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LIST OF ABBREVIATIONS

Acrp30
AGB
ARDS
ARE
ASBS

BAROS

BMI
BPD
CAD
CHD
CHF
CVS
DVT
FAD
GBP
GIT
HDL
HRQL
IBSR
IVNAA
JIB
LASGB
LCD
LDL
LV

: Adipocyte complement-related protein 30
- Adjustable gastric band
: Acute respiratory distress syndrome
: Acute renal failure
: American Society of Bariatric surgery
- Bariatric Analysis and Reporting Outcome System
: Body mass index
- Biliopancreatic diversion
: Coronary artery disease
: Coronary Heart Disease
: Congestive heart failure
: Cerebrovascular stroke
: Deep vein thrombosis
: Food and Drug Administration
: Gastric bypass
: Gastrointestinal tract
: High-density lipoproteins
'+ Healthy-related quality of life
: International Bariatric Surgery Registery
: In vivo neutron activation analysis
: Jejuno-ileal bypass
- Laparoscopic adjustable silicone gastric banding,
: Low-calorie diet
: Low-density lipoproteins

: Left ventricle
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: National Institutes of Health

: Nothing per os
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: Percentage of excess weight loss
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: United States

: Vertical banded gastroplasty
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: World Health Organization
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DOntroduction 1

INTRODUCTION

Obesity is defined as an excess amount of body fat. In the normal
young adult men, about 10-20% of body weight is fat. Normal young
adult women are about 20-30% fat by weight. When fat content is
significantly higher than these levels, it is defined as obesity."?

Adipose tissue is the human body's major fuel reserve and is
critical to survival during periods of food deprivation. However, excess
adiposity is harmful, and almost every organ system is adversely
affected by it. Therefore, obesity should be considered as a chronic
disease that can cause serious medical complications, impaired quality
of lifs, and premature mortality. As regards the medical complications,
obesity can cause both structural and functional cardiac and coronary
abnormalities as cardiac output increase, stroke volume increase, left
ventricular hypertrophy, arterial hypertensibn and later on congestive
heart failure. It can also cause sleep apnea, hypersomnolence, obesity
hypoventilation syndrome, type 2 diabetes mellitus, gall bladder stones, |
menestrual irregularities and infertility, arthritis and arthralgias and

peripheral vascular disease as varicose veins or non-pitting oedema of

' the legs. The marked increase in the prevalence of obesity in recent

years has made it a major health problem in many countries. In fact,
because of the lag between the development of obesity and that of
obesity-related diseases, the full impact of the obesity epidemic has not
yet been fully appreciated. ¢

Weight status and associated disease risk
Currently, the most widely accepted classification of weight
status-associated disease risk is based on body mass index (BMI),

(Table 1). This classification scheme helps to ideniify patients who are
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at ‘increased risk .of adiposity-related medical complications. Men and

women who have a BMI between 25.0.and-29.9 kg/m® are -considered

" overweight, and they have ‘a higher Tisk of medical complications than

do lean:persons (those -with a BMI between 18.5 anid 24.9 kg/m®); those
mth a ‘BMI>30 kg/m ‘are considered- obese and aré at hlgher risk for
1llness than those who are classified overwerght G4

However BMI value is onlv one component in assessmg-
ad1p051ty-related dlsease rlsk Other factors such as fat dlStl‘lbuthI‘l,
we1ght gain since young adulthood, level of ﬁtness ahd‘ ethmc
background modify BMI-related risk. Obese persons with excess upper
body fat (abdominal subcutaneous and visceral fat) phenotype have a
greater risk of developmg diabetes hypertensmn, dyslipidemia, and
1schemlc heart dlsease than ‘obese persons with excess lower body fat
(gluteal and femoral fat) phenotype” Warst crrcumference correlates
closely with abdommal fat mass, and values greater than 102 cm (40 1n)
in men and 88 cm (35 in) in women are assoc1ated w1th an mcreased
risk for metabohc diseases. 35 We1ght gam of 5 kg or more since the
age of 18 to 20 years in lean or obese adults increases thelr risk of
developmg cholelithiasis, diabetes, hypertension, and coronary heart.
disease in both men and womenmg'o” 1) Aeroblc fitness, defined as
the ablhty to consume the maximum amount of oxygen dunng exercrse
decreases the risk of diabetes, and cardlovascular mortallt) 31415 In

one study, obese persons who were aeroblcally fit had a lower

prevalence of cardiovascular mortahty than did lean persons who were

';un’ﬁt. Ethnic, background can also affect BMI assocrated dlsease

‘~_1’1'sl<.f16 '™ For example_southeast asian populations have a ,lugher nsl_c -of
developing diabetes and cardi__o_vascular disease ‘than do Caucasians who
have the same BMI values. * ‘



