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Obesity in dermatology

Porntip Puvabanditsin MD.

ABSTRACTS:
PUVABANDITSIN P. OBESITY IN DERMATOLOGY. THAI J DERMATOL 2005; 21: 58-75.
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CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

Obesity has reached worldwide epidemic. The hazards of health from obesity involve many internal
organs such as type 2 diabetes, hypertension, dyslipidemia, cardiovascular diseases, gall bladder diseases etc.
All health professionals should be proactive in this field. Dermatologists who may the first who recognized the
skin changes such as acanthosis nigricans, striae and hersutism. They should be able to provide the proper
advise. This article reviews the recent knowledge in epidemiology, etiology and obesity-relate comorbidity both
to general health and specifically to the skin. Diet, exercise, drugs and surgical treatments for obesity were also

included.
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13190 1 Classification of weight by BMI in adult Europids (WHO 1998)

Classification BMI (kg/mz) Risk of co-morbidities
Underweight <18.5 Low (but increased risk of other clinical problems)
Normal range 18.5-24.9 Average
Overweight: >25
Pre-obese 25-29.9 Increased
Obese | 30-34.9 Moderate
Obese 11 35-39.9 Severe
Obese 111 >40 Very severe

5199 2 Proposed classification of weight by BMI in adult Asians

Classification BMI (kg/m’) Risk of co-morbidities
Underweight <18.5 Low (but increased risk of other clinical problems)
Normal range 18.5-22.9 Average
Overweight: >23
At risk 23-24.9 Increased
Obese | 25-29.9 Moderate
Obese 1T >30 Severe
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M15199 3 Co-morbidities risk associated with different levels of BMI and suggested waist circumference in

adult Asians

Classification BMI (kg/mz) Risk of co-morbidities
Waist circmference
<90 cm (men) 290 cm (men)
<80 cm (women) 280 cm (women)
Underweight <18.5 Low (but increased risk of other clinical problems) Average
Normal range 18.5-22.9 Average Increased
Overweight: >23
At risk 23-24.9 Increased Moderate
Obese I 25-29.9 Moderate Severe
Obese 11 230 Severe Very severe
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4. Ephedrine —Caffeine 8192N3ZAUNITHAY
noradrenaline LaZ@15 caffeine §9aANITHAIYA?
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gastric restriction ﬁaa@mmﬂqmmmzmwmmi

I%¥U vertical banded gastroplasty 130 adjustable

THomsdoo’la luauysel (malabsorption) 131
jejunoileal bypass, bilio-pancreatic diversion,
biliopancreatic diversion with duodenal switch
1ae Roux-en-Y gastric bypass. doRvisotvaLde
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gastric banding wiomdaiiodadunse s AaY
M3t 4 FEnsrhdaiteantinmin
VBG Gastric Banding BPD with DS RYGBP
Type of procedure Restrictive Restrictive Malabsorptive Restrictive/
Malabsorptive
Excess weight loss (%)  40-50 40-50 60-80 50-70
Relief of co-morbidities Good Good Excellent Very good
Advantages No changed No changed Very durable Well tolerated
metabolism of metabolism of results.

ingested foods.

ingested foods.
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VBG Gastric Banding BPD with DS RYGBP
Disadvantages Staple line Band erosion Protein-calorie Vitamin B,, and
breakdown malnutrition; iron deficiency;
diarrhea, gas, dumping
and stones
Inadequate Inadequate weight

weight loss

and frequent vomiting

vomiting.

loss and frequent

VBG — Vertical banded gastroplasty, BPD -Bilio-pancre-atic diversion with duodenal switch,

agl
Py 2 A
T30 IUAIZHULINTUA NI ZLAAINDT QY
naiag ANVUALAINAVIEFINIIN
~ o P A v
maTulag mymanuimandeu lvidesas
= 1 3 A d?l dy )
o115 F9p3 0ogninalmnIuvuFe lade s1a
% T Y 1Y Y Q/ o
gnasilagiiuithuludeudhnsiensuas
MINAHOULDUILEY 1M1y Insiminse
1 a <3 [
AuARI N3 Tuuesiefazsulsemueinis
1 d! =1 a @ 4
NaFavevaz TusanyIuyylu Insniemd
d' 9 1 = T 9 v W
nyeelsnnedelssuurounslsssuuduie
1y a £ v o ' Y a
Tideudu datladenanueaznelminamsazaw
o s Yy A v A
yodludu  unndynaivinazdealinnuises
a T A
Tsadm  Taomwizunndimdasauiluunndin
v ] =
ApquagunmaeuenIziumslasunilag
' P A o A Y ' A
Aouunndavioy luilagifuiianugluig e
o Y] & @ aa
WS lsndaudaszieegnalanluadiin
o ¥y A S o & o
Ml lFeuneantimintundnuaain

GRRRTEALTEY m3snunsszlaenliasdagn

aa 19 Ia Y]

qmmWﬂmmﬂuaﬂumuhauwmmwm

v ! v a2
ﬂ1§ﬁ'i1\1ﬂi$!!ﬁﬂﬁ‘lﬁﬁﬂﬂﬁﬂﬂuiiﬂﬂiuvlﬂﬂﬁllu

References

1. Steinbeele K. Obesity in Clinic in Dermatol 2004:
22;275-332.

2. WHO/IASO/IOTF. The Asia-Pacitfic perspective:
redefining obesity and its treatment. February
2000. Available at
http://www.idi.org.au/obesity report.htm.

3. Ogden CL, Carroll MD, Flegal KM.

Epidemiologic trends in overweight and obesity.
Endocrinol Metab Clin N Am 2003; 32: 741-60.

4. Bray GA. Health Hazards of Obesity. Endocrinol
Metab Clin N Am 1996; 4: 907-919

5. Bray GA. Risks of obesity. Endocrinal Metab Clin
N Am 2003; 32: 787-804.

6. Wolfe RR. Metabolic interactions between glucose
and fatty acids in humans. Am J Clin Nutr 1998;
67: 519s-26s.

7. Ludwig DS. Dietary Glycemic Index and Obesity.
American Society for Nutritional Sciences 2000;
280s-283s.

8. Jenkins DJA, Axelsen M, Kendell CWC, et al.
Dietary fibre, lente carbohydrates and the insulin-
resistant diseases. Br J Nutr 2000; 83: s157-s163.

9. Holt SHA, Miller JB. Particle size, satiety and the
glycaemic response. Er J Clin Nutr 1994; 48: 496-
502.

10. Rosenbaum M, Leibel RL, Hirsch J. Obesity. The
N Engl J Med 1997; 337; 396-407.

RYGBP-Roux-en-Y Gastric Bypass



