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Obesity

Is an excessiveaccumulationof fat in adiposetissue,
associatedwith anincreasedisk of:

ADiseases
ADisability
AMortality

American Medical Association House of Delegates. Resolution 42%) (2013.
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Body Massindex(BMI) = Weight (kg)/HeigAt{m)
a L30 kg/n¥

BMI

- 18,5 : underweight

18,5/ 24,9 : healthy

| 25/ 29,9 : overweight ‘
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Definition (2)

Waist drcumference(WCQC)
Males =102 cm
Females 88 cm
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Definition (3)
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Medical Complications of Obesity
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Obesity and psychosocial complications

El Ghoch M. et al Nutrients 2016, 8, 40:



BMI and mortality

All-cause mortality wasninimal at normal S M5
. . . .- oz -=-Women
weightand increased significantly from

) High

overweight and throughout obesity ranges 2 \
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The Association between Body Mass Index and
Health-Related Quality of Life in Treatment-Seeking
Arab Adults with Obesity

Leila Itani !, Simona Calugi 2, Riccardo Dalle Grave 2, Dima Kreidieh !, Germine El Kassas !,
Dana El Masri !, Hana Tannir !, Aya Harfoush ! and Marwan El Ghoch +2*

Abstract: Few studies have thus far been carried out on Health-Related Quality of Life (HRQoL)
and obesity in Arab-speaking countries, an issue that we therefore set out to investigate in this
study. HRQol. was assessed by the validated Arabic version of the ORWELL 97 questionnaire in
129 treatment-seeking individuals with obesity referred to the Nutritional and Weight Management
Outpatient Clinic at the Department of Nutrition and Dietetics of Beirut Arab University (BAU) in
Lebanon, and 129 normal-weight participants of similar age and gender. Participants with obesity,
regardless of gender, displayed higher total OEWELL 97 scores when compared with normal-weight
controls, indicaﬁ.ng that obesity is associated with lower HRQoL. Linear regression analysis showed
that a higher body mass index (BMI) is associated with an increase in ORWELL 97 scores, but only
among female, not male, participants with obesity (B = 2.89, 95% confidence interval (CI) = 1.434.53,
p < 0.001). Moreover, logistic regression analysis showed that a one unit increase in BMI increases the
odds of an ORWELL 97 score = 71.75—considered indicative of a clinically sign.i.ﬁca.nt impairment of
HROQoL—by nearly 23% (odds ratio (OR), 95% CIl= 1.23, 1.09-1 .40, p < 0.05). If confirmed, our findings
should prompt clinicians operating in Arab countries to encourage patients with obesity to initiate
and persevere in weight-loss programs at the earliest opportunity.

Keywords: BMI; obesity; Arab states; Middle East; health-related quality of life; ORWELL 97
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Background

A Quality oflife (QoL)isa multidimensional concept of well
being encompassing

I Physicahnd occupational function
I Psychologicadtate

I Sociainteraction

I Somaticsensation



Background

A Sincethe early 80s, there hasbeengrowinginterestin a new
dimension of Qol, termed HealthRelated Quality of Life
(HRQoL)

A It is defined as an assessmentof how the A Y RA OA |
wellbeingmay be affectedovertime by a diseasedisabilityor
disorder



Background

A Several studies have shown extensively that HRQoL is
Impaired in adolescentand adult males and females with
obesity, however data derived prevalently from Western
populations



clinical obesity
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Review

A systematic review of reviews: exploring the
relationship between obesity, weight loss and
health-related quality of life

R. L. Kolkotkin'*345 and J. R. Andersen®*
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Summary

This is the first systematic review of reviews to amess the effect of obesity and
weight loss on health-related quality of life (HROQoL). We identified 12 meta-ana-
Iyses/systematic reviews published between Jamary 2001 and July 2016, They
addressed the following themes: (i) the relationship between weight'body mass
index and HRQoL (baseline/fpre-interventon; = 2. (i) HR QoL after weight loss
(waried interventions andior study design; » = 2). (i) HRQuol. afrer weight loss
(randomized controlled trials only; » = 2). (iv) HRQoL after bariatric surgery
(1 = 6). We found that in all populations, obesity was assodated with significantly
lower generic and obesity-specfic HEQol. The relationship between weight loss
and improved HRCQol. was consistently demonstrated after bariatric surgery, per-
haps due to a greater than average weight loss compared with other treatments.
Improved HR QoL was evident after non-surgical weight loss, but was not consist-
ently demongrated, even in randomized controlled trials, Thi inconsistency may
be attributed to variation in quality of reporting, assessment measures, stdy
populations and weight-loss interventions. We recommend longer-term studies,
using both generic and obesity-specific measures, which go beyond HRQolL. in iso-
lation to exploring mediators of HRQoL changes and interactions with other vari-
ables, such as comorbidities, fitness level and body image.

Eeywords: Obesity, quality of life, weight loss, weight management.



Background

A Few studieshave been conductedon HRQoland obesity in
Arab-speakingcountries in fact verylittle isknownon regard

A Thefew availablestudiesrelied on non-specificweightrelated
HRQoLguestionnairesknown for their non abllity to assess
the impactof obesityon quality of life



Aim
In a sample oArab (Lebanes&dults withobesity:

A Investigate the impact of obesity 8fRQoL
A Assess the association between BMI &RIQoL
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QUALITY OF LIFE AND OVERWEIGHT: THE OBESITY RELATED
WELL-BEING (ORWELL 97) QUESTIONNAIRE

EDOARDO MANNUCCI VALDO RICCA., ELISABETTA BARCIULLL,
MILENA DI BERNARDO, ROSSANA TRAVAGLINI, PIER LUIGI CABRAS,
and CARLO MARIA ROTELLA

University of Florence

Abstract — The development and wvalidation of a self-reported measure of obesity-related
quality of life, the Obesity Related Well-Being (ORWELL 97), were undertaken to examine
the intensity and the subjective relevance of physical and psychosocial distress. The guestion-
naire was validated in a sample of 147 obese patients (99 females, 48 males). The Eating Dis-
order Examination 12,012 interview, a structured diagnostic interview for DSM-II-R (DSM-
IV criteria for binge eating disorder). Beck Depression Inventory, Binge Eating Scale, and the
State-Trait Anxiety Inventory 1 and 2 scales were also applied. Internal consistency and test-
retest reliability were satisfactory. Factor analysis allowed the identification of two subscales:
ORWELL 97-1 related to psychological status and social adjustment, and ORWELL 97-2 re-
lated to physical symptoms impairment. Obese female patients showed a lower quality of life,
and the severity of obesity appeared to interfere with physical functioning rather than psycho-
logical status and social adjustment. The ORWELL 97 questionnaire appears to be a simple
and reliable measure of obesity-related quality of life, which can be used in current climical
practice. © 1999 Elsevier Science Litd



Methods

ORWELf/

A Specifidor obesityrelated quality of life
A Measuresboth physicaland psychosociatlistress
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Validation of an Arabic Version of the Obesity-Related Wellbeing (OR-
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Methods

A 129 treatment-seeking individuals with obesity
referredto the Nutritional and Weight Management
Outpatient Clinic at the Department of Nutrition
and Dieteticsof BAUIn Lebanon

A 129 normakweight participants of similar age and
gender



Results (1)

A Patientswith obesity,regardlesof gender,displayed
highertotal ORWELRB7 scoreswhen comparedwith
normalweightcontrols

A This indicated that obesity is associated with
ImpairedHRQoL



Results (1)

Table 1. Sociodemographic characteristics, body mass index (BMI) and global ORWELL 97 scores in the study population split by males and females (17 = 258).
Total Study Sample (n = 258)
Males (n = 84) Females (n = 174)
. Participants < Participants > . Participants < Participants >
Ngm'“l Weight  potients with 75th Percentile 75th Percentile N(‘:'m“] Weight  patients with 75th Percentile 75th Percentile
omparison Obesity of ORWELL 97 of ORWELL 97 ‘omparison Obesity of ORWELL 97 of ORWELL 97
Group Se 1 s 2 Group s 1 s 2
ore core Core Core
Variables (n=41) (n = 43) p-Value (n = 35) (n=8) p-Value in = 88) in = 8e) p-Value (n=e64) (n=22) p-Value
Age (years) 32,40 (9.45) 33.00 (16.00) 0714 33.00 (16.00) 2550 (19.25) 0.063 35.80 (13.55) 33.50 (22.50) 0.173 32.00 (24.75) 37.50 (20.50) 0.510
Marital status 0.492 0.217 0.003 0.006
Single 16 (39.0) 13 (30.2) 9 (25.7) 4 (50.0) 27 (30.7) 46 (53.5) 40 (62.5) & (27.3)
Married 25 (61.0) 30 (69.8) 26 (74.3) 4 (50.0) 61 (69.3) 40 (46.5) 24 (37.5) 16 (72.7)
Presence of
chronic =0.001 0.432 =<0.001 0.803
disease
No 39 (95.1) 24 (55.8) 21 (60.0) 3 (37.5) 75 (85.2) 50 (58.1) 38 (59.4) 12 (54.5)
Yes 2 (4.9) 19 (44.2) 14 (40.0) 5 (62.5) 13 (14.8) 36 (41.9) 26 (40.6) 10 (45.5)
Residence 0.273 1.000 0.047 1.000
Urban 31 (75.6) 37 (86.0) 30 (85.7) 7 (87.5) 83 (94.3) 72 (84.6) 53 (B4.1) 19 (86.4)
Rural 10 (24.4) 6 (14.0) 5 (14.3) 1(12.5) 5 (5.7) 13 (15.3) 10 (15.9) 3 (13.6)
BMI {kgfmz] 23.04 (242) 37.48 (B72) =0.001 38.19 (7.26) 33.69 (10.49) 0.151 21.98 (2.86) 36.44 (6.12) =< 0.001 34.92 (5.9%) 38.82 (5.43) 0.002
Ci?l:;?;].;: 9.00 (12.50) 40.00 (28.00) <0.001 36.00 (26.00) 84.00 (28.25) <0.001 11.00 (12.00) 42.50 (48.75) <0.001 34.00 (30.50) 98.00 (33.75) <0.001
1 «75th percentile of ORWELL 97 score not clinically significant burden; 2 >75th percentile of ORWELL 97 score clinically significant burden; Values for continuous variables are expressed
as median and interquartile range (IQR), and categorical variables as n (%).



Results (2)

A Linearregressioranalysisshowedthat a higherbody
massindex (BMI) Is associatedwith an increasein
ORWELL97 scores, but only among female,
participantswith obesity

i =2.89, 95%CI=1.43c4.53, p <0.001



Results (2)

Table 2. Linear regression coefficients and 95% confidence intervals (Cls) for ORWELL 97 and among patients with obesity seeking treatment.

Females (n = 86)

Quantile Regression

Simple linear regression model Multiple linear regression model 25th Median 75th
]nv‘:i_]i):;znl B Standardized B p-Value 95% CI R B Standardized 3 p-Value a5% CI B p-Value B p-Value B p-Value
BMI 2.88 0.394 =0.001 142434 0.155 2.89 0.40 =(0.001 1.43-435 0.55 0.359 3.40 0.005 424 0.001
Age (vears) —0.29 —0.11 0.30 —0.83-0.26 0.013 —0.35 —0.14 0.20 —0.80-0.19 —0.56 0014 —0.65 0.141 0.11 0.805
Presence of
chromic 3.85 0.06 0.61 —10.94-18.65 0.003 8.70 013 0.24 —B5.77-23.17 8.82 0142 20.78 0.08 7.84 0.510
disease
Males (1 = 43)
Quantile regression
Simple linear regression model Multiple linear regression model 25th Median 75th
h::er}:el;::nl B Standardized B p-Value 95% CI RZ B Standardized 3 p-Value 95% CI B p-Value B p-Value B p-Value
BMI 0.52 012 0.46 —0.88-1.9 0.011 0.66 015 0.348 —0.74-2.06 0.50 0.486 0.97 0.218 —0.54 0.689
Age (vears) —0.483 —0.25 011 —1.09-0.12 0.060 —0.52 —0.26 0.095 —1.14-0.10 —0.31 0.320 —0.88 0.013 —0.38 0.528
Presence of
chromic 2.96 0.06 072 —13.396-19.322 0.003 5.36 0.10 0.511 —10.95-21.69 225 0.786 8.36 0.361 9.10 0.567

disease




Results (3)

A Logistic regressionanalysisshowed that a one unit
Increasein BMI increaseghe oddsof an ORWELR7
score X 71.75t consideredindicative of a clinically
significanimpairmentof HRQotL by nearly23%



Results (3)



