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Azizi F , et all, AIM 2010; 13(3):243-4.
http://www.wh@.int/iris/bitstream/handle/10665/44583/9789241501491 eng.pdf;jsessionid=E96A66018B4F4105D664CA484BF26E01?sequence=1
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What your Waist-to-Hip Ratio Means

WOMEN HEALTH RISK BODY SHAPE

0.81 to 0.85 Moderate Avocado

0.85+ High Apple

HEALTH RISK BODY SHAPE

09610 1.0 Moderate Avocado
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Prevalence, %
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m 20.0-29.9
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W Not applicable
[ No data

https://www.cdc.gov/obesity/data/prevalence-maps.html.



S Yoz Jolge

Slgd g aiis Suij g codlss

sl 4355 Jolse L il J2las g o 5

hoe Jolge




Potato chips

Potatoes or fries

Sugar-sweetened beverages

Unprocessed red meats

Butter

Sweets and desserts
Refined grains

100% fruit juice
Whole-fat dairy foods
Cheese

Low-fat or skim milk
Low-fat dairy foods
Diet soda

Whole-fat milk

Vegetables

e ———
P
Frocessed meats -
———
——

Nuts
Whole grains B NHS
Fruits W HS
Yogurt Ol HPFS
1 I ] | I I ] 1
-1.5 -1.0 0.5 0.0 0.5 1.0 1.5 2.0

Weight Change per Increased Daily

Serving per 4-Year Period, |bs

N Engl J Med 2011;364(25):2392-404.
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% Change in Risk

-30 }

TV Sitting at Other Standing Standing  Brisk
Watching Work Sitting atWork atHome Walking
(2 h/d) (2h/d) (2 h/d) (2h/d) (2h/d) (1 h/d)

Hu FB, et al. $ANIA. 2003; 289 (14):1785-1791.
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Cohort
NHS and HPFS
<1 serving/mo
1-4 servings/mo
2-6 servings/wk
=1 serving/d
WGHS
<1 serving/mo
1-4 servings/mo
2-6 servings/wk
=1 serving/d
Pooled
<1 serving/mo
1-4 servings/mo
2-6 servings/wk
=1 serving/d

P for

0.1

Qi Q,etal.

| J Med. 2012:367(15):1387-1396.
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I 1.0 100 100.0 aJLo
Relative Risk

NHS: Nurses’ Health Study
HPFS: Health Professionals Follow-up Study
WGHS: Women's Genome Health Study
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How to treat obesity
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Pharmacotierapy

Lifestyle Modification

>l ™

Diet Physical Activity
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Action Percentage
Modified food intake 98
Increased physical activity® o4
Exercised on average for 1 h each day 20
Ate breakfast every day 78
weighed themselves weekly 75
waltched less than 10 h of television weekly 62
Lost weight with the help of a weight-loss program 55

NCWR facts. http://www.mwcr.ws
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Jensen MD, ehal\Obesity. 2014;22:S1-S410.
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Diabetes (prevention) I
Dyslipidemia -
Hyperglycemia (elevated HBA, ) C
Osteoarthrifis I
olress incontinence -
aastroesophageal reflux disease I
Hypertension I
Polycystic ovary syndrome |

Non-alcoholic fatty liver disease N
Sleep apnea |
[ I [ | |
0 3 10 15

Weight loss required for therapeutic benefit (%)

\\ Fruh SM, et al. J Am Assoc Nurse Pract 2017; 29 (Suppl 1): S3-S14.
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Follow-up (years)

Number at risk

Control group 138 137 135 130 127 118 113 108 103 a9 95 84 82
Intervention group 438 426 412 396 384 373 364 355 338 321 3056 290 286

Fruh SM, et a

Assoc Nurse Pract 2017; 29 (Suppl 1): S3-S14.
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Fruh SM, et al. J Am Assoc Nurse Pract 2017; 29 (Suppl 1): S3-S14.



039 ol wig,

Krause's Food & Nutrition Care Process. 2016. 14t ed. 392.
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Smethers AD, et al. Med Clin North Am. 2018 January ; 102(1): 107-24.
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Smethers AD\et &l. Med Clin North Am. 2018 January ; 102(1): 107-24.
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Sacks FM, et Engl J Med 2009; 360(9):859-73.



Mediterranean Diet Pyramid

A contemporary approach to delicious, healthy eating

/‘\ MEATS AND SWEETS

A LESS OFTEN

POULTRY, EGGS,
CHEESE, AND YOGURT
~\ MODERATE PORTIONS,

WINE /
- DAILY TO WEEKLY

IN MODERATION

FISH AND SEAFOOD
OFTEN, AT LEAST
-\ TWO TIMES PER WEEK

DRINK WATER

FRUITS, VEGETABLES,
GRAINS (MOSTLY
WHOLE), OLIVE OIL,
— S BEANS, NUTS,
VD » ) LEGUMES, SEEDS,
s e HERBS & SPICES
Fo.0e %, ~o = .\ BASE EVERY
3 5y N o ¥ \ MEALON

THESE FOODS
}
6 '

Wlustration by George Middleton © 2000 Oldways Preservation and Exchange Trust  www.oldwaysplorg

BE PHYSICALLY ACTIVE; ENJOY MEALS WITH OTHERS

Soltani S, et al. Obes Rev 2016: 17: 442-54.
Lotfi K, et aI.\d\Nutr 2021.
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Smethers AD\et &l. Med Clin North Am. 2018 January ; 102(1): 107-24.
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Energy Density
Energy Density Category  Range (calories How to Eat Examples of Foods
PET ETam)
\ery Low Energy Density 00t 06 “Free” foods to eat anytime Most fruits and vegetables, broth-based soups, non-fat
milk
Low Enerey Densify 06t 1. Eat reasonable portions Cooked grains, Jow-fat meafs, beans and legumes, low-
fat mixed dishes such as chili and pasta

Mediom Enery Density 1.ato4.0 Manage portions Meats, cheese, bread, snack foods such as popcom and

High Eneroy Density 401090 Carefully manage portions and
frequency of eating

pretzels, mixed dishes such 45 pizza and macamn &
chegse

Crackers, chips, cookies, nuts, butter, oils

\ \\ Smethers AD, et al. Med Clin North Am. 2018 January ; 102(1): 107-24.
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Smethers AD, et al. Med Clin North Am. 2018 January ; 102(1): 107-24.
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Smethers AD\et &l. Med Clin North Am. 2018 January ; 102(1): 107-24.
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Element Numtritional Goal Reconmnendation

Far iz high in energy density. Choose appropriate portions of healthy fats to improsve diet
gqualify and meet notritional needs.

_ . _
Fat =fite 35% of foral calone . Substimute lower-fat foods for those hizher in fat

. Include monounsabarated and polyunsatorated fats

Include protein to create satisfiying meals and meet nmarient needs.

Protein 10 to 33 aE' of mtn] calorie . Include lean meats, poultry withoot skdn, fish, eges, legumes, tofu, and loswr-
miake fat dairy products

Swhatch to whole grains instead of refined gradns.
45 to 5% of total calorie
Carbohvdrate intake . Exammples include wheat, brown rice, oats, barley, corm

Include fiber to help increase satiety
Fiber 20 to 35 grams per day

. Add legumes, frodts, vegetables, and whole grains
Limuit foods and beverages containing added sugars.
Limit to less than 10% of total . Main sources of added sugars are snacks, sweets and beverages
Added Susar = =

calorie intalke - . .
* NMNommuiritive swesteners can be a substibote

Select low-calorie beverages.

Beverages * Water is the best chodce

. Limnuit intake of alcoholic beserages

Smethers AD‘t\. Med Clin North Am. 2018 January ; 102(1): 107-24.




$339 €0 o 3O (S Calles

S$il9® (mmmm 4i30 £ Ailjg,

s

*
.0 ‘ H .0 ‘ PY L4 4
w [ )

039 oielS 40 oS LIU (o aids VO > ™
(LS Y-Y) 059 LialS [0 lawgie 150 ¢ 4385 V0. <

(2,5 5keS D-VIB) (159 ,2alS o ol 5l (ummmm i s YYO-FY. ™

utrition Care Process. 2016. 14t ed. 396.
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Krause's Food & Nutrition Care Process. 2016. 14" ed. 396-8.







