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Abstract

Obesity is one of the great challenges in healthcare nowadays with important implications for health so
requiring comprehensive management. This document aims to establish practical and evidence-based
recommendations for the diagnosis and management of in Spain, from the perspective of the
clinical endocrinologist. A position statement has been made that can be consulted at www.seen.es, and
that has been agreed by the Obesity Group of the Spanish Society of Endocrinology and Nutrition
(GOSEEN), together with the Nutrition Area (NutriSEEN) and the Working Group of Endocrinology,
Nutrition and Physical Exercise (GENEFSEEN).

Resumen

La obesidad supone uno de los grandes retos en salud en la actualidad. Las importantes repercusiones que
implica obligan a un manejo integral. El presente documento tiene como objetivo establecer
recomendaciones précticas y basadas en la evidencia para el diagnéstico y el manejo de la obesidad en
Espafia, desde la perspectiva del endocrinélogo clinico. Se ha realizado un documento de posicionamiento
que puede consultarse en www.seen.es, que ha sido consensuado por el Grupo de Obesidad de la
Sociedad Espafiola de Endocrinologia y Nutricion (GOSEEN), junto con el Area de Nutricion
(NutriSEEN) y el Grupo de trabajo de Endocrinologia, Nutricion y Ejercicio Fisico (GENEFSEEN).
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Introduction

Obesity is one of the main current public health challenges, and its important
consequences for health require a comprehensive management strategy. The purpose of
this document is to establish practical and evidence-based recommendations for the
diagnosis and management of adults with obesity in Spain from the perspective of the

clinical endocrinologist.

Methods

The Obesity Group of the Spanish Society of Endocrinology and Nutrition (Grupo de
Obesidad de la Sociedad Espafiola de Endocrinologia y Nutricion [GOSEEN]),
together with the Nutrition Area (NutriSEEN) and the Endocrinology, Nutrition and
Physical Exercise Working Group (Grupo de trabajo de Endocrinologia, Nutricion y
Ejercicio Fisico [GENEFSEEN]), have reviewed the main clinical aspects regarding the
evaluation and management of obesity in adults, based on the best available evidence,
and classified according to the Grading of Recommendations, Assessment,
Development and Evaluation (GRADE).! A position document and an accompanying

presentation have been prepared, and can be found on www.seen.es.?

Obesity as a chronic disease based on adiposity

Obesity is a chronic disorder defined by increased body fat mass. The concept of
obesity based only on measurement of the body mass index (BMI) is currently
considered to be imprecise. The American Association of Clinical Endocrinologists
proposed a new term for this disorder: adiposity-based chronic disease (ABCD),® which
has also been adopted by the European Association for the Study of Obesity* and is
endorsed by the Spanish Society of Endocrinology and Nutrition.
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Diagnosis and initial approach to obesity in a non-specialized clinic

Given the difficulty in quantifying fat mass, use is made of anthropometric measures,
such as the BMI, with a high correlation to percentage body fat, and waist
circumference (WC), which afford an estimate of visceral obesity and cardiometabolic
risk. Initial assessment of the clinical impact should include a clinical history, physical
examination and laboratory tests to assess carbohydrate tolerance, or the presence of
atherogenic dyslipidemia, hyperuricemia, liver alterations, and inflammatory markers
such as C-reactive protein (CRP). Based on the data obtained, it is possible to assess the

presence of complications and the associated cardiovascular risk.

Control targets

The main objectives in the management of obesity are to keep patients metabolically
healthy, decrease metabolic risk as far as possible, prevent or treat complications if they
are already present, avoid stigmatization and discrimination and restore well-being, and
improve body image and self-esteem. Body weight loss per se is not considered the first
priority. The targets or objectives in terms of the magnitude and speed of weight loss,
should be progressive and achievable. A weight loss of 5-15% over a 6-month period is
realistic and affords established health benefits® (Level of evidence: High).

Assessment criteria in a specialized clinic

The criteria for referral from primary care or other specialists to the specialist in
Endocrinology and Nutrition may depend on the resources, organization and degree of
coordination of the different care levels in each healthcare area,® and should be agreed

upon.



Assessment of obese patients in a specialized clinic

1. A clinical history focused on obesity allows us to obtain information regarding the
course of body weight, the age at onset of obesity, previous treatments, eating
habits, conditioning factors for weight gain, medications that may influence weight
variations, physical activity and exercise, and the consumption of toxic substances.
The history will also allow us to suspect secondary causes of obesity, identify other
diseases associated with obesity, and determine the degree of control of known
health problems.

2. In relation to the physical examination, it is essential to record body weight and
height in order to calculate the BMI. Waist circumference and blood pressure
should also be measured. The physical examination likewise helps us to exclude
other conditions, while the possible presence of lipodystrophy should also be
considered.

3. Depending on the availability at each hospital, it is advisable to perform a body
composition study to measure percentage fat and lean mass and assess possible
sarcopenic/osteosarcopenic obesity.

4. Laboratory measurements and imaging tests will depend on the current symptoms
and risk factors for the development of other diseases.

5. Since the range of diseases associated with obesity is broad, the specialist clinic
should address those conditions that would imply a special approach beyond mere
characterization of the complication.

An impact-based classification of obesity, such as the Edmonton Obesity Staging
System (http://www.drsharma.ca/wp-content/uploads/edmonton-obesity-staging-
system-staging-tool.pdf), or the ABCD,* ® may prove helpful.



Lifestyle changes: dietary and physical activity recommendations and behavioural

intervention

Dietary recommendations

Changes in lifestyle are essential for the management of obesity, and necessarily start

with dietary modifications to ensure a healthy eating pattern.

— The reduction of total calorie intake should be the main element of any dietary
intervention (Level of evidence: High).>"*

— The proposed eating plan should be adapted to the clinical characteristics and
preferences of each patient, and should be designed to facilitate long-term
adherence. A variety of types of diets may produce weight loss in adults who are
overweight or obese (Level of evidence: High).%©

— An energy reduction in the diet by 500-1000 kcal a day may result in a weight loss
of 0.5-1 kg/week, equivalent to a weight loss of over 5% over an average period of
6 months (Level of evidence: High).!*

— Decreased portion size and/or a lower energy density of the diet are strategic
measures that prove effective in reducing weight in obese individuals (Level of
evidence: Low).1?13

— A high-intensity face-to-face dietary intervention program in the context of a
comprehensive lifestyle intervention is the most effective strategy, affording mean
weight losses of 5-10% (Level of evidence: High).®

— Continued clinical contact after the initial intervention is associated with a better
maintenance of weight loss (Level of evidence: High).>141°

— The Mediterranean diet should be promoted in our setting, since it is the option that
best suits our culture and is associated with reductions in the risk of numerous
conditions, including cardiovascular disease, cancer, type 2 diabetes and
degenerative diseases (Level of evidence: Moderate).1%1°



The effects of the differences in the qualitative composition of the diet can be found in

the reference document of this executive summary.?

Physical activity

As a first step, a decrease in sedentary behaviour should be encouraged in all patients.
Physical activity alone has a modest effect upon weight loss. However, when it is
associated with a low-calorie diet, the results comprise a greater fat loss with less lean
mass loss. In addition, maintaining physical exercise has been shown to be helpful,
reducing the risk of regaining lost weight (Level of evidence: High).? It is advisable to
perform at least 150 min a week of aerobic physical exercise of moderate intensity
spaced over 3-5 times a week, in adults who are overweight or obese. In order to
contribute to greater weight loss (and long-term maintenance), it is advisable to
gradually increase this exercise level to 200-300 min a week of moderate physical
activity (or 75-150 min of vigorous activity).

Strength training also helps promote fat loss while preserving lean mass; in this regard,
it is advisable to perform at least 2—3 sessions a week of exercises involving the major

muscle groups (Level of evidence: High).

Behavioural intervention

A structured lifestyle intervention program consisting of a healthy eating plan,
scheduled physical activity and behavioural interventions has been shown to be more
effective in terms of weight loss than a standard intervention, and should therefore be
available to patients undergoing treatment for overweight or obesity (Level of evidence:
High).2*?2 Behavioural therapy involves setting clear, reasonable goals, with systematic
approaches to problem solving, and should be performed by a multidisciplinary team
including dieticians—nutritionists, nurses, educators, physical activity specialists and

clinical psychologists (Level of evidence: Low).?



Pharmacological treatment of obesity

Pharmacological treatment is indicated in people with obesity (BMI > 30 kg/m?) or who
are overweight (BMI > 27 kg/m?), in the presence of complications and in combination
with lifestyle changes, but should never be used alone (Level of evidence: High).2%2324
It can be started without waiting for the results of lifestyle changes when the patient
presents serious coexisting complications that can improve with weight loss (Level of
evidence: High). Pharmacological treatment should be offered to patients on a
prolonged basis, since obesity is a chronic disease (Level of evidence: High),? although
no data are available on drug treatment beyond 1-4 years. The discontinuation of
pharmacological treatment results in weight recovery (Level of evidence: High).2>%/

When deciding on the drug to be used, account should be taken of the patient's
characteristics, complications, differences in drug efficacy, side effects, drug
interactions, precautions for use, and the adherence rate. In Europe three drugs have
been approved for the treatment of obesity: orlistat, the combination
bupropion/naltrexone, and liraglutide 3 mg. A detailed description of the drugs, as well
as the treatment hierarchy according to the complications involved, can be found in the

reference document.?

Surgery in obesity

Indications and techniques

Due to its effects upon body weight, mortality and improvement of the complications of
obesity, bariatric surgery (BS) should be offered to subjects with a BMI > 40 kg/m?
(Level of evidence: High)?®2° or a BMI > 35 kg/m? associated with one or more serious
complications. This type of surgery may be considered with a BMI 30-34.9 kg/m? in
cases of type 2 diabetes mellitus with poor control despite intensified treatment and the
presence of other serious complications (Level of evidence: Moderate).>*3 In non-
diabetic individuals with serious complications not adequately controlled by medical
treatments and causing worsened patient quality of life, a surgical approach may also be
considered in this BMI range (Level of evidence: Moderate).3! The requirements for BS

can be found in the reference document.? Currently, the most commonly performed



procedures are sleeve gastrectomy, gastric bypass, adjustable gastric band and
biliopancreatic diversion with or without duodenal switch. The reference document?
provides a guidance scheme to help define which surgeries may be most useful
according to the initial BMI of the patient and the presence of metabolic and/or
gastrointestinal complications. However, the parameters used are arbitrary and many
other aspects should also be taken into account, such as the surgical risk, patient

preferences or the experience of the operating centre (Level of evidence: Low).*?

Follow-up

Long-term multidisciplinary follow-up after BS is advised, and follow-up programs
after BS should therefore be developed in all obesity units.323® The short-, middle- and
long-term nutritional management of BS requires the acquisition of nutritional skills
through the intervention of physicians specializing in Endocrinology and Nutrition and
dieticians/nutritionists with experience in treating BS patients. Dietetic counselling
should focus on the general qualitative aspects of a healthy diet and on the adaptation of
the patient's eating pattern to the surgical procedure (Level of evidence: High).3

Vitamin deficiency is very common after BS and should be monitored through periodic
tests. The reference document? reviews the most common vitamin deficiencies after BS.
Monitoring of the complications of obesity and the prevention of weight recovery are

also essential, and are likewise reviewed in the reference document.?

Endoscopic treatments

Endoscopic procedures are emerging treatment options in obesity. These procedures are
minimally invasive, mostly reversible, and are safer and less costly compared to
surgical treatment. However, the effects obtained are temporary, and there is a lack of
long-term studies. Consequently, their recommendation as primary treatments for
obesity has not been well established. A detailed description of the procedures and their

effects can be found in the reference document.?



Obesity in special situations

Patients over 65 years of age

Caution is advised when managing obesity in elderly patients, due among other factors
to problems related to loss of muscle and/or bone mass, which may condition
osteosarcopenic obesity. In the elderly, a moderate caloric reduction (500-750 kcal/day)
is recommended. The diet should contain approximately 1 g/kg/day of proteins, with
vitamin and mineral supplements to ensure that the recommended daily requirements
are met, including 1500 mg/day of Ca and 1000 IU/day of vitamin D%* (Level of
evidence: Very low). There are few data on the efficacy and safety of pharmacological
treatment for obesity in elderly people, and the available information on the efficacy and
safety of BS is also limited. Surgery should be considered in selected cases where the
benefits of weight loss are considered to outweigh the possible complications, after both

the risks and expectations have been discussed individually with each patient.

Pregnancy

Obesity increases the risks associated with pregnancy. A number of recommendations
are therefore established in order to minimize these risks before, during and after

pregnancy. These can be consulted in greater detail in the reference document.?

List of recommendations

1. Obesity is a chronic disorder defined by increased body fat mass. It is highly
prevalent, affecting over 20% of the Spanish adult population, and has a complex
and multifactorial origin.

2. An adequate diagnosis is essential and should consider not only weight and the
BMI, but also waist circumference and, ideally, at the specialist clinic, a study of
body composition to assess percentage fat mass and lean mass.

3. A comprehensive medical assessment of the possible associated complications

should always be made.



10.

Weight loss goals should be individualized, realistic, adapted to the associated
complications, and focused on a sustained loss over time, without forgetting that
loss should be at the expense of fat mass.

Monitoring and avoiding the loss of lean mass as far as possible is essential,
especially in special situations such as advanced age, in order to prevent the
occurrence and/or worsening of sarcopenia and osteosarcopenia.

The demonstrated effectiveness of structured and multidisciplinary lifestyle
intervention programs implies that they should be available to all people with
obesity.

In our setting, the low-calorie Mediterranean diet is the most recommended option,
because of its proven capacity to reduce cardiovascular events, its cultural
acceptance, and the use of local foods.

Drug treatment may be useful in selected cases, but should always be used in
combination with lifestyle changes. Liraglutide 3 mg is currently the drug with the
most favourable safety/efficacy profile.

In selected cases of severe obesity, BS is the most effective treatment, though long-
term multidisciplinary follow-up is always required in order to avoid nutritional
deficiencies and/or weight recovery.

Endoscopic procedures are emerging treatment options, though long-term studies
are lacking, and their recommendation as primary treatment for obesity has not

been well established.
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