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Energy requirement of the body:
o i # X 3% (Basal metabolic rate, BA
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Obesity % 7: excessive accumulationgotf:

body fat or adipose tissue

Overweight i§ £ : excessive heaviness,
which may or may not include an abnormal
amount of adipose tissue (muscle
accumulation or fluid retention)




= # &1 satiety center (42 & ¢ %) an :
feeding center (i& & ¥ %) in hypothalamus
(F#z)

Glucostatic theory# § # 1= 232 %: food
intake is regulated by glucose utilization of
the cell
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Lipostatic theory?s |z 32 % : body
weight is regulated by the fat store in
the adipose tissue
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® Heredity:
Ob gene in adipocytes: produces leptin

(Fedd %)

Gene that regulate BMR and fat
oxidation in human
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® Defect in requlating TEF : & 3 # 4t -
2B & XE
TEF is lower after overeating in obese

people
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External theory+ 335323 : obese people
are more likely to response to external

environment stimulation rather than
intfernal signal of hunger sensation
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BMR + TEF + activity = & # 3 &&
1200 + 300 + 500 = 2000 kcal

it = #P 1500 kcal (-500 kcal)

2 wks iz 1 Kg

800 + 150 + 250 = 1200 kcal
it £ #P~ 1500 kcal (+300 kcal)
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Diets usually used in weight reductiog

1. Starvation or fasting: 4-&k%; 2
< 200 kcal/ day

2.Very low kcal diet (VLCD):#& i< #: & 4¢
§200-800 kcal/day




VLCD 4+ g

a. Effective in weight reduction (12-16 wk,
20kg)

b. Improve hypertension and DM condition

c. Improve pulmonary function

d. Lower plasma lipids




VLCD & % ¢ :

cardiac failure, cold intolerance,
fatigue, nervous, constipation,

diarrhea, dry skin, anemia, mestrual

irregularities, gout, gallstone
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Ketogenic diet: # fit 4k & high protein,
fat, low CHO diet '

a. Lower intake because of satiety sensation
of high fat consumption
b. Ketone body excreted in urine

. Water loss
. High TEE hara
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4.% P54 §: CHO 70-80%, fat 10/
20% of total kcal 3

S.HBim> 4T

Tea

Milk

Vegetable and fruit
Vinegar
Commercialized weight reducing formula




6. *Lf|# £ 3574 § . nutritionally adequgfe
o7r%E 55% of kcal

®3-v i 15-25%, at least 1-1.3g/kg BW
oad % #H4 ¥: may be needed

e 2% : promote satiety, reduce kcal
density, decrease absorption efficiency

e-k: facilitate the elimination of harmful a3

f

metabolites
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