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Diabetes Prevention Project
(Knowler et al, Lancet, 2009)
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Patientfall e )
Traning, da?

Kvinna, 45 ar, 2 barn. Administrativt arbete pa kommunen.
BMI 32 kg/m?.
Blir introducerad pa gymmet av sin sjukgymnast.
Tranar nastan dagligen individuellt och i grupp.
Starkt okad livskvalitet men knappt nagon effekt pa vikten.

Man, 30 ar, 4 barn varav tva gravt forstandshandikappade.
BMI 31 kg/m?.
Deltar i livsstilsgrupp pa vardcentralen och borjar trana

inlines.
Snabb viktreduktion.
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Variability in weight loss response to
12 weeks supervised exercise
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“If you want health, you must first ask
yourself if you are willing to remove
the causes of your disease”
Hippocrates
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Demens Fettlever

Hypertoni

Diabetes Cancer Artros
Callsten PCOS Inkontinens - ,
Erektil dysfunktion omnapne
Smarta

Infertilitet

Personlighetsstorning Autimspektrum
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GAD |
Social fobi Mobbing
Atstdrning
Diskriminering ADHD
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Depression
Trauma g Skuld och skam




Edmonton Obesity Staging System (EOSS)

Stage 2




EOSS Predicts Mortality at Every Level of BMI

NHANES I

NHANES Wil (1988-1994): Class Ill Obese

NHANES Il (1988-1994): Class |l Obese

(=] A o -
| ee— i
4 @ |
(=] L=
F g o
& o L
g§ o E§ o7
g :
§ g g o 1 g N
i W Stage 0 &
oW Staget | ” J
- W Stage 2 | -
« | B Stage3d - |
= T ) § T T T ° 1 T — T
0 50 100 150 200 250 0 50 100 150 200 250
Months Since MEC Esaminason Months Snce MEC Exarmination
NHANES Il (1988-1994): Class | Obese NHANES Ill (1988-1994): Overweight
o | &
a @
(=] L=
E e g .
; o 7] g o
~ g .
e o g o 7
g 8
] g X § g 7
a - _ @
Vi | W Stage t ! -
° | m Stage2 «
« | W Swageld - |
e | T 1 4 T = | 1 ] 1
0 =0 100 150 200 250 0 50 100 150 200 250

Months Snce MEC Exarmnation

Months Since MEC Examinston




vp ool
Om vi ska bli battre pa behandling  *.5

maste vi forsta orsakerna battre

Manga patienter berattar om svara
barndomsupplevelser, saisom évergrepp, mobbing
och dysfunktionella familjer

!

Hur paverkar det risken for fetma?
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Meta-analys pa
fetma och
overgrepp

(Hemmingsson et al.,
Obesity Reviews, 2014)

Physical abuse

OR (95% CI)

Fuemmeler, 2009 (men)
Grilo, 2001

Fuemmeler, 2009 (women)
Fuller-Thomson, 2013 (men)
Chartier, 2009

Afifi, 2013

Thomas, 2008

Jia, 2004

Fuller-Thomson, 2013 (women)
Greenfield, 2009

Rosmond, 2000
Hollingsworth, 2012

Dedert, 2001

Subtotal (P<0.001)

0.94 (0.72-1.23)
0.95 (0.44-2.05)
1.00 (0.75-1.35)
1.12 (0.82-1.53)
1.18 (0.92-1.51)
1.20 (1.02-1.42)
1.33 (1.11-1.60)
1.34(1.03-1.75)
1.35 (1.09-1.67)
1.41 (1.00-1.99)
1.65 (1.50-1.82)
2.38(1.18-4.80)
3.80 (1.01-14.30)
1.28 (1.13-1.46)

Karolinska
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Emotional abuse

Hollingsworth, 2012
Grilo, 2001

Grilo, 2001

Fuemmeler, 2009 (women)
Roenholt, 2012
Fuemmeler, 2009 (men)
D'Argenio, 2009
Thomas, 2008
Hollingsworth, 2012
Johnson, 2002

Lissau, 1994

0.89(0.36-2.20)
0.94 (0.50-1.78)
1.01 (0.54-1.89)
1.01 (0.61-1.67)
1.11 (0.65-1.88)
1.22 (0.76-1.97)
1.23 (1.08-1.41)
1.32(1.01-1.73)
2.40 (1.19-4.84)
4.82 (1.71-13.56)
7.10 (2.60-19.30)

+¢-++++” °\|.+n-'*“|*

—_—
Subtotal (P=0.008) 1.36 (1.08-1.71) <
Sexual abuse B
Fuemmeler, 2009 (women) 0.81(0.53-1.23) —a—
Grilo, 2001 0.86 (0.39-1.90) —_—
Thomas, 2008 0.88 (0.61-1.27) -
Mamun, 2007 (men) 0.96 (0.58-1.58) —
Jia, 2004 1.08 (0.76-1.53) —-
Smith, 2010 (outside family) 1.13 (0.78-1.64) -
Meclntyre, 2012 1.38 (1.10-1.73) -
Hollingsworth, 2012 1.53 (0.76-3.09) —_—
Smith, 2010 (inside family) 1.58 (1.10-2.27) -
Chartier, 2009 1.61(1.14-2.27) -
Mamun, 2007 (women) 1.63 (1.02-2.60) —
Fuemmeler, 2009 (men) 1.66 (1.03-2.69) —
Roenholt, 2012 1.72 (0.76-3.89) ——
Aaron, 2007 1.90 (1.08-3.34) —_——
Noll, 2007 2.85 (1.06-7.66)
Dedert, 2010 3.60(1.01-12.83)
Subtotal (P<0.001) 1.31 (1.13-1.53) O
General abuse
Grilo, 2001 1.09 (0.60-1.98) —_——
Afifi, 2013 1.13 (1.07-1.20) ]
Thomas, 2008 (humiliation) 1.18 (1.00-1.40) =
Thomas, 2008 (verbal) 1.18 (1.00-1.40) -
Alvarez, 2007 1.26 (1.13-1.40) ]
Hollingsworth, 2012 1.37(0.56-3.36)
Gunstad (women), 2006 1.44 (0.68-3.06) —_—
Felitti, 1998 1.60 (1.21-2.12) -
D'Argenio, 2009 1.65 (1.08-2.52) ——
Roenholt, 2012 2.78(1.31-5.89) —_—
Gunstad (men), 2006 4.08 (2.03-8.21) ——
Johnson, 2002 4.66 (1.65-13.16)
Lissau, 1994 9.80 (3.45-27.82)
Subtotal (P<0.001) 1.45 (1.25-1.69) o
Overall (P<0.001) 1.34 (1.24-1.45) ¢
Heterogeneity for physical abuse: 1°=67.7, P<0.001; Heterogeneity 0.01 0.1 1 10 100

for emotional abuse: 1’=58.7, P=0.007; Heterogeneity for sexual
abuse: 1’=41.0, P=0.044; Heterogeneity for general abuse: I’=76.3,

P<0.001; Heterogeneity overall: [*=65.8, P<0.001. Decreased obesity risk  Increased obesity risk
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Kroppsvikt ar antagligen
noggrannt reglerat (set-

point teorin)

¥ v | .
Vad orsakar en uppreglerad 5 | :
kroppsvikt? Trauma, stress, | e
epigenetik, nutritionsstatus... ! : : |

DAYS
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Socioekonomi ar antagligen den starkaste

riskfaktorn vi har for fetmautveckling

Varfor?

morality,
creativity,
spontaneity,
problem solving,
lack of prejudice,
eptance of fa

Self-actualization

self-esteem,
confidence, achievement,
Esteem respect of others, respect by others

security of body, of employment, of resources,
of morality, of the family, of health, of property

Safety

Physiological

se¢ - Karolinska
N Institutet
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Ny modell for hur
fetma uppstar

Del 1: Stegen mellan
socioekonomi och

fetma

(Hemmingsson,
Obesity Reviews, 2014)

Socioeconomic disadvantage

Job insecurity
Income inequality
Social insecurity
Poor neighborhood

Negative

Unemployment
Effort-reward imbalance
Poor social mobility
Low education

Adult distress

Low self-esteem Depression

Low self-worth Negative emotions
Powerlessness and apathy Anxiety

Negative beliefs Cognitive fatigue

Disharmonius family environment

Parent frustrations Emotional needs unmet
Marital discord Lack of support
Negative belief systems Neglect and abuse
Apathy Food insecurity

Harsh upbringing methods Low resilience and coping

Offspring distress

Low self-esteem Increased stress sensitivity
Unsafe and insecure Negative emotions
Negative beliefs Depression

Powerlessness Anxiety

Lacking confidence  Negative self-belief

4

Psychological and emotional overload

Overreactive emotional responses Increased stress
Need for increased security Increased inflammation
Maladaptive coping behaviors Increased vulnerability

<

Homeostasis disrupted: start of weight gain

Weight gain as protection Appetite up-regulated
Emotional eating Reduced energy expenditure
High intake of comfort foods Cognitive impairment

<

Obesity

including numerous medical, psychological, social,
emotional and behavioral consequences

circle

14



Del 2:Modell pa hur kroppsvikten regleras

Psychological
and emotional

distress
Low

Medium

High L

Calibration mechanism by vertical
movement of the balance point to
allow for other causal factors such
as genetics, physiology and lifestyle

v 4

gﬁ Karolinska

BMI
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Sa hur borde vi arbeta med viktreduktion?

= Ta reda pa orsakerna!
= Nar debuterade fetman?

—>Stress, tankemonster och kanslor borde antagligen fa
lika mycket utrymme som fragor om kost och motion

-2 Somnmonster

- Lakemedel

- Atstorningar/missbruk

- Annan sjuklighet

- Funktionsnedsattning (kognitiv och fysisk)
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Verktyg

= Langsiktiga, flexibla och mer holistiska stodprogram
Mat
Motion
Sémnkorrigering
Stresshantering, t ex ACT
Terapi, t ex mot skuld och skam
Mindfulness?
Yoga®?
Andra metoder?

Men samhallet behover ocksa forandras!
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Fall 1:

Man, 50 ar, bukfetma, BMI 35. Kringresande forsaljare,
representerar med kunder 2 ganger/vecka, smal fram till 40 ar,
darefter viktékning i samband med nya arbetsuppgifter. Frisk i
ovrigt.

Fall 2:

Kvinna, 40 ar, tre barn, stressad, BMI 40. Lagutbildad,
overviktig hela livet inklusive som barn, stressig barndom,
kanslomassigt atande, har gatt ner manga ganger men alltid
aterfatt vikten. Angest och depression.

18
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Viktreduktion = alltid bra?
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Resultat

bra for?
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Resultat, SOS-studien

Hazard ratio

Mortalitet 0.71

Diabetes mellitus 0.17

Cancer Kvinnor: 0.58 Man: icke-sign
Hjartinfarkt 0.71

Stroke 0.66

e Diabetesremission: 2 ar post-op: OR=8.4
10 ar post-op: OR=3.5

e Forbattrad livskvalitet foljer viktnedgang, mest vad det galler
psykosocial funktion.

Sjostrom et al, 2007. Karlsson et al, 2009. Sjostrom et al, 2009.
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e Okontrollerad psykisk ohalsa: hetsatning, depression,
beroendesjukdom

e Patienter med >1 psykiatrisk diagnos

e "Grazing”

e Patienter med "okontrollerat atande”

e Hogt intag av “tomma kalorier”

e Lag fysisk aktivitet (mer séllan an 3-4 ggr/vecka, 30 min/gang)

e Ghrelin?

e Hypoglykemi

o Atstdrning

Karmali et al, 2013
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Post-op

e Uppfoljning av atbeteende och livsstil
e Regelbunden kontroll av vikt, Hb, jarn, folat, B12
e Alkohol

e FOrhojd suicidrisk

e Andrad farmakodynamik (atorvastatin, sertralin)

e Post-surgical eating avoidance disorder

e Grazing

e Ny atstorning: krakning, overdriven fysisk aktivitet,
radsla for viktuppgang, bulimi, 6verdrivna tankar pa

vikten,
”loss of control”

http://www.remittent.se/sv/Videoarkiv/Obesitas/
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Sammanfattning ﬁ g :(nasrg{:jntselga

1. Fetma ar en heterogen sjukdom

2. Ensidigt fokus pa "kalorier in och ut” utan
undersokning av bakomliggande mekanismer

3. Otillracklig individualisering i behandlingen
4. Avsaknad av kontinuerlig behandling
5. Samhallsstruktur bakom toxisk miljo. Racker individansatser?

6. Fetma ar en relativt ny sjukdom och vi behéver mer kunskap
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Bilagor
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Obesitaskirurgi — for vem?

Kontraindikationer:

* Beroende av alkohol eller droger sista 2 aren

e Suicidforsok sista aret

* Obehandlad psykiatrisk sjukdom

* Psykossjukdom

« Mental retardation

« Lag compliance till lakemedel/ovrig medicinsk behandling

http://www.remittent.se/sv/Videoarkiv/Obesitas/
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Very strong associations between
childhood abuse and adverse

health outcomes
(Felliti et al., Am J Prev Med, 1998)

B0 abuse M2 typesofabuse >=4 types of abuse
1 Traumatic
1 experiences can
e easily manifest as
2 .' 1“! gy disese many decades
N o o v
& o ; " ~ , after the exposure
& F & @ e -
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Vad jag diskuterar med mina %% V‘? Iostuter
patienter: o

* Din kropp tar inte hand om kalorierna som grannens
Kropp.

= Vad gor fysisk aktivitet med dig och ditt matintag?
= Nar, var, hur ater du?

= Malbilder. Varfor vill du ga ner i vikt? Hur vill du ma i
ny vikt?

= Hur mar du i din nuvarande vikt?




Percentage of total net household wealth 1917
B bottom 90.0
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1917:1In the 1910s Americans worried that the massive wealth of the very rich was

undermining economic opportunity. The government passed progressive income and
estate taxes to address the problem
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Erik Hemmingsson PhD 29 januari 2015 30



Junk food in Sweden, 1960-2010 g %gc Karolinska
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(Juul & Hemmingsson, accepted Public Health Nutrition) o

Consumption of Foods and Non-Alcoholic Beverages in Sweden 1960-2010
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Data from the Swedish Board of Agriculture 31



EOSS: EDMONTON OBESITY STAGING SYSTEM - Staging Tool

STAGE 0

* NO sign of cbesity-related risk factors
* NO physical symptoms

* NO psychological symptorms

* NO functional imitations

Coase Exampie:

Phyysically active female with 2 BMI of 32 ag/m?, ne risk
factors, no physical symptoms, no seif-esteem [swwes, 2nd no
functional limitations.

Class ) %()mﬂw
| 048 Score

WHO Obesty Casstiaation

STAGE 2

* Patient has an ESTABUSHED obesity-related
comorbidities requiring medical intervention
DITI Type 1| rorton, slowp momen, PEOS, axtmmarthensin, roflis dmme) < OR -

* MODERATE obesity-refated psychological symptoms
epression, extng dsorders, amiety disontes) - OR -

* MODERATE functional limitations in dally activities
1wy of B s beganing i be irpected)

Case Exarngile!
32 yoor cid male with o DA of 36 kg/m’ whe has primary
hypertension and cbstructive sleep apnea,

Class U, Stage 7 Ohosty

STAGE 1

* Patient has obesity-related SUBCLINICAL risk factors
{borderine bypertension, fasting glusar, slevaned he encymes, ot
-OR-

* MILD physical symptoms - patient currently not
requinng medical treatment for comorbidities

(dwipmes on moderatn mertion, oczasiona| actes/pins, Stiges, ez} - OR -
* MILD obesity-related psychological symptoms
and/or mild impairment of well-being
(oity of 1 #e 2ot mpared)

Case Eample;

36 year old fermale with 3 BMI of 59.2 kg/nv’, borderine
hypertension, mild lower back pain, 2nd knee pain, Patient
does not require ary medical intervention,

Clagss )1, Stoge ! Obesity

« Patient has significant obesity-related end-organ
damage (myocersial intarctan, neert Slhure, distetic compentions,
Perpmiteing seowrthess) - OR -

* SIGNIFICANT obesity-reatted psychological symptoms
Imajor desvessien, sdcide deasien| - OR -

* SIGNIFICANT functional limitations

ag: wrabie 1o wark or compiaie routne redres v
* SIGNIFICANT impasrment of well-being

(Austey of Hw b sgnficanry imeacins)
Case Example:

243 year oid female with a BMI of 67 kg/m’ clagnosed with
soop aphea, OV doaa, GERD, ond suffored from stroke,
Patient’s mobility is significantly limited doe to osteoarthritis
and gout.

Closs W, Stogre 3 Gbesity

WHO CLASSINCATION OF WEIGHT STATLS (064 ke/m” )

Oomse Clss | 30343
Obese Class s 35,399
Obese Class 0 280

Stage 0 / Stage 1 Obesity

Patient does not meet clinicol criterio

for admission at this tme.

Please refer to primary care

for further preventative treatment options,

I~ 3

« SEVERE (potential end stage) from obesity related
comorbidities - OR -

* SEVERELY disabling psychological symptoms - OR -

» SEVERE functional imitations

Case Bamgle:

AS yeor ok female with a BAI of 54 kg/m’ who it In & whee!
chalr secaute of daabling arthritis, savere hyperpnoea, snd
anxety disorder,

Chass I, Stage 4 Obesity

Alberia Health
Services

& AL

UNIVERSITY OF

RT

Sharma AM & Kushner RF, int J Obes 2009




