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Disclaimer
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with the understanding that the publisher, editors, and authors are not engaging in the
rendering of medical, psychological, financial, legal, or other professional services.

References to any entity, product, service, or source of information that may be contained in
this publication should not be considered an endorsement, either direct or implied, by the
publisher, editors or authors. ICON Group International, Inc., the editors, or the authors are
not responsible for the content of any Web pages nor publications referenced in this
publication.

Copyright Notice

If a physician wishes to copy limited passages from this sourcebook for patient use, this
right is automatically granted without written permission from ICON Group International,
Inc. (ICON Group). However, all of ICON Group publications are copyrighted. With
exception to the above, copying our publications in whole or in part, for whatever reason, is
a violation of copyright laws and can lead to penalties and fines. Should you want to copy
tables, graphs or other materials, please contact us to request permission (e-mail:
iconedit@san.rr.com). ICON Group often grants permission for very limited reproduction of
our publications for internal use, press releases, and academic research. Such reproduction
requires confirmed permission from ICON Group International Inc. The disclaimer above
must accompany all reproductions, in whole or in part, of this sourcebook.
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INTRODUCTION

Overview

Dr. C. Everett Koop, former U.S. Surgeon General, once said, “The best
prescription is knowledge.”t The Agency for Healthcare Research and
Quality (AHRQ) of the National Institutes of Health (NIH) echoes this view
and recommends that every patient incorporate education into the treatment
process. According to the AHRQ:

Finding out more about your condition is a good place to start. By
contacting groups that support your condition, visiting your local
library, and searching on the Internet, you can find good information
to help guide your treatment decisions. Some information may be
hard to find —especially if you don’t know where to look.2

As the AHRQ mentions, finding the right information is not an obvious task.
Though many physicians and public officials had thought that the
emergence of the Internet would do much to assist patients in obtaining
reliable information, in March 2001 the National Institutes of Health issued
the following warning:

The number of Web sites offering health-related resources grows
every day. Many sites provide valuable information, while others may
have information that is unreliable or misleading.3

1 Quotation from http;//www.drkoop.com.

2 The Agency for Healthcare Research and Quality (AHRQ):
http;//www.ahcpr.gov/consumer/diaginfo.htm.

3 From the NIH, National Cancer Institute (NCI):
http://cancertrials.nci.nih.gov/beyond/evaluating.html.
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Since the late 1990s, physicians have seen a general increase in patient
Internet usage rates. Patients frequently enter their doctor’s offices with
printed Web pages of home remedies in the guise of latest medical research.
This scenario is so common that doctors often spend more time dispelling
misleading information than guiding patients through sound therapies. The
Official Patient’s Sourcebook on Obesity has been created for patients who have
decided to make education and research an integral part of the treatment
process. The pages that follow will tell you where and how to look for
information covering virtually all topics related to obesity, from the
essentials to the most advanced areas of research.

The title of this book includes the word “official.” This reflects the fact that
the sourcebook draws from public, academic, government, and peer-
reviewed research. Selected readings from various agencies are reproduced
to give you some of the latest official information available to date on
obesity.

Given patients’ increasing sophistication in using the Internet, abundant
references to reliable Internet-based resources are provided throughout this
sourcebook. Where possible, guidance is provided on how to obtain free-of-
charge, primary research results as well as more detailed information via the
Internet. E-book and electronic versions of this sourcebook are fully
interactive with each of the Internet sites mentioned (clicking on a hyperlink
automatically opens your browser to the site indicated). Hard copy users of
this sourcebook can type cited Web addresses directly into their browsers to
obtain access to the corresponding sites. Since we are working with ICON
Health Publications, hard copy Sourcebooks are frequently updated and
printed on demand to ensure that the information provided is current.

In addition to extensive references accessible via the Internet, every chapter
presents a “Vocabulary Builder.” Many health guides offer glossaries of
technical or uncommon terms in an appendix. In editing this sourcebook, we
have decided to place a smaller glossary within each chapter that covers
terms used in that chapter. Given the technical nature of some chapters, you
may need to revisit many sections. Building one’s vocabulary of medical
terms in such a gradual manner has been shown to improve the learning
process.

We must emphasize that no sourcebook on obesity should affirm that a
specific diagnostic procedure or treatment discussed in a research study,
patent, or doctoral dissertation is “correct” or your best option. This
sourcebook is no exception. Each patient is unique. Deciding on appropriate
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options is always up to the patient in consultation with their physician and
healthcare providers.

Organization

This sourcebook is organized into three parts. Part I explores basic
techniques to researching obesity (e.g. finding guidelines on diagnosis,
treatments, and prognosis), followed by a number of topics, including
information on how to get in touch with organizations, associations, or other
patient networks dedicated to obesity. It also gives you sources of
information that can help you find a doctor in your local area specializing in
treating obesity. Collectively, the material presented in Part I is a complete
primer on basic research topics for patients with obesity.

Part II moves on to advanced research dedicated to obesity. Part II is
intended for those willing to invest many hours of hard work and study. It is
here that we direct you to the latest scientific and applied research on
obesity. When possible, contact names, links via the Internet, and summaries
are provided. It is in Part II where the vocabulary process becomes
important as authors publishing advanced research frequently use highly
specialized language. In general, every attempt is made to recommend “free-
to-use” options.

Part III provides appendices of useful background reading for all patients
with obesity or related disorders. The appendices are dedicated to more
pragmatic issues faced by many patients with obesity. Accessing materials
via medical libraries may be the only option for some readers, so a guide is
provided for finding local medical libraries which are open to the public.
Part III, therefore, focuses on advice that goes beyond the biological and
scientific issues facing patients with obesity.

Scope

While this sourcebook covers obesity, your doctor, research publications,
and specialists may refer to your condition using a variety of terms.
Therefore, you should understand that obesity is often considered a
synonym or a condition closely related to the following;:

e Adiposis
e Adiposity
e Adiposogenital Dystrophy
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e Babinski-froelich Syndrome

e Dystrophia Adiposogenitalis

e Frolich's Syndrome

e Hypothalamic Infantilism-obesity

e Hypoventilation Associated with Extreme Obesity
e Launois-cleret Syndrome

e Overweight

e Pickwickian Syndrome

e Sexual Infantilism

In addition to synonyms and related conditions, physicians may refer to
obesity using certain coding systems. The International Classification of
Diseases, 9th Revision, Clinical Modification (ICD-9-CM) is the most
commonly used system of classification for the world’s illnesses. Your
physician may use this coding system as an administrative or tracking tool.
The following classification is commonly used for obesity:#

e 278.0 obesity
e 278.8 pickwickian syndrome

For the purposes of this sourcebook, we have attempted to be as inclusive as
possible, looking for official information for all of the synonyms relevant to
obesity. You may find it useful to refer to synonyms when accessing
databases or interacting with healthcare professionals and medical librarians.

Moving Forward

Since the 1980s, the world has seen a proliferation of healthcare guides
covering most illnesses. Some are written by patients or their family
members. These generally take a layperson’s approach to understanding and
coping with an illness or disorder. They can be uplifting, encouraging, and
highly supportive. Other guides are authored by physicians or other
healthcare providers who have a more clinical outlook. Each of these two
styles of guide has its purpose and can be quite useful.

4 This list is based on the official version of the World Health Organization’s 9th Revision,
International Classification of Diseases (ICD-9). According to the National Technical
Information Service, “ICD-9CM extensions, interpretations, modifications, addenda, or
errata other than those approved by the U.S. Public Health Service and the Health Care
Financing Administration are not to be considered official and should not be utilized.
Continuous maintenance of the ICD-9-CM is the responsibility of the federal government.”
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As editors, we have chosen a third route. We have chosen to expose you to
as many sources of official and peer-reviewed information as practical, for
the purpose of educating you about basic and advanced knowledge as
recognized by medical science today. You can think of this sourcebook as
your personal Internet age reference librarian.

Why “Internet age”? All too often, patients diagnosed with obesity will log
on to the Internet, type words into a search engine, and receive several Web
site listings which are mostly irrelevant or redundant. These patients are left
to wonder where the relevant information is, and how to obtain it. Since only
the smallest fraction of information dealing with obesity is even indexed in
search engines, a non-systematic approach often leads to frustration and
disappointment. With this sourcebook, we hope to direct you to the
information you need that you would not likely find using popular Web
directories. Beyond Web listings, in many cases we will reproduce brief
summaries or abstracts of available reference materials. These abstracts often
contain distilled information on topics of discussion.

While we focus on the more scientific aspects of obesity, there is, of course,
the emotional side to consider. Later in the sourcebook, we provide a chapter
dedicated to helping you find peer groups and associations that can provide
additional support beyond research produced by medical science. We hope
that the choices we have made give you the most options available in
moving forward. In this way, we wish you the best in your efforts to
incorporate this educational approach into your treatment plan.

The Editors






PART I: THE ESSENTIALS

ABOUT PART 1

Part I has been edited to give you access to what we feel are “the essentials”
on obesity. The essentials of a disease typically include the definition or
description of the disease, a discussion of who it affects, the signs or
symptoms associated with the disease, tests or diagnostic procedures that
might be specific to the disease, and treatments for the disease. Your doctor
or healthcare provider may have already explained the essentials of obesity
to you or even given you a pamphlet or brochure describing obesity. Now
you are searching for more in-depth information. As editors, we have
decided, nevertheless, to include a discussion on where to find essential
information that can complement what your doctor has already told you. In
this section we recommend a process, not a particular Web site or reference
book. The process ensures that, as you search the Web, you gain background
information in such a way as to maximize your understanding.






Guidelines 9

CHAPTER 1. THE ESSENTIALS ON OBESITY: GUIDELINES

Overview

Official agencies, as well as federally-funded institutions supported by
national grants, frequently publish a variety of guidelines on obesity. These
are typically called “Fact Sheets” or “Guidelines.” They can take the form of
a brochure, information kit, pamphlet, or flyer. Often they are only a few
pages in length. The great advantage of guidelines over other sources is that
they are often written with the patient in mind. Since new guidelines on
obesity can appear at any moment and be published by a number of sources,
the best approach to finding guidelines is to systematically scan the Internet-
based services that post them.

The National Institutes of Health (NIH)>

The National Institutes of Health (NIH) is the first place to search for
relatively current patient guidelines and fact sheets on obesity. Originally
founded in 1887, the NIH is one of the world’s foremost medical research
centers and the federal focal point for medical research in the United States.
At any given time, the NIH supports some 35,000 research grants at
universities, medical schools, and other research and training institutions,
both nationally and internationally. The rosters of those who have conducted
research or who have received NIH support over the years include the
world’s most illustrious scientists and physicians. Among them are 97
scientists who have won the Nobel Prize for achievement in medicine.

5 Adapted from the NIH: http:;//www.nih.gov/about/NIHoverview.html.
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There is no guarantee that any one Institute will have a guideline on a
specific disease, though the National Institutes of Health collectively publish
over 600 guidelines for both common and rare diseases. The best way to
access NIH guidelines is via the Internet. Although the NIH is organized into
many different Institutes and Offices, the following is a list of key Web sites
where you are most likely to find NIH clinical guidelines and publications
dealing with obesity and associated conditions:

» Office of the Director (OD); guidelines consolidated across agencies
available at http:;//www.nih.gov/health/consumer/conkey.htm

» National Library of Medicine (NLM); extensive encyclopedia (A.D.A.M.,
Inc.) with guidelines available at
http:;//www.nlm.nih.gov/medlineplus/healthtopics.html

» National Institute of Diabetes and Digestive and Kidney Diseases
(NIDDK); guidelines available at
http;//www.niddk.nih.gov/health/health.htm

Among these, the National Institute of Diabetes and Digestive and Kidney
Diseases (NIDDK) is particularly noteworthy. The NIDDK’s mission is to
conduct and support research on many of the most serious diseases affecting
public health.¢ The Institute supports much of the clinical research on the
diseases of internal medicine and related subspecialty fields as well as many
basic science disciplines. The NIDDK’s Division of Intramural Research
encompasses the broad spectrum of metabolic diseases such as diabetes,
inborn errors of metabolism, endocrine disorders, mineral metabolism,
digestive diseases, nutrition, urology and renal disease, and hematology.
Basic research studies include biochemistry, nutrition, pathology,
histochemistry, chemistry, physical, chemical, and molecular biology,
pharmacology, and toxicology. NIDDK extramural research is organized
into divisions of program areas:

e Division of Diabetes, Endocrinology, and Metabolic Diseases

e Division of Digestive Diseases and Nutrition

e Division of Kidney, Urologic, and Hematologic Diseases

The Division of Extramural Activities provides administrative support and
overall coordination. A fifth division, the Division of Nutrition Research

Coordination, coordinates government nutrition research efforts. The
Institute supports basic and clinical research through investigator-initiated

¢ This paragraph has been adapted from the NIDDK:
http;//www.niddk.nih.gov/welcome/mission.htm. “Adapted” signifies that a passage is
reproduced exactly or slightly edited for this book.
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grants, program project and center grants, and career development and
training awards. The Institute also supports research and development
projects and large-scale clinical trials through contracts. The following
patient guideline was recently published by the NIDDK on obesity.

What Is Obesity? -

To most people, the term “obesity” means to be very overweight. Health
professionals define “overweight” as an excess amount of body weight that
includes muscle, bone, fat, and water. “Obesity” specifically refers to an
excess amount of body fat. Some people, such as bodybuilders or other
athletes with a lot of muscle, can be overweight without being obese.

More than 60 percent of Americans aged 20 years and older are overweight.
One-quarter of American adults are also obese, putting them at increased
health risk for chronic diseases such as heart disease, type 2 diabetes, high
blood pressure, stroke, and some forms of cancer.

This fact sheet provides basic information about obesity: What is it? How is it
measured? What causes it? What are the health risks? What can you do
about it?

How Is Obesity Measured?

Everyone needs a certain amount of body fat for stored energy, heat
insulation, shock absorption, and other functions. As a rule, women have
more body fat than men. Most health care providers agree that men with
more than 25 percent body fat and women with more than 30 percent body
fat are obese.

Measuring the exact amount of a person’s body fat is not easy. The most
accurate measures are to weigh a person underwater or to use an X-ray test
called Dual Energy X-ray Absorptiometry (DEXA). These methods are not
practical for the average person, and are done only in research centers with
special equipment.

There are simpler methods to estimate body fat. One is to measure the
thickness of the layer of fat just under the skin in several parts of the body.

7 Adapted from the National Institute of Diabetes and Digestive and Kidney Diseases
(NIDDK): httpy/www.niddk.nih.gov/health/nutrit/pubs/unders.htm.
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Another involves sending a harmless amount of electricity through a
person’s body. Both methods are used at health clubs and commercial
weight loss programs. Results from these methods, however, can be
inaccurate if done by an inexperienced person or on someone with severe
obesity.

Because measuring a person’s body fat is difficult, health care providers
often rely on other means to diagnose obesity. Weight-for-height tables,
which have been used for decades, usually have a range of acceptable
weights for a person of a given height. One problem with these tables is that
there are many versions, all with different weight ranges. Another problem
is that they do not distinguish between excess fat and muscle. A very
muscular person may appear obese, according to the tables, when he or she
is not.

In recent years, body mass index (BMI) has become the medical standard
used to measure overweight and obesity.

Body Mass Index

BMI uses a mathematical formula based on a person’s height and weight.
BMI equals weight in kilograms divided by height in meters squared (BMI =
kg/m?2). The BMI table that follows has already calculated this information.

Although the BMI ranges shown in the table are not exact ranges of healthy
and unhealthy weight, they are useful guidelines. A BMI of 25 to 29.9
indicates a person is overweight. A person with a BMI of 30 or higher is
considered obese.

Like the weight-to-height table, BMI does not show the difference between
excess fat and muscle. BMI, however, is closely associated with measures of
body fat. It also predicts the development of health problems related to
excess weight. For these reasons, BMI is widely used by health care
providers.
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Find your weight on the bottom of the graph. Go straight up from that point until
you come to the line that matches your height. Then look to find your weight group.

Body Fat Distribution: “Pears” vs. “Apples”

Health care providers are concerned not only with how much fat a person
has, but also where the fat is located on the body. Women typically collect fat
in their hips and buttocks, giving them a “pear” shape. Men usually build up
fat around their bellies, giving them more of an “apple” shape. Of course
some men are pear-shaped and some women become apple-shaped,
especially after menopause. If you carry fat mainly around your waist, you
are more likely to develop obesity-related health problems. Women with a
waist measurement of more than 35 inches or men with a waist
measurement of more than 40 inches have a higher health risk because of
their fat distribution.

Causes of Obesity

In scientific terms, obesity occurs when a person consumes more calories
than he or she burns. What causes this imbalance between calories in and
calories out may differ from one person to another. Genetic, environmental,
psychological, and other factors may all play a part.
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Genetic Factors

Obesity tends to run in families, suggesting a genetic cause. Yet families also
share diet and lifestyle habits that may contribute to obesity. Separating
these from genetic factors is often difficult. Even so, science shows that
heredity is linked to obesity.

In one study, adults who were adopted as children were found to have
weights closer to their biological parents than to their adoptive parents. In
this case, the person’s genetic makeup had more influence on the
development of obesity than the environment in the adoptive family home.

Environmental Factors

Genes do not destine people to a lifetime of obesity, however. Environment
also strongly influences obesity. This includes lifestyle behaviors such as
what a person eats and his or her level of physical activity. Americans tend
to eat high-fat foods, and put taste and convenience ahead of nutrition. Also,
most Americans do not get enough physical activity.

Although you cannot change your genetic makeup, you can change your
eating habits and levels of activity. Try these techniques that have helped
some people lose weight and keep it off:

e Learn how to choose more nutritious meals that are lower in fat.

e Learn to recognize and control environmental cues (like inviting smells)
that make you want to eat when you're not hungry.

e Become more physically active.

e Keep records of your food intake and physical activity.

Psychological Factors

Psychological factors may also influence eating habits. Many people eat in
response to negative emotions such as boredom, sadness, or anger.

Most overweight people have no more psychological problems than people
of average weight. Still, up to 10 percent of people who are mildly obese and
try to lose weight on their own or through commercial weight loss programs
have binge eating disorder. This disorder is even more common in people
who are severely obese.
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During a binge eating episode, people eat large amounts of food and feel that
they cannot control how much they are eating. Those with the most severe
binge eating problems are also likely to have symptoms of depression and
low self-esteem. These people may have more difficulty losing weight and
keeping it off than people without binge eating problems.

If you are upset by binge eating behavior and think you might have binge
eating disorder, seek help from a health professional such as a psychiatrist,
psychologist, or clinical social worker.

Other Causes of Obesity

Some illnesses can lead to obesity or a tendency to gain weight. These
include hypothyroidism, Cushing’s syndrome, depression, and certain
neurological problems that can lead to overeating. Also, drugs such as
steroids and some antidepressants may cause weight gain. A doctor can tell
whether there are underlying medical conditions that are causing weight
gain or making weight loss difficult.

Consequences of Obesity

Health Risks

Obesity is more than a cosmetic problem; it is a health hazard.
Approximately 280,000 adult deaths in the United States each year are
related to obesity. Several serious medical conditions have been linked to
obesity, including type 2 diabetes, heart disease, high blood pressure, and
stroke. Obesity is also linked to higher rates of certain types of cancer. Obese
men are more likely than non-obese men to die from cancer of the colon,
rectum, or prostate. Obese women are more likely than non-obese women to
die from cancer of the gallbladder, breast, uterus, cervix, or ovaries.

Other diseases and health problems linked to obesity include:
e Gallbladder disease and gallstones.
e Liver disease.

e Osteoarthritis, a disease in which the joints deteriorate. This is possibly
the result of excess weight on the joints.

e Gout, another disease affecting the joints.
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e Pulmonary (breathing) problems, including sleep apnea in which a
person can stop breathing for a short time during sleep.

e Reproductive problems in women, including menstrual irregularities and
infertility.

Health care providers generally agree that the more obese a person is, the
more likely he or she is to develop health problems.

Psychological and Social Effects

Emotional suffering may be one of the most painful parts of obesity.
American society emphasizes physical appearance and often equates
attractiveness with slimness, especially for women. Such messages make
overweight people feel unattractive.

Many people think that obese individuals are gluttonous, lazy, or both, even
though this is not true. As a result, obese people often face prejudice or
discrimination in the job market, at school, and in social situations. Feelings
of rejection, shame, or depression are common.

Who Should Lose Weight?

Health care providers generally agree that people who have a BMI of 30 or
more can improve their health through weight loss. This is especially true for
people who are severely obese.

Preventing additional weight gain is recommended if you have a BMI
between 25 and 29.9, unless you have other risk factors. Obesity experts
recommend you try to lose weight if you have two or more of the following:

e Family history of certain chronic diseases. If you have close relatives who
have had heart disease or diabetes, you are more likely to develop these
problems if you are obese.

e Pre-existing medical conditions. High blood pressure, high cholesterol
levels, or high blood sugar levels are all warning signs of some obesity-
associated diseases.

o “Apple” shape. If your weight is concentrated around your waist, you
may have a higher risk of heart disease, diabetes, or cancer than people of
the same weight who have a “pear” shape.
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Fortunately, a weight loss of 5 to 10 percent can do much to improve health
by lowering blood pressure and cholesterol levels. In addition, recent
research has shown that a 5- to 7-percent weight loss can prevent type 2
diabetes in people at high risk for the disease.

How Is Obesity Treated?

The method of treatment depends on your level of obesity, overall health
condition, and motivation to lose weight. Treatment may include a
combination of diet, exercise, behavior modification, and sometimes weight-
loss drugs. In some cases of severe obesity, gastrointestinal surgery may be
recommended. Remember, weight control is a life-long effort.

Additional Reading

Allison DB, Fontaine KR, Manson JE, Stevens ], Vanltallie TB. Annual deaths
attributable to obesity in the United States. Journal of the American Medical
Association; 1999;282(16):1530-1538.

National Heart, Lung, and Blood Institute. Clinical Guidelines on the
Identification, Evaluation, and Treatment of Overweight and Obesity in
Adults. Department of Health and Human Services, National Institutes of

Health; 1998. NIH Publication No. 98-4083.

National Task Force on Prevention and Treatment of Obesity. Overweight,
obesity, and health risk. Archives of Internal Medicine. 2000;160(7):898-904.

Partnership for Healthy Weight Management. Weight Loss: Finding a
Weight Loss Program that Works for You. 2000. Phone: 1-888-8-PUEBLO.
Website: www.consumer.gov/weightloss/brochures.htm.

Partnership for Healthy Weight Management. Setting Goals for Healthy
Weight Loss. 1999. Phone: 1-888-8-PUEBLO. Website:
www.consumer.gov/weightloss/brochures.htm.

The President’s Council on Physical Fitness and Sports, Department of
Health and Human Services. Exercise and Weight Control. Website:
www.fitness.gov/Reading Room/reading room.html.
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U.S. Department of Agriculture and U.S. Department of Health and Human
Services. Dietary Guidelines for Americans. 2000. Phone: 1-888-878-3256.
Website: www.usda.gov/cnpp or www.health.gov/dietaryguidelines.

Weight-Control Information Network

1 WIN Way

Bethesda, MD 20892-3665

Phone: (202) 828-1025

Fax: (202) 828-1028

E-mail: win@info.niddk.nih.gov

Internet: www.niddk.nih.gov/health/nutrit/nutrit.htm

Toll-free number: 1-877-946-4627

The Weight-control Information Network (WIN) is a national service of
the National Institute of Diabetes and Digestive and Kidney Diseases of
the National Institutes of Health, which is the Federal Government’s lead
agency responsible for biomedical research on nutrition and obesity.
Authorized by Congress (Public Law 103-43), WIN provides the general
public, health professionals, the media, and Congress with up-to-date,
science-based health information on weight control, obesity, physical
activity, and related nutritional issues.

WIN answers inquiries, develops and distributes publications, and works
closely with professional and patient organizations and Government
agencies to coordinate resources about weight control and related issues.

Publications produced by WIN are carefully reviewed by both NIDDK
scientists and outside experts. This fact sheet was also reviewed by Thomas
Wadden, Ph.D., Director, Weight and Eating Disorders Program, University
of Pennsylvania, and Goulda Downer, Ph.D., President, Metroplex Health
and Nutrition Services.

More Guideline Sources

The guideline above on obesity is only one example of the kind of material
that you can find online and free of charge. The remainder of this chapter
will direct you to other sources which either publish or can help you find
additional guidelines on topics related to obesity. Many of the guidelines
listed below address topics that may be of particular relevance to your
specific situation or of special interest to only some patients with obesity.
Due to space limitations these sources are listed in a concise manner. Do not
hesitate to consult the following sources by either using the Internet



Guidelines 19

hyperlink provided, or, in cases where the contact information is provided,
contacting the publisher or author directly.

Topic Pages: MEDLINEplus

For patients wishing to go beyond guidelines published by specific Institutes
of the NIH, the National Library of Medicine has created a vast and patient-
oriented healthcare information portal called MEDLINEplus. Within this
Internet-based system are “health topic pages.” You can think of a health
topic page as a guide to patient guides. To access this system, log on to
http;//www.nlm.nih.gov/medlineplus/healthtopics.html. From there you
can either search using the alphabetical index or browse by broad topic
areas. Recently, MEDLINEplus listed the following as being relevant to
obesity:

e Guides On obesity

Obesity
http:/ /www.nlm.nih.gov/medlineplus/ obesity.html

Obesity hypoventilation syndrome
http:/ /www.nlm.nih.gov/medlineplus/ency/article/000085.htm

Within the health topic page dedicated to obesity, the following was recently
recommended to patients:

e General/Overviews

Basics about Overweight and Obesity

Source: National Center for Chronic Disease Prevention and Health
Promotion

http:/ /www.cdc.gov/nccdphp/dnpa/ obesity / basics.htm

e Diagnosis/Symptoms
Body Mass Index Chart

Source: National Heart, Lung, and Blood Institute
http:/ /www.nhlbi.nih.gov/ guidelines/obesity/bmi_tbl.htm

Calculate Your Body Mass Index
Source: National Heart, Lung, and Blood Institute
http:/ /www.nhlbisupport.com/bmi/
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Treatment

Bariatric Surgery: Surgery for Morbid Obesity
Source: Animation Education Group
http:/ /www.yoursurgery.com/ProcedureDetails.cfm?BR=1&Proc=>5

Gastric Surgery for Severe Obesity
Source: Weight-control Information Network
http:/ /www.niddk.nih.gov/health/nutrit/ pubs/ gastsurg.htm

Implanted Stomach Band to Treat Severe Obesity Approved
Source: Food and Drug Administration
http:/ /www.fda.gov/bbs/topics/ ANSWERS/2001/ ANS01087.html

Prescription Medications for the Treatment of Obesity
Source: Weight-control Information Network
http:/ /www.niddk.nih.gov/health/nutrit/ pubs/presmeds.htm

Questions and Answers About Safety of Phenylpropanolamine
Source: Center for Drug Evaluation and Research
http:/ /www.fda.gov/cder/drug/infopage/ppa/qa.htm

Very Low-Calorie Diets
Source: Weight-control Information Network
http:/ /www.niddk.nih.gov/health/nutrit/ pubs/vlcd.htm

Nutrition

Eating Healthy Starts With Healthy Food Shopping

Source: National Heart, Lung, and Blood Institute

http:/ /www.nhlbi.nih.gov/health/public/heart/obesity /lose_wt/sh
op.htm

Eating Healthy With Ethnic Food

Source: National Heart, Lung, and Blood Institute

http:/ /www.nhlbi.nih.gov/health/public/heart/obesity /lose_wt/et
h_dine.htm

Specific Conditions/ Aspects

Active at Any Size

Source: Weight-control Information Network

http:/ /www.niddk.nih.gov/health/nutrit/activeatanysize/active.ht
ml

Losing Weight: More Than Counting Calories
Source: Food and Drug Administration
http:/ /www.fda.gov/fdac/features/2002/102_fat.html
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Obesity and Cancer
Source: National Cancer Institute
http:/ /cis.nci.nih.gov/fact/3_70.htm

Obesity and Genetics: What We Know, What We Donjt Know and
What It Means

Source: National Center for Environmental Health

http:/ /www.cdc.gov/ genetics/info/ perspectives/files / obesknow.ht
m

Obesity and Overweight: Frequently Asked Questions

Source: National Center for Chronic Disease Prevention and Health
Promotion

http:/ /www.cdc.gov/nccdphp/dnpa/obesity/faq.htm

Overweight, Obesity Threaten U.S. Health Gains
Source: Food and Drug Administration
http:/ /www.fda.gov/fdac/features/2002/202_fat.html

e Children

Body Mass Index (BMI) Charts
Source: Nemours Foundation
http:/ /kidshealth.org/parent/ general /body/bmi_charts.html%20%20

Childhood Obesity: Parenting Advice
Source: Mayo Foundation for Medical Education and Research
http:/ /www.mayoclinic.com/invoke.cfm?id=FL00058

More American Children and Teens are Overweight
Source: Centers for Disease Control and Prevention
http:/ /www.cdc.gov/od/oc/media/ pressrel /r010312b.htm

e From the National Institutes of Health

Aim for a Healthy Weight: Key Recommendations

Source: National Heart, Lung, and Blood Institute

http:/ /www.nhlbi.nih.gov/health/public/heart/obesity /lose_wt/re
commen.htm

Understanding Adult Obesity
Source: Weight-control Information Network
http:/ /www.niddk.nih.gov/health/nutrit/ pubs/unders.htm
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e Journals/Newsletters

WIN Notes
Source: Weight-control Information Network
http:/ /www.niddk.nih.gov/health/nutrit/ winnotes/ wnotes.htm

e Latest News

Breast-feeding May Lower Odds of Childhood Obesity
Source: 06/07/2002, Reuters Health
http:/ /www.nlm.nih.gov/medlineplus/news/ fullstory_7980.html

Designer Mice Eat More, Weigh Less
Source: 04/02/2002, National Institute of General Medical Sciences
http:/ /www.nigms.nih.gov/news/releases/brief_wakil.html

Fat-free Foods Can Undermine Weight-loss Efforts

Source: 06/10/2002, Reuters Health
http:/ /www.nlm.nih.gov/medlineplus/news/fullstory_7993.html

More News on Obesity
http:/ /www.nlm.nih.gov/medlineplus/alphanews_o.html#Obesity

Potential Diet Drug Burns Fat, Curbs Appetite
Source: 06/10/2002, Reuters Health
http:/ /www.nlm.nih.gov/medlineplus/news/ fullstory_7989.html

e Lists of Print Publications

Weight Control and Obesity

Source: Food and Nutrition Information Center

http:/ /www.nal.usda.gov/fnic/ pubs/bibs/topics/weight/consumer
.html

e Organizations

National Heart, Lung, and Blood Institute
http:/ /www.nhlbi.nih.gov/index.htm

National Institute of Diabetes and Digestive and Kidney Diseases
http:/ /www.niddk.nih.gov/

Weight-control Information Network

Source: National Institute of Diabetes and Digestive and Kidney
Diseases

http:/ /www.niddk.nih.gov/health/nutrit/ win.htm
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e Prevention/Screening

Physical Activity and Good Nutrition: Essential Elements to Prevent
Chronic Diseases and Obesity

Source: Centers for Disease Control and Prevention

http:/ /www.cdc.gov/nccdphp/dnpa/dnpaaag.htm

e Research

Designer Mice Eat More, Weigh Less
Source: National Institute of General Medical Sciences
http:/ /www.nigms.nih.gov/news/releases/brief_wakil. html

Holiday Weight Gain Slight, But May Last a Lifetime

Source: National Institute of Child Health and Human Development,
National Institute of Diabetes and Digestive and Kidney Diseases
http:/ /www.nichd.nih.gov/new/releases/holidayweightgain.cfm

Many Obese Youth Have Condition That Precedes Type 2 Diabetes
Source: National Institute of Child Health and Human Development
http:/ /www.nih.gov/news/pr/mar2002/nichd-13.htm

Pathological Obesity and Drug Addiction Share Common Brain
Characteristics

Source: National Institute on Drug Abuse

http:/ /www.nida.nih.gov/NIDA_Notes/NNVol16N4/pathological.
html

Trunk Fat Causes Heavy Load for Boys
Source: American Heart Association
http:/ /www.americanheart.org/ presenter.jhtml?identifier=3000671

e Statistics

FASTATS: Overweight Prevalence
Source: National Center for Health Statistics
http:/ /www.cdc.gov/nchs/fastats/overwt.htm

Obesity Continues Climb in 1999 Among American Adults
Source: National Center for Chronic Disease Prevention and Health
Promotion

http:/ /www.cdc.gov/nccdphp/dnpa/ pr-obesity.htm

Obesity Trends: Prevalence of Obesity Among U.S. Adults, by
Characteristics

Source: National Center for Chronic Disease Prevention and Health
Promotion

http:/ /www.cdc.gov/nccdphp/dnpa/obesity/trend/ prev_char.htm
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Obesity Trends: Prevalence of Obesity Among U.S. Adults, Region
and State

Source: National Center for Chronic Disease Prevention and Health
Promotion

http:/ /www.cdc.gov/nccdphp/dnpa/obesity /trend / prev_reg.htm

Statistics Related to Overweight and Obesity
Source: Weight-control Information Network
http:/ /www.niddk.nih.gov/health/nutrit/ pubs/statobes.htm

Twin Epidemics of Diabetes and Obesity Continue to Threaten the
Health of Americans CDC Says

Source: Centers for Disease Control and Prevention

http:/ /www.cdc.gov/od/oc/media/ pressrel /r010911.htm

If you do not find topics of interest when browsing health topic pages, then
you can choose to use the advanced search utility of MEDLINEplus at
http:;//www.nlm.nih.gov/medlineplus/advancedsearch.html. This utility is
similar to the NIH Search Utility, with the exception that it only includes
material linked within the MEDLINEplus system (mostly patient-oriented
information). It also has the disadvantage of generating unstructured results.
We recommend, therefore, that you use this method only if you have a very
targeted search.

The Combined Health Information Database (CHID)

CHID Online is a reference tool that maintains a database directory of
thousands of journal articles and patient education guidelines on obesity and
related conditions. One of the advantages of CHID over other sources is that
it offers summaries that describe the guidelines available, including contact
information and pricing. CHID’s general Web site is http:/chid.nih.gov/. To
search this database, go to http;/chid.nih.gov/detail/detail.html. In
particular, you can use the advanced search options to look up pamphlets,
reports, brochures, and information kits. The following was recently posted
in this archive:

e Gastric surgery for severe obesity

Source: National Institute of Diabetes and Digestive and Kidney Diseases.
April 1996. 5 pages.

Contact: Weight-control Information Network. 1 WIN Way, Bethesda,
MD 20892-3665. (301)251-1222.
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Summary: This pamphlet describes four types of gastric surgery. It
outlines some of the benefits and risks of the procedures and it helps the
reader determine if he or she should consider gastric surgery.

Your Kidneys and High Blood Pressure: African-American Health
Education Program

Source: Cincinnati, OH: Kidney Foundation of Greater Cincinnati. 1997.
[1p.]
Contact: Available from Kidney Foundation of Greater Cincinnati. 220

Victory Parkway, Suite 510, Cincinnati, OH 45206. (513) 961-8105. Fax
(513) 961-8120. PRICE: Single copy free.

Summary: This brochure discusses kidneys and high blood pressure. The
brochure is from the African American Health Education Program of the
Kidney Foundation of Greater Cincinnati. This program was specially
designed for adults and children in the African American community at
risk for kidney disease, particularly those who have, or who are at risk of
having, high blood pressure or diabetes. The mission of the program is to
prevent or slow down the onset of kidney disease within the African
American community through ministry, education, and counseling. The
brochure answers common questions about blood pressure, including
why measuring blood pressure is important, the problems associated
with high blood pressure, factors that contribute to high blood pressure
(including heredity, age, race, obesity, and sensitivity to salt), how to
lower the risks associated with high blood pressure, and how to tell if
one's blood pressure is high. The brochure stresses that people with
kidney disease due to diabetes who control their blood pressure are half
as likely to lose kidney function. The brochure includes a check list of
strategies to employ after finding out that high blood pressure is present.
These strategies include the following: have blood pressure checked
regularly, maintain appropriate weight levels, do not use excessive salt,
do not smoke cigarettes, eat a low fat diet, take medications exactly as
prescribed, see a health care provider regularly, and follow the
physician's advice about exercise.

Prescription medications for the treatment of obesity

Source: National Institute of Diabetes and Digestive and Kidney Diseases.
December 1996. 5 pages.

Contact: Weight-control Information Network. 1 WIN Way, Bethesda,
MD 20892-3665. (301)251-1222.

Summary: This pamphlet outlines the facts about prescription
medications for the treatment of obesity. It describes the various
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protocols and discusses issues surrounding weight-loss medications. The
document answers frequently asked questions and states medical
conditions or medications that put a candidate at risk for diet drug
therapies.

e About High Blood Pressure
Source: Dallas: The Association, 17 p., 1995.

Contact: American Heart Association, National Center, 7272 Greenville
Ave., Dallas, TX 75231-4596.

Summary: This pamphlet explains what high blood pressure is, and how
it is affected by various factors. The author distinguishes between
controllable factors, such as obesity, salt intake, physical inactivity, and
stress, and uncontrollable factors, such as race, heredity, and age. The
brochure then goes on to offer suggestions on how to change the
controllable factors by losing weight, changing the diet, and becoming
more active.

o Issues in Weight Control: Causes of Obesity

Source: Battle Creek, MI: Kellogg Company Food and Nutrition
Communications, 6 p., N.D.

Contact: Kellogg Company Food and Nutrition Communications, PO Box
3447, Department B-2, Battle Creek, MI 49016-3447.

Summary: This promotional brochure reviews research into the causes
and treatment of obesity. Research suggests that there are many different
reasons for obesity, such as social, genetic, dietary, metabolic, and
psychological factors. These are discussed along with dietary fiber and its
effect on weight loss. This publication suggests ways to lose weight,
including physical activity, support from family and friends, internal
motivation, focusing on positive changes, and cutting out fat from diets.
Inserted in this pamphlet is an article by John P. Foreyt, Ph.D., on
predictors of success and failure for long-term weight maintenance. A list
of selected sources is provided.

¢ Understanding Adult Obesity

Source: Bethesda, MD: U.S. Department of Health and Human Services,
Public Health Service, National Institutes of Health, National Institute of
Diabetes and Digestive and Kidney Diseases, 6 p., 1993.

Contact: Weight-Control Information Network, 1 WIN WAY,
BETHESDA, MD 20892-3665. (301) 570 2178 OR (800)946-8098.
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Summary: This fact sheet provides basic information about obesity. It
defines obesity and explains the different ways it is measured including
body mass index (BMI), weight-for-height tables, body fat distribution,
and the waist-to-hip ratio. The factors that contribute to obesity including
genetic, environmental, and psychological, are considered. The health,
social, and psychological effects of obesity are also described.

Life Matters
Contact: KERA, 3000 Harry Hines Blvd, Dallas, TX, 75201, (214) 871-1390.

Summary: This packet of materials describes a 13-part television series
that focuses on people who lead active and productive lives despite
having Acquired immunodeficiency syndrome (AIDS) or other diseases.
Individual half-hour segments also focus on addiction, arthritis, heart
attacks, epilepsy, Alzheimer's disease, cancer, obesity, diabetes,
depression and glaucoma.

Healthy Achievers: Achieving Lean Living. Kit 5

Source: Champaign, IL, Human Kinetics Publishers, 8-minute VHS
videotape, 1 display poster, and several handouts, 1994.

Contact: Human Kinetics Publishers, 1607 North Market Street, P.O. Box
5076, Champaign, IL 61825. (217) 351-5076. (800) 747-4457.

Summary: The Healthy Achievers: Achieving Lean Living, is the fifth kit
in a 6-part worksite wellness program entitled Healthy Achievers. Each
kit contains everything needed to present informational and educational
health promotion topics to employees: (1) A 5- to 10-minute video on a
specific health topic, (2) kit instructions, (3) an activity timeline, (4) an
announcement memorandum for employees, (5) a 22 X 17 inch program
poster and 2 or 3 smaller display posters, (6) a health article for the
company newsletter, (7) two reproducible table tents, (8) various
reproducible handouts and quizzes to spark employee interest, (9) a list
of additional resources, (10) participant and facilitator evaluation forms,
and (11) ideas and forms for activities that can be used to expand the
program. The Achieving Lean Living kit discusses reasons why diets
don't work and outlines ways to maintain a trim and healthy body.
Eighty percent of Americans feel that they need to lose some weight, and
Americans spend $92 million dollars annually on diet products and
services. Research has shown that 95 percent of those who lose weight
from diets gain the weight back within 5 years. Most diets do not work
for the following reasons: (1) They decrease metabolism; (2) they increase
girth; (3) they induce overeating patterns; (4) they fail to provide
permanent lifestyle changes; (5) they destroy self-esteem; and (6) for
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many people, hereditary predetermines their body size and appearance.
Permanent changes in lean living habits can be attained by increasing
activity levels, eating nutritiously and sensibly, and maintaining positive
self-esteem. Obesity can increase risk for (1) hypertension, (2) diabetes,
(3) gall bladder disease, (4) a variety of cancers, (5) heart attacks, and (6)
stroke. The videotape asserts that health goals should center not around
weight loss but rather the implementation of lean living habits. The
individual should attempt to burn 300 calories daily, an amount that can
be burned by a 60-minute moderate workout or a 30-minute vigorous
workout.

e Stay Young at Heart. New Edition

Source: Bethesda, MD, National Heart, Lung, and Blood Institute, 11-
page program planner booklet, 52-page food service personnel booklet,
62-page consumer materials booklet, 1-page program enrollment form, 2-
page program kit information and order form, November 1994.

Contact: National Heart, Lung, and Blood Institute Information Center,
P.O. Box 30105, Bethesda, MD 20824. (301) 251-1222. NIH Publication
Nos. 94-3648, 94-3648 A, and 94-3648B.

Summary: The National Heart, Lung, and Blood Institute (NHLBI)
designed the Stay Young at Heart Program to provide heart-healthy food
choices and cardiovascular information in the workplace and community
settings. The purpose of this point-of-purchase nutrition education
program is to help cafeterias, restaurants, schools, and other eating
establishments to prepare and serve heart-healthy foods. All of the
recipes follow the guidelines of the NHLBI's education programs and
initiatives, including the National Cholesterol Education Program,
NHLBI Obesity Education Initiative, and National High Blood Pressure
Education Program. The recipes come in two versions: One for use in
preparing foods in quantity and one for customers or clients to take and
use at home. The program also provides heart-healthy nutrition
education materials in a reproducible format for use in food service
establishments and clinics, and with community groups. The program kit
includes (1) a Stay Young at Heart Background report that describes the
origins and evolution of the program; (2) a fact sheet on heart-healthy
cooking tips and techniques for foodservice personnel; (3) 50 quantity
recipes, including soups, entrees, vegetables, pasta, and desserts that
combine good taste with good nutrition; (4) 14 reproducible consumer
handouts; (5) 50 reproducible consumer recipe cards; and (6)
reproducible newsletters and handouts.
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Senior Sense for Healthy Eating
Source: Seattle, WA, the Council, 6 pieces in a folder, 1985.

Contact: Washington State Dairy Council, 3830 Stone Way North, Seattle,
WA 98103.

Summary: Senior Sense for Healthy Eating is a resource packet
developed by the Washington State Dairy Council as an aid for health
professionals preparing presentations on the subject of nutrition for
normal, healthy, aging persons. The resource packet provides
scientifically sound, current information on this topic, as well as
suggestions for activities, sample handouts, and a list of selected
references. Two major nutritional concerns with this population are
undernutrition or starvation and overnutrition or obesity. Topics
discussed include (1) the influence of physiological, psychological, social,
and economic factors on nutritional status; (2) nutritional needs of elderly
persons; (3) making eating more enjoyable; (4) low-cost nutrition; and (5)
special concerns such as prescription drugs, lactose intolerance, and food
faddism. 13 references.

National Education Resource Guide for American Indians and Alaska
Natives : A Selected Annotated Bibliography for the Food Distribution
Program on Indian Reservations

Source: Beltsville, MD: FNS, National Agricultural Library, 1988.

Contact: Food and Nutrition Information Service, National Agricultural
Library, Rm. 304, 10301 Baltimore Blvd., Beltsville, MD 20205. (301) 504-
5719.

Summary: This is a bibliography of information on culturally appropriate
nutrition education materials for Native Americans and Alaska Native
individuals. The materials included are organized into several sections,
such as Infant Feeding, General Nutrition, Diabetes, Weight Control and
Obesity, and Diet and Health. Both audiovisual and print materials are
included.

Helping Your Overweight Child
Source: Bethesda, MD: Weight-Control Information Network. 1997. 14 p.

Contact: Available from Weight-Control Information Network. 1 WIN
Way, Bethesda, MD 20892-3665. (800) 946-8098 or (301) 984-7378. Fax
(301) 984-7196. E-mail: win@info.niddk.nih.gov. PRICE: Single copy free.

Summary: This booklet uses a question and answer format to provide
parents with guidelines on helping their overweight child. The booklet
identifies the reasons children become overweight, including genetic
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factors, lack of physical activity, unhealthy eating patterns, or a
combination of these factors. The booklet explains how physicians
determine whether a child is overweight and offers suggestions on
helping an overweight child. Parents should be supportive and focus on
increasing the physical activity of all family members, as well as teaching
family members healthy eating habits. In addition, the booklet presents
ways to help a child develop good attitudes about eating, such as not
placing a child on a restrictive diet or overly restricting sweets and treats,
reducing dietary fat, making a variety of foods available in the house,
encouraging a child to eat slowly, and eating meals together as a family.
Other suggestions include involving children in food shopping and meal
preparation, planning for snacks, discouraging meals or snacks while
watching television, trying not to use food as a punishment or reward,
and making sure a child's meals outside the home are well balanced. The
booklet concludes by outlining the characteristics of a good weight-
control program, providing information on the Weight-Control
Information Network, and identifying additional resources. 1 figure.

e About High Blood Pressure: Control, Risk, Lifestyle, Weight
Source: Dallas, TX: American Heart Association. 1995. 17 p.

Contact: Available from Channing L. Bete Company/American Heart
Association Fulfillment Center. 200 State Road, South Deerfield, MA
01373-0200. (800) 611-6083. Fax (800) 499-6464. E-mail: aha@channing-
bete.com. PRICE: $7.50 for 50 copies.

Summary: This booklet provides basic information about hypertension
(high blood pressure). The booklet notes that adults have hypertension if
their blood pressure remains above the threshold of 140 over 90.
Approximately 90 percent of the cases of high blood pressure have no
known causes. However, researchers have determined that some
controllable risk factors for high blood pressure include obesity, excessive
salt intake, excessive alcohol consumption, lack of exercise, and stress.
Uncontrollable risk factors include race, heredity, and age. The booklet
points out that an inactive lifestyle makes it easier for people to become
overweight and therefore increases the chance of high blood pressure.
High blood pressure has no symptoms, so adults should have a health
care professional check their blood pressure at least once a year.
Although high blood pressure cannot be cured, it can usually be
controlled. When compared with people who have controlled high blood
pressure, people with uncontrolled high blood pressure are on average
three times more likely to develop coronary heart disease, six times more
likely to develop congestive heart failure, and seven times more likely to
have a stroke. Most treatments for high blood pressure involve a
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combination of diet, exercise, and medication. The booklet concludes
with a list of related brochures available from the American Heart
Association.

If your child is overweight: A guide for parents
Source: Chicago, IL: American Dietetic Association. 1993. 32 pp.

Contact: Available from Customer Service, American Dietetic
Association, 216 West Jackson Boulevard, Suite 800, Chicago, IL 60606-
6995. Telephone: (312) 899-0040 or (800) 877-1600 or (800) 366-1655 or
(800) 225-5267 / fax: (312) 899-1758 / Web site: http:/ /www.eatright.org.
$4.20 ADA members; $4.95 nonmembers; prepayment required; make
checks payable to ADA.

Summary: This booklet provides general information for the parents of
children between the ages of 6 and 12 who are concerned that their
children may have a weight problem. It discusses ways to determine if a
child is overweight, causal factors, whether diets are dangerous for the
child, steps to take to develop nutritious eating patterns for the whole
family, meal planning, and planning for special events. The booklet
includes suggestions for obtaining additional help and lists cookbooks
and other resources.

If My Child is Overweight, What Should I Do About It?

Source: Oakland, CA: University of California, Division of Agriculture
and Natural Resources, 16 p., 1998.

Contact: University of California, Division of Agriculture and Natural

Resources, Communication Services Publications, 701 San Pablo Ave.,

2nd Floor, Oakland, CA 94608-1239. (800) 994-849. (510) 642-2431. FAX
(510) 643-5470. E-mail: danrcs@ucdavis.edu. Website:

http:/ /danrcs.ucdavis.edu.

Summary: Using a question and answer format, this booklet discusses the
overweight child from a parent's perspective. Parents are advised to
check with a health care provider if they think their child is overweight,
and to structure the child's food intake if the child is overweight, rather
than restrict food intake. The need for increased activity is stressed, and
suggestions are offered on ensuring activity for the child. Some of these
include participating in organized sports, utilizing an after-school
program that includes activity, encouraging family activities that include
physical activities, and having toys at home that encourage activity, such
as balls, bats, roller skates, Frisbees, and bicycles.
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Weighing Your Options: The Overweight Consumer's Shopping Guide
to Weight Loss Programs

Source: Minneapolis, MN: Sandoz Nutrition, 4p., N.D.

Contact: Sandoz Nutrition, 5320 West Twenty Third Street, Minneapolis,
MN 55416. 1-800-OPTIFAST.

Summary: This booklet provides a list of questions that consumers
should consider when deciding on a weight-loss program. These
questions cover potential health risks, ability of program personnel,
program costs, and program effectiveness.

Surgery for Severe Obesity: What Patients Should Know

Source: San Francisco, CA: American Society for Bariatric Surgery, 28 p.,
1994.

Contact: American Society for Bariatric Surgery, 140 NW 75th Drive,

Suite C., Gainesville, FL . 32607 (U.S.A.). (352) 331-4900. FAX (352) 331-
4975. Website: http:/ /www.asbs.org.

Summary: This booklet provides patients and their families with basic
information on the surgical treatment of severe obesity. A patient should
be at least 100 pounds overweight or have sufficient medical need for
weight reduction to qualify for surgical treatment. The ways in which the
surgery will control obesity are described; these are restriction of food
intake and malabsorption of ingested foods. The anatomy and functions
involved with the process are also outlined. The risks and benefits of
gastric banding, vertical banded gastroplasty, gastric bypass, and
biliopancreatic diversion are considered. The booklet also discusses the
risks and benefits over the patient's lifetime.

Children and Weight: What Health Professionals Can Do About It:
Training Kit for Presenting Workshops for Health Professionals

Source: San Francisco, CA, Children's Medical Services, Child Health and
Disability Prevention Program, 152 p. manual, 39 minute videotape, 117

p. book, 314 p. book, 7 pamphlets, bilingual flipchart (Spanish and
English), 1998.

Contact: Children's Medical Services, Child Health and Disability
Prevention Program, 680 Eighth Street, Suite 200, San Francisco, CA
94130. (415) 554-9950.

Summary: Children and Weight: What Health Professionals Can Do
About It: Training Kit for Presenting Workshops for Health Professionals
is intended for use in providing in-service training for health
professionals and others interested in learning more about children and
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weight. The kit includes (1) lesson plans; (2) overhead masters; (3)
handout masters; (4) videos to supplement several topics (prevalence,
risk and management of pediatric overweightness); (5) review of
research; (6) clinical assessment and care planning; (7) guidelines for
involving parents, schools, and communities in prevention, intervention,
and treatment of childhood obesity; (8) an extensive resource list; (9) a
teaching flip chart; (10) copies of the books Afraid to Eat by Frances Berg
and Am I Fat?: Helping Young Children Accept Differences in Body Size
by Joanne lkeda; and (11) a review of recent scientific research in the area
of childhood obesity. Topics for the five units include (1) Prevalence, Risk
and Measurement of Pediatric Overweight; (2) Review of Research; (3)
Clinical Assessment and Care Planning; (4) Body Image; and (5)
Involving Parents, Schools and Communities in Prevention, Intervention
and Treatment of Childhood Overweight.

FitForce, Kit 6: Eating for Performance and Health

Source: Champaign, IL, Human Kinetics, 7-minute VHS videotape,
poster, 19-page instructor's manual, 1995.

Contact: Human Kinetics, P.O. Box 5076, Champaign, IL 61825-5076. (800)
747-4457; (217) 351-5076.

Summary: FitForce, Kit 6: Eating for Performance and Health, an
information package, is part of a program called FitForce, which is
intended to improve the fitness level of law enforcement officers.
Program goals include building strength, eating properly, preventing
back pain, controlling cholesterol, and coping with stress. A VHS
videotape begins with an officer talking about the few restaurants that
are open during night shifts. Fast food and its effects on health are
discussed, including obesity, which is a factor in heart disease. Poor
eating habits can lead to heart disease, stroke, increased blood pressure,
and cancer. Police officers discuss problems caused by being overweight,
including not being able to run fast enough to assist fellow officers in an
arrest. Making wise food choices involves eating more salads, vegetables,
fruit, bread, rice, and pasta, and fewer foods that contain fat, cholesterol,
and sodium. Abstaining from alcohol and drinking more water and
fewer caffeine products is recommended. A dietitian advises choosing
lower-fat selections, such as grilled chicken sandwiches, in fast food
restaurants. She stresses the importance of balance, moderation, and
variety in one's diet. The videotape concludes by emphasizing the
benefits of making dietary changes. The information package also
contains instructions and a timeline for use during a 2-month program; a
sample announcement; optional program activities; the telephone
number of a nutrition hotline; a fact sheet outlining the dietary guidelines
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from the Department of Agriculture; information about the new food
label developed by the Food and Drug Administration; a lesson plan with
objectives and content; text for transparencies; a poster to publicize the
program; and an evaluation form.

e Shape up America: Fact file

Source: Washington, DC: Shape Up America, C. Everett Koop
Foundation. ca. 1994. 14 items.

Contact: Available from Nancy Glick, C. Everett Koop Foundation, Shape
Up America, 901 31st Street, N.W., Washington, DC 20007. Telephone:
(202) 944-5087 / fax: (202) 337-4234.

Summary: This package contains materials promoting Shape Up
America, a national physical fitness and healthy weight campaign. Its
contents include: 1) a memo giving an overview of the campaign,
including key elements and management, 2) fact sheets on obesity in
America, weight loss, and physical activity, 3) tables on obesity and
overweight populations, 4) a list of the campaign's coalition members, 5)
a biography of Surgeon General C. Everett Koop, and 6) a background
report on the obesity problem in America, public attitudes toward
healthy weight, and a national agenda for action.

The National Guideline Clearinghouse™

The National Guideline Clearinghouse™ offers hundreds of evidence-based
clinical practice guidelines published in the United States and other
countries. You can search their site located at httpy//www.guideline.gov by
using the keyword “obesity” or synonyms. The following was recently
posted:

e AACE/ACE position statement on the prevention, diagnosis and
treatment of obesity.

Source: American Association of Clinical Endocrinologists/ American
College of Endocrinology.; 1997 (revised 1998); 35 pages

http:/ /www.guideline.gov/FRAMESETS/ guideline_fs.asp?guideline=00
0976&sSearch_string=obesity
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e C(linical guidelines on the identification, evaluation, and treatment of
overweight and obesity in adults.

Source: National Heart, Lung, and Blood Institute (U.S.)/National
Institute of Diabetes and Digestive and Kidney Diseases (U.S.).; 1998
June; 228 pages

http:/ /www.guideline.gov/FRAMESETS/ guideline_fs.asp?guideline=00
0660&sSearch_string=obesity

e Prevention of obesity in adults.
Source: Canadian Task Force on Preventive Health Care.; 1999; 12 pages

http:/ /www.guideline.gov/FRAMESETS/ guideline_fs.asp?guideline=00
1280&sSearch_string=obesity

Healthfinder™

Healthfinder™ is an additional source sponsored by the U.S. Department of
Health and Human Services which offers links to hundreds of other sites that
contain  healthcare information. This Web site is located at
http;//www.healthfinder.gov. Again, keyword searches can be used to find
guidelines. The following was recently found in this database:

e Aim for A Healthy Weight!: Information for Health Professionals

Summary: Health professionals working in the field of bariatrics and
related fields can access the Federal government's practice guidelines on
the identification, evaluation, and treatment of overweight and

Source: National Heart, Lung, and Blood Institute Information Center,
National Heart, Lung and Blood Institute

http:/ /www healthfinder.gov/scripts/recordpass.asp?Record Type=0&R
ecordID=6087

e Aim for A Healthy Weight!: Information for Patients and the Public

Summary: These guidelines from the National Heart, Lung, and Blood
Institute present a new approach for the assessment of overweight and
obesity and establish principles of safe and effective weight loss.

Source: National Heart, Lung, and Blood Institute, National Institutes of
Health

http:/ /www healthfinder.gov/scripts/recordpass.asp?RecordType=0&R
ecordID=4330
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Clinical Guidelines on the Identification, Evaluation, and Treatment of
Overweight and Obesity in Adults

Summary: A guideline for physicians that presents a new approach for
the assessment of overweight and obesity and establish principles of safe
and effective weight loss.

Source: National Heart, Lung, and Blood Institute, National Institutes of
Health

http:/ /www healthfinder.gov/scripts/recordpass.asp?Record Type=0&R
ecordID=2814

Do You Know the Health Risks of Being Overweight?

Summary: This guide can help you lose weight safely and develop a
healthier lifestyle that will reduce your chances of developing serious
health problems -- like heart disease, diabetes, or cancer.

Source: National Institute of Diabetes and Digestive and Kidney Diseases,
National Institutes of Health

http:/ /www healthfinder.gov/scripts/recordpass.asp?Record Type=0&R
ecordID=5974

FDA Approves Orlistat for Obesity

Summary: The Food and Drug Administration (FDA) has approved
orlistat, a new drug to treat obesity. This online document provides
details.

Source: Office of Consumer Affairs, U.S. Food and Drug Administration

http:/ /www healthfinder.gov/scripts/recordpass.asp?RecordType=0&R
ecordID=4423

Information about Losing Weight and Maintaining a Healthy Weight

Summary: This web site provides links to information about obesity and
weight loss provided by CFSAN, other Federal government agencies and
non-government agencies.

Source: Center for Food Safety and Applied Nutrition, U.S. Food and
Drug Administration

http:/ /www healthfinder.gov/scripts/recordpass.asp?RecordType=0&R
ecordID=3632
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NHLBI Obesity Education Initiative: Guide to Behavior Change

Summary: If you are overweight, these behavioral changes from the
National Heart, Lung, and Blood Institute will reduce your risk for some
health problems that affect the heart, lungs and joints, as well as

Source: National Heart, Lung, and Blood Institute, National Institutes of
Health

http:/ /www healthfinder.gov/scripts/recordpass.asp?Record Type=0&R
ecordID=4332

NHLBI Obesity Education Initiative: Guide to Physical Activity

Summary: The National Heart, Lung, and Blood Institute provides advice
on how to adapt a regime of daily physical activity that complements
your lifestyle and provides maximum health benefit.

Source: National Heart, Lung, and Blood Institute, National Institutes of
Health

http:/ /www healthfinder.gov/scripts/recordpass.asp?RecordType=0&R
ecordID=4331

Obesity Education Initiative (OEI)

Summary: The National Heart, Lung, and Blood Institute (NHLBI) of the
National Institutes of Health (NIH) launched the Obesity Education
Initiative (OEI) in January 1991.

Source: National Heart, Lung, and Blood Institute, National Institutes of
Health

http:/ /www healthfinder.gov/scripts/recordpass.asp?RecordType=0&R
ecordID=728

Palm OS Applications--NHLBI

Summary: Palm OS applications from NHLBI for the following: asthma
treatment, BMI calculations, obesity treatment, and cholesterol
management.

Source: National Heart, Lung, and Blood Institute, National Institutes of
Health

http:/ /www healthfinder.gov/scripts/recordpass.asp?Record Type=0&R
ecordID=6391
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The NIH Search Utility

After browsing the references listed at the beginning of this chapter, you
may want to explore the NIH Search Utility. This allows you to search for
documents on over 100 selected Web sites that comprise the NIH-WEB-
SPACE. Each of these servers is “crawled” and indexed on an ongoing basis.
Your search will produce a list of various documents, all of which will relate
in some way to obesity. The drawbacks of this approach are that the
information is not organized by theme and that the references are often a
mix of information for professionals and patients. Nevertheless, a large
number of the listed Web sites provide useful background information. We
can only recommend this route, therefore, for relatively rare or specific
disorders, or when using highly targeted searches. To use the NIH search
utility, visit the following Web page: http://search.nih.gov/index.html.

Additional Web Sources

A number of Web sites that often link to government sites are available to
the public. These can also point you in the direction of essential information.
The following is a representative sample:

e AOL: httpy//search.aol.com/cat.adp?id=168 &layer=&from=subcats
. drkoop.com®: http://www.drkoop.com/conditions/ency/index.html
e Family Village: http;//www.familyvillage.wisc.edu/specific.htm

e Google:
http://directory.google.com/Top/Health/Conditions_and_Diseases/

e Med Help International: http:;//www.medhelp.org/HealthTopics/A.html

e Open Directory Project:
http://dmoz.org/Health/Conditions_and_Diseases/

¢ Yahoo.com: http://dir.yahoo.com/Health/Diseases_and_Conditions/
e WebMD®Health: http://my.webmd.com/health_topics

Vocabulary Builder

The material in this chapter may have contained a number of unfamiliar
words. The following Vocabulary Builder introduces you to terms used in
this chapter that have not been covered in the previous chapter:
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Antidepressant: An agent that stimulates the mood of a depressed patient,
including tricyclic antidepressants and monoamine oxidase inhibitors. [Eu]

Apnea: A transient absence of spontaneous respiration. [NIH]
Cardiovascular: Pertaining to the heart and blood vessels. [Eu]
Causal: Pertaining to a cause; directed against a cause. [EU]

Cholesterol: The principal sterol of all higher animals, distributed in body
tissues, especially the brain and spinal cord, and in animal fats and oils. [N1H]

Chronic: Persisting over a long period of time. [Eu

Coronary: Encircling in the manner of a crown; a term applied to vessels;
nerves, ligaments, etc. The term usually denotes the arteries that supply the
heart muscle and, by extension, a pathologic involvement of them. [Eu]

Cues: Signals for an action; that specific portion of a perceptual field or
pattern of stimuli to which a subject has learned to respond. [n1H]

Endocrinology: A subspecialty of internal medicine concerned with the
metabolism, physiology, and disorders of the endocrine system. [NIH]

Epidemic: Occurring suddenly in numbers clearly in excess of normal
expectancy; said especially of infectious diseases but applied also to any
disease, injury, or other health-related event occurring in such outbreaks. [Eu]

Gastrointestinal: Pertaining to or communicating with the stomach and
intestine, as a gastrointestinal fistula. [Eu]

Gout: Hereditary metabolic disorder characterized by recurrent acute
arthritis, hyperuricemia and deposition of sodium urate in and around the
joints, sometimes with formation of uric acid calculi. [NIH]

Hematology: A subspecialty of internal medicine concerned with
morphology, physiology, and pathology of the blood and blood-forming
tissues. [NIH]

Heredity: 1. the genetic transmission of a particular quality or trait from
parent to offspring. 2. the genetic constitution of an individual. (e

Hypertension: Persistently high arterial blood pressure. Various criteria for
its threshold have been suggested, ranging from 140 mm. Hg systolic and 90
mm. Hg diastolic to as high as 200 mm. Hg systolic and 110 mm. Hg
diastolic. Hypertension may have no known cause (essential or idiopathic h.)
or be associated with other primary diseases (secondary h.). [Eu]

Hypothyroidism: Deficiency of thyroid activity. In adults, it is most
common in women and is characterized by decrease in basal metabolic rate,
tiredness and lethargy, sensitivity to cold, and menstrual disturbances. If
untreated, it progresses to full-blown myxoedema. In infants, severe
hypothyroidism leads to cretinism. In juveniles, the manifestations are
intermediate, with less severe mental and developmental retardation and
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only mild symptoms of the adult form. When due to pituitary deficiency of
thyrotropin secretion it is called secondary hypothyroidism. [Eu

Hypoventilation: A state in which there is a reduced amount of air entering
the pulmonary alveoli. [Eu

Infertility: The diminished or absent ability to conceive or produce an
offspring while sterility is the complete inability to conceive or produce an
offspring. [NIH]

Kinetic: Pertaining to or producing motion. [Eu]
Malabsorption: Impaired intestinal absorption of nutrients. [Eu]

Menopause: Cessation of menstruation in the human female, occurring
usually around the age of 50. [Eu

Molecular: Of, pertaining to, or composed of molecules : a very small mass
of matter. [EU]

Osteoarthritis:  Noninflammatory degenerative joint disease occurring
chiefly in older persons, characterized by degeneration of the articular
cartilage, hypertrophy of bone at the margins, and changes in the synovial
membrane. It is accompanied by pain and stiffness, particularly after
prolonged activity. [Eu]

Prejudice: A preconceived judgment made without adequate evidence and
not easily alterable by presentation of contrary evidence. [N1H]

Prostate: A gland in males that surrounds the neck of the bladder and the
urethra. It secretes a substance that liquifies coagulated semen. It is situated
in the pelvic cavity behind the lower part of the pubic symphysis, above the
deep layer of the triangular ligament, and rests upon the rectum. [NIH]

Pulmonary: Pertaining to the lungs. [Eu]

Punishment: The application of an unpleasant stimulus or penalty for the
purpose of eliminating or correcting undesirable behavior. [NiH]

Shame: An emotional attitude excited by realization of a shortcoming or
impropriety. [NIH]

Spectrum: A charted band of wavelengths of electromagnetic vibrations
obtained by refraction and diffraction. By extension, a measurable range of
activity, such as the range of bacteria affected by an antibiotic (antibacterial
s.) or the complete range of manifestations of a disease. [EU]

Steroid: A group name for lipids that contain a hydrogenated
cyclopentanoperhydrophenanthrene ring system. Some of the substances
included in this group are progesterone, adrenocortical hormones, the
gonadal hormones, cardiac aglycones, bile acids, sterols (such as cholesterol),
toad poisons, saponins, and some of the carcinogenic hydrocarbons. [u]

Stomach: An organ of digestion situated in the left upper quadrant of the



Guidelines 41

abdomen between the termination of the esophagus and the beginning of the
duodenum. [N1H]

Toxicology: The science concerned with the detection, chemical
composition, and pharmacologic action of toxic substances or poisons and
the treatment and prevention of toxic manifestations. [NIH]

Urology: A surgical specialty concerned with the study, diagnosis, and
treatment of diseases of the urinary tract in both sexes and the genital tract in
the male. It includes the specialty of andrology which addresses both male
genital diseases and male infertility. [NIH]

Uterus: The hollow muscular organ in female mammals in which the
fertilized ovum normally becomes embedded and in which the developing
embryo and fetus is nourished. In the nongravid human, it is a pear-shaped
structure; about 3 inches in length, consisting of a body, fundus, isthmus,
and cervix. Its cavity opens into the vagina below, and into the uterine tube
on either side at the cornu. It is supported by direct attachment to the vagina
and by indirect attachment to various other nearby pelvic structures. Called
also metra. [EU]






Seeking Guidance 43

CHAPTER 2. SEEKING GUIDANCE

Overview

Some patients are comforted by the knowledge that a number of
organizations dedicate their resources to helping people with obesity. These
associations can become invaluable sources of information and advice. Many
associations offer aftercare support, financial assistance, and other important
services. Furthermore, healthcare research has shown that support groups
often help people to better cope with their conditions.® In addition to support
groups, your physician can be a valuable source of guidance and support.
Therefore, finding a physician that can work with your unique situation is a
very important aspect of your care.

In this chapter, we direct you to resources that can help you find patient
organizations and medical specialists. We begin by describing how to find
associations and peer groups that can help you better understand and cope
with obesity. The chapter ends with a discussion on how to find a doctor that
is right for you.

Associations and Obesity

As mentioned by the Agency for Healthcare Research and Quality,
sometimes the emotional side of an illness can be as taxing as the physical
side. You may have fears or feel overwhelmed by your situation. Everyone
has different ways of dealing with disease or physical injury. Your attitude,
your expectations, and how well you cope with your condition can all

8 Churches, synagogues, and other houses of worship might also have groups that can offer
you the social support you need.
? This section has been adapted from http;//www.ahcpr.gov/consumer/diaginf5.htm.
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influence your well-being. This is true for both minor conditions and serious
illnesses. For example, a study on female breast cancer survivors revealed
that women who participated in support groups lived longer and
experienced better quality of life when compared with women who did not
participate. In the support group, women learned coping skills and had the
opportunity to share their feelings with other women in the same situation.

In addition to associations or groups that your doctor might recommend, we
suggest that you consider the following list (if there is a fee for an
association, you may want to check with your insurance provider to find out
if the cost will be covered):

Alstrom Syndrome UK

Address: Alstrom Syndrome UK 49 Southfield Avenue, Paignton, South
Devon, TQ3 1LH, United Kingdom

Telephone: 01803 524238

Fax: 01803 524238

Email: alstrom@syndromeuk.freeserve.co.uk
Web Site: http:/ /www jax.org/alstro

Background: Alstrom Syndrome UK is an international voluntary health
organization dedicated to providing information, resources, and support
to individuals affected by Alstrom syndrome, family members, and
health care professionals. Alstrom syndrome is a rare genetic disorder
characterized by progressive degeneration of the nerve-rich membrane
lining the eyes (retinitis pigmentosa), resulting in early visual loss; mild
to moderate deafness; glucose intolerance (non-insulin dependent
diabetes mellitus) that develops in early adulthood; moderate obesity;
progressive kidney failure; and/or other symptoms and findings.
Alstrom Syndrome UK was established in 1998 by the parents of two
children with the disorder. The organization, which is affiliated with the
Society of Alstrom Syndrome Families (SASF International Research
Group), is committed to raising public and professional awareness of
Alstrom syndrome, promoting research into the cause of the disorder,
and engaging in patient advocacy. In addition, Alstrom Syndrome UK
conducts family conferences and offers other networking opportunities
that enable affected families to exchange information, support, and
resources. The organization's educational materials include an
information packet, a bibliography of medical journal articles, and a
regular newsletter. Alstrom Syndrome UK also has a web site on the
Internet.
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American Society of Bariatric Physicians

Address: American Society of Bariatric Physicians 5600 South Quebec
Street, Suite 109A, Englewood, CO 80111

Telephone: (303) 770-2526 Toll-free: (800) 926-4797
Fax: (303) 779-4834

Email: bariatric@asbp.org

Web Site: http:/ /www.asbp.or

Background: The American Society of Bariatric Physicians is a national,
not-for- profit professional association of physicians who treat people
with problems related to overweight and obesity. The Society has a
membership of 1,500 throughout the United States and several foreign
countries. Established in 1950, the Society has encouraged public
awareness of weight related issues and overall health. The Society has
helped further the goals of Bariatric Medicine through continuing
postgraduate medical education, the exchange of obesity information,
and research on the prevention, cause, course, effects, and treatment of
obesity. In addition, the Society seeks to advance and improve the
standards of practice and quality of professional service in the field of
bariatric medicine; improve educational opportunities for the training of
bariatricians; increase awareness of bariatric medicine; and maintain a
Board of Bariatric Medicine. The American Society of Bariatric Physicians
produces educational materials including pamphlets, brochures,
booklets, journal article reprints, and a newsletter.

Relevant area(s) of interest: Obesity

Cohen Syndrome Support Group

Address: Cohen Syndrome Support Group 7 Woods Court, Brackley,
Northants, NN13 6HP, United Kingdom

Telephone: 01280-704515 Toll-free: (800) 371-3628
Email: None.
Web Site: Non

Background: The Cohen Syndrome Support Group (CSSG) is an
international nonprofit organization dedicated to providing parent to
parent contact for families affected by Cohen Syndrome. Cohen
Syndrome is a rare genetic disorder characterized by multiple facial, oral,
and eye abnormalities, muscle weakness, obesity, and mental retardation.
Children with Cohen Syndrome usually have a low birthweight, delayed
growth, and obesity of the trunk that occurs during mid-childhood.
Other characteristics of this disorder may include an unusually small
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head (microcephaly), large ears, a high nasal bridge, an abnormally short
groove in the middle of the upper lip (philtrum), and prominent lips and
upper central incisors. Established in 1994, CSSG publishes a quarterly
newsletter and an informational brochure entitled 'Cohen Syndrome, A
Guide For Parents.! Comprised of 40 members, the organization is
dedicated to providing international networking opportunities for
affected families.

¢ International Alstrom's Syndrome Newletter

Address: International Alstrom's Syndrome Newletter 1006 Howard
Road, Warminster, PA 18974-2749

Telephone: (215) 674-1936 Toll-free: (800) 926-4797
Email: sasf@voicenet.com
Web Site: http:/ /www jax.org/alstro

Background: The International Alstrom's Syndrome Newsletter is a
voluntary organization dedicated to providing support to and avenues of
communication for families who have a child with Alstrom's Syndrome.
Alstrom's Syndrome is a rare inherited disorder characterized by
progressive loss of vision and hearing beginning in early childhood,
diabetes mellitus, and obesity. Founded in 1991, the organization
publishes a newsletter that contains personal accounts from families
affected by this disorder. The organization also provides reprints of
medical articles on Alstrom's Syndrome.

e International Society for Alstrom Syndrome Families

Address: International Society for Alstrom Syndrome Families 14
Whitney Farm Road, Mt. Desert, ME 04660

Telephone: (207) 288-6385 Toll-free: (800) 371-3628
Fax: (207) 288-6078

Email: jdm@jax.org or argyle@istar.ca

Web Site: http:/ /www jax.org/alstro

Background: The International Society for Alstrom Syndrome Families
(SASF) is a voluntary not-for-profit organization for individuals with
Alstrom syndrome, their families and friends, health care professionals,
and all individuals whose lives have been touched by this rare disorder.
Alstrom syndrome is a genetic disorder that is slowly progressive,
affecting several organ systems. Affected individuals experience
progressive degeneration of the nerve-rich membrane lining the eyes
(retinitis pigmentosa), resulting in childhood blindness; mild to moderate
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deafness; glucose intolerance (non-insulin dependent diabetes mellitus)
that develops in early adulthood; childhood obesity that often moderates
to high-normal weight in adulthood; progressive kidney failure;
congestive heart failure that becomes apparent during infancy,
adolescence, or adulthood; and/or other symptoms and findings.
Alstrom syndrome is inherited as an autosomal recessive trait. The
International Society for Alstrom Syndrome Families was established by
six affected families in 1995 and currently consists of approximately 100
members. The Society's primary objective is to lend support to families
confronting the difficulties posed by Alstrom syndrome and to encourage
and promote the idea of families helping other families. The organization
is committed to providing information, support, resources, and
networking opportunities to affected individuals and family members;
promoting and encouraging genetic research with the hope of
determining the cause and developing a therapy for Alstrom syndrome
and related disorders; and facilitating genetic testing for carrier status for
family members. In addition, the International Society for Alstrom
Syndrome Families offers an information resource and reference library
for families, physicians, and any associated professionals who have an
interest in Alstrom syndrome and maintains a web site on the Internet
designed to serve as a central repository for such information. The
Society is also committed to increasing public awareness of Alstrom
syndrome; raising and providing funds for medical assistance and
equipment, such as specially adapted computers and other aids for
individuals with visual and hearing impairment; and sponsoring regular
family gatherings for members.

Meralgia Paresthetica Foundation

Address:

Telephone: (612) 362-8988 Toll-free: (800) 926-4797
Email: meralgia@uswest.net

Web Site: http:/ /www.angelfire.com/mn/meralgi

Background: The Meralgia Paresthetica Foundation is a general service
organization dedicated to providing information, assistance, and support
to individuals with Meralgia Paresthetica (MP) and their families. Also
known as Lateral Femoral Cutaneous Neuropathy (LFCN), Meralgia
Paresthetica is an uncommon condition in which direct mechanical
pressure or traction on the lateral femoral cutaneous nerve of the thigh
may cause burning, tingling, and numbness toward the front, side
(anterolateral) area of the thigh (entrapment neuropathy). Such
mechanical pressure or traction on the nerve may result from a number



48 Obesity

of factors such as obesity, swelling of the abdomen due to abnormal
accumulation of fluid in the abdominal cavity (ascites), or pregnancy; in
addition, tight garments (e.g., belts, jeans, backpack straps), prolonged
standing, and/or other factors may exacerbate symptoms. Although the
course of MP tends to be benign in most cases, symptoms may continue
periodically for several years. Established in 1995, the Meralgia
Paresthetica Foundation promotes research, offers understandable
information on MP, and has a web site on the Internet. Its web site
includes an in-depth 'A to Z' listing of medical journal article citations
published from the peer-reviewed medical literature on Meralgia
Paresthetica. =~ The  Foundation's web site is located at
http:/ /www.angelfire.com/mn/meralgia.

¢ National Eating Disorders Organization

Address: National Eating Disorders Organization 6655 South Yale
Avenue, Tulsa, OK 74136

Telephone: (918) 481-4044 Toll-free: (800) 371-3628
Fax: (918) 481-4076

Email: Ipchnedo@IDNET.NET

Web Site: http:/ /www.laureate.co

Background: The National Eating Disorders Organization (NEDO) is an
international nonprofit self-help organization dedicated to increasing
understanding and contributing toward the prevention of all forms of
eating disorders and obesity. NEDO was established in 1977 its mission is
to provide support, education, and treatment to individuals with eating
disorders based on an approach that takes into consideration biological,
social, psychological, and familial factors. The organization produces
educational materials including an information packet, audio tapes, an
international treatment resource directory, a quarterly newsletter, and a
video tape entitled 'Skin Deep.' In addition, NEDO provides information
and guidance to those interested in developing local support groups. The
National Eating Disorders Organization maintains a web site on the
Internet at http:/ /www.laureate.com.

e Prader-Willi Connection

Address: Prader-Willi Connection 40 Holly Lane, Roslyn Heights, NY
11577

Telephone: (516) 621-2445 Toll-free: (800) 926-4797
Fax: (516) 484-7154



Seeking Guidance 49

Email: foundation@prader-willi.org
Web Site: http:/ /www.prader-willi.or

Background: The Prader-Willi Connection is a for-profit organization
founded in 1933. With more than 6,000 members, it is the largest Prader-
Willi membership organization in the world. There is no charge for
membership. Participants receive newsletters, brochures, and access to a
24-hour fax hot-line and the Information Forum on the Internet.
Educational materials include a newsletter entitled 'Prader-Willi
Perspectives' and brochures entitled 'Children with P.W.S. - Information
for School Staff' and Physical Therapy Intervention.'.

Prader-Willi Foundation, Inc

Address: Prader-Willi Foundation, Inc. 40 Holly Lane, Roslyn Heights,
NY 11577

Telephone: (516) 621-2445 Toll-free: (800) 926-4797
Fax: (516) 484-7145 Toll-

Email: foundation@prader-willi.org

Web Site: http:/ /www.prader-willi.or

Background: The Prader-Willi Foundation, Inc., is a national, not-for-
profit public charity that, under the direction of a national Board of
Directors made up of parents and professionals in many fields, carries
out its mission of funding projects for the betterment of individuals with
Prader-Willi Syndrome (PWS) and their families. Prader Willi Syndrome
is a complex multisystem disorder characterized by muscular weakness
during infancy (infantile hypotonia); failure to thrive; a decrease in the
efficiency of the testes or ovaries (hypogonadism); short stature and
impaired intellectual and behavioral functioning. Eating excessive
amounts of food (hyperphagia) leads to severe obesity in early childhood
and adolescence. According to its Bylaws, the major purposes of The
Foundation are the publication and dissemination of information in
printed and electronic media; the provision of information and referral,
advocacy, and support services to individuals with PWS and their
families; the support of residential living programs and projects; the
financial support of organizations, from national organizations to local
support groups, dedicated to serving individuals with PWS and their
families; the direct support of crisis intervention services for individuals
with PWS and their families; as well as other services, programs and
activities approved by the Board of Directors that will result in an
enhanced quality of life for individuals with Prader-Willi syndrome. In
addition, the Foundation supports state and regional Prader-Willi
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organizations throughout the nation by awarding conference grants;
provides funding for families with financial need to attend national
Prader-Willi conferences; provides families with partial 'camperships' to
help send their children to summer camp; sponsors research in many
areas of concern. Currently, the Foundation is sponsoring a year-long
project at the University of California at Los Angeles. The Prader-Willi
Foundation also provides appropriate referrals, promotes education of
professionals and the general public, and offers a variety of educational
materials, including a regular newsletter and brochures.

e Prader-Willi Syndrome Association (UK)

Address: Prader-Willi Syndrome Association (UK) 33 Leopold Street,
Derby, DE1 2RX, United Kingdom

Telephone: 01332 365676 Toll-free: (800) 371-3628
Email: roger@pwsa-uk.demon.co.uk

Web Site: http:/ /www.pwsa- uk.demon.co.u

Background: The Prader Willi Syndrome Association (PWSA) is a
voluntary organization located in the United Kingdom and dedicated to
promoting the care, welfare, treatment, interests, education, and
advancement of persons affected by Prader Willi Syndrome. These goals
are achieved by contacting and supporting families concerned with the
disorder; raising funds; inviting and receiving contributions by way of
subscriptions and donations; establishing mutual self-help groups; and
fostering and supporting ongoing research. Prader Willi Syndrome is a
complex multisystem disorder characterized by muscular weakness
during infancy (infantile hypotonia); failure to thrive; a decrease in the
efficiency of the testes or ovaries (hypogonadism); short stature and
impaired intellectual and behavioral functioning. Eating excessive
amounts of food (hyperphagia) leads to severe obesity in early childhood
and adolescence. Established in 1981, PWSA consists of 500 members.
The Association produces various educational materials including a
quarterly magazine and brochures. In addition, the Association, conducts
regular support group meetings and supports ongoing patient advocacy.

e Prader-Willi Syndrome Association, National Headquarters

Address: Prader-Willi Syndrome Association, National Headquarters
5700 Midnight Pass Road, Suite 6, Sarasota, FL 34242

Telephone: (941) 312-0400 Toll-free: (800) 926-4797
Fax: (941) 312-0142
Email: PWSAUSA®@aol.com
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Web Site: http:/ /www.pwsausa.or

Background: The Prader-Willi Syndrome Association (USA) is a non-
profit voluntary health organization. Founded in 1975, the Association
provides parents and healthcare professionals with a national and
international network of information, support sevices, and research
endeavors to expressly meet the needs of children and adults with
Prader-Willi Syndrome and their families. The organization comprises
parents, professionals and other interested individuals who are taking
active roles in improving the lives of people with Prader-Willi Syndrome.
Goals include normalizing life for people with Prader-Willi Syndrome
and their families, improving communication and education, and acting
as a lifetime advocate for affected individuals. The Association also
supports research, interdisciplinary communication, and increased
professional knowledge of treatments. Educational materials include
various brochures and pamphets.

Finding More Associations

There are a number of directories that list additional medical associations
that you may find useful. While not all of these directories will provide
different information than what is listed above, by consulting all of them,
you will have nearly exhausted all sources for patient associations.

The National Health Information Center (NHIC)

The National Health Information Center (NHIC) offers a free referral service
to help people find organizations that provide information about obesity. For
more information, see the NHIC's Web site at http://www.health.gov/NHIC/
or contact an information specialist by calling 1-800-336-4797.

DIRLINE

A comprehensive source of information on associations is the DIRLINE
database maintained by the National Library of Medicine. The database
comprises some 10,000 records of organizations, research centers, and
government institutes and associations which primarily focus on health and
biomedicine. DIRLINE is available via the Internet at the following Web site:
http://dirline.nlm.nih.gov/. Simply type in “obesity” (or a synonym) or the
name of a topic, and the site will list information contained in the database
on all relevant organizations.
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The Combined Health Information Database

Another comprehensive source of information on healthcare associations is
the Combined Health Information Database. Using the “Detailed Search”
option, you will need to limit your search to “Organizations” and “obesity”.
Type the following  hyperlink into your Web  browser:
http://chid.nih.gov/detail/detail.html. To find associations, use the drop
boxes at the bottom of the search page where “You may refine your search
by.” For publication date, select “All Years.” Then, select your preferred
language and the format option “Organization Resource Sheet.” By making
these selections and typing in “obesity” (or synonyms) into the “For these
words:” box, you will only receive results on organizations dealing with
obesity. You should check back periodically with this database since it is
updated every 3 months.

The National Organization for Rare Disorders, Inc.

The National Organization for Rare Disorders, Inc. has prepared a Web site
that provides, at no charge, lists of associations organized by specific
diseases. You can access this database at the following Web site:
http;//www.rarediseases.org/cgi-bin/nord/searchpage. Select the option
called “Organizational Database (ODB)” and type “obesity” (or a synonym)
in the search box.

Online Support Groups

In addition to support groups, commercial Internet service providers offer
forums and chat rooms for people with different illnesses and conditions.
WebMD®, for example, offers such a service at their Web site:
http://boards.webmd.com/roundtable. These online self-help communities
can help you connect with a network of people whose concerns are similar to
yours. Online support groups are places where people can talk informally. If
you read about a novel approach, consult with your doctor or other
healthcare providers, as the treatments or discoveries you hear about may
not be scientifically proven to be safe and effective. The following Internet
sites may be of particular interest:

¢ Nutrio.com
http:/ /www.nutrio.com

e Beyond Weight Loss
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http:/ /weightloss4u.hypermart.net

Shape Up America
http:/ /www.shapeup.org/

Finding Doctors

One of the most important aspects of your treatment will be the relationship
between you and your doctor or specialist. All patients with obesity must go
through the process of selecting a physician. While this process will vary
from person to person, the Agency for Healthcare Research and Quality
makes a number of suggestions, including the following:10

If you are in a managed care plan, check the plan’s list of doctors first.

Ask doctors or other health professionals who work with doctors, such as
hospital nurses, for referrals.

Call a hospital’s doctor referral service, but keep in mind that these
services usually refer you to doctors on staff at that particular hospital.
The services do not have information on the quality of care that these
doctors provide.

Some local medical societies offer lists of member doctors. Again, these
lists do not have information on the quality of care that these doctors
provide.

Additional steps you can take to locate doctors include the following;:

Check with the associations listed earlier in this chapter.

Information on doctors in some states is available on the Internet at
http:;//www.docboard.org. This Web site is run by “Administrators in
Medicine,” a group of state medical board directors.

The American Board of Medical Specialties can tell you if your doctor is
board certified. “Certified” means that the doctor has completed a
training program in a specialty and has passed an exam, or “board,” to
assess his or her knowledge, skills, and experience to provide quality
patient care in that specialty. Primary care doctors may also be certified
as  specialists. The AMBS Web site is located at

10 This section is adapted from the AHRQ: www.ahrq.gov/consumer/qntascii/qntdr.htm.
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http;//www.abms.org/newsearch.asp.’” You can also contact the ABMS
by phone at 1-866-ASK-ABMS.

¢ You can call the American Medical Association (AMA) at 800-665-2882
for information on training, specialties, and board certification for many
licensed doctors in the United States. This information also can be found
in “Physician Select” at the AMA’s Web site: httpy//www.ama-
assn.org/aps/amahg.htm.

Finding an Endocrinologist

The American Association of Clinical Endocrinologists (AACE) sponsors a
Physician Finder database located at http;//www.aace.com/memsearch.php.
Physician Finder allows you to search for endocrinologists who are members
of the AACE by specialty, city, state, or country. According to the AACE:
“Members of AACE are physicians with special education, training and
interest in the practice of clinical endocrinology. These physicians devote a
significant part of their career to the evaluation and management of patients
with endocrine disease. All members of AACE are physicians (M.D. or D.O.)
and a majority is certified by Boards recognized by the American Board of
Medical Specialties. Members of AACE are recognized clinicians, educators
and scientists, many of whom are affiliated with medical schools and
universities. Members of AACE contribute on a regular and continuing basis
to the scientific literature on endocrine diseases and conduct medical
education programs on this subject.”12

If the previous sources did not meet your needs, you may want to log on to
the Web site of the National Organization for Rare Disorders (NORD) at
http://www.rarediseases.org/. NORD maintains a database of doctors with
expertise in various rare diseases. The Metabolic Information Network
(MIN), 800-945-2188, also maintains a database of physicians with expertise
in various metabolic diseases.

1 While board certification is a good measure of a doctor’s knowledge, it is possible to
receive quality care from doctors who are not board certified.
12 Quotation taken from the AACE’s Web site: http://www.aace.com/memsearch.php.
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Selecting Your Doctor

When you have compiled a list of prospective doctors, call each of their
offices. First, ask if the doctor accepts your health insurance plan and if he or
she is taking new patients. If the doctor is not covered by your plan, ask
yourself if you are prepared to pay the extra costs. The next step is to
schedule a visit with your chosen physician. During the first visit you will
have the opportunity to evaluate your doctor and to find out if you feel
comfortable with him or her. Ask yourself, did the doctor:

e Give me a chance to ask questions about obesity?

e Really listen to my questions?

e Answer in terms I understood?

e Show respect for me?

e Ask me questions?

e Make me feel comfortable?

e Address the health problem(s) I came with?

e Ask me my preferences about different kinds of treatments for obesity?

e Spend enough time with me?

Trust your instincts when deciding if the doctor is right for you. But

remember, it might take time for the relationship to develop. It takes more
than one visit for you and your doctor to get to know each other.

Working with Your Doctor

Research has shown that patients who have good relationships with their
doctors tend to be more satisfied with their care and have better results. Here
are some tips to help you and your doctor become partners:

¢ You know important things about your symptoms and your health
history. Tell your doctor what you think he or she needs to know.

e [t is important to tell your doctor personal information, even if it makes
you feel embarrassed or uncomfortable.

13 This section has been adapted from the AHRQ:
www.ahrq.gov/consumer/qntascii/qntdr.htm.
14 This section has been adapted from the AHRQ:
www.ahrq.gov/consumer/qntascii/qntdr.htm.



56 Obesity

e Bring a “health history” list with you (and keep it up to date).

e Always bring any medications you are currently taking with you to the
appointment, or you can bring a list of your medications including
dosage and frequency information. Talk about any allergies or reactions
you have had to your medications.

e Tell your doctor about any natural or alternative medicines you are
taking.

e Bring other medical information, such as x-ray films, test results, and
medical records.

e Ask questions. If you don’t, your doctor will assume that you understood
everything that was said.

e Write down your questions before your visit. List the most important
ones first to make sure that they are addressed.

e Consider bringing a friend with you to the appointment to help you ask
questions. This person can also help you understand and/or remember
the answers.

e Ask your doctor to draw pictures if you think that this would help you
understand.

e Take notes. Some doctors do not mind if you bring a tape recorder to help
you remember things, but always ask first.

e Let your doctor know if you need more time. If there is not time that day,
perhaps you can speak to a nurse or physician assistant on staff or
schedule a telephone appointment.

o Take information home. Ask for written instructions. Your doctor may
also have brochures and audio and videotapes that can help you.

e After leaving the doctor’s office, take responsibility for your care. If you
have questions, call. If your symptoms get worse or if you have problems
with your medication, call. If you had tests and do not hear from your
doctor, call for your test results. If your doctor recommended that you
have certain tests, schedule an appointment to get them done. If your
doctor said you should see an additional specialist, make an
appointment.

By following these steps, you will enhance the relationship you will have
with your physician.
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Broader Health-Related Resources

In addition to the references above, the NIH has set up guidance Web sites
that can help patients find healthcare professionals. These include:s

o Caregivers:
http:;//www.nlm.nih.gov/medlineplus/caregivers.html

e Choosing a Doctor or Healthcare Service:
httpy//www.nlm.nih.gov/medlineplus/choosingadoctororhealthcareserv
ice.html

» Hospitals and Health Facilities:
http:;//www.nlm.nih.gov/medlineplus/healthfacilities.html

Vocabulary Builder

The following vocabulary builder provides definitions of words used in this
chapter that have not been defined in previous chapters:

Abdomen: That portion of the body that lies between the thorax and the
pelvis. [NIH]

Abdominal: Pertaining to the abdomen. (Euj

Adolescence: The period of life beginning with the appearance of secondary
sex characteristics and terminating with the cessation of somatic growth. The
years usually referred to as adolescence lie between 13 and 18 years of age.
[NIH]

Ascites: Effusion and accumulation of serous fluid in the abdominal cavity;
called also abdominal or peritoneal dropsy, hydroperitonia, and hydrops
abdominis. [Eu]

Benign: Not malignant; not recurrent; favourable for recovery. [EU]

Blindness: The inability to see or the loss or absence of perception of visual
stimuli. This condition may be the result of eye diseases; optic nerve
diseases; optic chiasm diseases; or brain diseases affecting the visual
pathways or occipital lobe. [N1H]

Cutaneous: Pertaining to the skin; dermal; dermic. [Eu]
Femoral: Pertaining to the femur, or to the thigh. [u

Glucose: D-glucose, a monosaccharide (hexose), C6H1206, also known as

15 You can access this information at:
http;//www.nlm.nih.gov/medlineplus/healthsystem.html.



58 Obesity

dextrose (q.v.), found in certain foodstuffs, especially fruits, and in the
normal blood of all animals. It is the end product of carbohydrate
metabolism and is the chief source of energy for living organisms, its
utilization being controlled by insulin. Excess glucose is converted to
glycogen and stored in the liver and muscles for use as needed and, beyond
that, is converted to fat and stored as adipose tissue. Glucose appears in the
urine in diabetes mellitus. [Eu]

Hyperphagia: Ingestion of a greater than optimal quantity of food. [N1H]

Hypogonadism: A condition resulting from or characterized by abnormally
decreased functional activity of the gonads, with retardation of growth and
sexual development. [EU]

Hypotonia: A condition of diminished tone of the skeletal muscles;
diminished resistance of muscles to passive stretching. [Eu]

Insulin: A protein hormone secreted by beta cells of the pancreas. Insulin
plays a major role in the regulation of glucose metabolism, generally
promoting the cellular utilization of glucose. It is also an important regulator
of protein and lipid metabolism. Insulin is used as a drug to control insulin-
dependent diabetes mellitus. [N1H]

Membrane: A thin layer of tissue which covers a surface, lines a cavity or
divides a space or organ. [EU]

Neuropathy: A general term denoting functional disturbances and/or
pathological changes in the peripheral nervous system. The etiology may be
known e.g. arsenical n., diabetic n., ischemic n., traumatic n.) or unknown.
Encephalopathy and myelopathy are corresponding terms relating to
involvement of the brain and spinal cord, respectively. The term is also used
to designate noninflammatory lesions in the peripheral nervous system, in
contrast to inflammatory lesions (neuritis). [Eu]
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CHAPTER 3. CLINICAL TRIALS AND OBESITY

Overview

Very few medical conditions have a single treatment. The basic treatment
guidelines that your physician has discussed with you, or those that you
have found using the techniques discussed in Chapter 1, may provide you
with all that you will require. For some patients, current treatments can be
enhanced with new or innovative techniques currently under investigation.
In this chapter, we will describe how clinical trials work and show you how
to keep informed of trials concerning obesity.

What Is a Clinical Trial?16

Clinical trials involve the participation of people in medical research. Most
medical research begins with studies in test tubes and on animals.
Treatments that show promise in these early studies may then be tried with
people. The only sure way to find out whether a new treatment is safe,
effective, and better than other treatments for obesity is to try it on patients
in a clinical trial.

16 The discussion in this chapter has been adapted from the NIH and the NEI:
www.nei.nih.gov/netrials/ctivr.htm.
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What Kinds of Clinical Trials Are There?

Clinical trials are carried out in three phases:

o Phase I. Researchers first conduct Phase I trials with small numbers of
patients and healthy volunteers. If the new treatment is a medication,
researchers also try to determine how much of it can be given safely.

e Phase II. Researchers conduct Phase II trials in small numbers of patients
to find out the effect of a new treatment on obesity.

e Phase III. Finally, researchers conduct Phase III trials to find out how
new treatments for obesity compare with standard treatments already
being used. Phase III trials also help to determine if new treatments have
any side effects. These trials--which may involve hundreds, perhaps
thousands, of people--can also compare new treatments with no
treatment.

How Is a Clinical Trial Conducted?

Various organizations support clinical trials at medical centers, hospitals,
universities, and doctors’ offices across the United States. The “principal
investigator” is the researcher in charge of the study at each facility
participating in the clinical trial. Most clinical trial researchers are medical
doctors, academic researchers, and specialists. The “clinic coordinator”
knows all about how the study works and makes all the arrangements for
your visits.

All doctors and researchers who take part in the study on obesity carefully
follow a detailed treatment plan called a protocol. This plan fully explains
how the doctors will treat you in the study. The “protocol” ensures that all
patients are treated in the same way, no matter where they receive care.

Clinical trials are controlled. This means that researchers compare the effects
of the new treatment with those of the standard treatment. In some cases,
when no standard treatment exists, the new treatment is compared with no
treatment. Patients who receive the new treatment are in the treatment
group. Patients who receive a standard treatment or no treatment are in the
“control” group. In some clinical trials, patients in the treatment group get a
new medication while those in the control group get a placebo. A placebo is
a harmless substance, a “dummy” pill, that has no effect on obesity. In other
clinical trials, where a new surgery or device (not a medicine) is being tested,
patients in the control group may receive a “sham treatment.” This
treatment, like a placebo, has no effect on obesity and does not harm
patients.
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Researchers assign patients “randomly” to the treatment or control group.
This is like flipping a coin to decide which patients are in each group. If you
choose to participate in a clinical trial, you will not know which group you
will be appointed to. The chance of any patient getting the new treatment is
about 50 percent. You cannot request to receive the new treatment instead of
the placebo or sham treatment. Often, you will not know until the study is
over whether you have been in the treatment group or the control group.
This is called a “masked” study. In some trials, neither doctors nor patients
know who is getting which treatment. This is called a “double masked”
study. These types of trials help to ensure that the perceptions of the patients
or doctors will not affect the study results.

Natural History Studies

Unlike clinical trials in which patient volunteers may receive new
treatments, natural history studies provide important information to
researchers on how obesity develops over time. A natural history study
follows patient volunteers to see how factors such as age, sex, race, or family
history might make some people more or less at risk for obesity. A natural
history study may also tell researchers if diet, lifestyle, or occupation affects
how a disease or disorder develops and progresses. Results from these
studies provide information that helps answer questions such as: How fast
will a disease or disorder usually progress? How bad will the condition
become? Will treatment be needed?

What Is Expected of Patients in a Clinical Trial?

Not everyone can take part in a clinical trial for a specific disease or disorder.
Each study enrolls patients with certain features or eligibility criteria. These
criteria may include the type and stage of disease or disorder, as well as, the
age and previous treatment history of the patient. You or your doctor can
contact the sponsoring organization to find out more about specific clinical
trials and their eligibility criteria. If you are interested in joining a clinical
trial, your doctor must contact one of the trial’s investigators and provide
details about your diagnosis and medical history.

If you participate in a clinical trial, you may be required to have a number of
medical tests. You may also need to take medications and/or undergo
surgery. Depending upon the treatment and the examination procedure, you
may be required to receive inpatient hospital care. Or, you may have to
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return to the medical facility for follow-up examinations. These exams help
find out how well the treatment is working. Follow-up studies can take
months or years. However, the success of the clinical trial often depends on
learning what happens to patients over a long period of time. Only patients
who continue to return for follow-up examinations can provide this
important long-term information.

Recent Trials on Obesity

The National Institutes of Health and other organizations sponsor trials on
various diseases and disorders. Because funding for research goes to the
medical areas that show promising research opportunities, it is not possible
for the NIH or others to sponsor clinical trials for every disease and disorder
at all times. The following lists recent trials dedicated to obesity.!” If the trial
listed by the NIH is still recruiting, you may be eligible. If it is no longer
recruiting or has been completed, then you can contact the sponsors to learn
more about the study and, if published, the results. Further information on
the trial is available at the Web site indicated. Please note that some trials
may no longer be recruiting patients or are otherwise closed. Before
contacting sponsors of a clinical trial, consult with your physician who can
help you determine if you might benefit from participation.

e Genetics, Metabolism and Weight Loss in Older, Obese Veterans
Condition(s): Obesity
Study Status: This study is currently recruiting patients.
Sponsor(s): Department of Veterans Affairs Medical Research Service

Purpose - Excerpt: This study is designed to determine whether sequence
variation in the lipoprotein lipase (LPQ) gene affects the amount of
weight loss and metabolic responses during a hypocaloric diet treatment
for overweight and obese (BMI=25-35 kg/m2), older (50-65 yrs),
sedentary veterans.

Study Type: Interventional

Contact(s): Maryland; VA Maryland Health Care System, Baltimore,
Maryland, 21201, United States; Recruiting; Andrew P. Goldberg, M.D.
410-605-7183 apgoldbe@umaryland.edu; Andrew P. Goldberg, Principal
Investigator

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00018330

17 These are listed at www.ClinicalTrials.gov.
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Heart Disease Risk Factors in African Americans
Condition(s): Coronary Disease; Obesity
Study Status: This study is currently recruiting patients.

Sponsor(s): National Institute of Diabetes and Digestive and Kidney
Diseases (NIDDK)

Purpose - Excerpt: It is unknown if obesity contributes to the
development of heart disease in African American men and women. This
study was created to determine whether there is a relationship between
sex and body size and the incidence of heart disease in African American
men and women. Researchers will attempt to associate obesity with the
presence of heart disease risk factors. Risk factors that will be studied
include; total body fat, body fat distribution, fat content of the blood
(triglyceride concentration, low density lipoproteins [LDL], and high
density lipoproteins [HDL]), how fast fat is removed from the blood, and
how well insulin works in the body. Scientific studies have shown that
obesity and increased levels of fat content in the blood are important risk
factors for heart disease in Caucasian women. However, similar studies
in African American women have failed to show the same correlation. In
fact, it appears that African American women in all three body weight
groupings, nonobese, overweight, and obese experience high death rates
due to heart disease. In addition, prior research has shown that obese
African American men tend to have elevated levels of fat in the blood
while African American women have normal blood fat levels. Therefore,
if high levels of triglycerides (fat found in the blood) are not seen in non-
diabetic obese African American women, it cannot be considered a risk
factor in this population. This suggests that studies conducted on
Caucasian women may not provide insight into heart disease risk factors
in African American women. The study will take 120 healthy nondiabetic
African American men and women (ages 18-50) grouped by sex (60 men
and 60 women) and body mass index 3 subgroups; nonobese, overweight
and obese). Diabetes undeniably increases the risk of heart disease.
Therefore patients suffering from diabetes will not be included in the
study. Candidates for the study will undergo a series of tests and
examinations over 5 outpatient visits. Subjects will have body fat
analyses, resting energy expenditure measurements, an EKG
(electrocardiogram), and specific blood tests. Researchers believe this
study will provide significant insight into the causes of obesity and heart
disease in African Americans.

Study Type: Observational

Contact(s): Maryland; National Institute of Diabetes and Digestive and
Kidney Diseases (NIDDK), 9000 Rockville Pike Bethesda, Maryland,



64 Obesity

20892, United States; Recruiting; Patient Recruitment and Public Liaison
Office 1-800-411-1222 prpl@mail.cc.nih.gov; TTY 1-866-411-1010

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00001853

e Influence of diet and endurance running on intramuscular lipids
measured at 4.1 TESLA

Condition(s): Obesity
Study Status: This study is currently recruiting patients.
Sponsor(s): National Center for Research Resources (NCRR)

Purpose - Excerpt: The purpose of this pilot investigation is to use 1 H
Magnetic Resonance Spectroscopy (MRS) to 1) document the change in
intra-muscular lipid stores (IML) before and after a prolonged bout of
endurance running and, 2) determine the pattern (time course) of IML
replenishment following an extremely low-fat diet (10% of energy from
fat) and a moderate-fat diet (35% of energy from fat). Specifically, the
study will evaluate the change in IML following a 2-hour training run
and the recovery of IML in response to the post-exercise low-fat or
moderate-fat diet in 10 endurance trained athletes who will consume
both diets in a randomly assigned cross-over fashion. We hypothesize
that IML will be depleted with prolonged endurance exercise, and that
replenishment of IML will be impaired by an extremely low-fat diet
compared to a moderate-fat diet. Results of this pilot study will be used
to apply for extramural grant support from NIH or the US Armed Forces
to investigate the effect of dietary fat on the health and performance of
individuals performing heavy physical training. It is anticipated that this
methodology could also be employed in obesity research to delineate,
longitudinally, the reported cross-sectional relationships among IML
stores, insulin resistance and obesity.

Study Type: Interventional

Contact(s): D. Enette Larson, Ph.D, R.D. 1-205-975-9559; Alabama; The
University of Alabama at Birmingham Nutrition Sciences Department,
Birmingham, Alabama, 35294, United States; Recruiting; D. Enette
Larson, PhD, RD 205-975-9559

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00000110

e Metabolic Differences of Overweight Children and Children of
Overweight Parents

Condition(s): Cardiovascular Disease; Hypertension; Non Insulin
Dependent Diabetes Mellitus; Obesity
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Study Status: This study is currently recruiting patients.

Sponsor(s): National Institute of Child Health and Human Development
(NICHD)

Purpose - Excerpt: This study focuses on the way weight is gained.
Individuals who gain weight primarily in their midsection (visceral
weight) are at an increased risk for developing diabetes and high blood
pressure. Research has shown that African Americans suffer more often
from high blood pressure, diabetes (non-insulin dependent), and heart
disease than Caucasian Americans. These conditions lead to significant
numbers of deaths and diseases associated with and made worse by
obesity. African American women in particular suffer from obesity and
the associated conditions of obesity more than any other race or gender.
However, it is unknown if the conditions seen in African American
women are a result of the obesity or differences in their insulin
sensitivity, glucose disposal, or fat metabolism. This study will compare
body composition, total and resting energy expenditure, and glucose
disposal of obese African American and Caucasian children and of non-
obese children of obese African American and Caucasian parents, to
characterize the timing and nature of factors that may contribute to the
prevalence of obesity and its complications. Patients participating in this
study will be followed for 15 years and be evaluated every 5 years during
the study.

Study Type: Observational

Contact(s): Maryland; National Institute of Child Health and Human
Development (NICHD), 9000 Rockville Pike Bethesda, Maryland, 20892,
United States; Recruiting; Patient Recruitment and Public Liaison Office
1-800-411-1222 prpl@mail.cc.nih.gov; TTY 1-866-411-1010

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00001522

Metformin to Treat Obesity in Children with Insulin Resistance
Condition(s): Hyperinsulinemia; Obesity
Study Status: This study is currently recruiting patients.

Sponsor(s): National Institute of Child Health and Human Development
(NICHD)

Purpose - Excerpt: This study will examine the safety and effectiveness of
the medicine metformin to help overweight children control their food
intake, weight, insulin, cholesterol, and triglyceride (blood fat) levels.
Obesity and high insulin levels can lead to high blood pressure, diabetes,
high cholesterol and triglyceride levels and heart disease. Metformin-
approved by the Food and Drug Administration to treat adults with type
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2 diabetes mellitus-helps lower insulin levels and may control weight
gain in adults. Overweight children 6 to 11 years old who are in general
good health may be eligible for this study. Children will be studied at the
National Institutes of Health in Bethesda, Maryland, and at the Phoenix
Indian Medical Center and the Gila River Reservation in the Phoenix,
Arizona area. Candidates will have a medical history and physical
examination and fasting blood test, and will provide a 7-day record of
their food intake as part of the screening process. Those enrolled will be
randomly assigned to receive either metformin or placebo (a look-alike
tablet with no active medicine) twice a day for a six month period. After
the 6 month study period, all children will be offered the opportunity to
take metformin for another 6 months. Participants will be hospitalized for
2-3 days for the following procedures: history and physical examination;
fasting blood test; several urine collections; X-ray studies to determine
bone age and amount of body fat and muscle; magnetic resonance
imaging (MRI) scan to measure body fat; "hyperglycemic clamp study" to
evaluate insulin resistance; food intake testing; nutrition consultation;
resting metabolic rate; and a "doubly labeled water" test. For the
hyperglycemic clamp study, a catheter (thin flexible tube) is inserted into
a vein in each arm. A sugar solution is given through one tube and blood
samples are drawn every 5 minutes through the other to measure insulin.
For the food intake testing, the child is asked about his or her hunger
level, then given various foods he or she may choose to eat, then
questioned again at various intervals both during and after finishing
eating about his or her hunger level. The doubly labeled water study
involves drinking "heavy water" (water which is enriched to have special
kinds of hydrogen and oxygen). Urine specimens are collected 2, 3 and 4
hours after drinking the water. The child also drinks a special milk shake
called a Scandishake and repeats the calorie intake and hunger study.
(Two food intake studies are done on separate days.) One week after the
heavy water test, additional urine samples are collected one week later.
After completing the tests, the child will begin treatment with metformin
or placebo, plus a daily vitamin tablet. Participants will be followed once
a month with a brief history and physical examination, including a blood
test. After 6 months, all of the tests described above will be repeated. All
children who complete the second round of tests-both those who took
metformin and those who took placebo-will be offered metformin for an
additional 6 months and will be seen once a month for follow-up
evaluations. Parents will not be told which children received metformin
and which received placebo until all children in the study complete the
first 6 months of the trial.

Phase(s): Phase II
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Study Type: Interventional

Contact(s): Maryland; National Institute of Child Health and Human
Development (NICHD), 9000 Rockville Pike Bethesda, Maryland, 20892,
United States; Recruiting; Patient Recruitment and Public Liaison Office
1-800-411-1222 prpl@mail.cc.nih.gov; TTY 1-866-411-1010

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005669

Methods for Measuring Insulin Sensitivity

Condition(s): Diabetes Mellitus; Healthy; Hypertension; Obesity
Study Status: This study is currently recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: Patients with high blood pressure, diabetes, and who
are overweight are known to have defects in the way their body responds
to insulin. The purpose of this study is to develop better methods for
measuring the way body tissue responds to insulin and sugar (glucose).
Researchers are planning to study four groups of patients. 1. Normal
volunteers 2. Patients who have mild to moderate high blood pressure 3.
Patients who are overweight 4. Patients who have mild to moderate
diabetes controlled with oral medication In this study patients and
volunteers will undergo two separate tests designed to determine how
well insulin is working in the body. The first test is called a glucose clamp
test. Patients will have two needles placed in the veins of their arms. One
needle will be used to take blood samples, the other needle will be used
to inject doses of sugar (glucose) and insulin. The second test is called the
frequently sample intravenous glucose tolerance test. In this test patients
will have sugar (glucose) injected into their veins followed by a slow
injected dose (infusion) of insulin. Researchers will periodically take
blood samples during the test. Patients participating in the study will not
directly benefit from it. However, the information gained from this study
may be useful for improving the diagnosis and therapy of diseases such
as diabetes, obesity, and high blood pressure (hypertension).

Study Type: Observational

Contact(s): Maryland; National Heart, Lung and Blood Institute (NHLBI),
9000 Rockville Pike Bethesda, Maryland, 20892, United States; Recruiting;
Patient Recruitment and Public Liaison Office 1-800-411-1222
prpl@mail.cc.nih.gov; TTY 1-866-411-1010

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00001625
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Obese Patients with Type 2 Diabetes

Condition(s): Obesity; Diabetes Mellitus, Non-Insulin-Dependent;
Obesity in Diabetes

Study Status: This study is currently recruiting patients.
Sponsor(s): Sanofi-Synthelabo

Purpose - Excerpt: To assess the effect on weight loss and weight
maintenance over a period of one year when prescribed with a
hypocaloric diet in obese patients with Type 2 Diabetes

Phase(s): Phase III
Study Type: Interventional
Contact(s): see Web site below

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00029848

Obese Patients with Untreated Dyslipidemias
Condition(s): Obesity; Dyslipidemia

Study Status: This study is currently recruiting patients.
Sponsor(s): Sanofi-Synthelabo

Purpose - Excerpt: To assess the effect on weight loss and weight
maintenance over a period of one year when prescribed with a
hypocaloric diet in obese patients with untreated dyslipidemia

Phase(s): Phase III

Study Type: Interventional

Contact(s): see Web site below

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00029835

Prevalence of carbohydrate intolerance in lean and obese children

Condition(s): Obesity; Glucose Intolerance; Diabetes; Acanthosis
Nigricans

Study Status: This study is currently recruiting patients.
Sponsor(s): National Center for Research Resources (NCRR)

Purpose - Excerpt: The prevalence of obesity in children is reaching
epidemic proportions. Excess adiposity is more than just a cosmetic
problem, having substantial metabolic consequences. Insulin resistance,
hyperinsulinemia, impaired glucose tolerance, and frank diabetes are
often seen in obese children. In this study the prevalence of impaired
glucose (carbohydrate) tolerance in lean children with a family history of
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diabetes and obese children with acanthosis nigricans with or without a
family history of diabetes mellitus will be studied.

Study Type: Observational

Contact(s): Sonia Caprio, M.D.  1-203-785-4648; Connecticut; Yale
University School of Medicine, Pediatric Endocrinology, New Haven,
Connecticut, 06520-8064, United States; Recruiting

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00000112

Prevention of weight gain
Condition(s): Obesity; Body Weight Changes
Study Status: This study is currently recruiting patients.

Sponsor(s): National Institute of Diabetes and Digestive and Kidney
Diseases (NIDDK)

Purpose - Excerpt: The purpose of this study is to test methods for
preventing weight gain in normal-weight and overweight women aged
25 through 44. Participants will complete brief questionnaires about their
health, eating and exercise habits, and use of weight control strategies.
They will then be randomly assigned to 1 of 3 treatment conditions. All 3
treatments receive information on the importance of maintaining a
healthy body weight, the components of a healthy diet, and ways to
increase activity levels. The 3 treatment differ in how this information is
delivered. At 12, 24 and 36 months after enrolling in the study,
participants will attend assessment sessions. They will complete
questionnaires and have body weight measured.

Study Type: Interventional

Contact(s): Pennsylvania; University of Pittsburgh School of Medicine,
Pittsburgh, Pennsylvania, 15213, United States; Recruiting; Mary Lou
Klem 412-647-1119 klemml@msx.upmc.edu

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00011102

Safety and Efficacy of Xenical in Children and Adolescents with
Obesity-Related Diseases

Condition(s): Diabetes Mellitus; Hypertension; Metabolic Disease;
Obesity; Sleep Apnea Syndrome

Study Status: This study is currently recruiting patients.

Sponsor(s): National Institute of Child Health and Human Development
(NICHD)
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Purpose - Excerpt: Obesity is a condition affecting one-third off the U.S.
population and is a major risk actor for the development of Type 2
diabetes, hyperlipidemia (increased levels of fat in the blood),
hypertension (high blood pressure), and other disorders of the heart and
lungs. Individuals with the onset of obesity during childhood or
adolescence are at an increased risk of obesity-related, diseases, both
during adolescence and later in adult life. African American girls and
women are at an increased risk for obesity, and have substantial rates of
obesity-related diseases and causes of death. Further, many African
American adult women fail to respond to many of the therapeutic
approaches used to treat obesity. At present there are no medical
therapies proven effective for the correction of severe obesity in children
or adolescents. One medication that may have a favorable risk-benefit
ratio in pediatric populations is Orlistat (Xenical, Hoffmann LaRoche).
Orlistat works by preventing the action of enzymes in the digestive
process, interfering with the absorption of approximately 1/3 of the fat
eaten in the diet. Xenical appears to be effective for reducing weight and
obesity-associated diseases in obese adults. Researchers propose to
determine the safety, tolerability, and efficacy of Xenical in 12-17 year old
severely obese African American and Caucasian children and adolescents
who have one or more obesity-related disease (hypertension,
hyperlipidemia, sleep apnea, hepatic steatosis, insulin resistance,
impaired glucose tolerance, or Type 2 diabetes).

Phase(s): Phase II
Study Type: Interventional

Contact(s): Maryland; National Institute of Child Health and Human
Development (NICHD), 9000 Rockville Pike Bethesda, Maryland, 20892,
United States; Recruiting; Patient Recruitment and Public Liaison Office
1-800-411-1222 prpl@mail.cc.nih.gov; TTY 1-866-411-1010

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00001723

¢ Supplemental Calcium in Overweight People
Condition(s): Obesity
Study Status: This study is currently recruiting patients.

Sponsor(s): National Institute of Child Health and Human Development
(NICHD)

Purpose - Excerpt: This study will examine the health effects of calcium
supplements in overweight adults. Overweight adults often eat a diet low
in calcium. Some studies have found low calcium intake in people who
have some of the medical problems often seen in overweight adults. This
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study will see if extra calcium improves the health of overweight adults.
Volunteers in general good health 18 years of age or older who are
overweight (body mass index equal to or greater than 25 kilograms per
square meter of body surface) may be eligible for this study. Women who
are pregnant or breastfeeding may not participate. The study includes
four visits, described below. Visit 1 Volunteers will be screened for
participation in the study with a medical history, physical examination,
and blood and urine tests. At home, they will collect a 24-hour urine
sample; fill out questionnaires to assess their average calcium intake; and
record their food intake for 7 days. Those enrolled in the study will
continue with the next 3 visits. Visit 2 Participants will complete a
physical activity questionnaire, have their food diary reviewed, and meet
with a dietitian for nutritional counseling. Triceps fold thickness and
waist and hip circumferences will be measured three times. Body
composition will be analyzed by a DEXA study. For this procedure, the
subject lies on a flat table while a small dose of X-rays is passed through
the body. Participants will be randomly assigned to take either calcium
carbonate (1500 mg/day) or placebo capsules twice a day by mouth for 2
years. (The placebo looks like the calcium capsules but contains no
calcium.) They will receive a 6-month supply of study capsules during
visit 2 and return to NIH every 6 months for the next supply. They will
also be sent questionnaires by mail every 3 months to complete
information about health problems and how often the study capsules are
being taken. Visits 3 and 4 Visit 3 is scheduled after participants have
taken the study capsules for 1 year; visit 4 is scheduled after 2 years (the
end of the study). At each of these visits, participants will have a DEXA
scan, blood and urine tests, blood pressure measurements, and
measurements of height, weight, waist and hip circumference. They will
complete questionnaires about their medical history, side effects of the
study medications, dietary calcium intake, and physical activity, and they
will meet with one of the study investigators to talk about any concerns
regarding the study. At the fourth visit, participants will answer some
additional questions about their study participation and return the Diet
History Questionnaire that was mailed to them before the visit.

Phase(s): Phase III
Study Type: Interventional

Contact(s): Maryland; National Institute of Child Health and Human
Development (NICHD), 9000 Rockville Pike Bethesda, Maryland, 20892,
United States; Recruiting; Patient Recruitment and Public Liaison Office
1-800-411-1222 prpl@mail.cc.nih.gov; TTY 1-866-411-1010

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00030238
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The use of the Internet to facilitate weight loss and maintenance.
Condition(s): Obesity
Study Status: This study is currently recruiting patients.

Sponsor(s): National Institute of Diabetes and Digestive and Kidney
Diseases (NIDDK)

Purpose - Excerpt: This project is assessing the effectiveness of using the
Internet as a tool to facilitate the maintenance of weight lost in a
behavioral weight control program. Participants attend a standard
behavioral weight control intervention via Interactive Television and
after 6 months are randomly assigned to one of three groups; a control
group, an in-person weight maintenance group and a maintenance group
that meets over the Internet. This research project is being conducted in
Vermont.

Study Type: Interventional

Contact(s): Vermont; University of Vermont, Burlington, Vermont, 05405,
United  States;  Recruiting; Research  Associate  802-656-1960
egold@zoo.uvm.edu. Study chairs or principal investigators: Jean
Harvey-Berino, Principal Investigator; University of Vermont

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00008827

APEX: Adiposity Prevention by Exercise in Black Girls
Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is no longer recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To determine whether a one year afternoon exercise
program will reduce adiposity in African American girls, ages 8 to 10.

Study Type: Prevention, Longitudinal Human Study, Demonstration and
Education

Contact(s): Gutin, Bernard Augusta, Georgia, United States . Study chairs
or principal investigators: Gutin, Bernard, Study Chair; Medical College
of Georgia Augusta, Georgia, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00006405

Dose/Response of Exercise on Long Term Weight Loss
Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is no longer recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)
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Purpose - Excerpt: To examine the dose-response of exercise on long-term
weight loss in overweight adult women.

Study Type: Longitudinal Human Study, Behavioral Medicine

Contact(s): Jakicic, John M. Providence, Rhode Island, United States .

Study chairs or principal investigators: Jakicic, John M., Study Chair;
Miriam Hospital Providence, Rhode Island, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00006315

Effectiveness of primary care physicians in delivering weight control
counseling

Condition(s): Obesity
Study Status: This study is no longer recruiting patients.

Sponsor(s): National Institute of Diabetes and Digestive and Kidney
Diseases (NIDDK)

Purpose - Excerpt: This randomized clinical trial will determine the
efficacy of physicians providing weight control advice to their
overweight and obese patients in primary care practice.

Study Type: Interventional

Contact(s): Pennsylvania; University of Pittsburgh, GSPH, Pittsburgh,
Pennsylvania, 15261, United States. Study chairs or principal
investigators: Laurey Simkin-Silverman, Ph.D., Principal Investigator;
University of Pittsburgh, GSPH, Department of Epidemiology

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00017706

Family Based Interventions: Preschool Children and Parent
Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is no longer recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To assess the efficacy of a 2-year family-based weight
prevention program in a cohort of overweight preschool children and
overweight parent pairs.

Study Type: Longitudinal Human Study

Contact(s): St. Jeor, Sachiko Reno, Nevada, United States . Study chairs
or principal investigators: St. Jeor, Sachiko, Study Chair; University of
Nevada Reno, Nevada, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00024843
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Genetic Epidemiology--Development of Cardiovascular Risk

Condition(s): Cardiovascular Diseases; Hypertension; Obesity; Heart
Diseases

Study Status: This study is no longer recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To determine how genetic and environmental factors
influence the co-occurrence of obesity and hypertension during
development and to identify cardiovascular risk factors in adolescence
that will predict cardiovascular disease in adults.

Study Type: Epidemiology, Genetic Epidemiology

Contact(s): Maes, Hermine H. Richmond, Virginia, United States . Study
chairs or principal investigators: Maes, Hermine H., Study Chair; Virginia
Commonwealth University Richmond, Virginia, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005512

Genome Scan for Obesity in a Multi-Ethnic Sample
Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is no longer recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To scan the genome for obesity in a multi-ethnic
sample.

Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00037271

Heavy Metals, Obesity and Cardiovascular Risk - Ancillary to Look
AHEAD

Condition(s): Diabetes Mellitus, non-insulin dependent; Cardiovascular
Diseases; Obesity; Myocardial Infarction; Heart Diseases

Study Status: This study is no longer recruiting patients.

Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To evaluate the relationship of baseline toenail
chromium concentrations to weight loss, as well as the interaction
between heavy metals and the beneficial effects of weight loss.

Study Type: Epidemiology

Contact(s): Guallar, Eliseo Baltimore, Maryland, United States . Study

chairs or principal investigators: Guallar, Eliseo, Study Chair; Johns
Hopkins University Baltimore, Maryland, United States
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Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00031213

Lifestyle, Adiposity and Cardiovascular Health in Youths
Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is no longer recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To determine the influences of diet and physical
activity (PA) on total body fatness and regional fat distribution and the
relationship of these to risk factors of cardiovascular disease during
adolescence.

Study Type: Epidemiology
Contact(s): Gutin, Bernard Augusta, Georgia, United States . Study chairs

or principal investigators: Gutin, Bernard, Study Chair; Medical College
of Georgia Augusta, Georgia, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00006402

NEW DAY: Nutrition, Exercise, Weight loss, Diabetes And You
Condition(s): Diabetes Mellitus, Type 2; Obesity
Study Status: This study is no longer recruiting patients.

Sponsor(s): National Institute of Diabetes and Digestive and Kidney
Diseases (NIDDK)

Purpose - Excerpt: This clinical trial examines whether the addition of
individual sessions of a motivational intervention to a state-of-the art
behavioral group weight loss intervention for overweight women with
Type 2 diabetes improves the weight losses and glycemic control
outcomes.

Phase(s): Phase II
Study Type: Interventional

Contact(s): Alabama; University of Alabama at Birmingham,
Birmingham, Alabama, 35205, United States; Polly Kratt 205-934-8960
pkratt@bmu.dopm.uab.edu

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00007800

Obese Patients with or without Comorbidities
Condition(s): Obesity; Weight Loss
Study Status: This study is no longer recruiting patients.

Sponsor(s): Sanofi-Synthelabo
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Purpose - Excerpt: To assess the effects of weight loss and weight
maintenance over a period of two years when prescribed with a
hypocaloric diet in obese patients with or without comorbidities

Phase(s): Phase III

Study Type: Interventional

Contact(s): see Web site below

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00029861

e Pathways
Condition(s): Cardiovascular Diseases; Sedentary Behaviors; Obesity
Study Status: This study is no longer recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To implement a culturally appropriate school-based,
multicenter, randomized trial that promotes healthful eating behaviors
and increases physical activity to prevent obesity in pre-adolescent upper
elementary American Indian students.

Phase(s): Phase III

Study Type: Prevention

Contact(s): see Web site below

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00000545

e DPeer-Based Skills Training to Enhance Teen Weight Loss
Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is no longer recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To evaluate the efficacy of peer-based skills training to
enhance weight control and improve psychosocial functioning in
overweight adolescents.

Study Type: Longitudinal Human Study

Contact(s): Jelalian, Elissa Providence, Rhode Island, United States .
Study chairs or principal investigators: Jelalian, Elissa, Study Chair;
Miriam Hospital Providence, Rhode Island, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00024830
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Sleep Apnea in Look AHEAD Participants - Ancillary to Look Ahead

Condition(s): Sleep apnea syndromes; Diabetes Mellitus, non-insulin
dependent; Obesity

Study Status: This study is no longer recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To assess the effects of weight loss on sleep disordered
breathing in obese, Type 2 diabetics with obstructive sleep apnea.

Study Type: Epidemiology
Contact(s): Foster, Gary D. Philadelphia, Pennsylvania, United States .

Study chairs or principal investigators: Foster, Gary D., Study Chair;
University of Pennsylvania Philadelphia, Pennsylvania, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00031239

Visceral Adiposity and CVD Risk in Women

Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity; Diabetes
Mellitus

Study Status: This study is no longer recruiting patients.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To investigate the influence of total body fat and
visceral fat on risk factors of diabetes and cardiovascular disease (CVD)
in black and white women.

Study Type: Epidemiology
Contact(s): Daniels, Stephen R. Cincinnati, Ohio, United States . Study

chairs or principal investigators: Daniels, Stephen R., Study Chair;
Children's Hospital Medical Center Cincinnati, Ohio, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00021879

Adiposity and Fat Patterning in Black Americans
Condition(s): Heart Diseases; Diabetes Mellitus; Obesity

Study Status: This study is completed.

Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To examine the relationships of obesity and fat
patterning with morbidity and mortality in Black Americans.

Study Type: Epidemiology
Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005248
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Anger and Cardiovascular Risk in Urban Youth

Condition(s): Cardiovascular Diseases; Heart Diseases; Hypertension;
Obesity

Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To examine anger and cardiovascular disease risk in
urban youth. The project studied patterns of hemodynamic responses to
social and nonsocial stressors, ambulatory blood pressure (BP), fasting
insulin, fasting glucose, lipid profiles, and central obesity in adolescents
from a wide range of socioeconomic status (SES) backgrounds.

Study Type: Behavioral Medicine, Epidemiology
Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005383

Biobehavioral Determinants of Obesity in Black Women

Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity;
Telangiectasis

Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To examine the biobehavioral determinants of obesity
in Black as compared with white women.

Study Type: Behavioral Medicine, Longitudinal Human Study
Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005386

Cardiovascular System in Obesity: Effect of Treatment
Condition(s): Heart Diseases; Obesity; Vascular Diseases
Study Status: This study is completed.

Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To determine the long-term efficacy of the
combination therapy of phentermine and fenfluramine in conjunction
with diet, exercise, and behavior modification in the treatment of simple,
moderate obesity.

Phase(s): Phase II
Study Type: Treatment
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Contact(s): Weintraub, Michael Rochester, New York, United States .
Study chairs or principal investigators: Weintraub, Michael, Study Chair;
University of Rochester Rochester, New York, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00000506

Central Obesity and Disease Risk in Japanese Americans

Condition(s): Cardiovascular Diseases; Heart Diseases; Atherosclerosis;
Hypertension; Obesity; Diabetes Mellitus, non-insulin dependent;
Hyperinsulinism; Insulin resistance; Coronary Arteriosclerosis

Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To conduct a longitudinal study of central obesity and
related risk factors found to be associated with hypertension and
atherosclerotic cardiovascular disease (ASCVD) in a previously-
examined cross-sectional cohort of second-generation Japanese
Americans and in a newly-recruited cohort of third generation Japanese
Americans.

Study Type: Epidemiology
Contact(s): Fujimoto, Wilfred Y. Seattle, Washington, United States .

Study chairs or principal investigators: Fujimoto, Wilfred Y., Study Chair;
University of Washington Seattle, Washington, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005365

Exercise Adherence in a Behavioral Weight Loss Program
Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is completed.

Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To develop intervention strategies that improve long-
term exercise adherence in obese adults in in order to improve long-term
weight loss.

Study Type: Behavioral Medicine
Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005743

Exercise Training and Plasma Lipoproteins in Man

Condition(s): Cardiovascular Diseases; Coronary Disease; Heart Diseases;
Hypertension; Myocardial Ischemia; Obesity
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Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To determine the effects in moderately obese subjects
of weight loss by combined dieting and exercise training on risk factors
for coronary artery disease including lipoprotein lipids, apoproteins and
blood pressure.

Phase(s): Phase III
Study Type: Prevention

Contact(s): Wood, Peter D. Stanford, California, United States . Study
chairs or principal investigators: Wood, Peter D., Study Chair; Stanford
University Stanford, California, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00000519

¢ Genetic Epidemiology of Blood Lipids and Obesity

Condition(s): Cardiovascular Diseases; Heart Diseases; Coronary Disease;
Obesity

Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To conduct a genetic epidemiologic study of the
coronary heart disease (CHD) risk factors of blood lipids and obesity in
Black and white girls who participated in the NHLBI-supported National
Growth and Health Study (NGHS). The study was ancillary to NGHS.
Study Type: Epidemiology

Contact(s): Kimm, Sue Y. Pittsburgh, Pennsylvania, United States . Study
chairs or principal investigators: Kimm, Sue Y., Study Chair; University
of Pittsburgh Pittsburgh, Pennsylvania, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005345

¢ Girls Health Enrichment Multi-Site Studies (GEMS)
Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is not yet open for patient recruitment.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To develop and test interventions to prevent obesity
by decreasing weight gain during the high-risk transitional period from
pre-puberty to puberty in African-American girls who are at high risk for
developing obesity.

Phase(s): Phase III
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Study Type: Prevention
Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00000615

Health Effects of Liposuction in Overweight Women with Elevated
Insulin Levels, Impaired Glucose Tolerance and/or Type 2 Diabetes

Condition(s): Glucose Intolerance; Hyperinsulinemia; Non Insulin
Dependent Diabetes Mellitus; Obesity

Study Status: This study is completed.

Sponsor(s): National Institute of Child Health and Human Development
(NICHD)

Purpose - Excerpt: This study is for women who have already decided to
undergo liposuction at Georgetown University Medical Center in
Washington, D.C. To take part in this study, a woman must first meet
with the plastic surgeons there, and be accepted by them to have
liposuction. This study will investigate whether large volume liposuction
improves risk factors for heart disease in overweight women with type 2
(adult onset) diabetes, impaired glucose tolerance, or elevated blood
insulin levels. Large volume liposuction is the surgical removal of at least
10 pounds (4.5 kg) of body fat, usually from the abdomen, hips or chest.
Risk factors for heart disease include high blood pressure and elevated
levels of blood lipids (cholesterol and triglycerides), blood glucose
(sugar), and blood insulin. Subjects who participate in all parts of this
study will receive a total of $930.00. Overweight women 18 years or older
with high blood insulin levels, impaired glucose tolerance, or type 2
diabetes, who are planning to have large volume liposuction performed
at Georgetown University Medical Center in Washington, D.C., may be
eligible for this study. For a subject to be accepted into this study, she
must first meet with the plastic surgeons at Georgetown University
Medical Center, and they have to agree to perform large volume
liposuction. The decision that someone is suitable for liposuction is not
under the control of the NIH or of any NIH investigator. Those enrolled
will undergo the following procedures at four separate times - before
undergoing liposuction, 4 weeks after surgery, 4 months after surgery
and 1 year after surgery: - Body measurements - taken with calipers to
measure several skinfold thicknesses (the width of a fat fold) and with a
tape measure to measure the circumference of parts of the body. - Urine
sample and 6-hour urine collection - to test for pregnancy and to evaluate
kidney function. - Glucose tolerance test - measures insulin sensitivity
and how the body uses sugar, how well insulin works, and insulin
sensitivity. The procedure involves placement of two catheters (thin,
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flexible tubes) through a needle into a vein in each arm. Sugar water is
infused into one catheter and 20 minutes into the test a small amount of
insulin is injected. Blood samples are drawn from the other catheter at
frequent intervals for a total of 5 hours. - Electrocardiogram (ECG) and
echocardiography - measure the heart's electrical activity and function. -
Abdominal computerized tomography (CT) scan - produces images for
measuring body fat in the abdomen. (not done at the 4-week visit). Takes
about half an hour to complete. - DXA X-ray - measures body fat, muscle
and bone mineral content. Takes about half an hour to complete. - Bod
Pod - capsule-like device used to determine the proportion of body
weight composed of fat and non-fat tissue. Takes less than 10 minutes -
Bioelectric impedance analysis device - measures the proportions of body
fat based on electrical conduction of a small electric current. Takes 2-3
minutes. - 24-hour blood pressure monitoring - a device attached to a
blood pressure cuff strapped to the arm measures blood pressure every
15 to 30 minutes continuously for 24 hours. - Vascular reactivity tests - a
blood pressure cuff is inflated for about 4 minutes before deflating,
providing information on the function of the small blood vessels in the
skin, as well as an idea of the function level of small blood vessels
elsewhere in the body. Takes half an hour. - Blood samples - collected to
evaluate kidney and liver function and to measure body lipids, such as
cholesterol, minerals, and other substances.

Study Type: Observational

Contact(s): Maryland; National Institute of Child Health and Human
Development (NICHD), 9000 Rockville Pike Bethesda, Maryland, 20892,
United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005760

¢ Hypertension Prevention Trial (HPT) Feasibility Study

Condition(s): Cardiovascular Diseases; Heart Diseases; Hypertension;
Obesity; Vascular Diseases

Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To test the feasibility and the efficacy of nutritional
interventions in the primary prevention of hypertension in individuals
predisposed to the development of hypertension; specifically, to test the
hypothesis that reduction of weight and/or decreased sodium intake in
obese individuals, or decreased sodium intake with or without increased
potassium intake (in men and women, regardless of weight) would
prevent the elevation of blood pressure and the incidence of
hypertension.
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Phase(s): Phase II

Study Type: Prevention

Contact(s): see Web site below

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00000501

Minneapolis Children's Blood Pressure Study

Condition(s): Cardiovascular Diseases; Heart Diseases; Hypertension;
Obesity

Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To examine environmental and familial correlates of
childhood blood pressure in order to predict elevated blood pressure in
young adulthood. Also, to investigate the phenomena of tracking of
blood pressure and obesity from childhood to young adulthood.

Study Type: Epidemiology
Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005141

Motivations for weight loss
Condition(s): Obesity
Study Status: This study is not yet open for patient recruitment.

Sponsor(s): National Institute of Diabetes and Digestive and Kidney
Diseases (NIDDK)

Purpose - Excerpt: This study tests the effects of emphasizing different
motivations for wanting to lose weight on weight loss maintenance in
women. At the start of the study, participants will be weighed and will
complete questionnaires about their health, weight history, eating and
exercise habits, body satisfaction and mood. Participants will then be
randomly assigned to 1 of 4 treatments. Participants in all 4 groups will
receive information on topics related to eating and exercise, and will
receive calorie and fat intake goals, and exercise goals. The 4 treatments
will differ in the emphasis given to various reasons for wanting to lose
weight. At 6, 12 and 18 months after enrollment, participants will again
have weights measured and fill out questionnaires.

Study Type: Interventional

Contact(s): Pennsylvania; University of Pittsburgh School of Medicine,
Dept of Psychiatry, Pittsburgh, Pennsylvania, 15213, United States; Mary
Lou Klem 412-647-1119 klemml@msx.upmc.edu
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Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00011115

¢ National Growth and Health Study (NGHS)

Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity; Coronary
Disease; Hypertension

Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To determine if the Black-white differences in the
development of obesity in pubescent females are due to differences in
psychosocial, socioeconomic and other environmental factors. Also, to
determine whether differences in the development of obesity lead to
Black-white differences in other coronary heart disease risk factors, such
as blood pressure and serum lipids.

Study Type: Epidemiology
Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005132

e Overweight Adults--Ethnic, SES and Behavioral Influences
Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is completed.

Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To examine the effects of ethnicity, socioeconomic
status (SES) and behavior in overweight adults.

Study Type: Epidemiology
Contact(s): Winkleby, Marilyn A. Stanford, California, United States .

Study chairs or principal investigators: Winkleby, Marilyn A., Study
Chair; Stanford University Stanford, California, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005752

e Pawtucket Heart Health Program

Condition(s): Cardiovascular Diseases; Heart Diseases;
Hypercholesterolemia; Hypertension; Obesity; Cerebrovascular accident;
Coronary Disease; Atherosclerosis

Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To conduct a community-based research and
demonstration project in cardiovascular disease prevention in the town of
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Pawtucket, Rhode Island. Targeted risk factors included high blood
pressure, elevated blood cholesterol, obesity, cigarette smoking, and
sedentary living. To evaluate the program, risk factor surveys on a cross-
sectional and cohort basis were conducted along with mortality and
morbidity surveillance both in Pawtucket and in the non-intervention
comparison town of New Bedford, Massachusetts.

Study Type: Demonstration and Education, Epidemiology
Contact(s): see Web site below

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005151

Randomized Trial of Dietary Intervention Therapy in Obese
Hypertensives (DITOH)

Condition(s): Cardiovascular Diseases; Heart Diseases; Hypertension;
Obesity

Study Status: This study is completed.

Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To determine the effects on blood pressure of dietary
intervention, restricting caloric intake to 600 calories per day for 16 weeks
compared to a control diet of 1200 calories per day in obese
hypertensives. Secondary aims included a study of psychological
characteristics at baseline and during the weight loss and maintenance
phases of the study.

Phase(s): Phase III
Study Type: Treatment, Prevention

Contact(s): Blackburn, George L. Boston, Massachusetts, United States .
Study chairs or principal investigators: Blackburn, George L., Study
Chair; New England Deaconess Hospital Boston, Massachusetts, United
States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00000515

Reno Diet Heart Study

Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is completed.

Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To study weight maintenance behaviors, weight
trends, and behavioral differences between healthy, normal weight and
mildly obese adults.

Study Type: Epidemiology
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Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005177

¢ School and Family-Based Obesity Prevention for Children
Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To conduct an integrated, multiple-component,
school- and community-based intervention targeting both primary and
secondary prevention of obesity among third-fourth-and fifth-graders
("School- and Family-Based Obesity Prevention for Children").

Study Type: Demonstration and Education

Contact(s): Robinson, Thomas N. Stanford, California, United States .
Study chairs or principal investigators: Robinson, Thomas N., Study
Chair; Stanford University Stanford, California, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005750

e Sex Steroids, Obesity and Lipids in Adolescent Females

Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity;
Hypercholesterolemia

Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To prospectively explore the relationships of
endogenous sex steroid hormones and obesity and their interactions with
lipoprotein cholesterol and apolipoprotein levels in nine and ten year old
Black and white adolescent girls for five years during puberty.

Study Type: Epidemiology
Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005210

e Strength Training for Obesity Prevention
Condition(s): Obesity
Study Status: This study is not yet open for patient recruitment.

Sponsor(s): National Institute of Diabetes and Digestive and Kidney
Diseases (NIDDK)
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Purpose - Excerpt: Recent obesity prevalence increases have made obesity
prevention a clear and pressing public health issue. The average US.
woman gains about 0.5 kg per year. Overweight women aged 25 to 44
have a higher prevalence of significant weight gains (BMI increases of > 5
kg/m2) than men or older or thinner women. The difficulty in
successfully losing weight and maintaining weight loss has resulted in
recommendations from several expert panels to advise overweight and
mildly obese individuals free of co-morbidities to avoid weight gains
rather than to lose weight. Physical activity is observed to decline with
age while caloric intake remains stable or declines slightly. There is
strong observational evidence that physical activity could prevent or
attenuate age associated fat gains. This randomized, controlled
behavioral intervention trial will test the hypothesis that regular
participation in a twice weekly strength training program over 2 years,
can prevent age associated body fat increases (total and abdominal fat) in
80 overweight to mildly obese premenopausal women between the ages
of 25 and 44 years, compared to a 'standard care' group (n=80). The
overall aim of the study is to prevent body fat gains and to reduce health
risks associated with obesity. Treatment effects will be assessed for
insulin sensitivity, blood pressure, blood lipids, muscle strength, and
psychosocial predictors of strength training adherence. The innovation of
this approach rests in its simplicity and the minimal time requirement for
full participation (2 exercise sessions weekly). A preliminary study of this
innovative approach resulted in 88% exercise session attendance over 12
months and maintenance of treatment effects on total body fat percentage
to the end of pilot study measurements (9 months). This supports the
feasibility and potential for long term efficacy of the proposed
intervention approach. The long-term implication of success in this
efficacy trial would be that this modest behavior change could prevent
the fat gains and associated co-morbidities commonly observed in midlife
women.

Phase(s): Phase II
Study Type: Interventional

Contact(s): Robyn A Abear, MS 612-625-8056 raabear@excite.com;
Minnesota; University of Minnesota, Division of Epidemiology,
Minneapolis, Minnesota, 55454, United States; Robyn A Abear, MS 612-
625-8056 raabear@excite.com; Kathryn H Schmitz, PhD, MPH, Principal
Investigator; Lisa Harnack, PhD, Sub-Investigator; Robert Jetffery, PhD,
Sub-Investigator; Arthur S Leon, MD, Sub-Investigator; Michael Jensen,
MD, Sub-Investigator; Michelle Van Ryn, PhD, Sub-Investigator

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00030160
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Strong Heart Study Analyses Obesity and Lipoproteins

Condition(s): Cardiovascular Diseases; Heart Diseases; Atherosclerosis;
Obesity

Study Status: This study is completed.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To examine the relationship of obesity and body fat
distribution to lipoprotein concentrations in members of the Strong Heart
Study.

Study Type: Epidemiology
Contact(s): see Web site below
Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00005510

Use of Sibutramine in Smoking Cessation

Condition(s): Cardiovascular Diseases; Heart Diseases; Obesity
Study Status: This study is not yet open for patient recruitment.
Sponsor(s): National Heart, Lung, and Blood Institute (NHLBI)

Purpose - Excerpt: To determine if the newly approved drug sibutramine
will decrease post-cessation weight gain and cigarette smoking in
overweight and obese smokers who quit smoking.

Study Type: Clinical Research

Contact(s): Johnson, Karen C. Memphis, Tennessee, United States . Study
chairs or principal investigators: Johnson, Karen C., Study Chair;
University of Tennessee Memphis, Tennessee, United States

Web Site: http:/ /clinicaltrials.gov/ct/gui/c/alb/show/NCT00037752
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Benefits and Riskss

What Are the Benefits of Participating in a Clinical Trial?

If you are interested in a clinical trial, it is important to realize that your
participation can bring many benefits to you and society at large:

e A new treatment could be more effective than the current treatment for
obesity. Although only half of the participants in a clinical trial receive
the experimental treatment, if the new treatment is proved to be more
effective and safer than the current treatment, then those patients who
did not receive the new treatment during the clinical trial may be among
the first to benefit from it when the study is over.

o If the treatment is effective, then it may improve health or prevent
diseases or disorders.

e C(linical trial patients receive the highest quality of medical care. Experts
watch them closely during the study and may continue to follow them
after the study is over.

e People who take part in trials contribute to scientific discoveries that may
help other people with obesity. In cases where certain diseases or
disorders run in families, your participation may lead to better care or
prevention for your family members.

The Informed Consent

Once you agree to take part in a clinical trial, you will be asked to sign an
“informed consent.” This document explains a clinical trial’s risks and
benefits, the researcher’s expectations of you, and your rights as a patient.

What Are the Risks?

Clinical trials may involve risks as well as benefits. Whether or not a new
treatment will work cannot be known ahead of time. There is always a
chance that a new treatment may not work better than a standard treatment.
There is also the possibility that it may be harmful. The treatment you
receive may cause side effects that are serious enough to require medical
attention.

18 This section has been adapted from ClinicalTrials.gov, a service of the National Institutes
of Health:
http://www.clinicaltrials.gov/ct/gui/c/alr/info/whatis?]JServSessionldzone_ct=9jmun6£291.
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How Is Patient Safety Protected?

Clinical trials can raise fears of the unknown. Understanding the safeguards
that protect patients can ease some of these fears. Before a clinical trial
begins, researchers must get approval from their hospital’s Institutional
Review Board (IRB), an advisory group that makes sure a clinical trial is
designed to protect patient safety. During a clinical trial, doctors will closely
watch you to see if the treatment is working and if you are experiencing any
side effects. All the results are carefully recorded and reviewed. In many
cases, experts from the Data and Safety Monitoring Committee carefully
monitor each clinical trial and can recommend that a study be stopped at any
time. You will only be asked to take part in a clinical trial as a volunteer
giving informed consent.

What Are a Patient’s Rights in a Clinical Trial?

If you are eligible for a clinical trial, you will be given information to help
you decide whether or not you want to participate. As a patient, you have
the right to:

e Information on all known risks and benefits of the treatments in the
study.

¢ Know how the researchers plan to carry out the study, for how long, and
where.

¢ Know what is expected of you.
e Know any costs involved for you or your insurance provider.

e Know before any of your medical or personal information is shared with
other researchers involved in the clinical trial.

e Talk openly with doctors and ask any questions.

After you join a clinical trial, you have the right to:

e Leave the study at any time. Participation is strictly voluntary. However,
you should not enroll if you do not plan to complete the study.

e Receive any new information about the new treatment.
e Continue to ask questions and get answers.

e Maintain your privacy. Your name will not appear in any reports based
on the study.
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e Know whether you participated in the treatment group or the control
group (once the study has been completed).

What about Costs?

In some clinical trials, the research facility pays for treatment costs and other
associated expenses. You or your insurance provider may have to pay for
costs that are considered standard care. These things may include inpatient
hospital care, laboratory and other tests, and medical procedures. You also
may need to pay for travel between your home and the clinic. You should
find out about costs before committing to participation in the trial. If you
have health insurance, find out exactly what it will cover. If you don’t have
health insurance, or if your insurance company will not cover your costs,
talk to the clinic staff about other options for covering the cost of your care.

What Should You Ask before Deciding to Join a Clinical Trial?

Questions you should ask when thinking about joining a clinical trial include
the following:

e What is the purpose of the clinical trial?

e What are the standard treatments for obesity? Why do researchers think
the new treatment may be better? What is likely to happen to me with or
without the new treatment?

e What tests and treatments will I need? Will I need surgery? Medication?
Hospitalization?

e How long will the treatment last? How often will I have to come back for
follow-up exams?

e What are the treatment’s possible benefits to my condition? What are the
short- and long-term risks? What are the possible side effects?

e Will the treatment be uncomfortable? Will it make me feel sick? If so, for
how long?

e How will my health be monitored?
e  Where will I need to go for the clinical trial? How will I get there?

e How much will it cost to be in the study? What costs are covered by the
study? How much will my health insurance cover?

e Will I be able to see my own doctor? Who will be in charge of my care?
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e Will taking part in the study affect my daily life? Do I have time to
participate?

e How do I feel about taking part in a clinical trial? Are there family
members or friends who may benefit from my contributions to new
medical knowledge?

Keeping Current on Clinical Trials

Various government agencies maintain databases on trials. The U.S. National
Institutes of Health, through the National Library of Medicine, has
developed ClinicalTrials.gov to provide patients, family members, and
physicians with current information about clinical research across the
broadest number of diseases and conditions.

The site was launched in February 2000 and currently contains
approximately 5,700 clinical studies in over 59,000 locations worldwide, with
most studies being conducted in the United States. ClinicalTrials.gov
receives about 2 million hits per month and hosts approximately 5,400
visitors daily. To access this database, simply go to their Web site
(www.clinicaltrials.gov) and search by “obesity” (or synonyms).

While ClinicalTrials.gov is the most comprehensive listing of NIH-supported
clinical trials available, not all trials are in the database. The database is
updated regularly, so clinical trials are continually being added. The
following is a list of specialty databases affiliated with the National Institutes
of Health that offer additional information on trials:

e For clinical studies at the Warren Grant Magnuson Clinical Center
located in Bethesda, Maryland, visit their Web site:
http://clinicalstudies.info.nih.gov/

e For clinical studies conducted at the Bayview Campus in Baltimore,
Maryland, visit their Web site:
httpy//www.jhbmc.jhu.edu/studies/index.html

e For trials on diseases of the digestive system and kidneys, and diabetes,
visit the National Institute of Diabetes and Digestive and Kidney
Diseases: httpy//www.niddk.nih.gov/patient/patient.htm
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General References

The following references describe clinical trials and experimental medical
research. They have been selected to ensure that they are likely to be
available from your local or online bookseller or university medical library.
These references are usually written for healthcare professionals, so you may
consider consulting with a librarian or bookseller who might recommend a
particular reference. The following includes some of the most readily
available references (sorted alphabetically by title; hyperlinks provide
rankings, information and reviews at Amazon.com):

A Guide to Patient Recruitment : Today’s Best Practices & Proven
Strategies by Diana L. Anderson; Paperback - 350 pages (2001),
CenterWatch, Inc.; ISBN: 1930624115;
http://www.amazon.com/exec/obidos/ASIN/1930624115/icongroupinterna

A Step-By-Step Guide to Clinical Trials by Marilyn Mulay, R.N., M.S,,
OCN; Spiral-bound - 143 pages Spiral edition (2001), Jones & Bartlett Pub;
ISBN: 0763715697;
http://www.amazon.com/exec/obidos/ASIN/0763715697/icongroupinterna

The CenterWatch Directory of Drugs in Clinical Trials by CenterWatch;
Paperback - 656 pages (2000), CenterWatch, Inc.; ISBN: 0967302935;
httpy//www.amazon.com/exec/obidos/ASIN/0967302935/icongroupinterna

The Complete Guide to Informed Consent in Clinical Trials by Terry
Hartnett (Editor); Paperback - 164 pages (2000), PharmSource Information
Services, Inc.; ISBN: 0970153309;
http://www.amazon.com/exec/obidos/ASIN/0970153309/icongroupinterna

Dictionary for Clinical Trials by Simon Day; Paperback - 228 pages (1999),
John Wiley & Sons; ISBN: 0471985961,
httpy//www.amazon.com/exec/obidos/ASIN/0471985961/icongroupinterna

Extending Medicare Reimbursement in Clinical Trials by Institute of
Medicine Staff (Editor), et al; Paperback 1st edition (2000), National
Academy Press; ISBN: 0309068886;
httpy//www.amazon.com/exec/obidos/ASIN/0309068886/icongroupinterna

Handbook of Clinical Trials by Marcus Flather (Editor); Paperback (2001),
Remedica Pub Ltd; ISBN: 1901346293;
http://www.amazon.com/exec/obidos/ASIN/1901346293/icongroupinterna
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Vocabulary Builder

The following vocabulary builder gives definitions of words used in this
chapter that have not been defined in previous chapters:

Capsules: Hard or soft soluble containers used for the oral administration of
medicine. [NIH]

Carbohydrate: An aldehyde or ketone derivative of a polyhydric alcohol,
particularly of the pentahydric and hexahydric alcohols. They are so named
because the hydrogen and oxygen are usually in the proportion to form
water, (CH20)n. The most important carbohydrates are the starches, sugars,
celluloses, and gums. They are classified into mono-, di-, tri-, poly- and
heterosaccharides. [EU]

Catheter: A tubular, flexible, surgical instrument for withdrawing fluids
from (or introducing fluids into) a cavity of the body, especially one for
introduction into the bladder through the urethra for the withdraw of urine.
[EU]

Cerebrovascular: Pertaining to the blood vessels of the cerebrum, or brain.
[EU]

Conduction: The transfer of sound waves, heat, nervous impulses, or
electricity. [Eu]

Echocardiography:  Ultrasonic recording of the size, motion, and
composition of the heart and surrounding tissues. The standard approach is
transthoracic. [NIH]

Endogenous: Developing or originating within the organisms or arising
from causes within the organism. [Eu]

Enzyme: A protein molecule that catalyses chemical reactions of other
substances without itself being destroyed or altered upon completion of the
reactions. Enzymes are classified according to the recommendations of the
Nomenclature Committee of the International Union of Biochemistry. Each
enzyme is assigned a recommended name and an Enzyme Commission (EC)
number. They are divided into six main groups; oxidoreductases,
transferases, hydrolases, lyases, isomerases, and ligases. [Eu]

Fenfluramine: A centrally active drug that apparently both blocks serotonin
uptake and provokes transport-mediated serotonin release. [NIH]

Hormones: Chemical substances having a specific regulatory effect on the
activity of a certain organ or organs. The term was originally applied to
substances secreted by various endocrine glands and transported in the
bloodstream to the target organs. It is sometimes extended to include those
substances that are not produced by the endocrine glands but that have
similar effects. [NIH]
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Hunger: The desire for food generated by a sensation arising from the lack
of food in the stomach. [N1H]

Hydrogen: Hydrogen. The first chemical element in the periodic table. It has
the atomic symbol H, atomic number 1, and atomic weight 1. It exists, under
normal conditions, as a colorless, odorless, tasteless, diatomic gas. Hydrogen
ions are protons. Besides the common H1 isotope, hydrogen exists as the
stable isotope deuterium and the unstable, radioactive isotope tritium. [NIH]

Hypercholesterolemia: Abnormally high levels of cholesterol in the blood.
[NIH]

Hyperlipidemia: An excess of lipids in the blood. [NH]
Infarction: 1. the formation of an infarct. 2. an infarct. [Eu]

Infusion: The therapeutic introduction of a fluid other than blood, as saline
solution, solution, into a vein. [EU]

Intramuscular: Within the substance of a muscle. [EU]
Intravenous: Within a vein or veins. [EU]

Ischemia: Deficiency of blood in a part, due to functional constriction or
actual obstruction of a blood vessel. [EU]

Lipid: Any of a heterogeneous group of flats and fatlike substances
characterized by being water-insoluble and being extractable by nonpolar (or
fat) solvents such as alcohol, ether, chloroform, benzene, etc. All contain as a
major constituent aliphatic hydrocarbons. The lipids, which are easily stored
in the body, serve as a source of fuel, are an important constituent of cell
structure, and serve other biological functions. Lipids may be considered to
include fatty acids, neutral fats, waxes, and steroids. Compound lipids
comprise the glycolipids, lipoproteins, and phospholipids. [Eu]

Lipoprotein: Any of the lipid-protein complexes in which lipids are
transported in the blood; lipoprotein particles consist of a spherical
hydrophobic core of triglycerides or cholesterol esters surrounded by an
amphipathic monolayer of phospholipids, cholesterol, and apolipoproteins;
the four principal classes are high-density, low-density, and very-low-
density lipoproteins and chylomicrons. [u

Phentermine: A central nervous system stimulant and sympathomimetic
with actions and uses similar to those of dextroamphetamine. It has been
used most frequently in the treatment of obesity. [NIH]

Potassium: An element that is in the alkali group of metals. It has an atomic
symbol K, atomic number 19, and atomic weight 39.10. It is the chief cation
in the intracellular fluid of muscle and other cells. Potassium ion is a strong
electrolyte and it plays a significant role in the regulation of fluid volume
and maintenance of the water-electrolyte balance. [N1H]

Puberty: The period during which the secondary sex characteristics begin to
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develop and the capability of sexual reproduction is attained. [Eu]

Sedentary: 1. sitting habitually; of inactive habits. 2. pertaining to a sitting
posture. [EU]

Serum: The clear portion of any body fluid; the clear fluid moistening
serous membranes. 2. blood serum; the clear liquid that separates from blood
on clotting. 3. immune serum; blood serum from an immunized animal used
for passive immunization; an antiserum; antitoxin, or antivenin. [Eu]

Steatosis: Fatty degeneration. [Eu]

Tomography: The recording of internal body images at a predetermined

plane by means of the tomograph; called also body section roentgenography.
[EU]

Veins: The vessels carrying blood toward the heart. [niH]
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PART II: ADDITIONAL RESOURCES AND
ADVANCED MATERIAL

ABOUT PART II

In Part II, we introduce you to additional resources and advanced research
on obesity. All too often, patients who conduct their own research are
overwhelmed by the difficulty in finding and organizing information. The
purpose of the following chapters is to provide you an organized and
structured format to help you find additional information resources on
obesity. In Part II, as in Part I, our objective is not to interpret the latest
advances on obesity or render an opinion. Rather, our goal is to give you
access to original research and to increase your awareness of sources you
may not have already considered. In this way, you will come across the
advanced materials often referred to in pamphlets, books, or other general
works. Once again, some of this material is technical in nature, so
consultation with a professional familiar with obesity is suggested.
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CHAPTER 4. STUDIES ON OBESITY

Overview

Every year, academic studies are published on obesity or related conditions.
Broadly speaking, there are two types of studies. The first are peer reviewed.
Generally, the content of these studies has been reviewed by scientists or
physicians. Peer-reviewed studies are typically published in scientific
journals and are usually available at medical libraries. The second type of
studies is non-peer reviewed. These works include summary articles that do
not use or report scientific results. These often appear in the popular press,
newsletters, or similar periodicals.

In this chapter, we will show you how to locate peer-reviewed references
and studies on obesity. We will begin by discussing research that has been
summarized and is free to view by the public via the Internet. We then show
you how to generate a bibliography on obesity and teach you how to keep
current on new studies as they are published or undertaken by the scientific
community.

The Combined Health Information Database

The Combined Health Information Database summarizes studies across
numerous federal agencies. To limit your investigation to research studies
and obesity, you will need to use the advanced search options. First, go to
http://chid.nih.gov/index.html. From there, select the “Detailed Search”
option (or go directly to that page with the following hyperlink:
http://chid.nih.gov/detail/detail.html). The trick in extracting studies is
found in the drop boxes at the bottom of the search page where “You may
refine your search by.” Select the dates and language you prefer, and the
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format option “Journal Article.” At the top of the search form, select the
number of records you would like to see (we recommend 100) and check the
box to display “whole records.” We recommend that you type in “obesity”
(or synonyms) into the “For these words:” box. Consider using the option
“anywhere in record” to make your search as broad as possible. If you want
to limit the search to only a particular field, such as the title of the journal,
then select this option in the “Search in these fields” drop box. The following
is a sample of what you can expect from this type of search:

The Association of Obesity with Osteoarthritis of the Hand and Knee
in Women: A Twin Study

Source: Journal of Rheumatology. 23(7):1221-26; 1996.

Summary: This study examines the association of obesity and
osteoarthritis (OA) at various sites in middle aged women and estimates
the magnitude of the weight difference associated with OA. Researchers
performed a co-twin control study within a population of women aged 48
to 70 years. OA was defined radiologically using site specific features and
a standard atlas. Twin pairs discordant for OA disease traits were
analyzed. Findings reveal the mean weight differences within twin pairs
discordant for different OA traits were: tibiofemoral osteophytes 3.75 kg;
patellofemoral osteophytes 3.05 kg; and carpometacarpal (CMC)
osteophytes 3.06 kg. There was no significant difference in weight within
twin pairs discordant for osteophytes at the distal interphalangeal or
proximal interphalangeal joints or for joint space narrowing at all sites
examined except the patellofemoral joint, 4.73 kg. For each kg increase in
weight the increased likelihood of developing different OA traits was:
tibiofemoral osteophytes 1.14, patellofemoral osteophytes 1.32,
patellofemoral narrowing 1.15, and CMC 1.09. The authors suggest
obesity is an important risk factor for development of OA at the
tibiofemoral and patellofemoral joints of the knee and CMC joints of the
hands, with significant increases of 9 to 13 percent in risk of OA per kg
increase in body weight. This emphasizes the potential importance of
even minor weight reduction as a preventive health measure for OA. 26
references, 6 tables. (AA-M).

Self-reported Functional Status in Osteoarthritis of the Knee in a Rural
Southern Community: The Role of Sociodemographic Factors, Obesity,
and Knee Pain

Source: Arthritis Care and Research. 9(4):273-278; August 1996.

Summary: This journal article for health professionals describes a study
that examined the role of Sociodemographic factors, such as age, race,
gender, education, and marital status; obesity; severity of radiographic
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knee osteoarthritis (OA); and severity of knee pain in self-reported
disability from OA. The sample included 1,272 African- Americans and
Caucasians, aged 45 years or older, from the Johnston County
Osteoarthritis Project. Analysis of variance was used to assess variation
in mean Health Assessment Questionnaire (HAQ) scores by the above
variables. Results indicate that mean HAQ scores differed by severity of
radiographic knee OA and knee pain, obesity, and all demographic
factors, except race. Only age, female sex, obesity, and knee pain severity
were independent effects. Disability associated with knee pain varied by
both radiographic knee OA severity and obesity. Findings suggest that
knee pain severity was more important than radiographic knee OA
severity in determining disability and that obesity compounded
disability from knee pain. The article recommendations that future
studies of disability in knee OA should include assessment of obesity,
severity of radiographic knee OA, and severity of knee pain, as well as
their interactions. 30 references and 4 tables. (AA-M).

Is Obesity a Barrier to Physician Screening for Cervical Cancer?
Source: American Journal of Medicine. 98(5):491-496, May 1995.

Summary: Researchers examined whether obesity affects adherence to
recommended guidelines for the performance of Papanicolaou (Pap)
smears. Researchers collected data prospectively from May through
October of 1989 at the Regenstrief Health Center's General Medicine
Practice in Indianapolis, Indiana. This practice provides primary care to a
low-income, inner-city population. Researchers gathered data during a
clinical trial from 92 randomly-selected physicians who received
reminders that required a response as to whether they had performed the
Pap smear, and the reason for the action or inaction. Researchers also
collected data from questionnaires completed during the first study visit
by 970 patients. Patient-specific data came from the health center's
medical record system. Researchers defined a body weight greater than
130 percent of ideal as obesity, and a body weight greater than 200
percent of ideal as morbid obesity. To examine the relationship of obesity
to the reasons physicians noted for not performing a Pap smear,
researchers grouped physician responses into five categories: (1) Patient's
psychological concerns; (2) lack of patient time; (3) physician's belief that
the patient was terminally ill or too old; (4) patient's physiological reason
(acute illness, vaginitis, or menstruation); and (5) lack of physician time.
Results showed no significant demographic differences between
nonobese and all other women, except for age; obese and morbidly-obese
women were younger than nonobese women. According to physician
responses, 200 (21 percent) of the women received Pap smears, 136 (14
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percent) were not truly eligible, 143 (15 percent) refused Pap smears, and
491 (51 percent) had their Pap smears rescheduled. All three weight
categories had low Pap smear performance, but differences between
groups were neither clinically- nor statistically-significant. Comparisons
of the odds ratios for obese and morbidly-obese women demonstrated a
significant dose-response effect of weight on the proportion of women
whose physicians reported not performing a Pap smear due to acute
illness, vaginitis, or menstruation. Overall, results did not demonstrate an
association between obesity and a reduction in Pap smear performance. 1
tigure, 4 tables, 26 references.

¢ Smell and Taste in Children with Simple Obesity

Source: International Journal of Pediatric Otorhinolaryngology. 55(3):
191-196. October 16, 2000.

Contact: Available from Elsevier Science. P.O. Box 945, New York, NY
10159-0945. (888) 437-4636. Fax (212) 633-3680. E-mail: usinfo-
f@elsevier.com.

Summary: This article reports on a study of 30 children, aged 10 to 16
years and suffering from simple obesity, in whom significantly lowered
odor detection thresholds were noted. The thresholds were lower than
the average for a given age group in around 20 percent of obese children
in cases of odors that stimulated the olfactory nerve and in
approximately 57 percent in cases of substances that stimulated both
olfactory and trigeminal nerves. Odor identification thresholds were
similarly affected, with identification of olfactory nerve plus trigeminal
nerve stimulating odors affected more than twice as frequently. In 77
percent of cases, the electrogustometric thresholds were found below the
normal range values when anode was used as the stimulating electrode.
The authors hypothesize that the detected alterations may be linked to
metabolic disturbances, which accompany simple obesity. 3 figures. 1
table. 18 references.

e Obesity: Effects on the Liver and Gastrointestinal System
Source: Current Opinion in Gastroenterology. 15(2): 154-158. March 1999.

Contact: Available from Lippincott Williams and Wilkins Publishers.
12107 Insurance Way, Hagerstown, MD 21740. (800) 637-3030. Fax (301)
824-7390.

Summary: Obesity, determined by a body mass index (BMI) greater than
30, has assumed epidemic proportions in the U.S. More than a cosmetic
issue, obesity is associated with many comorbidities that contribute to
multiple organ dysfunction, illness, and shortened life span. This review
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article covers new and emerging information on the relationship between
obesity and common and debilitating hepatic and gastrointestinal
disorders, including nonalcoholic steatohepatitis, gastroesophageal
reflux, gallstones, and colon and esophageal cancer. Because these
complications can be prevented or treated by optimizing body weight, it
is important that the practicing gastroenterologist include the evaluation
and treatment of obesity as part of the general approach to the patient.
Calculation of BMI is the most reliable and predictive tool for assessing
obesity and effective weight reduction. Multiple, often unsatisfactory,
medical strategies exist for weight reduction, each optimally requiring
the ancillary services of a professional dietitian. Compelling evidence
points to the surgical approach to the severely obese. The author
concludes that understanding the role of obesity in these disorders
should lead to new insights into the pathogenesis of common liver and
gastrointestinal diseases and to new treatment strategies for the
practicing gastroenterologist. 41 references (21 annotated).

Screening for Cervical and Breast Cancer: Is Obesity an Unrecognized
Barrier to Preventive Care?

Source: Annals of Internal Medicine. 132(9):697-704, May 2, 2000.

Summary: Researchers examined the relationship between obesity and
screening for cervical and breast cancer with Papanicolaou (Pap) smears
and mammography. Investigators extracted data from the Year 2000
Supplement of the 1994 National Health Interview Survey. The responses
on Pap smears and mammography screening were related to the body
mass index (BMI). Obesity was divided into three classes: (1) Class I, BMI
30 to less than 35 kg/m?2; (2) class II, BMI 35 to less than 40 kg/m?2; and
(3) class III, BMI 40 kg/m?2 or greater. Women who were underweight
made up approximately 3 percent of the sample and were included in all
analyses, but their results are not reported. The following
sociodemographic factors were included in the analysis as potential
confounders: (1) Age, (2) ethnicity/race, (3) marital status, (4) education,
(5) annual income, (6) type of health insurance coverage, and (7) region of
the United States. Adjustments were made for illness burden using
surrogate markers such as (1) self-reported health status, (2) number of
days hospitalized in the past year, (3) number of days spent in bed, and
(4) number of visits to a physician in the past year. Factors related to the
provider, such as specialty of the usual provider and usual place where
medical care was received, were also incorporated in the analysis. Of
8,394 women in the survey who were eligible for Pap smear analysis (age
18 to 75 who had not undergone a hysterectomy), 7,857 had complete
data on height, weight, and performance of Pap smears. More than 50
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percent of these women had normal BMI's. Overweight and obese
women reported significantly lower Pap smear screening rates in the past
3 years than did normal weight women, 78 and 78 percent versus 84
percent, respectively. Heavier women were usually older, were less likely
to be white or to have private health insurance, and had lower
socioeconomic status. They reported a greater illness burden and were
more likely to receive their usual health care from general internists and
family practitioners than from gynecologists. After adjustment for
sociodemographic factors, insurance, and access to health care, Pap
smear screening rate differences were still seen between overweight and
obese women compared to normal-weight women. Of 3,397 women
eligible for mammography analysis (age 50 to 75) who had complete
information on weight and height, more than half of these were
considered overweight or obese. Overall, the unadjusted rate of
mammography use during the past 2 years was 65 percent. Overweight
and obese women were significantly less likely to report previous
mammography in the past 2 years compared to normal-weight women.
After adjustment for sociodemographics, insurance, and access to health
care, mammography screening rate differences between overweight and
obese women were also statistically significant compared to normal-
weight women. The researchers concluded that overweight and obese
women were found less likely to be screened for cervical and breast
cancer with Pap smears and mammography than normal-weight women,
even after adjusting for other known barriers. Because overweight and
obese women have higher mortality rates for cervical and breast cancer,
they should be targeted for increased screening. 4 tables, 35 references.

o Effect of Obesity on Screening Mammography: Outcomes Analysis of
88,346 Consecutive Examinations

Source: American Journal of Roentgenology. 174(5):1251-1255, May 2000.

Summary: Researchers examined the effects of obesity on screening
mammography outcome. They performed a retrospective review of
88,346 consecutive screening examinations performed at the Department
of Radiology, University of California San Francisco Medical Center
(SFMC) between April 1985 and August 1997. They correlated self-
reported weights of the patients with their self-reported heights and
normalized these to their ideal weight using standard height/weight
tables. Based on this, researchers divided patients into adiposity cohorts:
(1) Underweight by at least 11 percent, (2) within 10 percent of ideal
weight, (3) overweight by 11 to 24 percent, (4) overweight by 25 to 39
percent, and (5) overweight by more than 40 percent. The rates of recall,
biopsy, and breast cancer detection of the patients were determined by
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contacting each woman's personal physician and searching the SFMC's
radiology and pathology databases. Mammography screening of the
88,346 women resulted in 4,484 recalls, 1,228 biopsies performed, and 425
cases of screening-detected breast cancer. Differences between the
adiposity cohorts for rates of recall, biopsy, and cancer detection were
statistically reliable and meaningful. The recall rate increased with
progressively increasing adiposity, from 3.88 percent of women who
were underweight to 5.55 percent for those who overweight by more
than 40 percent. Similar progressive increases in the rate of biopsy and
cancer detection per 1,000 women screened with increasing adiposity
were also seen, from 0.98 to 1.65 percent and from 3.74 to 6.04 percent.
Increasing adiposity also could be correlated with increasing median
tumor size and with a more advanced disease stage at diagnosis.
Researchers conclude that increasing adiposity correlates with
progressive increases in the rates of recall, biopsy, and cancer detection in
women undergoing screening mammography. Increasing adiposity also
correlates with increased cancer size and stage. These findings provide
additional support for the view that obesity is a risk factor for breast
cancer. 8 tables, 34 references.

Federally-Funded Research on Obesity

The U.S. Government supports a variety of research studies relating to
obesity and associated conditions. These studies are tracked by the Office of
Extramural Research at the National Institutes of Health.? CRISP
(Computerized Retrieval of Information on Scientific Projects) is a searchable
database of federally-funded biomedical research projects conducted at
universities, hospitals, and other institutions. Visit the CRISP Web site at
http://commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket. You can
perform targeted searches by various criteria including geography, date, as
well as topics related to obesity and related conditions.

For most of the studies, the agencies reporting into CRISP provide
summaries or abstracts. As opposed to clinical trial research using patients,
many federally-funded studies use animals or simulated models to explore
obesity and related conditions. In some cases, therefore, it may be difficult to
understand how some basic or fundamental research could eventually

19 Healthcare projects are funded by the National Institutes of Health (NIH), Substance
Abuse and Mental Health Services (SAMHSA), Health Resources and Services
Administration (HRSA), Food and Drug Administration (FDA), Centers for Disease Control
and Prevention (CDCP), Agency for Healthcare Research and Quality (AHRQ), and Office
of Assistant Secretary of Health (OASH).
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translate into medical practice. The following sample is typical of the type of
information found when searching the CRISP database for obesity:

Project Title: Animal Models of Virus Induced Obesity

Principal Investigator & Institution: Atkinson, Richard L.; Professor;
Nutritional Sciences; University of Wisconsin Madison 500 Lincoln Dr
Madison, Wi 53706

Timing: Fiscal Year 2000; Project Start 0-SEP-1997; Project End 9-SEP-2002

Summary: Obesity is a serious disease with major medical complications
that affects 33.4% of the American population. Obesity in the US
increased by 30% from 1980 to 1990. The etiology of this rise in obesity is
not clear. It seems improbable that changes in behavior over only one
decade could be responsible. An overlooked possibility for the increase
could be an infectious etiology. Five different viruses have been reported
to cause obesity in animal models but until now have not been thought to
play a role in human obesity. An avian adenovirus, SMAM-1, and a
human adenovirus, AD-36, produce a syndrome of visceral obesity in
chickens, with paradoxical decreased serum cholesterol and triglycerides.
In two preliminary studies, 19% of obese humans had serum antibodies
to SMAM-1 in Bombay, and 17% had antibodies to AD-36 in Wisconsin.
Both sets of antibody positive humans had lower serum cholesterol and
triglycerides than did antibody negative humans. None of 14 lean
humans tested to date had antibodies to AD-36. This proposal will focus
on the human virus, AD-36. The objectives of the protocol are to
determine if AD-36 is specific among human adenoviruses in causing
obesity, to determine if AD-36 produces obesity in other animal models,
specifically in mammals, and to evaluate if AD-36 is an etiologic factor in
producing obesity in humans. Specific and non-specific antibodies to AD-
36 will be developed and used to screen the 50 known human
adenoviruses for cross reactivity. Cross reacting viruses will be injected
into animals to determine if the obesity syndrome is specific. The time
course, pathophysiology, and etiology of obesity with AD-36 infection in
animals will be evaluated. A large number of obese and lean human will
be screened for the presence of antibodies to AD-36. Throat swabs and
fecal samples will be taken from individuals who are positive for AD-36
antibodies in an attempt to grow wild type AD-36, and any AD-36
isolates from humans will be injected into animals to confirm that they
cause the obesity syndrome. Serum, throat swabs, and fecal samples will
be obtained from first degree family members of AD-36 antibody positive
individuals for screening for AD-36. Collaborative arrangements have
been made to screen other populations of well characterized obese
individuals for the presence of AD-36 antibodies. If infection with one or
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more viruses is capable of producing obesity in humans, the implications
for the public health of the United States and the world is enormous.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

Project Title: Beta-Adrenoceptor Genetic Polymorphisms and Obesity

Principal Investigator & Institution: Johnson, Julie A.; Professor of
Pharmacy Practice & Medicin; Pharmacy Practice; University of Florida
Gainesville, F1 32611

Timing: Fiscal Year 2001; Project Start 1-APR-2001; Project End 1-MAR-
2003

Summary: (Provided by Applicant) Obesity is increasing in prevalence in
Western societies, and it represents a major health concern because it
increases the risk of cardiovascular disease, metabolic disorders and
some forms of cancer. It is estimated that 40% to 70% of the variability in
body weight is genetically mediated. A number of genes have been
studied as candidate genes for obesity. In the proposed analysis of the
Women's Ischemic Syndrome Evaluation Study (WISE) database, we will
test the hypothesis that the beta- adrenergic receptor (betaAR) genes and
certain G protein genes are associated obesity. Specifically, we will be
studying the association between obesity and genes of the betal AR
(ADRBI1), the beta2AR (ADRB2), the beta3AR (ADRB3), the Gs protein
alpha subunit (GNASI) (all three betaARs couple with Gs) and the G
protein beta3 subunit (GNB3) (a component of Gi, to which beta3ARs
couple). We will also examine the multivariate contributions to obesity of
genotype, demographic (e.g., age, region) and environmental (e.g.,
exercise, childbirth history) factors and their possible interactions. Data
for the proposed analysis will derive from the database of the WISE
study, a four center NHLBI-funded study of ischemic heart disease in
women. Genotypes will be assessed by a high through-put genetic bit
analysis method. Analyses on approximately 590 white women and 130
black women will be performed separately, and will include multiple
regression analysis to test for impact of the various genes, and various
demographic and behavioral factors on body mass index. The proposed
analyses are important and novel because they will: a) provide the first
information on the relationship between ADRB1 and GNAS]1 and obesity,
b) provide the first information on the ADRB2 and obesity when assessed
by haplotype, c) provide information on potential additive or synergistic
effects of the genes under study with respect to obesity, d) for some of the
genes, provide the first data on the gene-obesity associations in blacks, e)
assess the gene-obesity association with respect to certain
environmental /behavioral factors such as physical activity and previous
childbirth, and f) utilize a state-of-the-art high throughput method for
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genetic analysis. The information generated from this study should help
identify candidate genes that are worthy of further, extensive
investigation. Knowledge about genes that are associated with obesity is
important as this information may aid in the drug discovery process for
anti-obesity drugs. Additionally, genotyping individuals early in age
may help to identify those at increased risk of obesity prior to them
becoming obese so that they may take appropriate preventive measures.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

e Project Title: Boston Obesity Nutrition Research Center

Principal Investigator & Institution: Corkey, Barbara E.; Professor; Boston
Medical Center 1 Boston Medical Ctr PP1 Boston, Ma 02118

Timing: Fiscal Year 2000; Project Start 0-SEP-1992; Project End 9-SEP-2002

Summary: This application represents the competing renewal of the
Boston  Obesity/Nutrition = Research ~ Center. = The  Boston
Obesity/Nutrition Research Center represents a collaboration of four
major institutions representing three major universities in Boston, all
located within a 1.5 mile radius of each other. The Boston Obesity Center
includes the New England Medical Center, the Beth Israel Deaconess
Medical Center, the Harvard School of Public Health, and Boston Medical
Center. The institutions represent respectively Tufts University, Harvard
University, and Boston University. The Boston Obesity/Nutrition
Research Center consists of five Core Laboratories. These includes an
Epidemiology Core, directed by Dr. Graham Colditz at the Harvard
School of Public Health, a Clinical/Metabolic Core, directed by Dr.
George Blackburn at the Beth Israel Deaconess Medical Center, a Body
Composition/Energy Expenditure Core, directed b Dr. William Dietz at
the New England Medical Center, an Adipocyte Core, initially designed
as a Cellular Biochemistry Signal Transduction Core, at Boston Medical
Center, now directed by Dr. James Kirkland, and a Transgenic Core at the
Beth Israel Deaconess Medical Center directed by Dr. Jeffrey Flier. The
Obesity Center offers multiple opportunities for education and training
in obesity research to fellows on training grants held by Obesity Center
investigators in each of the collaborating universities. The investigators
represented in this application hold 65 funded RO-1 grants,
approximately 45 which are directed at the study of obesity, energy
metabolism or other nutritional disease. In the past four years, Boston
Obesity Center investigators have published 135 papers with Center
support. Twenty percent of the Obesity Center budget provide support
for pilot and feasibility studies. Pilot and feasibility award recipients
have published almost 50 papers and received a total of 7 grants from
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NIH or other funding agencies based on the data obtained from their
Center funded investigations.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

Project Title: Brocodile the Crocodile: Obesity Prevention in Day Care

Principal Investigator & Institution: Dennison, Barbara A.; ; Mary
Imogene Bassett Hospital 1 Atwell Rd Cooperstown, Ny 13326

Timing: Fiscal Year 2000; Project Start 0-SEP-1999; Project End 1-AUG-
2002

Summary: The obesity epidemic in the US includes not only adults but
extends to the preschool-age group. Although genetics plays a role in the
development of obesity, only environmental and behavioral changes can
account for the recent increases. Thus, to reverse the current trend of
increasing prevalence of obesity and its attendant comorbidities,
population-based interventions, focusing on behavioral changes are
required. Because lifestyle behaviors have their origins in childhood and
the increased prevalence of obesity is present by age 5, interventions to
alter the natural course of obesity need to begin during the preschool
years. We propose a novel, innovative, exciting, day care-based approach
to prevent the development of childhood obesity. Brocodile the
Crocodile, recognizes the increasing role that day care plays in the lives
of young children and is designed to be fun and appealing to young
children, their parents, and their day care providers. This three-
component program consists of: 1) developmentally-appropriate Music
Movement, based on a well-developed music-movement program,
Kindermusik(R), capitalizes on children's gross motor abilities, response
to repetition, and enjoyment of music; 2) Healthy Eating, a
developmentally-based heart-healthy eating program, focusing on
behavior and environment; and 3) Parenting, a skills-based program. We
propose to conduct a 18-month, randomized clinical trial among 20 day
care centers, where 10 Intervention centers will receive the Brocodile the
Crocodile program and 10 centers will be the Controls, and to evaluate,
as the primary outcome, the difference in the change in BMI (adiposity)
between the children attending the Intervention vs. Control day care
centers. In addition, the relationship of other variables (e.g., child diet,
physical activity, TV viewing, parent behavior, etc.), to change in BMI
will be evaluated, as will screening strategies to identify children at
greatest risk of developing obesity. At the conclusion of this research
project, an innovative day care-based obesity prevention program will
have been developed, implemented, and evaluated for effectiveness in
preventing childhood obesity. The findings will help fill the knowledge



110 Obesity

gap and guide future recommendations for the prevention of obesity in
young children.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

e Project Title: Diet and Physical Activity Interactions in Obesity

Principal Investigator & Institution: Hill, James O.; Professor; Pediatrics;
University of Colorado Hlth Sciences Ctr 4200 E 9Th Ave Denver, Co
80262

Timing: Fiscal Year 2000; Project Start 1-MAY-1990; Project End 0-JUN-
2003

Summary: The current epidemic of obesity has occurred despite the
existence of a body weight regulatory system which, for most of
mankind's history, has matched energy intake with energy expenditure
sufficiently to avoid obesity. This suggests that the primary cause of the
current obesity epidemic is not genetic, but may be due to an
environment in which the energy balance regulatory system cannot
function with sufficient precision to keep the population lean. In this
application, we propose research aimed at understanding how factors in
the environment, namely high fat/energy dense diets and physical
inactivity, can promote obesity by affecting the precision of regulation of
energy and fat balance. It is our intent to identify dietary and physical
activity patterns that are associated with increased precision of energy
balance regulation and which can prevent development of obesity.
Laboratory data suggest that high fat diets promote obesity by increasing
the probability of overconsumption of total energy. Our first aim is to
systematically examine the relationship between dietary fat and energy
intake across a range of diet compositions in sedentary subjects. While
this has been done for diets with extreme variation in dietary fat (i.e., less
than or equal to 20 percent vs greater than or equal to 40-60 percent) it
has not been done for dietary fat content within the range of usual
consumption of U.S. adults (i.e. 20-40 percent fat diets). We hypothesize
that this relationship will not be linear and that there will be a threshold
level or a range of dietary fat associated with a low probability of
increased energy intake and positive energy balance. This information
will be useful in developing dietary guidelines for obesity prevention.
Our second aim is to determine how level of physical activity interacts
with dietary fat content to affect the likelihood of developing positive
energy balance. We hypothesize that the optimum level of dietary fat to
minimize the probability of positive energy balance will depend on level
of physical activity and the optimum level of physical activity to
minimize the likelihood of positive energy balance will vary with dietary
fat content. This work will be among the first to study the interaction of
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dietary and physical activity patterns in promotion and prevention of
obesity. The results will help identify the changes required in current
dietary and physical activity patterns if we are going to be successful in
preventing the development of obesity.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

Project Title: Genes for Obesity, Diabetes and Atherosclerosis

Principal Investigator & Institution: Davis, Richard C.; University of
California Los Angeles 405 Hilgard Ave Los Angeles, Ca 90024

Timing: Fiscal Year 2000

Summary: We propose to use the mouse model to identify genes that
contribute to the interrelated phenotypes of obesity and insulin,
resistance have been described in mice. However, most obesity in
humans and mice is multi- factorial and results from a rich interaction of
genes, most of which are unidentified. Using quantitative trial locus
(QTL) mapping we have identified a number of loci for multi-genic
obesity in mice. Among these loci, three show strong correlations with
measures of adiposity and also coincident QTL peaks for plasma HDL
cholesterol and hepatic lipase (HL) activity. This is particularly
interesting first, because HL has been implicated in the relationship
between HDL cholesterol and abdominal obesity in man and secondly,
because obesity and HDL cholesterol are integral parts of the insulin
resistance associated metabolic syndrome. Furthermore, these loci and
the syntenic gene regions in humans encompass a number of candidate
genes for obesity in both species. That multiple obesity related
phenotypes are affected suggests that the underlying genes play critical
roles in the metabolic pathways important to the complex disease. The
proposed experiments will take a multi-pronged approach to identifying
and characterizing these genes. First the three obesity loci will be isolated
as congenics on a common genetic background allowing us to measure
the metabolic effect of each locus in the absence of the variability
introduced by multiple genes at other loci. Secondly, we will finely
divide each locus by creating subcongenic mouse strains to more
accurately map the responsible gene and to resolve possible effects from
multiple closely linked genes. A major focus of this project will be to
characterize each locus not only in terms of its impact on a panel of
obesity related traits but also in terms of the underlying shifts in lipid
metabolism. This metabolic characterization, carried out using stable
isotopes to simultaneously monitor synthesis and clearance in a variety
of lipid pools, not only provides better understanding of the relevant
metabolism, but potentially allows us to subdivide the multiple
pathways that lead to the phenotype and detect subphenotypic metabolic
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shifts. Metabolic and phenotypic characterization of the congenic mice
will be used to localized the multigenic obesity loci to a small genetic
interval (approximately 1 cM), t test the importance of a variety of
candidate genes or novel new loci and, ultimately to identify the
responsible genetic alterations. The detailed characterization of several
genes contributing to multigenic obesity and insulin resistance will be an
important step in understanding this disease.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

e Project Title: Genetic Hormonal and Behavioral Determinants of
Obesity

Principal Investigator & Institution: Hays, Jennifer D.; Medicine; Baylor
College of Medicine 1200 Moursund Ave Houston, Tx 77030

Timing: Fiscal Year 2000; Project Start 6-AUG-1999; Project End 1-JUL-
2002

Summary: (Applicant's Description) Obesity increases the risk of
developing cancer, particularly hormone- dependent cancer. Fifty-four
percent of Americans are overweight or obese: women and ethnic
minorities have the highest rates. While obesity is the result of an
imbalance between energy intake and energy expenditure, the etiology of
obesity differs from person to person. Thus, no single obesity prevention
or treatment strategy will help every person; tailored inter- ventions hold
the greatest promise. We therefore propose to link genetic, hormonal, and
behavioral factors into individual obesity risk profiles to identify those at
risk of developing obesity and the best interventions for them. We will
capitalize on a unique data resource, the previously collected
demographic, dietary, and behavioral data and plasma and DNA
samples from 550 European Americans and 225 African Americans in the
Women's Health Initiative. Our first aim is to ascertain the relationships
between body mass index (BMI; =weight in kg /height in m exp 2) and (i)
putative genetic determinants of obesity-related behavior, specifically
two restriction fragment length polymorphisms of the D2 dopamine
receptor gene (DRD2); (ii) hormonal determinants of obesity, specifically
leptin, insulin-like growth factor 1 (IGF-1) and its major binding protein
(BP-3), dehydroepiandrosterone DHEA) and its sulfated conjugate
(DHEAS), estrone, estradiol, and sex hormone-binding globulin
(SHBG);and (iii) behavioral determinants of obesity, including tobacco
use; excessive alcohol use; high dietary intake of total calories, total fat,
and total carbohydrates; low levels of physical activity; and depression.
We will also construct a comprehensive obesity risk assessment profile of
the most important genetic, hormonal, and behavioral, determinants we
identify.
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Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

Project Title: Genome Scan for Obesity Susceptibility Loci in Samoans

Principal Investigator & Institution: Mc Garvey, Stephen T.; Bio Med
Community Health; Brown University Providence, Ri 02912

Timing: Fiscal Year 2000; Project Start 1-SEP-2000; Project End 1-AUG-
2005

Summary: (Adapted from investigator's abstract): Obesity is a complex
phenotype characterized by general and regional excess of adipose tissue.
It is a strong risk factor for increased morbidity and mortality and a
major public health problem in the developed and developing world.
Obesity has a substantial genetic component demonstrated in family
studies and segregation analyses, but there is little consistency in the
identification of major susceptibility loci for obesity. In this study the
investigators propose to conduct a genome-wide scan for obesity
susceptibility loci among adult Samoans of Polynesia. There is a high
prevalence of obesity among Samoans, ranging from 80-90 percent
among rapidly modernizing American Samoans to 40-60 percent among
more traditional Western Samoans. Samoans have reduced genetic
diversity due to their unique population history, and in combination with
their rapid obesity responses to altered diet and activity patterns, we
suspect they will have different obesity susceptibility loci than in other
populations. The objectives of the study will be achieved through three
specific aims. First, obesity phenotypes will be collected including fat
mass and percent body fat, body mass index (BMI), fat distribution from
circumferences and skin folds using anthropometry, and fasting serum
leptin data, from 1,200 adults in approximately 60 extended pedigrees in
American Samoa and 60 extended pedigrees in Western Samoa. Second, a
genome-wide scan will be conducted using a panel of highly
polymorphic genetic markers with average spacing of 10 cM between
markers. Third, the location of obesity susceptibility loci will be
determined by multipoint linkage analysis primarily based on the
powerful and flexible variance components approach. Scientifically,
Samoans offer a compelling opportunity to study the genetics of obesity
in a population highly susceptible to obesity. The study has public health
significance because it may identify obesity susceptibility loci applicable
for general populations besides Samoans, as well as providing valuable
information for the long-term effort to understand the etiology of Samoan
obesity and develop interventions with high-risk individuals and
families.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket
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Project Title: Internet-Aided Prevention of Pregnancy-Induced Obesity

Principal Investigator & Institution: Lovejoy, Jennifer C.; Associate
Professor; None; Lsu Pennington Biomedical Research Ctr 6400 Perkins
Rd Baton Rouge, La 70808

Timing: Fiscal Year 2000; Project Start 0-SEP-1999; Project End 9-SEP-2002

Summary: Obesity is reaching epidemic proportion in the United States
with recent surveys showing that over half of all U.S. adults are
overweight or obese. Obesity is difficult and treat and relatively few
individuals are successful at long-term maintenance of weight loss. These
facts make prevention of obesity an important goal. The present
application targets the prevention of pregnancy-associated obesity in
African-American women. Pregnancy is a high-risk time for the
development of obesity. The average weight retention after pregnancy is
2-5 pounds but many women retain considerably more weight
postpartum. Previous studies have shown that African-American women
retain more weight following pregnancy than Caucasians and are less
likely to diet to loss the excess pregnancy weight. African-American
women have a higher rate of obesity than Caucasians, and the role of
pregnancy in the obesity of this population is unknown. The present
application describes a randomized, controlled, parallel-arm intervention
study in postpartum African-American women. The overall goal of the
present proposal is to evaluate the effectiveness of traditional versus
Internet-aided behavior modification for weight management in
postpartum African-American women. The Internet-based intervention
will be used in addition to face-to-face group sessions to allow for more
extensive behavioral feedback and contact with interventionists. Thus,
this proposal makes use of innovative technology in the prevention of
obesity in a population at extremely high risk for excess weight gain. The
research will address the primary hypothesis that the use of the Internet-
aided behavior intervention will be more effective than traditional
behavioral intervention program in preventing excess postpartum weight
retention. Fifty-six previously non-obese postpartum women who
retained > 25 pounds of excess weight after pregnancy will be studied in
this pilot program. All subjects will receive 12 bimonthly group sessions
providing core information on healthy diet, activity, and weight loss.
Half the subjects will be assigned to an experimental arm involving an
Internet-aided behavioral modification to supplement group sessions.
The Internet intervention will continue for 3 months past the core group
intervention for a total of 9 months of intervention. The control group
will receive only the group sessions. This application addresses a critical
gap in our knowledge of effective obesity preention strategies in African-
American women, a group at high risk for obesity. In addition, these
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studies allow us to address ways of preventing the development of
obesity following pregnancy, which has relevance to all women.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

Project Title: Minnesota Obesity Center

Principal Investigator & Institution: Levine, Allen S.; Professor;
Psychiatry; University of Minnesota Twin Cities Twin Cities
Minneapolis, Mn 55455

Timing: Fiscal Year 2000; Project Start 0-SEP-1995; Project End 1-AUG-
2005

Summary: The mission of the Minnesota Obesity Center is to find ways
to prevent weight gain and secondarily the onset of obesity and
complications of obesity. Obesity is clearly a major source of illness and
death, and is the most common nutritional ailment in the United States.
Despite its prevalence, there is little known about effective measures to
prevent obesity, and therefore its attendant complications. Further, it is
well known that obese individuals can more easily lose weight than
maintain the loss. It now seems clear that the emphasis should be
prevention of initial weight gain, and failing that, prevention of regain
after weight loss. With the mission of prevention defined, our vision
establishes three goals: 1) find the underlying problems that lead to
obesity, 2) identify behaviors that lead to obesity and find ways to help
change those behaviors, and 3) determine public health and public policy
measures that will reduce the frequency and severity of obesity. Our
Center is primarily a research center, so we plan encouragement and
support of studies directed at these aims. With respect to these goals, the
role of our center is to: assist principal investigators in conducting
relevant research by providing resources through the core system;
stimulate new interest in collaborations in research into obesity, eating
disorders and energy metabolism; support new research efforts in these
areas related to obesity; and support education in obesity and eating
disorders in our academic and public communities. The Minnesota
Obesity Center has a strong and diverse research base consisting of 46
active investigators with 87 funded projects in obesity, energy
metabolism and eating disorders, generating over 18 million dollars per
year in grant support for their investigations. We propose the
establishment of four core facilities including: 1) Administration will
provide vision, leadership, and oversight of other core activities, 2) Basic
Mechanisms Core will provide molecular biologic support for studies of
nutritional affects on gene expression in a variety of tissues and support
the emerging interest in linking epidemiological and behavioral
intervention studies available to ONRC participants, 4) Human Metabolic
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Core Laboratory will provide access to established and state-of-the-art
methods for studying energy metabolism and nutrient partitioning all the
whole body level in humans. In addition, resources for pilot/feasibility
projects and an educational program have been established.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

e Project Title: Molecular Genetic Analysis Of Human Obesity

Principal Investigator & Institution: Leibel, Rudolph L.; Co-Director;
Pediatrics; Columbia University Health Sciences Ogc New York, Ny
10032

Timing: Fiscal Year 2000; Project Start 5-JUL-1996; Project End 0-JUN-
2001

Summary: Obesity is among the most prevalent nutritional disorders in
industrial societies. Approximately 27% of 6-11 year old and 21% of 12-17
year old individuals in the United States are currently obese, and 30-40%
of obese adults were obese adolescents. Thirty four million adult
Americans are obese. Obesity in adults accounts for over 80% of type Il
diabetes mellitus, and a substantial fraction of hypertension and
disorders of lipid metabolism. Relative distribution of fat
(abdominal:pelvic ratio) also plays a role in obesity-related
morbidity /mortality. As much as 80% of the risk of obesity and a
significant component of distribution of body fat may be due to genetic
factors. None of these genetic factors has been identified. In mice, clear
examples of Mendelian genetic transmission of obesity have been
described and mapped to specific chromosome regions. Many aspects of
the phenotype of these animals - most notably excess food intake and
high metabolic efficiency - are similar to those encountered in obese
humans. In humans, the Prader-Labhart-Willi syndrome (PW) is
associated with extreme obesity of early onset. The high homology
between relevant portions of the mouse and human genomes, makes it
plausible that one or more allelic variants of the human homologues of
these mouse genes contributes to obesity in man. We propose to examine
human pedigrees in which obesity (as measured by body mass index) is
segregating, for linkage to RFLP's from regions of the human genome
syntenic with regions of the mouse genome where 5 obesity genes have
been mapped, and to RFLP's from 15qll-13 where the P-W locus has been
mapped. Measurements of abdominal and hip circumference will also be
obtained in these pedigrees. 100 families (1100 individuals) will be
characterized from both relatively inbred populations ( e.g. Pima Indians
of Arizona; residents of Maracaibo, Venezuela), as well as from families
with obesity in urban centers in the USA. Both child and adult probands
will be used to identify families segregating an obese phenotype.
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Lymphoblastoid cell lines will be prepared on members of these
pedigrees, creating a genetic resource in perpetuity. Tests for allelic
association (linkage disequilibrium) affected sib-pair and genetic linkage
analysis will be performed. Ultimately, this genetic resource can also be
used to search for loci linked to specific aspects of phenotype using
linked clones spanning the genome.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

Project Title: Systolic Cardiac Function in Obesity and Exercise

Principal Investigator & Institution: Carroll, Joan F.; Integrative
Physiology; University of North Texas HIlth Sci Ctr Health Science Center
Fort Worth, Tx 76107

Timing: Fiscal Year 2000; Project Start 1-SEP-2000; Project End 1-AUG-
2005

Summary: (Adapted from applicant's abstract) The candidate's
immediate career goals are to study the role of the beta-receptor signaling
pathway in mediating systolic dysfunction in obesity, and the role of
exercise training in attenuating obesity-related cardiovascular defects.
The Department of Integrative Physiology at the University of North
Texas Health Science Center is uniquely suited to help the candidate
achieve these goals. Within the department, there is a wide variety of
expertise in human, animal, in vivo, and in vitro studies in
cardiovascular physiology and endocrinology. This will aid in
developing expertise with a variety of surgical, laboratory, and assay
techniques to study cardiac function. Further, the Cardiovascular
Research Institute at the University of North Texas Health Science Center
provides access to research efforts of molecular biologists,
pharmacologists, physiologists and physicians from within the institution
and from nearby institutions. This will benefit career development by
providing opportunities to integrate knowledge from many fields which
impact cardiovascular research. The current proposal has three major
goals: 1) to determine mechanisms associated with reduced cardiac
contractile responsiveness to beta-adrenergic stimulation in obesity, 2) to
determine the role of exercise training in attenuation of obesity-induced
abnormalities in cardiac function, and 3) to determine the role of obesity,
separate from hypertension, in contributing to systolic dysfunction in
sedentary and trained animals. The investigators hypothesize that there
are multiples sites of decreased activity in the beta- signaling pathway in
obesity. Thus, they will use the rabbit method of dietary-induced obesity
to compare function of lean animals with that of obese animals after 12
weeks of a high fat diet. They will use the Langendorff isolated heart
preparation and appropriate assay and western blotting techniques to
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analyze the role of the beta-receptor and four sites of post- receptor
activity in contributing to cardiac abnormalities in obesity. The
investigators also hypothesize that exercise training during the
development of obesity will attenuate or prevent obesity-related
cardiovascular abnormalities. They will determine whether exercise
training will 1) reduce obesity-related hypertension, resting tachycardia,
and neurohumoral activation, and 2)attenuate obesity-related decreases
in responsiveness to beta-adrenergic stimulation. They will examine
hemodynamics and neurohumoral activation in vivo and use the isolated
heart preparation to determine the role of exercise training in increasing
responsiveness to beta-adrenergic stimulation. Finally, they hypothesize
that obesity has an independent effect on cardiac hypertrophy and
systolic dysfunction. They will test this hypothesis by maintaining blood
pressure at control levels as obesity develops before testing for
responsiveness to beta-adrenergic stimulation. Insight into mechanisms
whereby obesity increases risk for congestive heart failure may lead to
advances in therapeutic modalities for prevention and treatment of heart
failure in obese patients. Information on mechanisms whereby exercise
training may improve cardiovascular risk profile and cardiac
performance in obesity may help reduce risk for development of
cardiovascular diseases in obesity. Because such a large segment of the
American population is overweight or obese, the knowledge and insight
gained from these studies can have far-reaching effects.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

e Project Title: Divergence of Blood Pressure by Race in Adolescent Girls

Principal Investigator & Institution: Daniels, Stephen R.; Professor and
Associate Chairman; Children's Hospital Med Ctr (Cincinnati) 3333
Burnet Ave Cincinnati, Oh 45229

Timing: Fiscal Year 2000; Project Start 1-SEP-1996; Project End 1-AUG-
2002

Summary: (Adapted from the Investigator's Abstract) African-American
women have a substantially higher prevalence of hypertension and suffer
greater morbidity and mortality due to blood pressure elevation than
White-American women. Much of this ethnic difference in blood pressure
is due to increased obesity in African-American women. In contrast,
young African-American and White-American girls have similar levels of
obesity and blood pressure. The hemodynamic changes that occur with
developing obesity and result in this ethnic difference in blood pressure
have not been well characterized. Crosssectional studies of adolescents
have shown that despite similar blood pressure levels, African-
Americans have higher total peripheral resistance while Whites have
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higher cardiac output. Cross-sectional studies of adults show that obesity
is associated with elevation of cardiac output. If such an obesity-related
increase in cardiac output is superimposed on the underlying elevation of
total peripheral resistance in African-American girls, these hemodynamic
factors could be responsible for the developing ethnic divergence in
blood pressure seen in late adolescence as African-American girls
develop an increasing prevalence and severity of obesity. The proposed
investigation is a prospective cohort study of 355 African-American and
315 White-American females from the NHLBI Growth and Health Study
as these women progress from age 18-19 years to age 21-22 years. The
study will include yearly measurement of anthropometrics, blood
pressure, and echocardiographic determination of cardiac output and
total peripheral resistance. In addition, factors which may relate to
changes in cardiac output and total peripheral resistance, such as
circulating blood volume (left ventricular end-diastolic volume), heart
rate, left ventricular contractility, whole blood viscosity, and left
ventricular mass and geometry will be measured. This investigation will
provide important new knowledge regarding the longitudinal changes
and interrelationships among the potential hemodynamic factors which
define the association between developing obesity and blood pressure
elevation. In the clinical setting where obesity is very difficult to prevent
or treat, it is important to understand the mechanisms by which obesity
results in elevated blood pressure. The results of this cohort study will
provide the basis for rational and specific clinical strategies to interrupt
the pathophysiologic process by which obesity leads to hypertension and
places African-American women at particularly increased risk for
cardiovascular disease morbidity and mortality.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

Project Title: FASEB Conference: Obesities--
Genetic/Molecular/Clinical

Principal Investigator & Institution: Jensen, Michael D.; Professor of

Medicine; Federation of Amer Soc for Exper Bio for Experimental Biology
Bethesda, Md 20814

Timing: Fiscal Year 2001; Project Start 8-AUG-2001; Project End 7-AUG-
2002

Summary: (adapted from the application) This application seeks partial
funding for a FASEB SummerResearch Conference on Advances in
Obesity - From the Environment to the Gene. This conference, which will
examine several different features of obesity in the context of their
environmental, physiological and molecular aspects, will be held August
18-23, 2001 in Snowmass Village, Colorado. The major goal of this
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conference is to allow participants to examine the characteristics and
etiologic factors regarding obesity in broad context, such that those
investigators working with similar issues, but using different scientific
approaches, can appreciate the potential contributions of various
disciplines to the problem. The feedback from previous FASEB
conference participants has emphasized the need to keep this meeting as
a multidisciplinary conference, covering several aspects of obesity. Thus,
emphasis is placed not only on genetic and molecular aspects of obesity,
which is a very heterogeneous condition, but also on the environmental
and physiological milieu in which obesity develops and is treated. Thus,
the present meeting provides a unique opportunity to cover the full
spectrum of interests and approaches regarding obesity, body weight
regulation and metabolism. There are three specific objectives for this
conference: 1) To bring together senior scientists and junior investigators
with worldwide expertise in the field of epidemiology, physiology, and
molecular biology/genetics in a program structured to stimulate
interactions. 2) To provide an evaluation of current knowledge regarding
the various environmental, behavioral, physiological and genetic factors
involved in the etiology of obesity. Extensive discussions on etiology and
pathophysiology of complications will be emphasized. Finally, a session
examining obesity treatment will be included given that the high
prevalence of obesity is not declining. 3) It is hoped that this meeting will
allow new/junior investigators to further develop their investigative
skills by interacting with senior and established scientists in the field.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket

e Project Title: Melanocortin Signaling in Feeding Behavior and
Metabolism

Principal Investigator & Institution: Cone, Roger D.; Senior Scientist;
Oregon Health & Science University 3181 Sw Sam Jackson Park Rd
Portland, or 97201

Timing: Fiscal Year 2000

Summary: The discovery and characterization of single-gene obesity
syndromes in the mouse has led to dramatic progress in our
understanding of the neuroendocrine control of energy homeostasis.
Cloning of the obesity locus led to the discovery of the adipostatic
hormone, leptin, while characterization of the agouti obesity syndrome
led to the finding that the arcuate POMC neurons exert a tonic inhibitory
effect on feeding and energy storage. Agouti encodes a peptide normally
expressed only in skin that regulates pigmentation by acting as an
antagonist of the melanocyte- stimulating hormone receptor (MCI-R).
Mice containing certain dominant alleles of the agouti peptide appear to
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become obese because ectopic expression of the peptide in the brain
aberrantly antagonizes the related hypothalamic melanocortin-4 receptor.
Intracerebroventricular (icv) administration of MC4-R agonists and
antagonists in the mouse were used to test this hypothesis; icv
administration of melanocortin agonists inhibited feeding, while an
antagonist was stimulatory (Fan et al., 1997). This finding was
corroborated by deletion of the MC4-R from the mouse, which
recapitulated the unique constellation of phenotypes seen in the agouti
obesity syndrome (Huszar et al, 1997), including hyperphagia,
hyperinsulinemia, obesity, and increased linea4r growth. Recent studies
have identified a second agouti brain, is expressed almost exclusively
within the arcuate nucleus of the hypothalamus. Like deletion of the
MC4-R or ectopic expression of agouti, ubiquitous over-expression of
AGRP causes the agouti obesity syndrome. These data argue strongly
that POMC peptide agonists and the AGRP antagonists act in concert on
the MC4-R to regulate energy homeostasis just as agouti and alpha-MSH
act in concert on the melanocyte to determine pigmentation. As this grant
was being completed, two independent cases of familial obesity resulting
from deleterious mutations in POMC were reported, demonstrating
related pathophysiology in humans as well. However, while
pathophysiological disruption of MC4-R signaling causes obesity in these
models, little is known regarding the normal hormonal, nutritional, or
neural inputs to energy homeostasis that are dependent upon the POMC
neurons for their transmission. Furthermore, little is known regarding the
mechanisms by which the central melanocortin system regulates energy
homeostasis and how information derived from the melanocortin system
integrates with other pathways known to be involved in regulation of
energy homeostasis. The melanocortin system may well be important in
common forms of human obesity since a quantitative trait locus for
obesity maps near the POMC gene. In this project we will utilize genetic
pharmacological, physiological, and neuroanatomical approaches in the
mouse to determine the physiological inputs to the melanocortin system
relevant to the regulation of feeding and metabolism, and to characterize
the mechanisms by which the central melanocortin system regulates
energy homeostasis.

Website: http:/ /commons.cit.nih.gov/crisp3/CRISP.Generate_Ticket
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E-Journals: PubMed Central»

PubMed Central (PMC) is a digital archive of life sciences journal literature
developed and managed by the National Center for Biotechnology
Information (NCBI) at the U.S. National Library of Medicine (NLM).2t Access
to this growing archive of e-journals is free and unrestricted.2 To search, go
to  httpy//www.pubmedcentral.nih.gov/index.html#search, and type
“obesity” (or synonyms) into the search box. This search gives you access to
full-text articles. The following is a sample of items found for obesity in the
PubMed Central database:

e 11[beta]-Hydroxysteroid dehydrogenase type 1 knockout mice show
attenuated glucocorticoid-inducible responses and resist
hyperglycemia on obesity or stress by Yuri Kotelevtsev, Megan C.
Holmes, Ann Burchell, Pamela M. Houston, Dieter Schmoll, Pauline
Jamieson, Ruth Best, Roger Brown, Christopher R. W. Edwards, Jonathan
R. Seckl, and John J. Mullins; 1997 December 23
http:/ /www.pubmedcentral.nih.gov/articlerender.fcgi?artid=25139

¢ A metabolic defect promotes obesity in mice lacking melanocortin-4
receptors by Linda Ste. Marie, Grant I. Miura, Donald J. Marsh, Keith

Yagaloff, and Richard D. Palmiter; 2000 October 24
http:/ /www.pubmedcentral.nih.gov/articlerender.fcgi?artid=17343

e A new class of obesity genes encodes leukocyte adhesion receptors by
Zhao Ming Dong, Jose-Carlos Gutierrez-Ramos, Angela Coxon, Tanya N.
Mayadas, and Denisa D. Wagner; 1997 July 8
http:/ /www.pubmedcentral.nih.gov/articlerender.fcgi?artid=23855

e Abnormal regulation of the leptin gene in the pathogenesis of obesity
by Ella Ioffe, Byoung Moon, Eileen Connolly, and Jeffrey M. Friedman;
1998 September 29
http:/ /www.pubmedcentral.nih.gov/articlerender.fcgi?artid=21729

20 Adapted from the National Library of Medicine:
http://www.pubmedcentral.nih.gov/about/intro.html.

2l With PubMed Central, NCBI is taking the lead in preservation and maintenance of open
access to electronic literature, just as NLM has done for decades with printed biomedical
literature. PubMed Central aims to become a world-class library of the digital age.

22 The value of PubMed Central, in addition to its role as an archive, lies the availability of
data from diverse sources stored in a common format in a single repository. Many journals
already have online publishing operations, and there is a growing tendency to publish
material online only, to the exclusion of print.
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An agouti mutation lacking the basic domain induces yellow
pigmentation but not obesity in transgenic mice by R. J. Miltenberger,
R. L. Mynatt, B. D. Bruce, W. O. Wilkison, R. P. Woychik, and E. J.
Michaud; 1999 July 20

http:/ /www.pubmedcentral.nih.gov/articlerender.fcgi?artid=17559

Association between postnatal catch-up growth and obesity in
childhood: prospective cohort study by Ken K L Ong, Marion L Ahmed,
Pauline M Emmett, Michael A Preece, David B Dunger, and the Avon
Longitudinal Study of Pregnancy and Childhood Study Team; 2000 April
8

http:/ /www.pubmedcentral.nih.gov/articlerender.fcgi?artid=27335

Breast feeding and obesity: cross sectional study by Rudiger von Kries,
Berthold Koletzko, Thorsten Sauerwald, Erika von Mutius, Dietmar
Barnert, Veit Grun