cyclophosphamide (DC) chemotherapy. The second
randomization serves to compare disease-free survival in patients with a
BMI of 24.0 40.0 kg/m receiving either a telephone-based individualized
lifestyle intervention program aiming at moderate weight loss (> 5% in
the BMI category 24.0 29.9, > 10% in the BMI category 30.0 40.0
kg/m) or general recommendations for a healthy lifestyle. The lifestyle
intervention comprises a moderately energy-reduced, healthy diet and
an increase in physical activity to at least 150 min/week, tailored to the
individual requirements. Recruitment took place between 2009 and
2011 and is finished. A mean follow-up period of 5 years is planned.
In addition to the primary endpoint disease-free survival, the incidence
of type 2 diabetes, hypertension and coronary heart disease will be
assessed.Conclusion: This study will provide valuable information on
the efficacy and efficiency of a comprehensive lifestyle intervention
programme to influence long-term prognosis in a large cohort of women
with early-stage breast cancer.
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Abstract Text: Introduction: SYNERGIE was a lifestyle intervention
program for the clinical management of men with features of the
metabolic syndrome (MetS) combining: 1) a one-year abdominal fat
loss phase (healthy eating, exercise/physical activity (PA), 2) a two-year
weight stabilization phase, both based on a personalized counselling by
health professionals. Methods: We aimed to identify which intervention
components (PA, caloric/macronutrient intake, diet quality score (DQ)
assessed by 3-day dietary and daily PA journals/pedometer) were related
to the loss and stabilization of visceral adiposity (VAT, assessed by
computed tomography). From the 144 initially recruited subjects (age:
48+9 y, waist circumference: 10848 cm, triglycerides: 2.52+0.89
mmol/l), 117 viscerally obese men completed the first year, and 94 (65%)
the third year of intervention. Results: After one year, the decrease in
VAT (-26%, p<0.0001) was significantly and independently associated
with the significant changes in PA (reported exercise, daily number of
steps) and in DQ score, but not with changes in reported total caloric
intake (-5594-68 kcal/day) or diet macronutrient composition.After the 2
year-weight stabilization phase, the subjects who lost the most VAT after
one year still presented a significantly lower VAT after 3 years compared
to baseline, despite the highest VAT regain and independently of diet
or PA parameters. The subjects who lost the least VAT after one year
were not different at year 3 from baseline. Conclusion: These results
emphasize the need to synergistically focus on both PA and DQ to
optimally reduce VAT over the long term in viscerally obese men with the
features of the MetS.
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Abstract Text: Introduction: Patients attending a tertiary hospital
obesity clinic, have poor exercise tolerance. The average speed achieved
by patients at 75% maximum HR, walking on a flat treadmill, is 4.5km/hr
with a perceived exertion rating of 13. Most patients (98.8%) have
fitness comparable to < 5 centile of Australian norms. Measuring
physical activity (PA) is difficult due to its subjective nature and the lack of
appropriate measuring tools. Several questionnaires (Q) have been used
to measure PA in obese patients: a) Pre-fitness Appraisal Q b) Modified
Baecke PA Q c) Bouchard PA Q. However, PA questionnaires are often
difficult to interpret, time consuming to complete or ambiguous in their
questioning. Few studies have looked at what might be the best measure
of PA in patients with > grade 2 obesity from both the point of view of
the patient and the accuracy of the results. This study aims to ascertain
which Q patients find most acceptable and gives the most accurate
result. Methods: Patients attending an outpatient obesity clinic will be
invited to complete several different activity questionnaires. They will be
asked about the ease of completion and which they believe gives the
most accurate account of their physical activity. They will also be asked
to wear an actiwatch monitor to measure PA patterns and complete the
Submaximal Work Capacity treadmill test. Conclusion: The study will
determine the most appropriate and acceptable PA questionnaire for >
grade 2 obese patients.
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Abstract Text: Introduction: Obesity is an important cardiovascular
risk factor. The aim of this study was to verify the impact of adiposity
on microvascular function (MF) and on adipokine levels in adolescents.
Methods: A cross-sectional study was conducted on 55 female non-
diabetic non-hypertensive adolescents, aged 12-18 years (15.1+1.7
years) and body mass index (BMI) z-score 1.8940.54. Parameters
assessed included leptin, resistin, adiponectin and MF by dynamic
videocapillaroscopy (DVC) and venous occlusive plethysmography
(VOP). DVC was assessed in nailfold of the fourth finger at resting and
after 1 min ischemia (post-occlusive reactive hyperemia PORH). It
was measured diameters of capillary loops, functional capillary density,
resting red blood cell velocity (RBCV), peak RBCVmax during PORH
and time (TRBCVmax) taken to reach it. VOP was measured to assess
muscle muscular microvascular blood flow at resting and during PORH.
Results: BMI z-score correlated directy with to leptin [r=0.8, p<0.01]
and resistin [r=0.3, p=0.04] levels and indirectly withto adiponectin
[r=-0.3, p<0.01]. RBCV [r=-0.4, p<0.01] and RBCVmax [r -0.5, p<0.01]
presented a negative correlation with BMI z-score while TRBCVmax
[r=0.7, p<0.01] had a positive onewas positively correlated to it. BMI
z-score negatively was correlated indirectly associated towith muscle
endothelium-dependent vasodilation (r=-0.3, p<0.01) and nutritive skin
microvascular blood flow (r=-0.3, p<0.01) and directlypositively with to
muscle vascular resistance [r=0.4, p=0.01].Conclusion: These findings
provide evidence of the influence of adiposity on systemic microvascular
function and on adipokine levels., tTherefore, even on adolescents,
we can conclude that obesity per se seemed to be an important
cardiovascular risk factor. even in adolescents.
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Abstract Text: Introduction: The aim of study was to verify the impact
of adiposity on microvascular function (MF) and adipokine levels in
adolescents. Methods: A cross-sectional study was conducted on
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55 female non-diabetic non-hypertensive adolescents, aged 12-18
years (15.1£1.7years) and body mass index (BMI) z-score 1.89+0.54.
Parameters assessed included leptin, resistin, adiponectin and MF by
dynamic videocapillaroscopy (DVC) and venous occlusive plethysmogra-
phy (VOP). DVC was assessed in nailfold of the fourth finger at resting
and after 1 min ischemia (post-occlusive reactive hyperemia PORH).
Resting red blood cell velocity (RBCV), peak RBCVmax during PORH
and time (TRBCVmax) taken to reach it and VOP, to assess muscle
microvascular blood flow at resting and during PORH, were measured.
Results: BMI z-score correlated directly to leptin [r=0.8,p<0.01] and
resistin [r=0.3,p=0.04] and indirectly to adiponectin [r=-0.3,p<0.01].
RBCV [r=-0.4,p<0.01] and RBCVmax [r -0.5,p<0.01] showed negative
correlation to BMI z-score while TRBCVmax [r=0.7,p<0.01] had a positive
one. BMI z-score was indirectly associated to muscle endothelium-
dependent vasodilation (r=-0.3,p<0.01) and nutritive skin microvascular

blood flow (r=-0.3,p<0.01) and directly to muscle vascular resistance
[r=0.4,p=0.01].Conclusion: Obesity per se seemed to be an important
cardiovascular risk factor, even in adolescents.

Conflict of Interest: None disclosed

Funding: FAPERJ

840 accepted poster

NIGHT EATING SYNDROME (NES) IN A SEVERELY OBESE UK
POPULATION: PREVALENCE AND RELATIONSHIP WITH SLEEP
J. CLEATOR!, J. Wilding?, P. Judd?, J. Abbott*, C. Sutton®

L UNIVERSITY HOSPITAL AINTREE & UNIVERSITY OF LIVERPOOL,
Liverpool, United Kingdom

2 UNIVERSITY HOSPITAL AINTREE & UNIVERSITY OF LIVERPOOL,
Diabetes Endocrinology, Liverpool, United Kingdom

3 UNIVERISITY OF CENTRAL LANCASHIRE

4 UNIVERISITY OF CENTRAL LANCASHIRE, Psychology

5 UNIVERISITY OF CENTRAL LANCASHIRE, Health

Abstract Text: Introduction: The prevalence of NES and its relationship
with poor sleep quality and obesity-related co-morbidity in a severely
obese UK clinic population is unknown. This work employed validated
tools to identify prevalence and explore this relationship. Methods:
Consecutive clinic attendees (n=103, mean BMI 47.0 (9.8) kg/m?, age
44.4 (11.9) years, 72% female), completed the Pittsburgh Sleep Quality
Index (PSQI) to identify sleep quality. The Night Eating Questionnaire
(NEQ) and Epworth Sleepiness Score (ESS) were also completed
to identify suspected NES and Obstructive Sleep Apnoea (OSA)
respectively. Proportions of individuals above and below tool cut-points
were compared using: NEQ lower cut -point of >25 and higher cut >30;
PSQI cut > 5; ESS cut >10. Pearson correlation coefficients examined
relationships between tool scores.Results: NES was suspected in 14.6%
using the lower cut-point, and 3.9% using the higher cut-point. Poor sleep
quality was noted in 74% and suspected OSA in 32%. The strongest
correlation between PSQI and NEQ total scores (r=0.55, p<0.001) did
not diminish after controlling for daytime sleepiness. PSQl and ESS
scores, though significantly correlated (r=0.34, p=0.001), reduced when
NES (r=0.23, p=0.02) was controlled for. The correlation between NEQ
and ESS scores (r=0.27, p=0.006) was not significant having controlled
for sleep quality. Conclusions: Poor sleep quality is frequently found in
severe obesity whereas moderate NES is less common and severe NES
rare. Although poor sleep quality is associated with NES, this relationship
does not seem to be influenced by the presence of daytime sleepiness
as a marker for OSA.
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Abstract Text: Introduction: Obesity is associated to cardiovascular
disease and our aim was to assess microvascular function (MF) in
obese adolescents.Methods: Adolescents (n=55; 15.14+1.7 years)
were distributed according to z-BMI (WHO criteria).Controls [C; n=11]
z-BMI between -2-1; obese group 1 [G1; n=28] z-BMI between 2-3 and
obese group 2 [G2; n=16] z-BMI> 3. MF was assessed by dynamic
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videocapillaroscopy at the nailfold of the fourth finger at resting and after
1 min ischemia (post-occlusive reactive hyperemia PORH); diameters of
capillary loops, functional capillary density, resting red blood cell velocity
(RBCV), peak RBCVmax during PORH and time (TRBCVmax) taken to
reach it. Venous occlusion plethysmography was measured to assess
muscular microvascular blood flow at resting and during PORH. Results:
Comparing to C, G1 and G2 had higher levels of CRP [p=0.003], and
leptin [p<0.001], while adiponectin was lower only in G3 [p= 0.04].
RBCV and RBCVmax were lower in G1 and G2 [p=0.003; p=0.001;
respectively] compared to C. Additionally, G1 and G2 had a prolonged
TRBCVmax during PORH [p=<0.001]. Endothelial-dependent vascular
resistance was impaired only in G2 [p=0.02]. Conclusion: Systemic
non- and nutritive microvascular dysfunction is already present in obese
adolescents with low-grade inflammation.
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Abstract Text: Background: Stigmatization influences morbidity and
mortality in obesity, making weight bias reduction efforts an important
approach when trying to deal with rising prevalence rates of obesity.
Aside from prevalence rates of stigmatizing attitudes, a thorough
analysis of determinants is needed. Unlike most previous research,
this studyprovides evidence from a representative sample. This study
aims at investigating the prevalence of stigmatizing attitudes in the
German general public and determining associated variables of these
attitudes.Methods: A representative study of the German population
was conducted via computer-assisted telephone interview.Vignettes
were used to determine influences of age and gender of the depicted
obese individuals. Stigmatizing attitudes were assessed with a short
form of the Fat Phobia Scale (FPS).Results: The average FPS score
of the overweight vignette was 3.65 (s.d. = 0.49, scale range from 1 =
positive attribute to 5 = negative attribute) indicating slightly negative
attribution overall. Higher education and higher BMI showed to be
associated with lower FPS scores. The vignette of the obese child
was rated far more negatively compared to that of an adult or senior
citizen (p < 0.001). Casual attribution to internal as well as external
factors was associated with higher FPS scores.Conclusions: It seems
that anti stigma interventions will need to aim at obese children just as
much as focusing on the obese adult. Obviously, implementation of an
adequate etiological model will still be a base for anti-stigma intervention;
however, this study reveals the need for further investigation of other
stigma-determining factors.
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OBESITY AND HEPATIC STEATOSIS
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Abstract Text: Introduction: Obesity is a chronic disorder associated
with multiple complications, including nonalcoholic fatty liver disease
(NAFLD). The prevalence of hepatic steatosis in the obese population
is high and despite being a benign condition it may progress to more
advanced stages of liver disease. The aim of this work is to assess
the prevalence of hepatic steatosis in obese subjects (Body Mass
Index>30kg/m2) followed in the department of Endocrinology of our
hospital, and its relationship with metabolic profile and liver enzymol-
ogy.Methods: Retrospective review of the clinical, anthropometric,
analytic and liver ultrasound results using statistical analysis program
SPSS 18.0.Results: 307 patients were evaluated, 79.8% female,
mean age 43.3 + 13.4year-old. BMI 41.3+7.2 kg/m2 (21.2% obesity
class |, 24.4 % class Il, 54.4% class Ill), mean waist circumference
120.8+14.6cm, %body fat 53.84+11.1%, systolic blood pressure (BP)
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134.4419.3mmHg, diastolic BP 82.3+12.7mmHg. Comorbidities:
54.7% with hypertension, 43% dyslipidemia, 34.5% depression, 20.8%
thyroid disease, 20.3% diabetes, 8.5% sleep apnea. ALT was elevated
(>45U/L) in 19.6% of patients and AST (>35U/L) in 17.9%. 47.6% of the
patients did liver ultrasound and of those 55.5% had steatosis. In patients
with steatosis, 32.0% had elevated ALT (vs. 12.5%, p = 0.022) and
25.3% AST (vs. 11.6%, p=0.075). No statistically significant difference
was noted for BMI, waist circumference, hypertension, diabetes and
dyslipidemia among patients with steatosis.Conclusion: The prevalence
of hepatic steatosis in this obese population was high. The elevation
of liver aminotransferases, especially ALT, suggests the possibility of
NAFLD so further investigation must be considered.
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Abstract Text: Considered a major risk factor for cardiovascular
disease, metabolic syndrome (MS) is little, or not taken into account,
under the supervision of obesity. In the adult population of this study,
the SM generates high frequencies and different according to the
definitions (NCEP ATP lIl: 43.63%, IDF: 49.51%). The objective of this
study was to describe obesity and estimate its position in the onset
of MS.A cross-sectional survey was conducted in 2011 on the adult
population.  Biochemical assays, measurements of blood pressure
and anthropometric measurements were made possible to classify the
subjects SM + and SM-as defined by the IDF and NCEP ATP IIl. A total
of 320 subjects participated in the survey; they are divided into 23.87%
men and 76.08% women. The mean BMI 28.42 kg/m2 women vs 25.65
kg/m2 men. Weight status is characterized by a high incidence of obesity
and overweight women (40.83% and 66.53%). The overall prevalence
of obesity in the sample is 35, 84%. The prevalence of obesity was
significantly higher in women (40.83% vs. 22.08%) (p 0.0045). The
average number of metabolic complications is higher in obese than
in normal weight. The impaired fasting glucose, hypertriglyceridemia,
low HDL cholesterol are respectively more frequent in obese (32.4%,
53.2% and 77.1%) than in normal weight (10.6%, 12.9 % and 75.3%).
The metabolic syndrome was significantly more frequent (P <10-3) in
the obese (according to IDF: SM 63.92% and according to NCEP ATP
Ill: 60.7%) than in normal weight (according to IDF SM: 30, 57% and
SM according to NCEP ATP IlI: 23.27%). SM is present in the IDF at
54.45% women vs. 44.57% men according to NCEP ATP Il in 48.47% of
women vs 38.8% men.The incidence of SM is very high in the population
Constantine. As part of monitoring of obesity, particular emphasis should
be placed on the control of central obesity as well as body. On the other
hand, given the differences observed on the frequency of central obesity
according to both definitions, studies must be considered in determining
the threshold values appropriate to the Algerian population.
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OBESITY AND RISK OF CORONARY ARTERY DISEASE IN
WEST OF IRAN

S. BERENJY*

L |sLaMmic AzAD UNIVERSITY, Food science, ,Pishva Varamin,Tehran,
Iran Islamic Republic of

Abstract Text: Introduction: The purpose of study was to examine
the differences between CAD (Coronary Artery Disease) and non-CAD
patients in west of Iran regarding their BMI as an obesity index
and to determine the Odds Ratio for obesity in the patients being
studied.Methods: A total of 594 people were recruited to participate in
the survey .The study used case-control methodology for collection and
analysis of the data.CLR was applied to quantify the odds Ratio (OR)
of CAD associated with obesity. Results: The mean 4+ SD BMI for
cases was 27.86 £5.15 kg/m? and for controls it was 27.04+4.67 kg/m?
showing significantly higher rates of BMI in cases (p<0.05). According to
NIH classification, Only 2 cases and 7 controls were underweight. About
33% of controls and 29% of the cases were normal weight. 136(46%) of
the controls and 113(38% ) of the cases were overweight. About 32%
(95) of the cases and less than 19% (55) of the controls were identified
as suffering from obesity. Categories of BMI associated to the risk of
CAD significantly (P<0.05) . The highest risk was for obesity class Il

Obes Facts 2012;5(suppl 1):1-280 225



T5:PS7 - TREATMENT OF CO-MORBIDITIES IN OBESE PATIENTS

and Il (OR=8.35, 95% Cl =2.74-25.40). Conclusion: This study shows
patients with obesity class Il and Il have more than 8 times risk of
Coronary Artery Disease in compare with not obese people
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ROSIS: THE AMBIGUOUS ROLE OF LEPTIN IN OBESE
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Abstract Text: Introduction: The increase of obesity prevalence in
children and adolescents is associated with several metabolic and
cardiovascular comorbidities that lead to health complications and early
death in adulthood. The aim of this study was to verify whether a frame
of hyperleptinemia can be involved in associations between inflammation
and subclinical atherosclerosis in obese adolescents.Methods: 34 obese
adolescents [17 without hyperleptinemia (control group-CG) and 17 with
hyperleptinemia (hyperleptinemic group-HG)], paired by gender and body
mass index (BMI) were submitted to an interdisciplinary intervention over
the course of 1 year. The carotid intima-media thickness (cIMT) was de-
termined ultrasonographically. Blood samples were collected to analyze
glycemia, insulinemia and lipid profile. The adipokines were measured by
ELISA (Enzyme-linked Immunosorbent Assay) and reference values of
leptin adopted were: 1-20 and 1-24 ng/mL for boys and girls respectively.
Results: Serum adiponectin increased significantly after therapy and
leptin concentration was inversely correlated with plasminogen activator
inhibitor-1 (PAI-1) concentration (r = -0.56; p=0.02) in the CG. In the HG
there was a tendency of positive correlation of PAI-1 concentration and
cIMT at baseline conditions (r=0.45; p=0.07). The reduction of PAI-1
concentration (PAI-1) was positively correlated with improvement in cIMT
(cIMT) only in the HG (r =0.61; p=0.01).Conclusion: Our results suggest
that physiological concentration of leptin can exert anti-inflammatory role,
while a frame of hyperleptinemia seems to contribute for the installation
of pro-inflammatory state, which is associated with subclinical markers of
atherosclerosis.
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OBESITY, INSULIN RESISTANCE AND THEIR CORRELATION
WITH TESTOSTERONE LEVELS IN CAUCASIAN MALE PA-
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Abstract Text: Introduction: The relationship between obesity and
testosterone levels is one of the longest running controversies in
endocrinology. Aim: The objective of the study is to show correlation
with obesity, insulin resistance and testosterone levels in male patients.
We also study the influence of testosterone replacement therapy on
obesity and insulin resistance in men. Materials and Methods: 98 male
patients with the age range 30-65 years and BMI 27,0 45,0 kg/m? were
included in the study. The following analyses were done: anthropometric
study and biochemical measurements. Results: In all investigated
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patients abnormal lipid profile and increased level of leptin was observed,
62 patients had decreased level of free testosterone and had inversely
correlated with the degree of obesity and insulin resistance. The
appropriate treatment was prescribed to all patients. In the first group
with only obesity we used diet and physical activity, in the second group
with obesity and insulin resistance we used diet, physical activity and
metformin, in the third group with androgen deficiency, insulin resistance
and obesity we used testosterone, metformin, diet and physical activity.
After three months of treatment we repeated the diagnostic assessments.
Free testosterone level increased in all groups but the best results was
in 1l group. HOMAIR decreased in all group but | and Il group had
alike result. BMI decreased in all groups but the best result was in
Ill group. Leptin level after treatment was approximately same in all
groups. Conclusion: As our small study had showntestosterone
therapy reduces insulin resistance and obesity in male patients and also
decrease total cholesterol level. These observations suggest that an
inverse relationship exists between serum androgens, obesity and insulin
sensitivity.
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Abstract Text: Introduction: Impaired glucose tolerance (IGT) is
common among persons with obesity. The aim of this study was
to investigate the glycaemic status in a small group of adolescents
operated with gastric bypass drawn from the AMOS study. Methods:
Twenty adolescents (9boys/11girls) aged 13.618.8 years, underwent
laparoscopic gastric bypass and were followed postoperatively with
OGTT (oral glucose tolerance test). We measured glucose and insulin at
baseline and glucose 2 hours after an intake of 75 g glucose, at three
occasions; before, 1 and 2 years after surgery. Results: During two years
BMI decreased from 46.3 to 31.5 and 30.4 kg/m2 (p<0.0001). Mean (SD)
fasting glucose (mmol/l) decreased from 5.6 (0.5) to 5.5 (0.4) and 5.3
(0.6) (p=0.05 at two years). Impaired fasting glucose ((IFG) > 6.1mmol/l)
was seen in two patients at baseline, and in one each at one and two
year check up. Two hours glucose levels decreased from 6.3 to 4.4 and
4.2 (p<0.0001), respectively. Impaired glucose tolerance (IGT) (two hour
glucose >8.8-12.2) was not seen at any of the three occasions. Mean
fasting insulin (mU/l) was 34.3 (21.5) at baseline and 8.1 (2.7) and 8.0
(2.5) (p<0.0001, respectively) at follow ups. At baseline, 70% had an
elevated insulin level (> 20mU /1), and at one and two years after surgery,
all had levels within the normal range. Conclusion: Laparoscopic gastric
bypass due to morbid obesity in adolescents improved glucaemic status
both fasting and 2 hour glucose and particularly insulin levels normalized
significantly over two years.
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PREDICTIVE FACTORS OF TYPE 2 DIABETES REMISSION
AFTER BARIATRIC SURGERY
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Abstract Text: Background: Type 2 diabetes remission after bariatric
procedures has been highlighted in many studies. Weight-independent
mechanisms could be involved supporting differences in metabolic
efficiency of the procedures.Objectives: First, to determine whether
the bariatric procedure itself (AGB, GBP or LSG) may influence the
percentage of type 2 diabetes remission after 1 year of follow-up.
Second, to identify baseline positive predictors for type 2 diabetes
remission and to build a pre-operative predictive score.Methods:
Retrospective observational study. 46 obese diabetic patients underwent
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AGB, GBP or LSG. We compared anthropometric and metabolic features
during 1 year of follow-up.. A ROC analysis was performed to predict
T2DM remission. These results were used to build a pre-operative
predictive score.Results: GBP and LSG were similarly efficient for body
weight loss and more efficient than AGB. 62.8% of patients presented
T2DM remission at 1 year, with no significant difference according to the
surgical procedure. A 1-year BMI < 35 kg.m? was predictive of T2DM
remission whatever the procedure. The pre-operative predictive factors
of diabetes remission were: a baseline BMI < 50 kg.m-2, a duration of
type 2 diabetes < 4 years, an HbA1c < 7.1%, a fasting glucose < 1.14
g/l and absence of insulin therapy.Conclusions: The type of bariatric
surgery is not a predictive factor for type 2 diabetes remission. A short
duration of diabetes as well as good pre-operative glycemic control
increase the rate of T2DM remission after surgery.
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Abstract Text: Introduction. Recent audits illustrate the effectiveness
of partnerships between commercial weight management organisations
and primary care’?. This project audited weight-loss outcomes as a
function of initial BMI in one of these partnership schemes involving 77
UK Health Trusts.Methods. 34,271 patients were referred to Slimming
World for 12 weekly sessions. Individual age, height, gender and weekly
weight records were collected. Data were analysed, by regression
using the GENSTAT 5 statistical program.Results. Patients were
categorised by BMI groups <30kg/m?, 30-34.9kg/m?, 35-39.9kg/m? and
>40kg/m2. Mean weight losses after 12 weekly sessions were -2.9,
-3.6, -4.1, and -4.8kg for each BMI category respectively. Regression
analysis showed that after adjusting for age and gender, relative to the
<30kg/m? group, absolute weight losses were 0.8, 1.4 and 2.4kg more
for the 30-34.9kg/m?, 35-39.9kg/m? and >40kg/m? groups respectively
(all p<0.001). Percent weight change was similar in each BMI category:
-3.7%, -4.0%, -4.0% and -3.9%, respectively (p<0.001). Conclusion.
This audit demonstrated that referral to a commercial organisation is
as effective for people with high BMIs as for those who are moderately
overweight. ' Stubbs et al. Obes Facts. 2011; 4:113-120.2 Ahern et al.
BMC Public Health. 2011; 11: 434.
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Abstract Text: Introduction: The relationship between excess adiposity
and IR is well known. However, the contribution of skeletal muscle is less
well understood. Recently, conflicting data have emerged examining this
relationship within various cohorts using differing indices of skeletal mus-
cle mass. The purpose of this investigation was to examine the relation-
ships between absolute and relative skeletal muscle mass and IR within
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a cohort of older adults with type 2 diabetes.Methods: Baseline data in
87 older adults with type 2 diabetes participating in a clinical trial of re-
sistance training were analyzed for this study. Skeletal muscle mass was
measured using BIA. Relative skeletal muscle mass (%MM) and muscle
mass index (MMI) were calculated by dividing by body weight (kg) and
height? (m) respectively. IR was estimated from the Homeostatic Model of
Assessment (HOMA2-IR). Visceral adipose tissue (VAT) was determined
using computed tomography.Results: HOMA2-IR was inversely related
to %MM (r?=0.2, p<0.001) and VAT (?=0.1, p<0.01). No relationships
were found between absolute muscle mass or MMI and HOMA2-IR. In a
stepwise regression model, %MM, but not VAT, was the only independent
predictor of HOMA2-IR.Conclusions: Higher relative muscle mass is as-
sociated with lower IR in older adults with type 2 diabetes. Anabolic inter-
ventions targeting skeletal muscle mass may be an underutilized strategy
to improve IR and reduce CVD risk in this cohort.
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Abstract Text: Introduction: The aim of the study was to assess the
prevalence of resistant hypertension (RH) in patients with visceral obesity,
its potential causes and effectiveness of the applied therapy.Methods:
Survey was performed on 10,678 hypertensive subjects with visceral
obesity. Visceral obesity was diagnosed according to IDF 2005 criteria.
BP control was analyzed on the basis of ambulatory and home BP
measurements. Patients were interviewed for drug adherence.Results:
During the first visit 39.4% of patients met the criteria of RH. When home
BP measurements were included and patients who were given drugs
not in a regular manner were excluded, the percentage decreased to
13.2%. RH was more frequent in morbidly obese patients (24.3%). The
analysis of home BP measurement revealed that in 10.9% of patients
RH is supposed to be "white coat" hypertension. Many patients receiving
three, four and five antihypertensive medications with poor BP control
were not receiving diuretics. Patients with morbid obesity were receiving
three-drug therapy more frequently than patients with visceral obesity
and BMI<30 kg/m?. Conclusions: An incomplete adherence to the
prescribed regimens, "white-coat" effect, and underuse of diuretics
in multidrug regiments are the reasons for overdiagnosis of resistant
hypertension in patients with visceral obesity. The need for multi-drug
pharmacotherapy increases with body weight.
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Abstract Text: Introduction. The aim of the study was to investigate
the effectiveness of a multidisciplinary intervention in sarcopenic obese
inpatients in a metabolic, nutritional and psychological rehabilitation unit
setting.Methods. 80 inpatients (mean age: 59.6 + 11 yrs, mean BMI:
45.4 + kg/m? were recruited. Sarcopenia was diagnosed according to
the EWOP definition. Body composition, muscle strength and functional
ability were estimated. Depression (SCL-90), comorbidities and quality
of life (TSD-OC test and SF-36 test) were assessed. Adverse clinical
events were considered. Subjects underwent to a 1- month rehabilitation
program based on diet, nutritional education, psychological intervention
and physical activity (3 training sessions per week).Results. 45% of
subjects were sarcopenic obese (SO). Osteoarticular disorders were
diagnosed in the whole sample of SO subjects (100% vs 88.6%, p=
0.04). Quality of life of SO inpatients was significantly poorer than non-
SO subjects (p= 0.000), and rates of depression and anxiety were higher
(p= 0.002 and p= 0.000, respectively). After the rehabilitation program,
functional disabilities and quality of life improved (p= 0.032 and p= 0.04,
respectively), whereas no significant results were obtained in terms of
anxiety (p= 0.61) and depression (p= 0.99). SO inpatients required
a greater number of nursing interventions (p= 0.04), and adverse
clinical events were more frequent than non- SO counterparts (p<
0.01).Conclusion. Effectiveness of a short- term metabolic, nutritional
and psychological rehabilitation program was reduced in SO subjects.
More intensive, long- term multidisciplinary interventions are needed
to improve outcomes of a rehabilitation program in the subset of SO
individuals.
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Abstract Text: Introduction: Compliance to statins can be compromised
by drug-induced myopathy other than rhabdomyolysis. Affecting up
to 15% of patients, the expression and intensity of these discomforts
are heterogeneous and their impact on muscle function is poorly
documented. Our objective was to assess muscle functional capacity
while under statin treatment and after statin withdrawal in these
patients.Methods: Functional capacity of knee flexor and extensor
muscles was assessed in 6 men and 3 women (57 + 9 years) with
myopathy under statins, before and after a 2 to 3 month withdrawal
period. Muscle strength was measured in a sitting position with a
Biodex isokinetic dynamometer after 3 maximal contractions at 60/sec.
Power, endurance and fatigability were measured after 15 repetitions at
180/sec. Muscle symptoms were documented, as were blood CK and
AST levels. Results: After statin withdrawal, more than 75% of subjects
experienced a significant reduction of their reported muscle symptoms,
and nearly 70% showed functional improvements. Extensor and flexor
muscle strength increased by 224+-43% and 17+-28% respectively, power
by 28+64% and 29+41%, and endurance by 284+57% and 20+35%.
No changes were observed on muscle fatigue or blood CK and AST
values. Conclusion: Our results show that cessation of statin therapy
increased muscle functional capacity in the majority of subjects who
experienced a priori muscle discomfort. Since this condition could affect
the pharmacological compliance and potentially reduce cardiovascular
benefits of statins, it is imperative to better characterize this dysfunction
and develop approaches to reduce its impact.
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STUDY OF THE EFFECT OF COQ10 ON PARAOXONASE ACTIV-
ITY, TOTAL ANTIOXIDANT CAPACITY, MALONDIALDEHYDE,HS-
CRP,LIPID PROFILE AND GLYCEMIC CONTROL IN TYPE2
DIABETIC PATIENTS
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Haghighi®
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Abstract Text: Introduction:Type2 diabetes is one of the metabolic
disease currently of high prevalence and occurrence in Iran which
has now become a health issue and problem in this country, patho-
physiology of which indicate involvement of oxidative stress upon
which antioxidants might play important and effective role in both
prevention and management. Objectives:To study the effect of CoQ10
upon some of the oxidative and antioxidative parameters in type2
diabetes.Methods:In an randomized double blind clinical trial approved
by University Ethics Committee,40 type2 diabetic patients (19 males
and 21 females)aged;56+9.9years,Weight:70.5+10.6 Kg and BMI:
28.2+3.9kg/mreferring to Tehran University of Medical Sciences’ Institute
of Endocrinology and Metabolism were allocated to the Placebo control
group((n=20) and treatment group(receiving 150 mg/day CoQ10 in three
intervals ).10ml venous blood samples were obtained from every subject
at onset and end of the period of study.Paraoxonase(PON)activity, Total
antioxidant capacity(TAC ),serum Q10 concentration,Malondialdehyde
(MDA),hs-CRPJipid profile,HbA1c, fasting blood glucose(FBS)and
insulin concentration and resistance(HOMA),systolic and diastolic
blood pressures were measured,and intake questionnaires(24 hours
recalls) were obtained.Data were processed using SPSS version15
and Nuritionist 4 softwares.Results:After 12 weeks of treatment,CoQ10
increased significantly the PON activity, TAC,serumQ10 concentration
and surprisingly LDL levels(P<0.0001).However significant reductions
were observed in MDA,hs-CRP(P<0.0001),FBS and HBA1c(P<0.02)
and Systolic and diastolic blood pressures(P<0.0001). There were no
significant changes of other afore-mentioned measured parameters after
CoQ10 treatment compared to placebo group.Conclusions:Based on our
study CoQ10 treatment improved antioxidative and anti-inflammatory
parameters and capacity of type2 diabetic patients and might be
considered in an adjunct therapy after conducting further research.
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SUCCESSFUL OUTPATIENT, MEDICAL TREATMENT OF CLASS
3 OBESITY
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Abstract Text: Introduction: Bariatric surgery is often recommended as
treatment for class 3 obesity (CL30OB), but whether medical, conservative
treatment in outpatient settings can achieve meaningful results is unclear.
Methods: 54 CL30OB or CL20B patients with a major complication
of obesity (diabetes, sleep apnea, etc; age 48 + 2 yr, weight 129.5
+ 3.3 kg, BMI 44.4 + 0.9 kg/m? (35.1-68.3 kg/m?)) followed a 3-year
lifestyle modification group program. Individualized exercise instructions,
hypocaloric diets (1200-2200 kCal/day) and additional individual
consultations with an internist, physician-assistant and dietician were
given.cResults: Mean weight loss after 18 months was 18.2 + 2.5 kg
(13 & 1% of original body weight; both p<0.001). 16 patients (38%) lost
15% of their original body weight, 9 of whom 20%, 4 30% and 2 35%.
Mean percent excess weight loss (ptEL) was 25 + 3 % (p<0.001). 15
patients (28%) had 25% ptEL, 13 of whom >30%, 5 55%, 2 70% and 1
80%.After 30 months (n=10), weight loss was 20.2 + 4.0 kg (16 & 2 % of
initial body weight, 29% =+ 5 ptEL). 5 subjects dropped out.Conclusion:
Mid/long term weight loss is achievable in severely obese patients in
outpatient settings. Criteria for success may differ; 26 subjects (48%)
would no longer meet NICE criteria for surgery, 24% would meet the
criterion of >30% ptEL, often used to define surgical success.
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Abstract Text: Objective: Anthropometric characteristics and health
status are significant components in the estimation of Resting Metabolic
Rate(RMR). In order to control and manage obesity effectively, appropri-
ate assessment of RMR is of highest importance. The aim of the present
study was to investigate the effect of antropometric characteristics on
RMR in obese subjects.Methods: The sample consisted of 146 obese
adults(26 men and 120 women), of mean age 40.16+10.81 years.
Subjects with metabolic disorders or under medications that would
affect heart rate or RMR were excluded from the study. The subjects
were submitted to anthropometric measurements (body weight, body
height, waist and hip circumference). Resting Metabolic Rate(RMR)
was measured with indirect calorimetry after overnight sleeping and 12h
fasting. Body composition was assessed with bioelectrical impedance
(BIA) method. SPSS v.15 was used for statistical analysis.Results:
BMI was 36.49+5.84Kg/m?. MRMR (measured resting metabolic rate)
was 1746+416Kcal measured by indirect calorimetry. PRMR (predicted
resting metabolic rate) was 16084295 estimated by Owen equations.
There was a positive correlation between the MRMR and PRME
(r=0.767,p<0.001). Body fat percentage was 42.97+6.76. MRMR was
significantly correlated with BMI(r=0.471,p<0.001), waist circumference
(r=0.479,p<0.001), hip circumference (r=0.500p<0.001), body weight
(r=0.727,p<0.001) and body height (r=0.699,p<0.001). There was no
significant correlation between MRMR and Body fat.Conclusions:
Anthropometric characteristics were positively correlated with MRMR.
There was no correlation between body fat and MRMR, which could
be attributed to the fact that fat issue is metabolic inactive. RMR was
underestimated by 8% when used Owen equations compared to indirect
calorimetry Further research is necessary.
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Abstract Text: Introduction: Hypoxic preconditioning is known to
be safe, efficacious method for pre-acclimatization, prevention and
treatment of same chronic diseases. We develop a new mode of interval
hypoxic-hyperoxic training (IHHT), in which repeated episodes of hypoxia
(11% O2 via face mask) interspersed with hyperoxic episodes (30%
02). The study was designed to reveal changes in risk-factors and
gastrointestinal hormones following IHHT in patients with the Metabolic
Syndrome (MetS).Methods: 35 patients were randomized to IHHT group
(n=24) or placebo group (n=11). For the IHHT group each of 15 sessions
consisted of 4 to 7 hypoxic periods (46 min) with 2-min hyperoxic
intervals. Before and after 4-week IHHT program patients have passed:
psychological testing, body composition by bio-impedance, fasting
plasma concentrations of lipids, lipoproteins, glucose, leptin, ghrelin,
serotonin levels (ELISA), 6-minute walking test (6BMWT).Results: The
IHHT group showed essential weight loss vs.placebo (BMI decreased
on 9.2% vs. 4.8%, p<0.01) due to the loss of fat mass, the resting BP
and HR reduction (p<0.01), physical endurance increase in 6MWT (+
7.8% vs. +3%, p < 0.001). Total cholesterol level, triglycerides, fasting
glucose decreased in both groups, LDL - in IHHT group only (-9.8 %
vs. -3.4%, p<0.01). Cardiometabolic changes in IHHT group were
associated with the diminished binge eating symptoms and the decrease
of leptin and ghrelin levels (initially doubled and imbalanced), increase
of serotonin (p=0.02). Conclusion: IHHT program was effective to
correct selected cardiometabolic risk factors, exercise tolerance in MetS
patients, which might be explained partly by orexigenic/anorexigenic
hormones balancing.
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THE EFFECT OF INTENSIVE LIFESTYLE INTERVENTION
AND BARIATRIC SURGERY ON MODERATE TO SEVERE
OBSTRUCTIVE SLEEP APNEA IN MORBIDLY OBESE PATIENTS;
A NON-RANDOMISED CLINICAL TRIAL
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Abstract Text: IntroductionObstructive sleep apnea (OSA), defined
as an apnea-hypopnea index (AHI)>5 events/hour, is highly prevalent in
morbidly obese patients. CPAP is mandatory for patients with moderate
or severe OSA (AHI>15 events/hour). The objective of this study was to
evaluate how intensive lifestyle intervention (ILI) and Roux-en-Y gastric
bypass surgery (RGB) affect the need for CPAP.Methods133 morbidly
obese patients (93 females) were treated with either ILI (n=59) or RGB
(n=74) (MOBIL-study). All patients underwent sleep registration with
a portable somnograph (Embletta®) at baseline and 1-year follow-up.
Fisher’s exact test, McNemar’s test and independent samples t-test were
used.ResultsThe mean (SD) weight reduction was 8 (10) % in the ILI
group and 30 (8) % in the RGB group (p<0.001). A total of 15 patients
(25%) in the ILI group and 26 (35%) in the RGB group had moderate
or severe OSA at baseline, p=0.260. Of these, 8 (53%) patients in the
ILI group (3 out of 8 with severe, and 5 out of 7 with moderate OSA at
baseline) and 19 (73%) patients in the RGB group (10 out of 16 with
severe, and 9 out of 10 with moderate OSA at baseline) improved to
either mild (n=8) or no OSA (n=19) at follow up, within-group change
from baseline; p=0.039 and p<0.001, respectively. The treatment
effect was comparable between groups, between-group difference
p=0.306.ConclusionBoth ILI and RGB reduced the number of patients
in need for CPAP by more than 50% in morbidly obese patients.
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FOR YOUNG ADULTS WITH METABOLIC SYNDROME IN EAST
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Abstract Text: Introduction: The study examined the effectiveness of
a low-intensity lifestyle modification (LILM) in a community setting of
young adults with metabolic syndrome (MS) in east Taiwan.Method: This
was a prospective, quasi-experimental design. The enrolled 464 young
adults with MS were assigned to the intervention (INT) (n = 247) or the
comparison (COM) (n = 217). The participants in the INT group attended
a LILM program for 6 months which included four interactive group
discussion sessions and weekly phone contact with volunteer counselors.
GEE modeling was used to analyze the effects during the study (3
months), and post-completion (6 months) of the LILM program.Results:
Compared with the COM group, the INT group showed significantly
greater reductions in body weight (-2.954+3.52kg vs. -0.7612.76kg,
P.0001), BMI (1.083+1.25 kg/m vs.0.30+1.16 kg/m, P.0001), WC
(3.824+4.90 vs. -0.274+4.38cm, P.0001), and TG (-57.774+149.00 vs.
-44.504+168.17 mg/dl,P=0.01). Conclusion: The 6-month LILM program
was proven to be as effective as other LM programs reported in the
literature. LILM program in a community setting would be an affordable,
realistic course of action.
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THE ENDOCRINE DYSFUNCTION CAN BE OFTEN THE BACK-
GROUND OF INEFFICIENT WEIGHT REDUCTION
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Abstract Text: Introduction: During low-calorie diet (LCD) in simple
obesity weight loosing stops abruptly. Among many reasons the possi-
bility of subclinical endocrine dysfunction has often arisen.Aim: To ob-
serve of possible endocrine dysfunction background of LCD interrup-
tion.Material and methods: The investigation covers 97 overweight
and simple obese patient 73 female (43.6 y; BMI 35,5 kg/m?), 25 male
(39,9 y; BMI: 35,3 kg/m?) directly two weeks after stop of weight loos-
ing. Hormone blood-tests examinations were held by routine laboratory
method.Results: Hormone levels have not deviated from reference but
testosterone median value (1.27) was an exception among women. The
deviated hormone levels in percent of cases are shown in table.

Conclusion: Mathematical statistical analysis is not possible because of
low number of cases, but calls attention that in case of unsuccessful diet
endocrine dysfunction should be taken into consideration which requires
endocrine examination.
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THE IMPACT OF INTEGRAL TREATMENT FOR OBESITY ON THE
SEXUAL ASPECT
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Abstract Text: IntroductionThe adverse effects of obesity on health are
mostly well registered. However, the consequences for sexual health
are not very well known.In the first integral evaluation at the Maximo
Ravenna Therapeutic Centre (MRTC) we notice that the 63% of the
incoming patients refer to a decrease of sexual desire. Thus, it is
necessary to re- evaluate this aspect at the end of the decreasing period.
Objective To recognise the impact of the integral treatment for obesity
on the sexual desire of patientsMaterials and Method According to some
clinical records chosen at random, we could observe how 135 patients
perceived their sexual desire. This was possible through the Beck’s Test
at the beginning of the treatment.Then, those patients who could get the
ideal weight were asked for an individual psychological semi-directed
interview to re-consider this aspect. ResultsFrom all the patients at the
beginning of the treatment (135), 41 % were re-evaluated and within this
percentage 82% reflected, to a greater or lesser extent, an improvement
on sexual desire. ConclusionWe understand that interdisciplinary work
on the non-appropriate link with food allows redefining several link
behaviours. These serve to find positive changes on the sexual area with
a marked increase of sexual desire compared to the first evaluation.
Conflict of Interest:
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Abstract Text: Background: Arterial stiffness is an independent predic-
tor of cardiovascular morbidity and mortality. We aimed to investigate the
7-week effect of a low calorie diet (LCD, ~900 kcal/day) and an intensive
lifestyle intervention (ILI) program on arterial stiffness measured by pulse
wave velocity (PWV) in morbidly obese individuals.Methods: Nonrandom-
ized clinical trial. The ILI included behavioral treatment and moderate to
high intensity aerobic physical exercise 3 days a week, and a daily calorie
restriction of 1000 kcal. PWV was measured by high-fidelity applanation
tonometry.T-tests statistics, Fisher’s exact test and analysis of covariance
(ANCOVA) were used as statistical methods.Results: A total of 179 in-
dividuals completed the study, 88 (56 women) in the ILI-group and 91
(57 women) in the LCD-group. Both interventions resulted in a signifi-
cant weight loss (p<0.001) of mean (SD) 6.6 (3.5) kg in the ILI-group and
9.4 (4.3) kg in the LCD-group. At follow up, only the ILI-group showed
a significant reduction in PWV (figure 1). After adjustment for relevant
confounders, the ILI-group had a significantly greater reduction in PWV
than the LCD-group, mean (95%Cl); -0.4 (-0.7, -0.1) m/s, p=0.002. Con-
clusion: Despite a larger weight loss in the LCD-group only the ILI-group
showed a significant reduction in PWV. Moreover, we observed a signifi-
cantly greater reduction in arterial stiffness in the ILI-group compared to
the LCD-group.
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Abstract Text: Introduction: Obesity and metabolic syndrome (MetS)
complications are important risk factors affecting morbidity and mortality
rates. Several investigations are focused on searching different dietary
approaches to improve metabolic syndrome traits. The aim of our study
was to compare the effects of two hypocaloric diets (-30% Energy) on
body composition and biochemical features in patients with metabolic
syndrome: Control diet based on the American Heart Association (AHA)
criteria and the Resmena diet based on a different macronutrient distribu-
tion (30%proteins, 30% lipids, 40% carbohydrates) and characterized by
a high adherence to the Mediterranean diet, increased meal frequency
(7times/day), low glycemic load (mainly in the afternoon and at night) as
well as high total antioxidant capacity and omega-3 fatty acids content.
Methods: Ninety-six (48M/48F) adults presenting MetS criteria (40+9
years) were randomly allocated in the AHA or Remena diet during 8
weeks under nutritional supervision. Blood samples, anthropometric
and body composition (DEXA) measurements as well as blood pressure
were taken at baseline and after the nutritional intervention. Results:
Both AHA and Resmena strategies showed a significant reduction in
body weight, waist circumference, fat mass, as well as systolic and
diastolic blood pressures, without significant differences between both
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dietary groups. Concerning biochemical data, both diets significantly
reduced total cholesterol, triglycerides, glucose, insulin and HOMA
index. HDL-cholesterol showed a higher decrease in the AHA group.
Conclusion: RESMENA diet is as effective as AHA diet to improve
body composition and biochemical values. Resmena diet may be a good
dietary strategy for MetS reduction.
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Abstract Text: Introduction: There are different dietary strategies
to reduce metabolic syndrome symptoms, but studies researching the
long-term effects are scarce. In this context, this study compared the
long-term effects of two low-calorie diets (-30% Energy): a Control diet
based on the American Heart Association criteria; and the RESMENA
diet based on a different macronutrient distribution (30%proteins, 30%
lipids, 40% carbohydrates) and characterized by a high adherence to
the Mediterranean diet, increased meal frequency (7times/day), low
glycemic load (mainly in the afternoon and at night) as well as high total
antioxidant capacity and omega-3 fatty acids content. The specific aim of
this study was to analyze changes in volunteers during an autonomous
free-living period after a two-month personally advised nutritional
intervention.Methods: Seventy-eight volunteers presenting metabolic
syndrome were randomly assigned to the Control and RESMENA
diets.  After the nutritional intervention a four-month autonomous
free-living period began, during which participant must apply the advice
received. Anthropometrical measurements and biochemical analyses
were performed before and after the free-living period.Results: Only
the RESMENA group individuals significantly continued losing body
weight, body mass index and waist circumference, while in both groups
a significant reduction of fat mass was found. Total cholesterol and
glucose concentrations significantly increased in the control group, but no
changes occurred in the RESMENA group. Additionally, an improvement
in transaminases levels (AST and ALT) was observed in the RESMENA
group.Conclusion: The adherence to the RESMENA diet could be a
good option as a long-term dietary treatment for combating metabolic
syndrome comorbidities.
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Abstract Text: Introduction: The epidemic of obesity has increased
significantly over recent decades. This increase represents a public
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health problem, since overweight is directly linked to metabolic compli-
cations. The aim of this study was to investigate the role of pro- and
anti-inflammatory adipokines in the bone metabolism of Non-Alcoholic
Fatty Liver Disease (NAFLD) obese adolescents as well as the effects
of long-term interdisciplinary therapy on metabolic related risk factors.
Methods:  Forty post-pubertal obese adolescents were randomly
assigned into two groups: 1) NAFLD group and 2) Non-NAFLD group
and submitted to a weight loss therapy. Body composition was analyzed
by plestismography, bone mineral density and content by dual-energy
X-ray absorptiometry, blood samples were collected to measure lipid
profile, hepatic enzymes, leptin and adiponectin concentrations. Results:
It was observed, in both groups, a decrease in total body mass, BMI,
body fat, visceral and subcutaneous fat, insulin concentration, HOMA-IR,
total cholesterol and an increased in lean mass. In addition, increased
levels of adiponectin and reduction in leptin concentrations were
observed in NAFLD group. The simple regression analysis demonstrated
that HOMA-IR was an independent predictor changes in bone mineral
content (BMC) in total obese adolescents and in the Non-NAFLD
group. Conclusions: One year of interdisciplinary weight loss therapy for
obese adolescents with or without NAFLD, could regulate bone mineral
metabolism as result of an increased bone mineral content and improved
inflammatory state in these analyzed population.
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Abstract Text: Introduction: Our sedentary lifestyle and poor nutritional
habits leading to the current epidemic of abdominal obesity, metabolic
syndrome and type 2 diabetes have changed the mosaic of modifiable
risk factors for cardiovascular disease. While most abdominally obese
individuals fail in their attempts to adopt over the long term healthy
behaviors, few comprehensive cardiometabolic health programs are
offered in the workplace.Methods: More than 600 employees from four
different companies were involved in a pilot project of the "Grand D
Entreprise" (Great Corporate Challenge), which involved a 3 month
friendly in-house competition among teams of five employees each
within one company to improve their lifestyle habits. For that purpose,
the participating companies offered a free and comprehensive car-
diometabolic and cardiorespiratory health assessment provided by a
mobile risk assessment unit before and after the contest.Results: After
the 3 month contest, body weight, fat mass and waist circumference
were significantly reduced ( -2.1+£3.2 kg, -2.1+3.0 kg and -4.4+3.9
cm, respectively, p<0.0001). Resting systolic and diastolic blood
pressure were also decreased (-5.9+10.5 kg and -3.8+6.9, p<0.0001).
Prevalence of hypertriglyceridemic waist, a marker of high risk visceral
obesity, went from 33% to 22%. Heart rate at a standardized submaximal
treadmill workload (3 .5mph at 2% slope) was significantly reduced,
suggesting improved cardiorespiratory fitness, such reduction being
accompanied by reduced exercise blood pressure. Other markers of
cardiometabolic health were improved.Conclusion: Results from the
pilot study component of the "Grand D Entreprise” suggest that it is
possible to implement an effective cardiometabolic health and fitness
assessment/management in the workplace.
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TREATING YOUNG OBESE CHILDREN: A PILOT STUDY

E. van Hoek!, E. Feskens?

1 HoSPITAL GELDERSE VALLEI, Dept. of Paediatrics, Ede, Netherlands
2 WAGENINGEN UNIVERSITY, Human nutrition, Wageningen, Nether-
lands

Abstract Text: Introduction: Because of the increasing prevalence and
severe consequences of childhood obesity an effective intervention in
young obese children is needed. Therefore, we developed AanTafell,
a novel evidence- and practice based multidisciplinary intervention
program for young children (aged 3-8 year). AanTafel! is focused at the
parents, and has a total duration of one year. Part of this intervention is
the digital workbook on the internet. Methods: A study was performed
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to assess the feasibility of AanTafell. 15 children (6 boys, 9 girls) with
overweight started treatment. At the beginning , end of intensive part
of treatment (4months) and end of treatment (1yr) weight and height
were measured. Results: At start the median BMI was 25,03 (range
18,01-28,59) with a median BMI z-score of 4,31 (range 1,78-5,80). After
4 months the median BMI z-score change was -0,15 (range +0,08 to
-0,76). There were no drop-outs. In the less intensive part, 3 out of
15 children dropped out. In 7 out of 12 children there was a further
decrease of BMI z-score at 1yr (range -0,22 to -1,5). In 4 children there
was a stabilisation of BMI z-score and in 1 child BMI z-score increased
(+0,16). Overall the 1 year treatment effect was a median change in BMI
z-score of -0,58 (range -0,07 to -1,76). Conclusion: The intervention
program AanTafel! for young obese children appeared to be feasible. To
determine the effectiveness of this intervention program research is still
going on.
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VITAMIN D DEFICIENCY, PHYSICAL ACTIVITY AND OBSTRUC-
TIVE SLEEP APNEA
C. Kerley®, L. Cormican®, J. Faul'

1 CONNOLLY HOSPITAL, Respiratory, Dublin, Ireland Republic of

Abstract Text: Introduction: Obstructive sleep apnea (OSA) and vitamin
D deficiency (VDD) are common conditions associated with excess adi-
posity and physical inactivity. Data on OSA and VDD is lacking.Methods:
Recently diagnosed OSA cases had 25-hydroxy-vitamin D (250H)D) lev-
els measured, body composition analyzed and free-living physical activity
measured.Results: 36 individuals (24 male; mean age = 51y; mean BMI
= 35.9kg/m2) enrolled. Compared with mild OSA, severe OSA cases had
greater adiposity levels (p = 0.001) and lower serum 25(OH)D (p=0.15).
No participant had sufficient vitamin D (>80nmol/L)1. 25(OH)D correlated
negatively with sedentary time, fat%, fat mass, apnoea-hypopnea index,
average heart-rate and hsCRP. 25(0OH)D correlated positively with activity
duration, fat free mass and average oxygen saturation.

Conclusions: Among this sample, activity levels were low and adiposity
was high. Lifestyle intervention should be encouraged for all overweight,
sedentary OSA cases. Consideration of hypovitaminosis D among
OSA cases is warranted, though its clinical significance is as of yet
unclear.References:1. Hollis BW(2005) J Nutr. 135(2):317-22.
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WAIST CIRCUMFERENCE AS A MARKER FOR SCREENING
OBESE ADOLESCENTS AT NAFLD

A.P.Clemente!, A. de Piano!, P. SANCHES!, R. Campos?, L. Tock!,
M. T. de Mello*, S. Tufik!, A. DAMASO?

1 FEDERAL UNIVERSITY OF SAO PAULO, S0 Paulo, Brazil

2 FEDERAL UNIVERSITY OF SAO PAULO - PAULISTA MEDICINE
SCHOOL, SAO PAULO, Brazil

Abstract Text:

Introduction: Augmented waist circumference (WC) is associated with
metabolic disease and could represent a valuable marker in screening
for metabolic dysfunctions. Studies have shown that nonalchoholic
fatty disease (NAFLD) be more closely related to metabolic disease
(NCDs). The present study has evaluated tha relationship between WC
and NAFLD, in order to idenfity critical vas for the group with obesity.
Methods:The cross sectional study was conducted, whose population
consisted of a sample of 181 adolescents of both genders (12 - 19 years
old), with BMI >25 kg/m2, divided into two groups with 99 patients without
NAFLD and with 82 NAFLD. Receiver operating characteristic curves
(ROC) were constructed to determine WC cut-off points that could be
used to identify girls amd boys individuals with NAFLD. Results:Table-
- Descriptive prameters of obese adolescents, according gender. The
ROC curve analysis showed different cut-off points for WC between the
genders. Girls cut-off point was found to be 98 cm and fpr boys wwas
104.7 cm.Conclusion: Our findings reinforce the importance to determine
WC values that represents a risk factor to develop NAFLD in obese
adolescents.

Conflict of Interest: There is no conflict of interest.

Funding: AFIP; FAPESP (11/40414-0; 11/50356-0; 11/50276-7),
and UNIFESP, supported the CEPE-GEO Interdisciplinary Obesity
Intervention Program.

877 accepted poster

WEIGHT OUTCOMES OF 497,777 PARTICIPANTS IN SLIMMING
WORLD’S PROGRAMME DURING THEIR FIRST 12 WEEKS OF
MEMBERSHIP.

J. Stubbs®, D. Brogelli*, A. Avery!, C. Pallister!, J. Lavin®

1 SLIMMING WORLD, Nutrition and Research, Alfreton, United Kingdom

Abstract Text: Introduction. Recent studies report the effectiveness
of referring patients to commercial weight management organisations
(CWMOs) as part of primary care obesity services. This analysis
examined weight-loss outcomes in 497,777 self-funding participants
(4.95 per week) of Slimming World. Methods. Participants’ gender,
height, age and weekly weight measures were collected during the first
12 weeks of attendance for comparison with a previously published
12-week referral audit'. Data were analysed by regression using the
GENSTAT 5 statistical program.Results. Mean (SD) BMI change was
-1.3kg/m? (1.2), weight change -3.4kg (3.2), percent weight change
-3.9% (3.4) and number of sessions attended 6.9 (3.6) of 12. For
patients attending >10 of 12 sessions (n=161,663 or 32%), mean
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(SD) BMI change was -2.2kg/m2 (1.1), weight change -6.0kg (3.2) and
percent weight change -6.7% (3.2), compared to those attending <10
of 12 sessions (p<0.001). Weight loss was greater in men than women
(p<0.001). Compared to an audit of 12-week free referral to this CWMO
in 34,271 patients, percent weight changes were similar (3.9 versus
4.0%), start BMI was lower, the percentage attending 10 of 12 sessions
was lower and percent weight lost by those attending >10 weeks was
higher (6.7 versus 5.5%) (all p<0.001). Conclusion. Slimming World
achieves large-scale, community-based, clinically safe and effective
weight loss while placing minimal health care costs on primary care
services. ' Stubbs et al. Obes Facts. 2011; 4:113-120.

Conflict of Interest: All authors work for Slimming World.

Funding: This work was funded by Slimming World.
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WHY PARENTS HAVE TO BE INVOLVED IN TREATMENT FOR
OBESE TEENAGERS? RESULTS OF A QUALITATIVE STUDY
C. Chamay-Weber'2, L. Lanza®, N. Camparini?, N. Farpour Lambert’,

F. Narring?

1 EXERCISE MEDIGINE, PEDIATRIC CARDIOLOGY UNIT, Pediatrics,
Geneva, Switzerland

2 ADOLESCENT MEDICINE UNIT, Pediatrics, Geneva, Switzerland

Abstract Text: Introduction: Family dynamics are strongly associated
with teenagers’ obesity. Our aim was to assess parents’ perceptions
before and at the end of a six month Family-Based Behavioral Treatment
(FBBT) for obese teenagers.Methods: We conducted a qualitative
research including 13 parents in two focus groups, one at the beginning
and one at the end of a FBBT for obese teenagers. Four open ended
questions were used to explore parents’ perceptions: 1) How do they live
their child’s obesity? 2) What can they say about their child’s well-being?
3) How are family interactions? 4) What do they think about their
participation in the program? Sessions were recorded, transcribed and
content analysis was performed.Results: Preliminary findings indicated
that parents felt isolated in regards to their teenager’s obesity. They were
scared about psychological and somatic consequences: "it is a lot of
suffering”,"it is a source of conflict and worry". Meeting other parents and
sharing their difficulties and tiredness related to this chronic condition
helped them to decrease guilt: "it’s tiring, we tried all techniques: hiding,
being nice, being mean, and blackmail, it's been six months since | lock
all the food". Parents’ interaction raised questions on family functioning,
bringing less attention to the diet of their child. Group discussions
made them aware of the importance of family involvement in the weight
management process. Final results will be presented.Conclusions:
Parents of obese teenagers need to be involved in weight management
programs to relieve their distress, modify family’s interactions and
enhance teenager’s autonomy and self-efficacy.
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APPLICATION OF ASIAN CUT-OFF CRITERIA TO DETECT
MATERNAL OBESlTY ) )
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J. Wright?

L UNIVERSITY OF LEEDS, Clinical Trials Research Unit

2 BRADFORD TEACHING HOSPITALS NHS TRusT, Institute of Health
Research

3 UNIVERSITY OF BRISTOL, Epidemiology

4 UNIVERSITY OF EDINBURGH, Centre for population health sciences

Abstract Text: Introduction: Alternative BMI cutoffs have been proposed
for Asian populations to inform public health action points. However, there
is debate as to whether these are warranted. If their application in preg-
nant women improves the prediction of adverse pregnancy outcomes,
there is a persuasive argument for their use. Objectives: To determine
maternal obesity prevalence using different cut-off criteria and explore
whether application of Asian cut-off’s relate to increased incidence of
macrosomic births (>4kg) using longitudinal data from 10,245 pregnant
women from a multi-ethnic birth cohort (Born-in-Bradford).Methods:
Age-adjusted prevalence of obesity were calculated using booking
appointment data based on WHO (BMI>30kg/m2) and Asian (BMI
>27.5kg/m2) criteria. We examined whether application of Asian cut-offs
related to increased risk of macrosomia in South Asian women compared
to WHO cut-offs using Poisson regression (adjusted incidence rate
ratios).Results: Using WHO criteria, 25.3% (95% CI 25.0,27.8) of White
women were obese at booking, compared to 18.5% (95% Cl;17.4,19.6)
of Pakistani women. Application of Asian cut-offs increased obesity
prevalence to 30.9% (95% CIl 29.1,31.7) in Pakistani women. However,
it did not appreciably alter risk of having a macrosomic infant (WHO
criteria: 2.74 (2.02,3.73) vs. SA criteria 2.66 (1.97,3.60)), although risk
in this group was greater than obese White women (1.70 (1.40,2.05)).
Conclusion: Macrosomia is a key obstetric outcome in obese women
and is associated with higher risk of other adverse perinatal outcomes.
Our data suggest that application of Asian specific obesity cut-offs may
not be warranted.
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research commissioned by the NIHR under the Programme grant award.
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TION: A HOSPITAL BASED STUDY
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Abstract Text: IntroductionEvidence suggests that delivery by
caesarean section (CS) in obese women (body mass index (BMI) >
30kg/m?) carries a higher risk of postoperative complications. AimThe
aim of this study was testing the hypothesis that overweight (BMI
25—29.9kg/m2) and obese pregnant women have more post CS compli-
cations than pregnant women of recommended BMI (18.5-24.9kg/m?)
resulting in a longer length of stay in hospital. MethodsUsing a piloted
proforma, we undertook a case note review of a sample of women
with a singleton pregnancy, aged > 16 years and delivered by CS in
a district general hospital in 2008.ResultsA total of 205 case notes
were reviewed (27.9%) of all CS deliveries in 2008. Overall, 86 (42.0%)
women were of recommended BMI, 54 (26.3%) were overweight and
65 (31.7%) were obese. Fourteen (22.2%) obese women had a wound
infection compared to five (9.3%) overweight and 17(20.2%) women
of recommended BMI. Of these, 13 (92.2%) obese women received
antibiotics for >7 days compared to three (75%) overweight and 11
(68.8%) women of recommended BMI. Thirty eight (58.5%) obese
women stayed in hospital for > 3 days compared to 27 (50%) overweight
and 42 (49.4%) women of recommended BMI. However, none of these
findings reached statistical significance.ConclusionWe did not find
significant differences in postoperative complications and length of stay
in hospital between overweight and obese pregnant women compared to
women of recommended BMI.
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EXPLORING MIDWIVES’ PERSPECTIVES OF MIDWIFERY
TRAINING REQUIREMENTS FOR MATERNAL OBESITY MAN-
AGEMENT: A QUALITATIVE STUDY

N. Heslehurst!, S. L. Russell?, G. Sedgewick®, R. Bell!, L. Ells*, S.
McCormack?, J. Rankin', C. Summerbell®

1 NEWCASTLE UNIVERSITY, Institute for Health and Society, Newcastle
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5 DURHAM UNIVERSITY, School of Medicine and Health

Abstract Text: Introduction: Maternal obesity has been described
as the biggest challenge for maternity services. National guidelines
recommend training for healthcare professionals. However, there is a lack
of evaluated training interventions in the UK.Methods: An interpretive
constructionist approach explored midwives’ views on maternal obesity
training. Eleven focus groups with 46 midwives (21 community-based,;
25 hospital-based) were facilitated and observed by two researchers.
Emerging themes were explored until saturation. Thematic analysis
was carried out by both researchers independently; triangulating focus
group transcripts, observer field notes, and debrief notes.Results:
Four themes emerged. ‘Justification for Maternal Obesity Training’ was
based on the extent to which obesity impacted on midwifery practice.
This theme is central to all others. 'Discussing Obesity’ was perceived
to be highly sensitive, and counter-intuitive to developing a trusting
midwife-woman relationship. This was the greatest concern for midwives.
"Weight Management’ knowledge among midwives varied, and primarily
originated from personal experience rather than evidence-based
knowledge. A strong view was that weight-management training needed
to be appropriate to midwifery practice (i.e. not midwives assuming
the role of dietitians for example). ’Practicalities of Training’ includes
the training environment and delivery considered to be most effective.
These were small groups, interactive, including women’s perspectives,
with regular updates.Conclusion: All participants feltmaternal obesity
training was necessary. Sensitive communication is of paramount
importance. Maternal obesity training is required to provide a more
systematic approach to support midwives in developing the knowledge
and skills they feel are required to confidently deliver the nationally
recommended standard of care.
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SITY INTERVENTION: A QUALITATIVE STUDY OF PREGNANT
WOMEN'’S EXPERIENCES AND PRIORITIES
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Abstract Text: Introduction: Pregnancy is an opportunity for obesity
intervention.  Guidelines recommend dietetic involvement, however
uptake of referrals in this population is low (~10%). The evidence-base
for effective intervention is limited, therefore understanding women’s
perspectives is important for intervention development. Methods: An
interpretive approach explored obese pregnant women’s experiences
of dietetic intervention in Gateshead, UK. One-to-one, low-structured,
in-depth interviews allowed women to define their own issues. When
saturation was confirmed (n=15), two researchers carried out thematic
analysis independently to assess inter-rater reliability. Results: Three
themes emerged. 1) 'Key Issues for Women' were shaped by past ex-
periences and women’s pregnancy priorities. Their predominant priority
was their baby’s health. Past negative experiences with healthcare
professionals and members of society were prevalent. Terminology and
tone of expression women used to describe their weight became in-
creasingly self-derogatory when discussing these negative experiences.
2) ’Structure and Process Issues’ centred on a lack of intervention
explanation at referral. This resulted in women forming inaccurate
expectations making them fearful of engaging. 3) The 'Content of the
Service’ most motivating to behaviour change included personalised
advice, written information, and weight monitoring. Women wanted more
physical activity and pregnancy specific information (e.g. linking diet to
fetal development rather than "5-a-day" messages). Conclusion: In the
absence of robust effectiveness evidence, women’s perspectives are
vital when developing maternal obesity intervention. General population
approaches to intervention development are inadequate. Interventions
need to include (and promote) pregnant women'’s priorities to maximise
the pregnancy 'window of opportunity’, encourage engagement, and
motivate behaviour change in this population.
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