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ARE YOU/WE READY FOR A REAL CHANGE?

 WHICH CRITERIA DO YOU USE IN THE CLINICAL PRACTICE TO DIAGNOSE OBESITY?

 WHICH CRITERIA DO YOU USE IN THE CLINICAL PRACTICE TO MAKE DECISIONS ON OBESITY: 

(PHARMACOLOGICAL TREATMENT, BARIATRIC SURGERY, ETC.)
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- Eat less

- Exercise more

- Drink less

- Urinate more



CLINICAL EVALUATION OF PEOPLE LIVING WITH OBESITY

LET´S UNDERSTAND 



The history of Body mass index

 Invented by a mathematician in the XIX century: on white, Caucasian population from France and Scotland. 

 Not designed to assess individual health status, but rather to describe populations and find
the characteristics of “l´homme moyen”. 

The intentions of Quetelet were pure racist

Adolphe Quetelet, Belgium
1796-1876

SERIOUS LIMITATIONS



BMI: 
Main criteria for obesity and decision making in clinical practice

BMI: 
Main criteria for indicating the treatment, including bariàtric surgery





2017 AACE (American Association of Clinical Endocrinologists): new definition of obesity

Adiposity: excess of body fat

Based: cause

Chronic: >3 months

Disease

Obesity: Adiposity-based chronic disease



Adiposity

 Subcutaneous
 Ectopic

Expandibility (capacity to store TG)

Total amount of fat Distribution Function

Body composition %

REGARDLESS BMI



Obesity is not defined by one’s weight or size, but by whether a 
person’s body fat impairs their health.

Person living with obesity:  BMI 26kg/m2 + insulin resistance+ body fat 35%





Cognitive impairment

Sexual disfunction

Chronic kidney disease

Related to obesity

Related to the reward circuit
(DA receptor sensitivity)



Evaluation

History

Clinical Laboratory

Anthropometry

Body composition

Energy expenditure

Physical examination: Arterial pressure
Movility, etc.

Other: abdominal US, fibroscan, gastroscopy, etc.

1. Causes of secondary obesity: TSH, Cortisole, GH, etc
2. Consequences of obesity (ABCD): 
- Glucose, HbA1C, insulin levels
- Lipid profile (+FFA)
- Liver profile (specific scores of NAFLD)
- Kidney: glomerular filtrate, microalbuminuria
- Sex hormones
- Inflammatory biomarkers

3. GENETICS

Dietary habits and behaviour, Psychological context, Cognitive context, Sociocultural context, Environmental context

Genetics



• BMI (body mass index): weight(kg)/height (m2)
• Waist circumference cm
• Hip circumference: cm
• Skinfolds: cm

Estimates visceral obesity and cardiovascular riskWaist circumference

Females Males

ANTHROPOMETRY





Ultrasound

Muscular
Preperitoneal fat



Appl Phsysiol Nutr Metab, 2011



Garvey et al, 2020

Proposal for a Scientifically Correct and Medically Actionable Disease Classification System (ICD) 
for Obesity



- Implement reliable techniques of body composition (quantity and quality) in the evaluation of patients with obesity

- Change the strategies from BMI-guided decision making to ABCD based decision making and global context

- Change the current approach BMI                                       ABCD

- Personalize



CLINICAL EVALUATION IN OBESITY?

Learn the physiopathology

Understand the mechanisms Apply to clinical practice

Change the future
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