1. THE BIG PICTURE

Obesity is a chronic, progressive
disease where excess body fat
accumulates and disrupts how
the body works.

tt increases the risk of many
serious diseases.

It develops slowly over years

and can cause damage even
without obvious symptoms.

ﬁ%@%l'ﬁﬁ/\

It iz treatable and often
improvable,

OBESITY:

Understanding the Disease,
Protecting Your Future
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2. ANATOMY: WHAT'S INVOLVED?

- &8 - & - -

Adiposa
Tisgwe

(Fat
storage)

i

EFihunnga.
Blood pressune)

4. PATHOPHYSIOLOGY: WHAT GOES WRONG?
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3. NORMAL PHYSIOLOGY
Eat —+ Digest —+ Absorb nutrients

Hormones signal fullness
(leptin, insulin, GLP-1)

Energy used for body functions
and activity
Extra energy stored as fat for

future use

Body systems stay in balance
{homeostasis)

5. MECHANISM OF FAILURE
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The body compensates for a long time. When compensation

fails, organs and systems can no longer keep up, leading to
serious complications.

6. WHY CAN SOMEOME FEEL FINE?

o @

Body adapits Symptoms No aymptoms
and appear late # Mo damage
compensales

7. DISEASE PROGRESSION
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9. MEDICATION: WHAT IS THE MEDICINE DOING?
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8. MAJOR COMPLICATIONS
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11. LIFESTYLE: WHAT YOU CAM CONTROL
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15. LONGEVITY: THE BIG PICTURE
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17, 10 MOST IMPORTANT THINGS TO REMEMBER
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12. WHAT THE DOCTOR 15
TRYING TO ACCOMPLISH

Goal 1: Reduce the underlying

disease process

@ Goal 2: Reduce physiological stress

@ Goal 3: Protect organs

@ Goal 4; Prevent complications

Goal 5: Preserve function

@ Goal &: Extend healthy lifespan

Blolagical Effect Clinlcal Effect Helps Prevent
Increase fullness Reduce appetite; Wlght gadn,
signala; slow lowner calorie diabelos,
stoamach intake candsovasoular
ermplying disease
Imgrases insulin Lewer Bbood Type 2 diabetes
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Medications reduce risk by changing the underlying bialogy.
Medication changes should be discussed with the prescribing clinician,
Da not stop prescribed medication simply because you foel belter

13. MONITORING: HOW DOCTORS
KMNOW THE PLAN IS WORKING
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Weight / BMI =

Tracks averall burden

Waist Circumnference == Tracks visceral fat

Blood Pressure =+ Heart & vessel sirain

Blood Tests [Alc. Lipids, Livar)
= Cagan & metabollc health

Sleap Study (if needed) — Detects

alpep apne

Physical Exam — Owerall health check

Fellow-up Visits — Adjust plan &

manifor progress

16. IF ¥YOU DO MOTHING ws. IF YOU MANAGE IT

POORLY CONTROLLED DISEASE
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18, COMMON MISCONCEPTIONS
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14. RED FLAGS

CALL ¥OUR DOCTOR SOO0M
Unesplaired weight gain
Porsiatont Tarigue
Shortness of breath with acthaty
Sigrilican swelling (logilankies)
Mood changos or worsening sloop
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SEEK URGENT f EMERGENCY CARE

Chest pain or pressune
Sudidan shoetnesa of Braath

Sudden waakneas oF numbress
{faco, arm, leg)

Con fursien o troubile speaking
Severe sbdominal pasn
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20. QUESTIONS TO ASK YOUR DOCTOR

Wt axactly is happening in mry Body?

W b5 Ccauning or driving my condiion?
How senate is i

Whiat complications are we trying to prevent™
Wt iE oach misdeation dong?

Mos long w1 | lkaly nead the reatment?
Whiad happena | teatmenl is Sermapled?
Whst nombsen o e thould | mesitact
Whiat |feeryle chanpos will hivg The Grestodl impact?
Wt windd indicabe that sy condition s
Eoiting Beiner or worde?

FEREIEeEEE0

Rigel G Arcavan, 2026 Q)



