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Intra-abdominal obesity, metabolic risk factors and CHD

Atherogenic dyslipidemia
- Triglycerides
“HDL-cholesterol
“- Cholesterol/HDL- ratio
- apoB
Small, dense LDL and HDL .
Postprandial hyperlipidemia Inflammation

Insulin resistance
Insulin resistance
Hyperinsulinemia

Hyperglycemia
Type 2 diabetes Lipid core
Thrombotic state Thin fibrous cap
- PAI-1 CORONARY ATHEROSCLEROSIS
- Fibrinogen UNSTABLE PLAQUE
Inflammatory state
- CRP
- Cytokines )
. . . risk of acute
Abdominal obesity Metabolic risk factors

coronary syndrome

Adapted from Despres, 2004

NHLBI Obesity Education Initiative

eight loss drugs
approved by the FDA
for long-term use may

be useful as an adjunct to diet and
physical activity for patients with
a BMI = 30 and without concomi-
tant obesity-related risk factors

or diseases. Drug therapy may also
be useful for patients with a

BMI = 27 who also have concomi-

tant obesity-related risk factors
= or diseases.




BMI Waist circumference Comorbidities
classification Low | High |Veryhigh |present
Overweight I
Obesity |

Obesity Il '
Obesity 111

General advice on healthy weight and lifestyle

Diet and physical activity

| Diet and physical activity; consider drugs

- Diet and physical activity; consider drugs; consider surgery
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1I.E.4.5. Terapia farmacologica

» ] farmaci per la perdita di peso approvati dalla FDA (in Italia dal Ministero della Sanita)
possono essere usati nell’ambito di un programma integrato, che includa la terapia dietetica
e Dattivita fisica in soggetti con BMI =30 senza fattori di rischio o malattie correlate
all’Obesita, e in soggetti con BMI =27 e fattori di rischio o malattie correlate all’ Obesita.

» | farmaci per la perdita di peso non dovrebbero essere mai usati senza una contemporanea
modificazione dello stile di vita.

» La valutazione continua della sicurezza e della efficacia della terapia farmacologica &
necessaria. Se il farmaco si rivela efficace nell’aiutare il soggetto a perdere e/o a mantenere
la perdita di peso e se non si manifestano effetti avversi, il suo uso pud essere continuato.
Diversamente, il suo uso dovrebbe essere sospeso.
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Orlistat
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Weight loss and maintenance in the STORM trial.
(Adapted from James et al.)

Finer, N. Eur Heart J Suppl 2005 7:L32-38L




Changes in systolic blood pressure by weight loss ¢ ategory
(Adapted from Sharma, 2001)

Finer, N. Eur Heart J Suppl 2005 7.
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Bensaid M et al, 2003; Pagotto U et al, 2005;
Osei-Hyiaman D et al, 2005;
Di Marzo V et al, 2005; Liu YL et al, 2005




RIO combi, 2008

Effects of Rimonabant on Body Weight, Waist Circumfer ence, and Levels of High-Density
Lipoprotein Cholesterol (HDL-C), Triglycerides, Fas  ting Insulin, and Glycated Hemoglobin
(HbA1c)

Nissen, S. E. et al. JAMA 2008;299:1547-1560.

Copyright restrictions may apply.
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Long term pharmacotherapy for obesity and overweight:

updated meta-analysis Diana Rucker , Raj Padwal , Stephanie K Li ,

Cintia Curioni , David C W Lau
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Placebo subtracted weight reduction (kg) with orlist

Rucker, D. et al. BMJ 2007;335:1194-1199

Copyright ©2007 BMJ Publishing Group Ltd.
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Placebo subtracted weight reduction (kg) with sibutr

Rucker, D. et al. BMJ 2007;335:1194-1199

Copyright ©2007 BMJ Publishing Group Ltd.
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Placebo subtracted weight reduction (kg) with rimon

Rucker, D. et al. BMJ 2007;335:1194-1199

Copyright ©2007 BMJ Publishing Group Ltd.
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R Padwal, 2007
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R Padwal, 2007
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Orlistat (120 mg x 3)

20-33%
della mia
pensione..

3,90/di

Sibutramina (10 mg x 1) 2,75/di

Rimonabant (20 mg x 1) 4,10/di
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