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Learning Objectives

» 1) Understand the evaluation and risk/comorbidity
discussion for patients with obesity

» 2) Have complete knowledge of the evidence-
based and expert guidelines for obesity treatment
algorithms

» 3) Obtain knowledge and confidence to safely
and appropriately prescribe diet and exercise
interventions, prescribe obesity medications, and
refer to bariatric surgery
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Speaker’s Viewpoint

» “Obesity is a chronic disease, as much as
hypertension and hyperlipidemia are chronic
diseases. Treat it like a chronic disease, and
treat it early.”

» -David Rometo
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Why is Weight Loss and
Maintenance So Hard?

Metabolic Adaptation
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Metabolic Slowing with Massive Weight Loss despite
Preservation of Fat-Free Mass

Darcy L. Johannsen,* Nicolas D. Knuth,* Robert Huizenga, Jennifer C. Rood,
Eric Ravussin, and Kevin D. Hall

» AtNIH
» Body composition: DXA
» RMR: indirect calorimetry: fasting VO, and VCO, at rest

» TEE: Doubly-labeled water: drink 2H,0 and H,'80, sample
urine for 14 days

» Physical Activity EE: calculated from TEE - RMR minus
estimated thermic effect of food (0.1xTEE, or 0.1XTEEg -
180), all divided by current body weight

» Predicted RMR was calculated according to the
following equation developed using baseline data:

» RMR (kilocalories per day) = 1241 kcal/d + 19.2 (FFM) +
1.8 (FM) - 9.8 (age) + 404 (for males)

02HERD Metab, July 189 2a5¢

TABLE 2. Biochemical and blood pressure A

Baseline Wk30  Pvalue

Compuihn o W Lo

» Once in the competition, participants were housed together at an isolated ranch
outside Los Angeles.

» The exercise component of the competition consisted of 90 min/d (6 d/wk) of directly
supervised vigorous circuit lralnlng and/or aerobic training. Subjects were encouraged to
exercise up to an additional 3 h/d (9-30 hrs/week).

Dietary intake was not monitored; however, subjects were advised to consume a calorie-
restricted diet greater than 70% of their baseline energy requirements as calculated by
the fo\lowwr;g: 21.6 kcal/kg*d x FFM (kilograms) + 370 kcal/d (2000 kcal/day for average
contestant).

Every 7-10 d, a participant was voted out of the competition and returned home to
continue their exercise and diet program unsupervised at home. Four pamc\pants
remained at the ranch by wk 13, at which time they all returned home. At wk 30 (7
months), all the participants returned to Los Angeles for testing, coincident with the live
television broadcast.
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» RMR per kilogram of FFM fell to 29.2 kcal/kg*d after weight loss at wk 30 from a
baseline of 36 +/- 4 kcal/kg*d (P 0.0001), thereby demonstrating the
presence of a substantial “metabolic adaptation” or “adaptive
thermogenesis”
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Persistent Metabolic Adaptation 6 Years After “The Biggest
Loser” Competition | E—

1 Brychua', Kong Y. Chen

Endof competiton  Fomow.up  Baselos vi  Baseinevi 0 wesks v
Basetns 130 wesks Meyean  Jwesks  6yeas & yoans

s e e
» 39% weight loss in 30 weeks

» Gained back 70% of lost weight in 6 years

» Estimates that subjects must be now eating at least 3429 kcal/day,

» burmning 1903 kcal/day RMR, calculated 1329.16 kcal/day from physical
activity, and 197 kcal/day from thermic effect of food (0.057xTEE, or
0.1XTEE, -184)
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2013 AHA/ACC/TOS Guideline for the S—
Management of Overweight and Obesity in Adults
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2013 AHA/ACC/TOS Guideline: Evaluation

NHLBI

Recommendations Grade
Identifying Patients Who Need to Lose Weight (BMI and Waist Circumference)
1a Measure height and weight and calculate BMI at annual visits or more frequently. E (Expert Opinion)
b, Use the cument cutpoints for overweight (BMI 25.0-29.9 kg/m’) and obesity A (Strong)

(BMI ~30 kg/m?) to identify adults who may be at elevated risk of

VD and the current cutpoints for obesity (BMI 30 kg/m”) to identify adults who

may be at elevated risk of mortaiity from all causes.
1c. Advise overweight and obese adults that the greater the BML, the greater the A (Strong)

risk of CVD, type 2 diabetes, and alicause mortality

1d. Measure waist circumference at annual visits or more frequently in E (Expert Opinion)
overweight and obese adults
Advise adults that the greater the waist circumference, the greater the risk of CVD,
type 2 diabetes. and allcause mortality. The cutpoints currently in common
use (from either NIH/NHLB! or WHO/IDF) may continue to be used to identify
patients who may be at increased risk until further evidence becomes available

» Identify and quantify overweight and obesity by BMI
and waist circumference in your patients annually.

» Discuss risk of CVD, DM, death.

02HERD

Waist Circumference

Disease Risk" Relative to Normal

Weight and Waist C
BMI (kgim?) | Obesity Men < 102 cm Men >102 cm
Class (5 40 in.) (240 in.)
Women 588 cm | Women >68 cm
(£ 35in) (>35in)
Undenweight ws | | - | —
Nomals 185-249 e pn—
Overweight | 250-299 Increased High
Obesity 300-349 [ Figh Very High
350-399 il Very High Very High
Extreme R
[ =40 " Extremely High | Extremely High

» Parallel to ground, between ribs and pelvis at mid axillary line
» Useful for risk stratification in patients with BMI 25-35
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2013 AHA/ACC/TOS Guideline:
Risk

Matching Treatment Benefits With Risk Profles (Reduction in Body Weight Effect on Risk Factors for CVD, Events, Morbidity and Mortaity)
2. Counsel overwelght and obese Adults with Cardiovascular risk factors (high BP A (Strong co1 1
hyperipidernia. and hyperglycemia) that Westyle changes that produce even modest.
sustained weight loss of 3%-5% produce clinically meaningful health benefits. and
Ereater weight losses produce greater benofits
a. Sustained weight loss of 3%-5% is likely to result in clinically meaningful
reductions in triglycerides, blood ghicose. hemogiotin Alc. and the risk of
developing type 2 diabetes.
b. Greater amounts of weight loss. wil reduce BP, improve LDL-C and HDL-C. and
reduce the need for medications to control BP. blood ghicose. and lipids s well
as further reduce trigyceride: blood ghucose.

» Discuss which conditions they have willimprove with weight loss
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2013 AHA/ACC/TOS Guideline:

Dlet Diets for Weight Loss (Dietary Strategies for Weight Loss)
3a. Prescribe a diet to achieve reduced calorie intake for obese or overweight individuals A (Strong)
who would benefit from weight loss, as part of & comprehensive lifestyle intervention.
Any one of the following methods can be used to reduce food and calorie intake:
a. Prescribe 1.200-1.500 kcal/d for women and 1.500-1.800 kcal/d for men
(kilocalorie levels are usually adjusted for the individual's bady weight)
b. Prescribe a 500cal/d or 750-keal/d energy deficit; or
c. Prescribe one of the evidence-based diets that restricts certain food types (such
as high-carbohydrate foods, low-fiber foods, or high-fat foods) in order to create
an energy deficit by reduced food intake.
3b. Prescribe a calorie-restricted diet. for obese and overweight individuals who would A (Strong)
benefit from weight loss. based on the patient’s preferences and heaith status. and
preferably refer to a nutrition professional * for counseling. A variety of dietary
approaches can produce weight loss in overweight and obese adults, as presented in
€03, ES2.

» Whatever will work for that patient to eat significantly less
calories, and maintain a diet of restricted calories

» Low-carb for specific metabolic conditions
» Allthese diets achieve on average 8 kg, or 5-10% weight loss

2013 AHA/ACC/TOS Guideline: Lifestyle Program

Uteatyle Intenention and Coumeling (Comprenentive Ufeatyle Intervention)
40, Advise Overwelght and Gbese IndivuSls Who wOUK] benett rom welght lom 1o A (Streng)

PaTIDAE 101 6 MONNS in & COmErenoTAY Mestye FOPTAM (N aSLATS par » Recommend 6-month
I achering.t0 8 lower calore dit and in increasing physical acte ; "
T e intense lifestyle
4. Prescrie cmsite, highintensiy (Le. 14 sessions in § mo) comprehensive weight oss. A (SUong) intervention meeting
rterentinn, e in s g evneons By 3 Wared etersentionat guideline criteria:

¢ Dectronk afy Geimored woaght iovs programs. (nciuding by teiephone | (10t nciude B (Maderate)
rersomak ed foodback 1rom & Uaused interventionat can be prescribed Tor weght
D

» 14 visits, achieve

4. Some commercial Based programs that provice & comprehensie Mestyle B (Moderate) significant calorie
Irtervention can be prescnibed s an ooton for wevght loas. provided there 1 pecr restriction
roviewed pubbahed evidence of thei safety and oficacy
de. Use a veryiowcalore diet (defined as - 800 kcal d) anly in lmied crcumsiances A (Strong)
om oy whan e by e pracOSonen i 8 meckcl o S heYS > And 1year
Mol maintenance program,
P LOn I reqURD DeCaUSe of The a0 1316 of weig lows and potenia for
o comptntios monthly
4 Advise overweight and cbese indhvidusis who have kot weight 1o paricipate long A (SUong .
16 (21 y6ar) Ih 5 COMPIERGHLAG wEIEN low MAINERSACE PIOGIAM » 200-3(_)0 min/week
45, For moight toss maintenance. peescibe foce-toface or telephone-dovered weight A (Srong exercise. Self-
1ot Mmilnianance rograms. that provide regudar Goatact (moaiiy o more tor ;
ireguenty) w1 e nervenzonsi who hels pariibant engage i high monitoring weight
Tevels of physical actty (L., 200-300 i whi. monsior body weightregulary (.o and calories.

wochly or maee froquently). and consume 3 reduced ¢ alorie Gt (needed to mantain
lower Body weign

Text 02HERD to 828-216-8114 L 036288303

Discuss/offer/prescribe Rx
obesity medication for
BMI > 27-30

Discuss/offer/refer to bariatric
surgery for BMI > 35-40

3 o 25 2014
L2303
T e e e .
BMI 240 or BMI1 235 with comorbidiy. BMI 230 or BMI 227 with
Offer refemal 1o an experenced comorbidity—opton for s3ding
baratrc surgeon for nsulabon and pharmacotherapy s an acnc 1o

comprehens ve Hestyle
interventon
(See Box 13) (See Box 12)t




2013 AHA/ACC/TOS Guideline:

S r e r Selecting Patients for Baratric Surgical Treatment for Obesity (Barlatric Surgical Treatment for Obesity)
u g y Sa. Advise adults with a BMI >40 kg/m” or BMI 235 kg/m” with obesity-related A (Strong)
comorbid conditions who are Motivated 1o Ise weight and who have not responded
to behavioral treatment with or without pharmacotherapy with sutficient weight loss
to achieve targeted health outcome goals that barlatric surgery may be an
appropriate option to improve heaith and offer referral to an experienced barlatric

surgeon for consultation and evaluation.
5b. For individuals with a BMI <35 kg/m’. there is insuficient evidence to recommend N (No

for or against undergoing bariatric surgical procedures. Recommendation)|
5c. Advise patients that choice of a specific barlatric surgical procedure may be affected £ (Expert Opinion)

by patient factors, including age, severity of obesity/BMI, cbesity-related comorbid

conditions. other operative risk factors. risk of short- and long-term complications.

behavioral and psychesocial factors. and patient tolerance for risk. as well as

provider actors (surgeon and faciity)

» Example: Patient loses 9% of their weight (BMI now 36), and still
has T2DM requiring insulin and an A1C of 8. Patient wants
diabetes remission (A1C < 6.5 off meds)

» Discuss/refer to bariatric surgeon for gastric bypass (more remission
vs sleeve or band)

2013 AHA/ACC/TOS Guideline:
VLCD

Lifestyle and Lifestyle
4e. Use a verylow-calorie diet (defined as <800 kcal/d) only in limited circumstances A (Strong)
and only when provided by trained practitioners in a medical care setting where
medical monitoring and high-intensity lifestyle intervention can be provided. Medical
supervision s required because of the rapid rate of weight loss and potential for
health complications.

» Usually meal replacements (protein bars and shakes)

» Risks of gall stones, gout, electrolyte abnormailities,
complications from not stopping/reducing BP and
DM meds
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A Multicenter Evaluation of a Proprietary Weight
Reduction Program for the Treatment of Marked Obesity

Thomas A. Wadden, PhD; Gary D. Foster, MS; Kathleen A. Letizia; Albert ). Stunkard, MD

» 517 patients in 18 clinics Table ‘;:"h“:mwm and
» weekly 60-75 min groups of 10-12 Women Men
persons. 26 weeks of treatment Variable (N=407) N=1100 |
» led by masters or doctoral-level Age,y 409206 42310
counselors Weight, kg 1021209 128.7+2.3¢
. Height, cm 164.6=0.3 179.4=0.7¢
» Week 1: 1200 -1500 kcal/day BMI, kg 76203 99+078
» Week 2-13: 420-800 kcal/day *BMI indicates body mass index.

1Difference between sexes are significant at P<.0001.
» 70 g protein, <2-13 g fat, 30-100 g
r

» Higher kcal for men and higher
weights
» Week 14-19: refeed up to 1000 -
1200 kcal

Arch Intern Med. 1992;152:961-966)
» Week 20-26: 1200 -1800 kcal/day




OPTIFAST: Results

=
s
®
Ia .
5w
T
g 0 ; " omen
o
g w ? . 22.6%
o E
H % Men
0 25.5%
)
o P T O n7
Wecks L TERT T SRR RURR

Table l.-l_,qr dy of Weeks
Treatment Women Who
r-q==l Did c-:m-u-- » 118 were followed for 1 year after end of 26 week treatment.

Nest | » Theyhad lost 24.8 kg during treatment, and gained back 9.5

Patient Group L] kg in the next 13 months (net 15.3 kg loss at 1.5 years)
‘Women
Total Sample - »  21% maintained initial weight loss
g:‘“:’:;‘lm:"_:'fm o »  59% maintained > 10 kg loss
Men » >10% weight loss for 102.1 kg women
Total Sample 1e 170207

Completing treatment > 11%regained all or more weight lost

i1
Not completing treatment 51 2002161 11.1:0.8¢

2y

Arch Intern Med. 1992;152:961-966)

Primary care-led weight management for remission of type
diabetes (DIRECT): an open-label, cluster-randomised trial

7,95 07848
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Pt logi of Obesity: An
Endocrine Society Clinical Practice Guideline

Caroline M. Apovian, Louis J. Aronne, Daniel H. Bessesen, Marie E. McDonnell,
M. Hassan Murad, Uberto Pagotto, Donna H. Ryan,

and Christopher D, Still

Schging  Mormos s stry atects
Dashed i - Hormonal ntsicey efects
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Endocrine Society Guideline:

Weight Loss Above Diat

and Utestyte Alone, Mean

Waight Loss, % or kg

Duration of Clinical

orug (Generi Mechanism of Action _Studies status.
i Domage

m—r———y .g..:,] D) 228wk

Contraindications.

r——

AT, S JClin Endocrinol Metab, February 2015, 100(2):342-362
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Endocrine Society Guideline: Orlistat

Waight Loss Above Diet

Dosage Contraingiations

c

Intestine Lipid v
‘absorption antepleptc dnugs

Triglyceride
hydrolysis

JChin Endocrinol Metab, February 2015, 100(2):342-362|
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prog (Generio  Dasage

Endocrine Society Guideline: Lorcaserin

Weight Loss Above Diet

and Utestyle Alone, Mean

Welght Loss, % or kg,
Durstion of Clinies
Mechanism of Action  Studies

stats Common Side Effects Contraindications

(orcmenn(10mg) 10 mg B

Arcuate
nucleus

SHIIC receptor sgonl 3649 (7915), 16%, 1y

aMSH

ur
Leptin

oD D

TOA spproved i 3017 Headadhe, raes, dry mon
weignt  cizziness, tat

management

i Metsb, eteusry 2015, 1002} 34-362

Lorcaserin
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Body Weight during Yr 1 and 2
1n21 vel - Ye2 -
100-
E
5 %
z
-g‘ 9%
92
—a- Placebainyr 1.and 2 (Nu684)
909, - Loscaserin in yr 1, placebo inyr 2 (N=275)
4 o Lorcaserininyr | and 2 (N=364)
T T T
0 8 16 2 32 4 48 % 6 72 80 85 % 14

Study Week

Weightlossat1¥e
@ B Lorcasrin (N=138) [ Pacebo N=1459)
P01
50- | |

Patients (%)

25% Weght Loss 210% Weight Loss

NEJIM, Smith et al, July
2010

prug (Generi)  Dosage

Endocrine Society Guideline: phentermine/Topiramate

Weight Loss Above Diet
and Ufestyle Alone, Mean
Wolght Loss, % or ke’
Duration of Clinical
Mechanism of Action  Studies

Status

e rrvan

02HERD

ne(FF 375man23 | GABA feceptor 66K (14510) TOA appeoved In 2012 Wiorrewa, doy moulh, consbpation, | Pregrancy and

mTERQD  moculabon (D phs (recormmended dene) for chrcmic weicht 2, Gzziness, dyigeusa asttecsing,
starting dose) 66% management Iypennyroidsm,

7.5 mg Prt6 mg 8.6kg (18.9 1) high dose) ghucoma, MAD
TRy BE%; 1y Inhabiter,

15 mg PE2 mg sympathomimetic
P71 ER daly armines
righ dose)

DA'r'—I

rro -

J Clin Endocrinol Metab, February 2015, 100(2):342-362
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Phentermine/Topiramate

VP'_ g
o R ——

Percont weight loss

» @ w »
Percontage of subjects %)
W Pcsto 545 PHENTPM CR 1
e 227} inw295)

LAttt

Am J Clin Nutr, Garvey et al, 201

Endocrine Society Guideline: Naltrexone/Bupropion

Weight Loss Abave Diet

and Uifestyle Alone, Mean

Waight Loss, % of ki’

Duration of Clinical

Studies Status Commen side Effects Contraindkcations

1%, Ty (Ret. 79

o

e ~re -

02HERD 1 Clin Endocringl Metabs, February 2015, 1002).342-362

Naltrexone/Bupropion

Completers
Neak 28 )

w

>

Placebo - En
< miTT. miTT
F

Wook 28 Completors Week 56 Completers _LOCF

Change in body weight (%)
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Endocrine Society Guideline: Liraglutide

Weight Loss Above Diet

and Utestyle Alone, Mean

Woight Loss, % or kg's

Durstion of Clinies

prug (Generio  Dasage Mechanism of Action  Studies stats Common Side Effects Contraindications

Uraghutide 0ma injectable  GLP-1 agonist 58Ky 1y et 30, 31)

techian

/’CD(!! cTR 4—\

T e 22 (R

» Dorsal Vagal Complex 1 Clin Endocrinl b4

ebruary 2015, 100(2) 342-362
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Liraglutide

S Runin Treatment periocd F

it

Change in body weight (%

Time (weeks)
International Journal of Obesity (2013) 1443 - 1481

Intermaional joornal of Obesiy (2012) 36, 843.85¢
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Off-Label Prescription

» Phentermine alone, long-term
» Controlled substance, so paper script every 6 months

» Neither | nor any obesity medicine physician | have ever met has concerns about
addiction or abuse of this drug

» Generic phentermine + generic topiramate

» Near equivalent of full dose Qsymia would be phentermine 15 mg PO daily, and
topiramate 50 mg PO BID

» Generic bupropion + generic naltrexone

» Near equivalent of full dose Contrave would be bupropion SR 150 mg BID, and naltrexone
12.5 mg (1/4 tab) BID-TID

» Difficult to gradually titrate up naltrexone ¥ tabs to avoid nausea/vomiting and
discontinuation

» Victoza at 3.0 mg/day with or without DM
» 1.8scthen 1.2 sc gAM, or BID
» Affordability? Insurance denial?

» Generic bupropion alone

» Generic topiramate alone

» Generic metformin

12
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JChin Endocrinol Metab, Februsry 2015, 100(2):342-362

Change Weight-Gain Drugs

2.0 Drugs that cause weight gain and some
alternatives

A variety of prescription me
ciated with weight gai
le cause of obesit

al
medications as first- and second-line agents in the man-
agement of a patient with T2DM who is overweight or
obese. (1/@HH0)

2.1 We recommend weight-losing and weight-neu

Drug-ind

ad partic-
ith co-
f clinical

¥ ced against
side effects, including the likelihood of weight gain. In
cases where there are no acceptable therapeutic alterna-
tives, the minimal dose required to produce clinical effi-
cacy may prevent drug-induced weight gai

al weight status, the presence of risk
diabetes, and other obesity-related
| as the benefits of pharma-
apics warrant carcful consideration when
¢ therapy or change in medication

cardiovascular disea
health compli
cological th

tions, as w

prescribing

2.2 In obese patients with T2DM requiring insulin
therapy, we suggest adding at least one of the following:
metformin, pramlintide, or GLP-1 agonists to m
sociated weight gain due to insulin. The first-line insulin

ate as-

for this type of patient should be basal insulin. This is
preferable to using either insulin alone or insulin with a
sulfonylurea. We also suggest that the insulin therapy

insulin

ntial trial of ba

idered a pre
xedinsulins or combination insulin therapy.

strategy be co

» Change current medications to favor weight loss

) Clin Endocrinol Metab, February 2015, 100(2):342-362|

Change Weight-Gain Drugs

Class Weight Loss Weight Neutral | Weight Gain

Diabetes Metformin DPP4-inhibitors | Insulin
GLP-1 agonists Sulfonylureas
Pramlintide TZDs
SGLT2-inhibitors

Hypertension ACE-I/ARB Beta-Blockers

CCBs

Antidepressants | Bupropion Paroxetine (Paxil)
(Wellbutrin) Amitriptyline
(Sertraline/Zoloft)
(fluoxetine/Prozac)

Antipsychotics aripiprazole (Abilify), lurasidone
(Latuda), ziprasidone (Geodon)
cause least
clozapine (Clozaril) and
olanzapine (Zyprexa) cause most

Antiepileptics | Felbamate Lamotrigine gabapentin, pregabalin, valproic

Topiramate weane ooy | LEVEtiracetam | acid, vigabatrin, carbamazepine.
zonisamide phenytoin

1 Clin Endocrinol Metab, February 2015, 100(2):342-362
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Appropriate Physical
Activity Intervention
Strategies for Weight Loss
and Prevention of Weight
of SPORTS MEDICINE Regain for Adults

Med Sci Spors Exerc. 2009 Feb 41(2)485-71. doi. 10.1249MSS 00013e3181943633

Reviews/Commentaries/ADA Statements

Exercise and Type 2 Diabetes

The American College of Sports Medicine and the American Diabetes

Association: joint position stalement executive summary

Duagires Cark, voLume 33, Numeez 12, Decrvser 2010

Exercise Recommendations

» >150 min aerobics/week, resistance training 2-
3/week, exercise prescription, fithess
professional

» Resistance training:
» consisting of single-set exercises that

use the major muscle groups

» with a load that permits 10 to 15
repetitions approaching fatigue

» and progressing over time to utilize
heavier weight

BELD:. » add more sets over time.

ENDOCRINE PRACTICE Vol 22 (Suppl 3) July 2016

In Summary L

» Identify and quantify overweight and obesity by BMI and waist
circumference in your patients annually.

» Discuss risk of CVD, DM, death.
» Discuss which conditions they have willimprove with weight loss
» Change current medications to favor weight loss

» Recommend 6-month intense lifestyle intervention meeting
guideline criteria:

» 14 visits, achieve significant calorie restriction, >150 min aerobics/week,
resistance training 2-3/week, exercise prescription, fitness professional

» 1year maintenance program, monthly

» 200-300 min/week exercise. Self-monitoring weight and calories.
» Discuss/offer/prescribe Rx obesity medication for BMI > 27-30
» Discuss/offer/refer to bariatric surgery for BMI > 35-40

Obesity is a chronic disease, as much as hypertension and
hyperlipidemia are chronic diseases. Treat it like a chronic disease,
and treat it early.




Alternative Viewpoint

» “Many chronic diseases are caused by 1)
obesity, 2) the behaviors that result in obesity,
and 3) the behaviors that result from obesity.

» Treatment for these diseases include weight loss
and the behaviors that result in weight loss and
weight loss maintenance.

» These diseases should be treated in primary
care through prescribing interventions that result
in these behaviors, weight loss and weight loss
maintenance.

» -David Rometo

Weight Loss Goals and
Appropriate Prescriptions

» 5%:
» Lifestyle program 1200-1500 or 1500-1800 kcal/day

> 10%:

» Lifestyle program 1200-1500 kcal plus phentermine/topiramate or
liraglutide

» 15-25%:
» VLCD with meal replacements

» 30-50%:

» Gastric bypass or Sleeve gastrectomy

Behavior/Habit Plan: In Order

» Eatlow glycemic index foods.

» Replace 1-2 meals/day (Atkins meal replacement bar, shake, Quest bar,
SlimFast Advanced Nutrition High Protein, Premier Protein shake)

Get and wear pedometer or activity monitor (Fitbit, Jawbone, etc.).
Keep steps and exercise log daily.

Get 10,000 steps/day.

vYyYvey

Increase aerobic exercise to achieve 150-300 minutes per week. Can be 10-
minute walks.

» Resistance training 2-3 days/week.

» Keep food/calorie log daily on MyFitnessPal app.

» Use measuring cup and food scale.

» Do not exceed 1500 calories per day.

» Weigh self daily, and keep log.

» Bring logs to all follow-up visits.
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