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HOW OBESE ARE MALAYSIANS ?

30 million population

= Malaysian is the most obese nation in South East Asia

= Second most obese nation 1n Asia

Rates of overweight and obesity among women aged 20 or older
% overweight anq obese

Maldives |, s
Malaysia [ 5.6
Thailand [ 39.7
Bhutan [ 582
Pakistan [ 56 4
Singapore | .
-———————y
Indonesia [ 506
China [ 7.4
South Korea |l 272
India [ 20.7
Japan | 17.6

45% of our population 1s overweight and obese

Rates of overweight and obesity among men aged 20 or older
% overweight anc_l obese

Singapore [ 443
Malaysia_ [, 43.8
South Korea [ 569
Taiwan [ 338
Bhutan | 33
Thatand
.y
China [ 2.3
Pakistan [ 27.9
Maldives | 26.8
Indonesia [ 214
India [ 195

[4] Ng, Marie, et al. "Global, regional, and national prevalence of overweight and obesity in children and adults during 1980-2013: a systematic analysis for the Global Burden of

Disease Study 2013." The Lancet 384.9945 (2014): 766-781.



THE MALAYSIAN PHYSIQUE

Who is fattest in ASEAN?
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Many Local
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Unbalanced Sﬁgesft\;féy Security issues that cause Ad - = " = ; [ Contaln'
daily diet THEIDOAIRESS ;’j:,f,‘f;‘?jg‘j 1 lvialaysiar » Coconut milk
N > Oil
Unhealth - . . C E t el
e How Did We End Up With These Statistics? Rl . *Rofined
In a study on Malaysian carbohydrates
women and their eating » High salt and sugar
habits, this was the content
relationship between food
Obese and stress for half the
. participants... In 2010, 2004
Malaysians food samples
levels of stress were analysed by the

Malays

a - Ministry of Health and
million & 5.4% usicne
. O to have
Malaysian adults are
overweight

consumption of
unhealthy food

too much sugar

P === | 357%
1 | 1 Indians
?I'
L J

2 Combat %=
Obesity

Eat according
to the Malaysian ™

19.7% /

million

Food Pyramid
Malaysian adults < 0
aye obese i Average Calories u @ Stock fridge
By Edeline Amie Goh Needed For A g AR - 7 witc:\ fresh f:)\lli(s
5 Sedentary Lifestyle et moving! @ "-" and vegetables

Malaysia’s Favourite | An Average Malaysian Adult’s Daily Diet :

Foods And Their

Calorie Content ‘ ‘ ‘
Calorie
Type of
Food (kcal) per

\ @ Reduce

time spent
on tech
gadgets

water
serving BREAKFAST MORNING TEA. LUNCH
Nasi Lemak | 600 Nasi Lemak with 2 pieces Curry puff Chicken rice
Rendan: ! |600 xCAL 1530 XCAL | 13552 R
< i Neslo Iced Grass Jelly *Source: Nutrition Society of Matyysia
Char Kuey 332.4 drink FREZGS
Teow -
I
Roti Canai 357 -
Ao Ideal Serving
!
Mee | 5i91 On A Plate
Bandung |
Cendol | 6627 AFTERNOON TEA DINNER SUPPER ; I'll change my lifestyle
i 2 pieces cekodok Banana leaf rice Hot cocoa —tomorrow
Ice Kacang | 256 pisang avera‘go;'
Teh Tarik | 233 _Ic_:;:eu«mmn: O da
Tarik EEEEEY ‘
Currypuff | 235 r , &

TOTRL CRLORIES: 306M.35



OBESITY @ THE CULPRIT
CAUSING MANY NCD’S

Obesity
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COMPLICATIONS OF




DIABESITY : THE TWIN PANDEMIC

Relationship Between Increasing Relationship Between
Body Weight and Diabetes Weight Gain in Adulthood
Prevalence: 1990-2000 and the Risk of Type 2
Diabetes in Men and Women
% Diabetes 65 @ Men
7.5 A Mean body weight 78 2 ® Women
4
g
: -
@
(1 4 2+
4.0 H I |19 | T 73 1-
1990 1992 1994 1996 1938 2000
0 1 &t
o -0 -5 0 5 10 15

Weight Change (kg)
Haffner SM. Obesity {Sitver Spring}. 2006; 14(suppl 3):1215-127S.
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The Diabetes Epidemic is Out of Control
: IDF 2009

Y

International
Diabetes
Federation

“The diabetes epidemic 1s out of control. We are losing ground
in the struggle to contain diabetes. No country 1s immune and
no country is fully equipped to repel this common enemy.”

The epidemic represents nothing short of a
global health emergency

Professor Jean Claude Mbanya- Past President IDF

2009



HIGHER PREVALENCE T2DM
IN LOWER BMI ASIANS
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VISCERAL FAT!!!

....................................

NO ECTOPIC FAT

%"? Low muscle fat

Lowest Risk

SF subcutaneous (superficial) belly fat

Moderate Risk

VF - visceral (deep) belly fat
RF - retroperitoneal (back) fat

Low
epicardial fat

Subcutaneous obesity
‘Healthy" adipose tissue

: ; 2017
Visceral obesity U0
Dysfunctional adipose tissue
.

o Altered FFA
metabolism

- \ 4

LIPID OVERFLOW-ECTOPIC FAT

¢ Altered release
of adipokines

T Musdle fat
t./ (1 intracellular lipid)

Highest Risk Low liver fat 1 Liver fat and
and normal altered function
function

- _=J
—~ Sy

Normal metabolic profile

Absence of clinical criteria
for metabolic syndrome

Altered metabolic profile

<

Presence of clinical criteria

for metabolic syndrome (including
hypertriglyceridemic waist)
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OBESITY, DIABETES & US

mPrevalence of DM in Malaysia 22.9% in 2012,
double the prevalence seen in 2006 which was 11.6%.7

280% of obesity associated with T2DM

® At the time of diagnosis, 50% of newly diagnosed DM

will have evidence of end organ damage’

[5] W. M. Wan Nazaimoon, S.H.Mdlsa, W. B. Wan Mohamad, A. S. Khir, et al. Prevalence of diabetes in Malaysia and usefulness of HbAlc as a diagnostic criterion.
Diabet Med 2013; DOI:10.1111/dme.12161

[6] Ruigomez, A., and LA Garcia Rodriguez. "Presence of diabetes related complication at the time of NIDDM diagnosis: an important prognostic factor." European
journal of epidemiology 14.5 (1998): 439-445.



OBESITY + DIABETES ™~

MICROVASCULAR

Renal failu Retinopathy / blindness

1% reduction in HbA1lc results in 14% 37% 21% reduction
in Macrovascular, Microvascular and Deaths
(MOST SUSTAINABLE THROUGH BARIATRIC SURGERY)
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OBESITY + FATTY LIVER

Obesity / Overmutrition “Second hit”
Sedentary Lifestyle Genet. Predisposition




FATTY LIVER IN CHILDREN

Young, obese and at risk of disease

Experts estimate 2 to 5 percent of American children over age 5
have nonalcoholic fatty liver disease — nearly all of them

significantly overweight. ey
) m—\
2 \ )
Progresslon of fatty : SRy Cells are injured,
liver disease ¢t organ hardens and
Liver can be scarred \ = / reduces in size.
within 10to 15years. | — """~ Liver failure or liver
N
/ Liver enlarges with |~ “@ncercan follow.
/ fat deposits; scar
Healthy - esus s, Clrrhosls
[, !

Cleans blood of \ 55 o
bacteria, toxins and N S
other foreign particles.

Some may need
a new liver by
their 30s or 40s.
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OBESITY + CANCER

BEING OVERWEIGHT CAN CAUSE
13 TYPES OF CANCER HOW COULD OBESITY LEAD TO

... Larger circles indicate cancers (O Number of linked cases are CANCER‘)

with more UK cases linked currently being calculated S )
to being overweight or obese and will be available in 2017 Research has identified three main ways
o FAT CELL 1 OESTROGEN
Meningioma (adipocyte) P After the
{a type of brain tumourn) . 57 menopause,
1] [T RS—— s ' oestrogen made by
: fat cells can make
cells multiply faster
oesophag us . in the breasts and
womb, increasing
the risk of cancer.
Breast -
after menopause ) / \
¢
LIVOT. eccaccncaccecancnaaces .,
Upper stomach -.......
Gallbladder MACROPHAGE 2 INSULIN AND
: GROWTH FACTORS
Pancreas v Excess fat can cause

levels of insulin and
other growth factors
to rise, which can

3 INFLAMMATION
Cells in fat called

macrophages

release chemicals 3!59 dtells cells to i

called cytokines, Ivide more rapidly.
B l encouraging cells

owe to divide (including
cancer cells). b There are other theories too, but these are
the main ideas being studied. More research

OVRTIAN . -=osuomemesmassnanponenis is needed to understand this in more detail.
Mye[oma ..................................... o

{a type of blood cancer)
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ESOPHAGEAL CANCER

Esophagus

' = » ‘ Stomach
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HOW DOES OBESITY IN CHILDHOOD AFFECT CANCER RISK AS AN ADULT?

"

,-—_-

RISK OF

AN OBESE CHILD IS EXCESS WEIGHT CANCER
AROUND 5 TIMES AS AN ADULT

MORE LIKELY TO BE INCREASES RISK OF
OBESE AS AN ADULT UP TO 13 CANCERS

It is possible overweight children may be at
increased risk of cancer as adults, regardless of what
they grow up to weigh, but the evidence isn't clear.
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OBESITY + FEMALE INFERTILITY

Normal ovary

8BESI

IF ONEOF THEMAJOR

CAUSES OF

INFERTILITY]
AMONG WOMEN

* anovulation

* release of oocytes with reduced
fertilization potential

* endometrial abnormalities

“Both seed and soil defective”
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ANOVULATION RISK in obese women: MISCARRIAGE RISK in obese women:
1.3x if BMI 24-31 1.7 x risk of spontaneous miscarriage
2.7x if BMI >32 4.5 x risk of recurrent miscarriage

FAILURE TO CONCEIVE DESPITE ASSISTED REPRODUCTIVE TECHNOLOGY:
27% if BMI 30-34.9
50% if BMI >35

Table 1
Pregnancy and childbirth complications associated with increased maternal BMI

Health Outcomes

Pregnancy complications Gestational diabetes
Hypertension/preeclampsia
latrogenic preterm birth
Induction of labor
Cesarean birth
Postpartum hemorrhage
Thromboembolic disease
Infection

Infant outcomes Large-for-gestational-age infants
Neonatal intensive care unit admission
Congenital anomaly
Perinatal death
Treatment of hypoglycemia and jaundice

LJ Moran et al. Obesity and Reproductive Dysfunction in Women. Endocrinol Metab Clin North Am 40 (4), 895-906. 2011 Sep 28.
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BRITISH FERTILITY SOCIETY GUIDELINES — 2007
British
Fertility
Society

Infertility treatment should be deferred if the
BMI is >35 kg/m?

Patients below <37 years of age
should be encouraged to reduce their BMI <30 kg/m?
to maximize effectiveness and reduce risks of treatment.
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OBESITY

& MALE l
INFERTILITY / \

t Adipocytes
Physical Seminal Hormonal
t Erectile dysfunction Oligozoospermia tEstrogen
t Scrotal temperature Azoospermia + Testosterone
t Sleep apnea t DFI tInsulin
(disrupts nocturnal :
rise in testosterone) + Semen volume tLeptin
Insulin Leptin
resistance resistance Normal sperm  Low sperm Normal  Abnormal Normalferward  Abnormal
count count sparm sparm progression motility

(¢

obesogens

Sperm count Sperm morphology Sperm motility

Expert Rev. Endocrinol. Metab. © Future S
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OBESITY + POOR SPERM QUALITY

Marker Qutcome Study
Oxidative stress 2-fold decrease in sperm mitochondrial Fariello et al.
and DNA activity (OS marker) and DNA integrity BJU Int 2012
integrity (Comet)

Tunc et al.
Oxldative stress Direct relationship between levels of Andrologia 2011

superoxide anion in seminal plasma and BMI

Decreased sperm DNA integrity (Cometand ~ Kort et al. 2006;

DNA Integrity Chavarro et al.
SCSA) Fertil Steril 2011
Increased % of sperm with La Vignera et al.
Apoptosis phosphatidylserine externalization J Androl 2012
Kriegel et al.
Brojeiotes Diabetes and obesity-associated proteomic REM online

changes 2009



GALL BLADDER, PANCREAS
& OBESITY
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OBESITY + ARTHRITIS/SLIPPED DISC

Cross-section of facet
joint showing injection
into the joint cavity.
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OBESITY + VARICOSE VEIN




Separuh rakyat negara ini diancam obesiti 20 tahun akan datang

15% kanak-kanak Malaysia gemuk

MUKADIMAH

JIKA tidak dibendung, Mala-
ysia bakal mengikut jejak lang-
kah Amerika Syarikat (AS), di-
huni oleh penduduk yang ber-

at badannya berlebihan.

Dianggarkan 50 hingga 60

| peratus penduduk negara Un-

cle Sam itu mengalami
salah tersebut.

ma-

Negara ini dikatakan ber-
potensi dan sedang menuju ke
arah yang sama apabila bi-

langan  penduduk

dewasa

yang memiliki berat badan

sertao g
kat lebih 10 peratus - dalam

{ tempoh 10 tahun.

Ini bermakna dalam jangka
masa antara 10 hingga 20 ta-
hun akan datang, separuh da-
ripada rakyat Malaysia beﬁ'

obe-

tensi mengalami masalah
siti.
Sekiranya tidak dikawal

, Ma-

laﬁla bakal menghadapi ma-
salah serupa seperti yang ber-

laku di AS dan yang

lebih

berbilang kaum negara'inl tu-
rut terdedah kepada risiko pel-

bagai penyakit seperti kencing

manis, darah tinggi dan komp-

likasi jantung.

Bagi mengupas isu tersebut

wartawan  AIZAWATI

AH-

MAD dan jurugambar ASMA-

RUDDIN JAMALUDDIN

menemubual beberapa orang

pakar bagi mendapatkan
dangan mereka,

telah
pan-

.

.

SHAH ALAM 14 April - Mung-
kinkah dalam tempoh 10 hingga 20
tahun akan datang majoriti rakyat
negara ini akan terdiri daripada me-
reka yang mempunyai berat badan
berlebihan atau obes?

Perkara itu tidak mustahil jika ma-
salah berkaitan obesiti terutama ka-
nak-kanak pada masa ini tidak diatasi
segera.

Berdasarkan statistik kira-kira 15
peratus kanak-kanak di seluruh nega-
ra mengalami masalah obesiti yang
mana mereka akan membesar seba-
gai orang dewasa yang obes.

Malah di kawasan bandar seperti di
Lembah Klang angka itu mencecah
30 hingga 40 peratus.

Pcrundinisl;cdiatrik Pusat Peruba-
tan Darul Ehsan (DEMC), Dr. Fadzil-
lah Ghazalli berkata, jika merujuk
kepada laporan yang dikeluarkan oleh
Kementerian Kesihatan, obesiti di ka-
langan kanak-kanak secara keseluru-
hannya ialah sebanyak 15 peratus.

“Kel ian negara ini berpoten-
si memiliki lebih mmai penduduk yang
gemuk dalam tempoh 10 hingga 20
tahun akan datang menjadi lebih tinggi
sckiranya masalah ini tidak ditangani
dengan baik” katanya ketika ditemui
Utusan Malaysia di sini baru-baru ini.

Menurut Dr. Fadzillah, bagi mem-
bendung masalah tersebut, ibu bapa
perlu membawa anak-anak mercka
untuk mendapatkan rawatan pakar
dan mengamalkan gaya hidup sihat.

Bagaimanapun, jelasnya, tidak ra-
mai di kalangan ibu bapa yang me-
lihat obesiti sebagai satu masalah
yang perlu ditangani segera.

“Kanak-kanak yang gemuk berpo-
tensi untuk kekal obes apabila dewasa

Utusan Malaysia, 15 Apr 09

LAPORAN KHAS

dan risiko itu menjadi lebih tinggi
sekiranya ia disebabkan faktor ge-
netik lebih-lebih lagi jika kedua-dua
ibu bapa mercka gemuk," ujarnya.

Beliau memberitahu, bagi kanak-
kanak yang gemuk disebabkan faktor
pemakanan, peluang mercka untuk
pulih adalah lebih tinggi.

Mengulas mengenai peringkat usia
kanak-kanak yang terdedah kepada
obesiti, beliau berkata, kadar peratu-
san kanak-kanak yang berusia enam
tahun ke atas lebih ramai mcnghudapi

lah tersebut, lingkungal
umur antara dua hingga lima tahun
turut mencatatkan peningkatan,

“Sebenarnya masalah obesiti di se-
mua peringkat usia semakin bertam-
bah, sckarang pun ramai bayi yang
dilahirkan besar melebihi empat ki-
logram.

“Kalau bolch kita hendak bayi ber-
kenaan membesar secara normal
mengikut carta tumbesaran agar pro-
ses pertumbuhan tidak naik secara

dadak untuk lakkan obe-
siti,” tambahnya.

Menurut Dr. Fadzillah, kanakka-
nak yang gemuk berpotensi untuk
terdedah kepada pelbagai penyakit
seperti kencing manis, darah tinggi
dan masalah sendi.

Selain itu, beliau memberitahu,
mercka turut berhadapan dengan
masalah psikologi kerana diejek oleh
teman-teman dan faktor itu juga
mendorong kanak-kanak berkenaan
engsan untuk ke sekolah.

Katanya, bagi mengatasi masalah

OBESITY IS AFFECTING
OUR CHILDREN

obesiti, ibu bapa perlu menukar gaya
hidup dengan menentukan makanan
seimbang untuk scluruh ahli keluar-
ga dan mengehadkan waktu tonto-

SPOTLIGHT

nan televisyen anak-anak tidak lebih
dua jam agar mereka boleh meluang-
kan masa untuk aktiviti yang lebi
sihat seperti bersukan,

a

KANAK-KANAK get
terdedah kopada p:
Jonis penyakit. - Ga

Pupils as

young as 7

ALIZA SHAH
/AND THARANYA ARUMUGAM
KUALA LUMPUR
news@nst.commy tion.”

are obese

ALARMING RATE: Excessive food intake and
low physical activity to blame

Tend that will resurt 1 ciidren be
ing exposed to chronic diseases. It
requires urgent medical interven-

Early childhood obesity is linked

HILDREN as young as 7 are  to many conditions in later life,

suffering from obesity, no  such as cardiovascular diseases,

thanks to a combination of diabetes and osteoarthritis, and
poor diet and an increasingly could lead to premature death.

'sedentary }ifestyle.

Based on the National Health

~ Worse still, the number of obese and Morbidity Survey 2011, about

. children shows no sign of abating. 17 million Mala

ans have
h

non-co

"WINE them 1o choose

children to adopt a
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MANAGEMENT OPTIONS FOR OBESITY

WEIGHT REDUCTION — core component.

Aims:

* SUSTAINED LONG TERM weight loss = Long term control of

obesity related diseases.

/

LIFE STYLE
MODIFICATION

o

METHODS OF
ACHIEVING WEIGHT

LOSS

:

MEDICATION

[~

BARIATRIC SURGERY

Reynu 2017



CURRENT DRUGS FOR OBESITY

‘LUCOPHAGE'KE’ 750mg

nged release tablets / Comprimés 4 libération prolongée

win hydrochloride / Chlorhydrate de metformine

ymprimés &7 ';{Jsfg%
i
- Xenical 120mg
. hard capsules
: -
i 1 Orlistat
Oral use &:ﬂ!mm@ ,
dw 13
CID 84 hatd AP ' e, s ;
O SPENSE WiTH MEDICATION (U0
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CURRENT TREATMENT FOR DIABETES

Lifestyle measures

Then, at each step, if not to target (generally HbA, <7.0 %)

Consider first line

Sulfonylurea
Metformin or
a~- Glucosidase inhibitor

Consider second line

. a~ Glucosidase inhibitor or
Sulfonylurea . MotfPrmlp DPP-4 inhibitor or
(1f not first line) Thiazolidinedione

Consider third line

Basal insulin a~ Glucosidase inhibitor or
or DPP-4 inhibitor or GLP-1 agonist
Pre-mix insulin Thiazolidinedione

Consider fourth line

Basal + Basal insulin, or . = usual approach

meal-time Pre-mix insulin )
insulin (later basal + meal-time) . = alternative approach

IDF
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THE RISE OF BARIATRIC SURGERY
1953

THE AMELIORATION OF DIABETES MELLITUS
FOLLOWING SUBTOTAL GASTRECTOMY

MURRY N, FRIEDMAN, M.D,, F.A.CS., ANTONIO ). SANCETTA, M.D., and
GEORCE }. MACOVERN, M.D., Brooklyn, New York

In 1923, Muruy noted the presence of 2 and duodenum. Therefore, when subtotal
substance in extracts of the pancreas which gastrcctom) for duodcnal ukef resulted in
could raise the bleed sugar, Subsequently,  marked 2micloiation of dis diabe uc sute in
this hyperq!u.emm faczor was demonsirated 3 patients :u the Brooklyn Veterans Hospi-



TYPES OF BARIATRIC PROCEDURE |

GASTRIC BALOON GASTRIC BANDING GASTRIC BYPASS

SLEEVE
GASTRECTOMY




J Intern Med. 2013 Mar;273(3):219-34. doi: 10.1111/joim.12012. Epub 2013 Feb 8. Reynu 2017

Review of the key results from the Swedish Obese Subjects (SOS) trial - a prospective
controlled intervention study of bariatric surgery.

Sjostrom L1,

+ Author information

Abstract

Obesity is a risk factor for diabetes, cardiovascular disease events, cancer and overall mortali
protect against these conditions, but robust evidence for this has been lacking. The Swedi
study is the first long-term, prospective, controlled trial to prc

incidence of these objective endpoints. The SOS study invol

surgery [gastric bypass (13%), banding (19%) and vertical b SOS TRIAL
matched obese control subjects receiving usual care. The a . .
(BMI) was 234 kg m(-2) in men and 238 kg m(-2) in women. Prospective StUdy AL R
between 2004 and 2012. Follow-up periods varied from 10 t
body weight after 2, 10, 15 and 20 years were -23%, -17%, - Bariatric surgery vs medical therapy
and -1% in the control group respectively. Compared with us

term reduction in overall mortality (primary endpoint) [adjustt

0.54-0.92; P = 0.01] and decreased incidences of diabetes (|  Bariatric Surgery %EWL 18% in 20 years
(adjusted HR = 0.71; P = 0.02), stroke (adjusted HR=0.66; F |

- . . : . : | . .

P = 0.0008; men: n.s.]. The diabetes rem!sswn rate was incr | Medical Therapy %EWL -1% in 20 years
(OR) =8.42; P <0.001] and 10 years (adjusted OR = 3.45; F |
baseline predicted favourable treatment effects, high baselin |

bariatric surgery need to be revised. |

eight loss may
e Qithiarte /€N CY

Conclusion:
. Bariatric surgery superior to IMT
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Bariatric Surgery versus Intensive Medical Therapy in Obese Patients

with Diabetes

Philip R. Schauer, M.D., Sangeeta R. Kashyap, M.D., Kathy Wolski, M.P.H., Stacy A. Brethauer, M.D., John P. Kirwan,

Ph.D., Claire E. Pothier, M.P.H., Susan Thomas, R.N., Beth Abood, R.N., Steven E. Nissen,

M.D., M.P.H.

Author information » Copyright and License information »

METHODS

In this randomized, nonblinded, single-center trial, w»
alone versus medical therapy plus Roux-en-Y gastric
with uncontrolled type 2 diabetes. The mean (£SD) ¢
women. The average glycated hemoglobin level was
of patients with a glycated hemoglobin level of 6.0%

RESULTS

Of the 150 patients, 93% completed 12 months of fo
end point was 12% (5 of 41 patients) in the medical-
gastric-bypass group (P = 0.002) and 37% (18 of 49
Glycemic control improved in all three groups, with
medical-therapy group, 6.4 = 0.9%6 in the gastric-byy

gastrectomy group (P = 0.003). Weight loss was gres
group (—29.4 = 9.0 kg and —25.1 + 8.5 kg, respective

(P<<0.001 for both comparisons). The use of drugs to
decreased significantly after both surgical procedure:
only. The index for homeostasis model assessment o
significantly after bariatric surgery. Four patients unc
threatening complications.

nd Deepak L. Bhatt,

STAMPEDE TRIAL
Prospective study with 150 patients for 1 yr

Bariatric surgery vs medical therapy
Subanalysed RYGB vs LSG for the surgery arm

Bariatric Surgery %EWL :
LSG 21% in 12 months
RYGB 24.5% in 12 months

Medical Therapy %EWL :
4.2% in 12 months

Conclusion:
Bariatric surgery superior to IMT

A



BARIATRIC SURGERY AS EFFECTIVE
TREATMENT OPTION FOR OBESITY & DM

C Average No. of Diabetes Medications D Change in BMI
3.5+
0-
3.0+
3 e
2 = L2 L S |
2.5+ =
[+ m; o
s '.g 2.0- £
: o
z ; 1.5+ g -6
b2 . . P<0.001 0 -3- P<0.001
Z . -104
N e T — P<0.001®
p<0.001 % e
0.0 1 Y T T T -12 T T T T T
Baseline 3 6 9 12 Baseline 3 6 9 12
Month Month

® Intensive medical therapy M Roux-en-Y gastric bypass & Sleeve gastrectomy

Bariatric Surgery versus Intensive Medical Therapy in Obese Patients with Diabetes
N Engl ) Med 2012;366:1567-76 Schauer PR



EFECT OF BARIATRIC SURGERY
ON NUMEROUS NCDs

Reynu 2017

Migraines

57 % resolved®

Depression

47 % resolved*®
Pseudotumor cerebri
96% resolved*

Obstructive sleep apnea
74% to 98% resolved*®
Hypercholesterolemia

63% resolved*

) Asthma

69% resolved*®

Hypertension

69% resolved*

b) Nonalcoholic fatty liver disease
90% resolved®

Metabolic syndrome

80% resolved*

b) GERD
72% resolved*

Type 2 diabetes
82% to 98% resolved*

Polycystic ovarian syndrome

79% resulotion of hirsutism*
100% resolution of menstrual dysfunction®

Urinary stress incotinence

44% resolved*

Osteoarthritis/degenerative joint disease
41% resolved®

Venous stasis disease

95% resolved*

Gout
72% resolved*

Quality of Life Improved
1 95% of patients

Mortality Reduced
by 89% 1n five-year period
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MORTALITY RISK ASSOCIATED
WITH BARIATRIC SURGERY
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REVISED INTERNATIONAL INDICATION FOR
SURGERY FOR ASIANS

Patients with
Type 2 Diabetes
T I 1
Obese Nonobese
BMI 230 kg/m? BMI <30 kg/m?
{ or 227.5 for Asians ) or <27.5 for Asians
Class Ill Obese Class Il Obese Class | Obese
BMI 240 kg/m? BMI 35.0-39.9 kg/m? BMI 30.0-34.9 kg/m?

or 237.5 for Asians or 32.5-37.4 for Asians or 27.5-32.4 for Asians
Expedited Assessment Optimal Lifestyle and Medical Rx
for Metabolic Surgery Fotinel Sty Abalion Bx (including injectable meds and insulin)

Class Il Obese Class Il Obese Class | Obese Class | Obese

Glycemic Control Glycemic Control Glycemic Control Glycemic Control

v—l % |_v

| Recommend Consider Nonsurgical

Metabolic Surgery Metabolic Surgery Treatment

Reynu 2017

DIABETIC SURGERY SUMMIT
2016 STATEMENT POSITION

Table 7.1—Treatment for overweight and obesity in type 2 diabetes

Treatment

BMI category (kg/m?)

23.0* or 27.5* or
25.0-26.9 27.0-29.9 30.0-34.9 35.0-39.9 =40

ADA GUIDELINES 2017 Aot Mol

and behavioral therapy
Pharmacotherapy
Metabolic surgery

} - } -

.|.
. } b
} b4

*Cutoff points for Asian American individuals.
Treatment may be indicated for selected motivated patients.



Weight loss is
imperative for
diabetes control in
obese patients

Bariatric surgery is the
only proven method
for sustained weight
loss in morbidly obese
patients

' Reynu 2017

The benefit of
weight loss is
derived early in
the disease before
insulin deficiency

occurs ‘

Results of T2DM
remission are better
after bariatric surgery
in obese diabetics as
compared to medical

therapy ‘
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PIONEER BARIATRIC SURGEONS
IN MALAYSIA

Professor Dr Freda Meah 1n 1996 performed the first open vertical
gastroplasty

We are the 4™ country in ASIA to start bariatric services

Professor Dr Jasmi in 2001 performed the first LAGB

Both served as Senior Consultant Surgeons at University Kebangsaan
Malaysia Medical Centre (The National University of Malaysia)

UKMMC remains Malaysia’s leading referral centre with the largest
volume of cases performed per annum (125)

Reynu 2017



Reynu 2017

BARIATRIC SURGERY IN MALAYSIA 2010 - 2016

TREND OF BARIATRIC SURGERY IN MALAYSIA
FROM 2010-2016
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Sleeve Surgery Based on Incision Types

Open Laparoscopic Single Incision
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REDUCED INCISION LAPAROSCOPY Upper Gastrointestinal & Bariatric Surgery Unit, Department of Surgery, UKM Medical Centre

(The National University of Malaysia)



Reynu 2017

BARIATRIC SURGERY HAS BEEEN
PROVEN TO BE HIGHLY EFFECTIVE

But bariatric surgery is not a MAGIC solution
It’s a lifetime commitment...

A second chance at a healthier life.




