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Abstract

Aim: Evalute the effect of three weight reduction(W&ystems of
obese adults through one of the three systemsitjontror nutrition &
exercise, or surgery] on serum lipids (cholestenotl triglycerides) and
blood pressure level in obese patients.

Patients& Methods: 90 obese male or female individuals (weight
increases 20% of ideal weight) from Assiut Univigrglospitals, and follow
methods for weight reduction. Their ages rangethf&®-55 years, they did
not have any chronic diseases like( diabetes, biglhd pressure, heart
diseases). They were submitted to socioeconomtorkiigaking, clinical,
and laboratory investigations. They were equallidid to three groups as
follow: group(l): 30 patients follow the nutritional system only feeight
reduction : 17 females 13 malg®): 30 patients follow the nutritional
system beside practicing exercises for weight redloic21 females 9 males.
(3): 30 patients were treated surgically by liposuctonipectomy or both:
30 females. Statistical analysis and nutrition atioo were applied. The
sample included 56 individuals from urban and 3dividuals from rural
who are coming from different five villages (Abnollanfalot, Aboteeg,
Albadary, Alfath.

Results: It has been revealed that mean level of totalesterol (chol)
was significantly reduced in the all groups p&¥j reduction program at
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(P<0.01). The Hemoglobin (Hgb) was significantly iresed post (WT)
reduction program in nutrition and nutrition & egise groups respectively
at (<0.01) but in surgery group was significantly redic (~0.01) .
While mean glucose was significantly decreasecduintion and nutrition &
exercise groups respectively post (WT) reductiomgpam at (R0.05), but
in surgery group was significantly increased atQiB5). The three systems
for (WT) reduction decreased the blood pressure.
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I ntroduction:

Obesity may be defined as adiposity in excesbaifconsistent with
health (Mclaren, 1981). But Weinsier et al., (1988jined the obesity as an
excess weight which has been associated with a euaflhealth problems,
ranging from hypertension to Cancer, while the auiefined the obesity
according to body mass index (BMI) that it is getigrdefined as a (BMI)
over 25,8 for women and 26,4 for men. This defomtis different from the
definition (Report of a WHO, 1998; Eckel, 2003) whereported that
obesity is defined as a body mass index of more thiaequal to 30 kg/m2
for women and men.

Another definition mention that obesity is an excasount of body
fat. In the normal young-adult men, about 15-18%ady weight is fat. But
normal young-adult women are about 20-25% fat bygkte Fat content
significantly higher than these levels is defined abesity (Alpers et al.,
1995, and Report of a WHo; 1998).

Sardesai, (1998) reported that obesity is the naéderm for over-
fatness frequently resulting in a significant impa@nt of health. Obesity is
defined by Wildman & Medeiros, (2000) as a physistte of excessive
body fat or over fatness. Boyd, (2001) defined dpes an excess of body
fat. Desirable body fat ranges are better agreedhan the ranges for
obesity. Men are considered to be in healthy fagea when between 10%
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and 20% of their body weight is composed of fat;immen, the range is
17% - 25%. Men are considered obese when 25% oe miotheir body

weight is in the form of fat; women are considemzkse at 32% fat or
higher. The last definition mentions that obesgyusually defined as a
condition in which accumulation of body fat cauagserson to weight more
than 20% of their ideal, healthy weight (Kerkut989 Zimmermann, 2001;
Abdalla, 2005).

So, it was found many of systems for treat obesitg weight loss.
Some of systems are effective and healthy but there are not effective.
This research studies three systems which are ysigaims supervision.

The present study aimed to evalute the effectWT)( reduction
systems[nutrition , or nutrition & exercise, or gery] on serum lipids
(cholesterol and triglycerides) and blood pres$ewel in obese patients.

Patients and Methods:

Patients: This study was conducted on 90 obesenstirom both
sexes ,were selected from Assiut University Hadpand specialized
clinicals. Their ages ranged from (22-55yrs). Adkipnts were subjected to
socio-economic data which were taking like age, catan level,
occupation, family size, district, number of honaggiigments , and costs for
(WT) reduction, causes of (WT) reduction, and fapasition of obese
subjects of the sample. Blood pressure, laboratwgstigations (chol, Hgb,
glucose ) were determined pre and post (WT) redactystem. A consent
form approved by the Faculty of Medicine Ethicaln@uittee at Assiut
University, was signed by the patients prior thelgt

Methods:

- Patients were devided to three groups (each G®up(1) follow the
nutritional system only for weight reduction : 1&nfales 13 males.
(2): follow the nutritional system beside practgirexercises for
weight reduction: 21 females 9 males. (3): werata@ surgically by
liposuction or lipectomy or both: 30 females. Aditignts did not have
any chronic disease like (diabetes, high bloodsunes heart disease).

D




— YeIr adas— P e — Lo gl do pit Sy dlme

- Cholesterol was determined after enzymatic hydisland oxidation.
The indicator quinoneimine was formed from hydrogenoxide and
4-aminophenazone in the presence of phenol andipes® (Schettler
& Nussel, 1975).

- Hemoglobin was determined by cyanomethamogloliichvhas been
adopted as a standard method. Hemoglobin from alewhtwod
sample is released from the erythrocytes and isdized by
ferricyanide to the stable cyanomethamoglobin. &hsorbance of
cyanomethamoglobin is measured at 540 nm and igcttir
proportional to the hemoglobin concentration in tamnple. (Van
Kampen et al., 1961; International Committee fansdardization in
Hematology, 1967).

- Enzymatic colorimetric determination of glucosec@ding to the
following reactions:

Glucose +°- U HEPTIPT - Gluconicacid +H,0,

2H,0, + phenol +4- Aminoantipyrine 0 %Y - Red Quinone+4H,0
(Trinder, 1969).

- Nutrition information were given to all patientty the researcher as
(eating vegetables and fruits 6times/day exceptfouls between
meals, following a low carbohydrate diet and pog exercise) (Al
Said, 1992).

- Statistical analysis were performed using IBM-&&nputer; statistical
package software SPSS windows. Analysis of varigA®OVA one
way ) was applied in this study for comparison aganean, of
different groups, (Vandallen, 1994).




Results:

Table (1):Socio- economic And Demographic Data @€ Patients

(90 Patients):

Effect of Three Weight Reduction Systems On Some Blood Categories | n Obese Adul tS=———

Items Descreption
1 || Age (yrs)
meartsS.D 37.31% 3.58
(min-mix) (25 -55.00)
2 || Education level
- llliterate 9 (10.0%)
-basic 6 (6.67%)
-secondary 21 (23.3%)
-high 54 (60.0%)
3 | Occupation Sedentary | Government
employee 05 (27.8%)
Student 7 (7.8%)
Housewives 18 (20%)
Active Physican 14 (15.6%)
Teacher 26 (28.9%)
4 | Family Size
<4 53 (58.9%)
>4 37 (41.1%)
5 | District
-Urban 29 (14.5%)
- rural 71 (85.5%)
6 | Number of home equipments
< basic (7) 30( 33.3%)
>7 60 (66.7%)
7 | Costs for (wt) < 25% income 77 (85.6%)
reduction
Mean poundsS.D ;
(min-mix) > 25% income 13 (14.4%)
{(1240)




— YeIr adas— P e — Lo gl do pit Sy dlme

Table (1): Represent

1- the mean age of obese patients of the sampl@Wwas years.

2- Education level was 10.0% of obese whose educdgivel illiterate,
followed by 6.67%, 23.3%, and 60.0% of obese wexeng basic,
secondary and high education levels respectively.

3- 27.8% of patients work as government employiediswed by 7.8%,
20,0%, 15.6%, and 28.9% as students, as housewagephysican,
and as teachers.

4- 58.9% of obese have < 4 persons in family abhd% have >4
persons in family.

5- Regarding district, 14.5% of patients live irbam community, and
85.5% in rural districts.

6- According to the number at home equipments3%®3f obese had7
basic home equipments which were considered ofslogioeconomic
class and 66.7% had >7 .

7- The mean cost for obesity treatment was 85f@fhese spend < 25%
income and 14.4% of obese spend > 25% income.

Table (2): Causes of (WT) reduction And Fat DeposiOf Obese Patients
Of the Sample:

Categories Descreption
1 ||Causes of (WT] Physican recommendation | 25 (27.8%)
reduction Self image, marriage 65 (72.2%)
2 || Fat Deposition Abdomen F |l 48 (53.3%)
M | 22 (24.4%)
Buttocks F | 42 (46.7%)
M | 2 (2.22%)
Upper back F | 12 (13.3%)
M | 3 (3.33%)
Chest and shoulder F |17 (18.9%)
M | 6 (6.7%)

@D
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Table (2):

1- lllustrates that self image and marrige wererttegor cause of (WT)

reduction, we could be seen that (72.2%) of thal tample followed
weight reduction program for self image and marrigait only
(27.8%) of the total sample followed weight redactisystem for
physican recommendation.

2- According to fat deposition of obese it couldds=n that the highest

percentage of males located excessive fat in theatebdominal area
of the body (24.4%) follwed by (6.67%), (3.33%),.22%)
respectively in chest and shoulder, upper back, attbcks. But the
highest percentage of female located excessiveinfahe central
abdominal area of the body (53.3%) followed by 746), (18.9%),
(13.3%) respectively in buttocks, chest and shoulled upper back.

Table (3): Some blood Parameters of obese sulpeet& post (WT)

Reduction System

No Se Total CHOL Mean HGB Mean glucose || Mean blood pressure (m.m. ng)
Groups ] (mg/dL) (g/dL) (m.mol/L) Systolic Diastolic
Pre Post Pre Pos Pre PoHt Rre Post Pre Post
_F 204.47| 178.74q| 11.73| 11.95 5.35 4.8 132.35123.24 | 86.47| 84.7
1 | Nutrition ﬂ 206.77| 183.74| 12.49| 12.92 4.86 491 131.92123.85| 84.62| 80.7
All]] 205.62| 181.29| 12.11| 12.44 511 4.85|| 132.14123.54| 85.54| 82.7
Nutrition _F 207.53| 179.94| 11.32| 11.78 5.35 4.79 132.5122.71| 85.21] 825
2 & ﬂ 206 181.14| 12.34| 12.54 5.22 5.01|| 131.39123.44| 86.72| 81.2
Exercise| All|| 206.77| 180.54| 11.83| 12.16 5.28 4.89]] 131.94123.08| 85.97| 81.8¢
_F 183 160.57]] 11.64| 9.98 4.19 5.29]| 128.83 116 80.33| 79.67
3 Surgeryﬂ 0 0 0 0 0 0 0 0 0 0
All 183 160.57]] 11.64| 9.98 4.19 5.29]| 128.83 116 80.33| 79.67

P. value between||** P<0.01 ** P<0.0jJ] N.S. | ** P<0.03|** P<0.01 * P<0.05|] N.S. |**P<0.01|* P<0.05|* P<0.0

pre& post
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Table (3): represents blood analysis & pressurebalse subjects pre
& post (WT) reduction system. The mean of total (@H levels were
significantly decreased in all obese patients gsaaty<0.07).

The mean HGB was significantly increased in groyps) at
(P<0.01), but in group (3) was significantly decreas¢d<0.01). While
the mean glucose levels were significantly decrkbasegroups (1,2) at
(P<0.05), but was significantly increased in groupsat3(0.05).

The mean systolic blood pressure was signifigatidicreased in the
three groups at (®.01). Also, the mean diastolic blood pressure was
significantly decreased in the three groups &0(85).

Discussion:

Obesity is often defined simply as a condition adnormal or
excessive fat accumulation in adipose tissue,ge@itent that health may be
impaired (Garrow, 1988). WHO (1998) reported thagsty can be defined
simply as a disease in which excess body fat hasnadated to an extent
that health may be adversely affected.

Thomas, (1996) says that obesity is a serious puidalth problem
because of its prevalence and associated heakh This definition is
similar to one used by Pelkman et al., (2004) m Winited States who say
that obesity is a chronic ailment and constitut@sagor public health crisis
in the united states in recent years because addbeciated increase in risk
of major chronic diseases, such as cornary heagade and diabetes.
Another definition mentions that obesity is an esstee accumulation of
body fat for a given body size based on muscle boxde (fram size)
(Ronzio, 1997).

So, it was found many systems for treat obesity amight loss.
Some of systems are affective and healthy but there are not effective.
This research studies three systems which are ysigaims supervision.

The present study, showed that the patients wihige education
level had obesity more than those education |lsvekecondary or basic or
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illiterate. This may be return to style of life whi mainly are sedentary life
which due to obesity.

Schousboe et al.,, (2003) reported that educatiorassociated
differences in BMI and in weight change were clearl975 and 1981,
respectively. This result disagrees with Wardlalet(2002) who conclude
that in England higher education attainment weso@ated with a lower
risk of obesity in both men and women.

Also, this result disagrees with (Gutierrez-Fisdcak, 2004) who
reported in elderly people in spain that the prene¢ of obesity was higher
in persons with no education than in those withrdtHevel education
(University studies). This result may be returnpeople who have high
medical educational information about the risk dyes

Regarding occupation, the highest percentage enotiese patients
were sedentary (55.6%), but the lowest percentagbe obese patients
who kind occupation was active (44.5%). This resilin agreement with
(Haapanen et al., 1997) who states in a group ef 6000 working-aged
men and women that the risk of body mass index gais higher in men
and women who decreased their physical activityindguthe 10-years
follow-up or were inactive all the time than in gedis who were active all
the time.

Concering family size, it is noticed that the highg@ercentage of
obese subjects were from families have (< 4) per¢68.9%) of the total
sample, but the rest of group were from familiegehg 4) persons (41.1%)
of the total sample. This agrees with (Ravelli &IBent, 1997) who
reported that the individuals from one- child faesl (only children) were
uniquely at risk for obesity.

Dealing with the single room for practicing exeecs obese. It could
be seen that the high percentage (32.2%) of thed saimple have single
room for practicing exercise. Which explained thiglh percentage of obese
their socioeconomic is high. This result disagreeth (Rosmond &

(1242)
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Bjrntrop, 2000) who mentioned in Dutch males 18ryeld that lower
socioeconomic status was associated with viscoesity.

Regarding number home equipments, it was clear thafrge
percentage of obese subjects (66.7%) were foundndpaMo. home
equipments (> 7) but (33.3%) of obese patients Weomd having No.
home equipments (basic 7). It could be explained the most of obese
subjects were considered medium or high socioecanadrhis agrees with
(Balli & Mishra, 2006) who reported in middle ageten that adulthood
socioeconomic status were associated with womeivd &1d weight
change. Social mobility was associated with BMIl.s@&l agrees with
(Silventionen et al., 2004) who reported that tbei@economic status of
origin is associated with adult BMI.

The present study scoped on that fat depositionbefse patients it
could be seen that the males located excessiva tae central abdominal
area of the body. This result is agreement withid&sai, 1998 and Abdalla,
2005) who mentioned that fat accumulation in thetre¢ abdominal area of
body is most common in males and this type of apesicalled android,
apple shaped or upper body obesity. The femalss, lcated excessive fat
in the obdomen area of the body. This result dessgmwith (Sardesai, 1998
and Abdalla, 2005) who mentioned that the femalegse have fat
accumulation in the hips and thigh areas and #ps bf obese is called
gynoid, pear shaped or lower body obesity. This fayeturn to body fat
distribution which is influenced by genetics (Dud2R01).

The present research indicates that blood ana8ypiessure of obese
subjects pre & post (WT) reduction system. Theltbtaod (CHOL) in
obese patients was significantly reduced a0(@1) in all groups which
agrees with (Wildman et al., 2004) who reporte€imnese adults that total
(CHOL) were higher with each unit increase in BMhda waist
circumference in both men and women. In contrasgl t{(CHOL) were
lower with each decrease in BMI and waist circumee. In nutrition
group. This result may be return to meals which dbese eat it under
physican supervision become without fats (cholestera type of fat) and
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with low- carbohydrate. This result is in agreemwith (Foster, 2003) who
reported that the increased in high-density liptgaro cholesterol
concentration and the decrease in triglyceride eotmations were great
among subjects on the low-carbohydrate diet.

Regarding nutrition & exercise group, it was clésat (CHOL) also,
was significant decreased post (WT) reduction sysfehis is because the
exercise can lower cholesterol by burning up fatthe body. And
cholesterol is just a type of fat in the body, Bmugh exercise, by burning
fat, you reduce your cholesterol (James & Ripp&&89) Also, agrees with
(Janssen et al.,, 2002) who reported in obese wothah significant
reduction in total (CHOL) after following an energgstrictive diet with or
without exercise. Also, this result is in agreemaith (Sartorio et al., 2001)
who demonstrated that after program consisted X weergrated energy-
restricted diet, associated with moderate aerokérotsse to obese patients
there are substantial reductions of total choles{@6.7%). Also, it noticed
that total cholesterol was significantly decreasedsurgery group. This
result is in agreement with (Cerventz et al., 20@#jo reported in 15
healthy nonobese women who underwent liposuctlmat tiposuction
improves the levels of cholesterol. This is becahgefat is sucked out of
the body through a tube, seems to have additiomaltth benefits, can
significantly change a person's cholesterol lekappichler, 2003). But this
result disagrees with (Mentz, 2002) who reportedt thpid changes
following liposuction showed slight increases oblasterol ratios.

Concering the mean (HGB) was significantly increlge nutrition
and nutrition & exercise groups at{®01). This agrees with (Boeing et al.,
2000) who reported in 1773 middle-aged men and vmowes nondiabetic
that (HGB) values might be modifiable by diet antles factors. This may
be return to that balanced diets which are undefsipan supervision
contain a good source of iron. Also, agrees witlatémo et al., 2002) who
suggests (in rats) that long-term resistance esergs an effective in
improving blood hemoglobin concentration in sewerebn-deficient rats.
Resistance exercise may be a useful therapy for deficient anemia.

(1246)
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According to surgery group, it could be seen thaam (HGB) was
significantly reduced at €9.01) post the operation. This may be return to
blood loss in the operation. This result is in agnent with (Ignatowicz,
2005) who reported that the liposuction has someskf such as potential
bleeding and blood loss. Also, agrees with (Karinal.e 2001) who showed
that the blood loss accompanies liposuction proesduBut this result
disagrees with (Kanter M. & Kanter W, 1990) whoo#pd that blood loss
usually is not clinically significant during lipostion, but the need for
transfusion increases with the amount of tissueovem.

Regarding the mean glucose pre (WT) reduction systeas
significantly reduced at &9.05) in groups (1), and (2). This agrees with
(Foster et al., 2003) who reported in 63 obese arah women that the
following low-carbohydrate diet for one-year des®a glucose load. Also,
agrees with (Abdalla, 2005) who showed that very kaloric diet with
practicing exercise improves glucose level. In m@sit the mean glucose
was significantly increased in surgery group. Thesult disagrees with
(Cerventez et al., 2006) who reported in 15 heatiwyobese women who
underwent! liposuction that liposuction to be a safegical procedure
because it improves the level of glucose after &querative weeks. This
may be return to a large amount of post operativdd glucose.

It has been observed that the systolic blood pressas significantly
reduced at (R0.01) in the three groups after (WT) reduction. Aatsb the
diastolic blood pressure was significantly redue¢dR<0.05) in the three
groups. This result is in agreement with (Sackalgt2001) who reported
(in 412 persons with and in without hypertensidgttthe Dash diet (which
is rich in vegetables, fruits, and low-fat dairp@ucts) was associated with
a significantly lower blood pressure. Also, agresh (Sartorio et al., 2001)
who reported that after program consisted 3 wedkrgnated energy-
restricted diet, associated with moderate aerokéroese to obese patients
there are substantial reductions of blood pres§Biré).This is because
once the muscles have stopped contracting thare muscle pump action
to massage blood back to the heart and there dodhilemains in the active

@D
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limbs (Arrol & Beaglehole, 1992). Also, agreestw(Stevens, 2001) who
reported that clinically significant long-term rexfions in blood pressure
and reduced risk for hypertension can be achievddeven modest weight
loss. And also, agrees with (Giese et al., 20019 wéported in fourteen
women with (BMI) of greater than >27 kg/m2 undertvBposuction that

over a 4-month period, liposuction decreased sgsbdbod pressure. But,
this result disagrees with (klein et al., 2009areling surgery group, where
the auther reported in 50 obese women that thesen@ammediate health
benefit. Post— operative blood pressure levels windar to pre-operative
levels. Also, disagrees with (Must et al., 1999)ialhconclude that after
liposuction there were risk factors for heart dsgeanclude high blood
pressure.

Conclusion:

The present research indicates that mean levebtaf tholesterol
(chol) was significantly reduced post in three eyt for (WT) reduction.
The Hemoglobin (Hgb) was significantly increasedstp@NT) reduction
program in nutrition and nutrition & exercise greyput surgery group was
significantly reduced. While mean glucose was sicgutly decreased in
nutrition and nutrition & exercise groups post (W&dluction program, but
surgery group was significantly increased. The eéhsgystems for (WT)
reduction were decreased the blood pressure.
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