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Total Costs Attributable to Obesity
2014, Millions of Dollars

Prostate Cancer Renal Cancer
$7,259 $1,864 Alzheimer's or Vascular Dementia
Pancreatic Cancer Stroke $81,910
757 $14,914
Ovarian Cancer Asthma
$823 $44,976
Breast Cancer
Liver Cancer $41,735
$63
Hypertension

$345,676 Total = $1.42 trillion
Colorectal Cancer

Gastric Cardia $8,333
Adenocarcinoma .
$1.256 Congest&c?i'ggﬁgn Failure
Gallbladder Disease Coronary Heart Disease
$65,990 Diabetes Type 2 $27,901
Gallbladder Cancer $319,482

Esophageal Adenocarcinoma

Endometrial Cancer Dyslipidemia
$3,515 End Stage Renal Disease ~ $19,975
$20,467

Source: The Milken Institute, Weighing America Down, The Health and Economic Impact of Obesity, November, 2016

Economic Effects of Obesity

» Obesity is a bad health investment, leading to higher medical
expenditures and lower earnings.
Finkelstein and colleagues (2009) report that medical spending for
the obese was about 42 percent higher per year when compared to
someone of normal weight.
Cawley (2004) finds that heavier

white females, black females, Hispanic females, and Hispanic males
tend to earn less,

black males tend to earn more, than their less heavy counterparts.

The effect is particularly strong for white females. A difference in
weight of 64 pounds is associated with a wage difference of 9
percent. The magnitude of this difference is equivalent in absolute
value to the wage effect of roughly 1.5 years of education or three
years of work experience.
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ECONOMIC EFFECTS OF OBESITY

Healthcare Costs Due to Obesity

Estenales of wha! virious Conditions add 1o health-care service
conts over & 12-menth pericd, Based cn a survey of 10,20 peoplie

asrsTy

SMOKING $230

20 YEARS AGING

$225

PROELEM DRNKING $150

$125

OVERWEIGHT
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Medical Complications of Obesity

Pulmonary disease =L ldiopathic intracranial
sbnormal function J=~_ hypertension
Ve 5o : : - Stroke
™~ Cataracts
Nonalcoholic fatty liver ———_ Coronary heart disease
discase s -

Gall bladder disease ~

Gynecologic abnormalities —
or 3 MONsSes

Osteoarthritis = 3
™~ Phiebitis

skin — VEnous stasis
Gout — .
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THE mem. BETWEEN
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Portion Distortion

20YEARS AGO TODAY DIFFERENCE 20YEARSAGO TODAY DIFFERENCE

- 257 () !
=) MORE = 305

333 Calories 590 Calories CALORIES Coffoo, 8 oz (with whole  Mocha Coffoe, 16 oz (with steamed M o RE

milk ond sugas) whole milk and mocha syrup)
Lifting weights for 1 HOUR AND 30 MINUTES burns - 2
approximately 257 calories* “Based on 130:pound person 45 Calories 350 Calories CALORIES

Walking 1 HOUR AND 20 MINUTES burns approximately
305 calories* “Based on 130-pound person

350
MORE

290

500 Calories 850 Calories CALORIES
Playing golf (while walking and carrying your clubs) for 1 HOUR 150z doz M o R E
burns approximately 350 calories* *Based on 160:pound person 210 Calories 500 Calories CALORIES

Vacuuming for 1 HOUR AND 30 MINUTES burns
approximately 290 calories* *Based on 130-pound person

1 cup spaghetti with sauce 2 cups spaghetti with sauce > %

500 Calories 1,025 Calories CALORIES 55 Calories 275 Calories CALORIES
Housecleaning for 2 HOURS AND 35 MINUTES burns Washing a car for 1 HOUR AND 15 MINUTES burns
approximately 525 calories* *Based on 130.pound person approximately 220 calories*  *Based on 130-pound person
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» Failure to recognize, acknowledge
and address mental health issues in
patients seeking obesity treatment, as
with other chronic disorders, is likely
to result in poor compliance and
adherence as well as high rates of

Recidivism.
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mmm) Recidivism
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* Reduced metabolic rate FAMINE
RESPONSE

* Lose weight from lean
muscle and fat

* Loss of muscile

= Regain weight from fat

FALL OFF * Reduced metabolic rate
* Increase in fat storage
ENHCA)

The defence of body weight: a physiological basis
for weight regain after weight loss
Priva SUMITHRAN and Joseph PROIETTO

Abst
e

INTRODUCTION

BODY WEIGHT REGULATION




“Obese individuals would rather have a
normal weight with a severe disability such

as be deaf, have heart disease, have an
amputation and others rather than be
obese without any of these conditions”

(Livingston 2003).

THE POSITIVE EFFECTS OF
WEIGHT LOSS
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Depression

Migraines 55% resolved

57% resolved ————L(ON V) [
~ ¥
Pseudotum% =
A

Cerebri
96% resolved

Obstructive
Sleep Apnea
74-98% resolved

<

Asthma
82% improved
or resolved

Dyslipidemia
Hypercholesterolemia /
63% resolved

Non-Alcoholic Fatty
Liver Disease

Cardiovascular
Disease

90% improved 1 82% risk reduction
steatosis /
37% resolution of / Hypertension
inflammation [ 52-92% resolved
20% resolution of |
fibrosis

: GERD
Metabolic 9
Syndrome [ 72-98% resolved
80% resolved
Type Il
Diabetes Mellitus
83% resolved Stress Urinary

. Incontinence
Polycystic 44-88% resolved

Ovarian Syndrome (
79% resolution of hirsutism
100% resolution of

menstrual dysfunction Degenerative

Joint Disease
41-76% resolved

Venous Stasis Disease (‘
95% resolved —_— Gout

\\)
| \ 77% resolved
|
\
i A
Quality of Life- 4 Mortality-

improved in Ty 89% reduction in
95% of patients EESF 5-year mortality
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* 2 years after surgery diabetes mellitus was
resolved in 83% of pre-operative diabetic
patients (Sugerman et. al 2005)

IMPROVEMENTS 2 years following surgery 69% had resolution of

OF hypertension
* 8 years post-surgery there was complete
CO-MORBIDITIES relapse in those with gastric banding
25% decrease in total cholesterol and 40%
decrease in triglycerides 6 to 12 months after
surgery

“'Most obese patients consider impaired
QOL the most crippling aspect of their
disease, and after surgery consider
enhanced QOL the greatest benefit”
(Puzziferri 2005).
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LAPAROSCOPIC ADJUSTABLE GASTRIC BAND
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INFLATE
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Biliopancreatic Diversion
with Duodenal Switch

” Digestive
juices

passes
through
small
intestine

Area where
digestion
Large intestine begins
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Duodenal Switch Surgery

Oesophagus —‘_m

Stomach

Gall bladder

Small intestine
giving direct link
to colon

GASTRIC

Laparoscoplc Assoc

Of San Francisco ROUX-EN-Y GASTRIC BYPASS

BYPASSED
STOMACH

Dicesmve Juice
CHANNEL

w‘\ POINT wHERE DiGESTIVE
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Adjustable Roucen'y \ertical Sleewe Biliopancreatic

Gastric Band Gastric Bypass Gastrectonyy Diversion With a

(AGCH) (RYCB) (VSG) Duodenal Swetch
(BFD-DS}

 Water
Ethyl alcohol

Coppet

THE FLASHBACK gl 2

Calcium o e . Molybdenum
Phosphorus

SLIDE

Copper ¢ Thiamin
Selenium \ Riboflavin
Thiamin '8 Niacin
Riboflavin Pantothenate
Niacin Biotin
Biotin Folate
Folate 5 Vitamin By
Vitamins A, D, E.and K ) ‘ Vitamin C

Vitamins A, D, E, and K
Lipids \/ | Calcdum
Monosaccharides ( Phasphorus
Amino acids \ Magnesium
Serall peptides J | lron

Zinc

Chromium
Vitamin € | Manganese
Folate \ \ . Molybdenum
Vitamin B3 ~ \
Vitamin D ; ‘ Lipids
Vitamin K ™ ) Monosaccharides
Magnesium 3 Amino acids
Others* J NG L Small peptides

Water = i ™ Bile salts and acids
arge o

Vitamin K & Intestine S Sodium

Biotin f X = < Chloride

Potassium

— Short-chain fatty acids

12
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How Does Gastric Bypass Affect Drug Absorption?

o | exposureto gastric acid

« % pH will ¥ solubility of drugs
« 4 pH will 4absorption of weak
bases (most means psychiatric drugs)

o Reduces intestinal exposure and
drug absorption

« | absortion of many drugs
RNY procedure « Changes in first pass metabolism

'. Psychophanmacolay

Levenson, J. L & Femande, S J (Eds ). (2016). Cinscal manual of paythophamacokagy in the medically i, Amencan Psychiame Pub " Institut
stitute

COMMON PROBLEMS POST-OP

Dehydration
* 8x8 oz glasses of water are encouraged
* Constipation occurs when added to iron supplements and low fiber

Nausea and Vomiting

* Eating regular foods at regular speeds will cause sometimes spectacular
results. Slower, smaller, more frequent meals are encouraged

Dumping Syndrome (about 15%)

e Usually about 30 minutes following a meal as sugary/fatty foods
are"dumped" into the small intestine. “Flu-like symptoms include nausea,
sweating, bloating, abdominal cramps, and diarrhea.

Diarrhea
* Secondary to new onset lactose intolerance
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COMMON PROBLEMS POST-OP

* Ulceration of Stoma
* 12%-15% within 2-4 months
* Presents as GERD, nausea, vomiting
* Dueto
* Increased Acid production
* Anastamotic breakdown
* NSAIDs

* PPI, carafate
* Antibiotics H. Pylori
* Avoidance of causal foods & NSAIDs

» Referral back to surgeon!!

LAB TESTING FOR THE POST-OP PATIENT

Vitamin A GGT
CMP Phosphate

CBC Vitamin B-1

Mag

Calcium

Lipid Iron/TIBC
Hgb Alc Folate
LDH Vitamin D

CPK Vitamin C
Albumin
Uric acid

Vitamin B-6
Vitamin B-12

Zinc
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HELPFUL HINTS

Get 30-45 minutes of moderate intensity exercise “most “ days of the week
Small bites, chew food well enough to make it a paste, before swallowing
Take appropriate supplements- chewable or smaller than an “M&M”

At least 64 oz of fluids daily, but

NO DRINKING with meals (5 minutes before to 30 minutes afterwards)
Avoid intake of 2+ gms of sugar in a serving

Avoid high fat foods

Eat 6 small high protein meals daily (meet your individualized goal)

15
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IMPROVEMENTS OF
CO-MORBIDITIES?

2 years after surgery diabetes mellitus was resolved in 83% of pre-operative diabetic patients
(Sugerman et. al 2005)

2 years following surgery 69% had resolution of hypertension
* 8 years post-surgery there was complete relapse in those with gastric banding

25% decrease in total cholesterol and 40% decrease in triglycerides 6 to 12 months after surgery

IMPROVEMENT — IS IT WORTH [T??

There is a lack of long term studies which go beyond 2 years.

Steve’s opinion- There may be long term weight loss to some degree, although there is usually some
gain. However the cost is a lifetime of side effects (surgery dependent) and chaos within one’s personal
relationships.

Is there a good weight loss answer?
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INTERPERSONAL RELATIONSHIPS

* Individuals who have undergone bariatric
surgery have a higher probability of getting
married, separating from their partner or
getting divorced- JAMA Surgery

University of Gothenburg. "Relationship changes after bariatric
surgery." ScienceDaily. ScienceDaily, 28 March 2018.
<www.sciencedaily.com/releases/2018/03/180328123926.htm

Gustaf Bruze, Tobias E. Holmin, Markku Peltonen, Johan Ottosson,
Kajsa Sjoholm, Ingmar Naslund, Martin Neovius, Lena M. S. Carlsson,
Per-Arne Svensson. Associations of Bariatric Surgery With Changes
in Interpersonal Relationship Status. JAMA Surgery, 2018;

DOI: 10.1001/jamasurg.2018.0215



http://dx.doi.org/10.1001/jamasurg.2018.0215
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