Obesity and Flying Fitness

By Awm Covaromone 8§ KRISHNAMURTHI®

Introduoction :

Al'ﬁi{'f from aesthetic comsiderations, there are
wiany imporiant drawbacks 1o ehesity,  Disgases ke
coronary artery disease, diabetes and hypertension
are more oflen noted in obese individuals.  Accord-
ing o acturial asscesmente, obesity  categorically
roduces life expeclancy, In terins of fying ﬁlnc.ﬁ,
the obese person has poor tolerance ro G forces,
altitude and decompression, He is less mobile and
agile and is an early victin to locomotor discases,

Theoretical Aspects *,°, "

Current revcarch into the origin of obesity has
shown that the far ehild is the father of the far adule,
Continued consumption of a diet providing more
calories than needed by the body is the immediate
Availability of food in plenty and paucity for
activily conlinue 1o mainlain g

CANsE,
need ol physical
person abese.

The weight of adipose tissue in an adult male is
between 10-20 Kg; its weight is direcily proportivnal
to total body weight, This “organ® iz one in con-
stant flux with triglveerides being maobilised and laid
down under control of the growth hormone, insulin,
nor-adrenaline and cother hormencs as ver o be
identified,

Fat cells {Adipocytes) are found in all dssues of
the body. In the obese both its number and size
increase formidably., The seonates have a [irly
constant adipocyle population whose number incraa-
sex steadily upto puberty. However, under favour-
able conditions, especially over-feeding, they increase
in size and number and remain so cven ifar a later
stage the individual is deprived of calories,

Body fat iz produced from triglveerides: carbo-

hvdrates help lay it down in the Tat cells,  Besides in
the presence ol insuling carbohydrace itself can he
converted into fat,
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Adipose tissue 5 un lmportant energy source,
providing 38 K] per gram. This enorgy ontput
means in terms of physical activity, running fast for
one minuee,

At this stage it may be possible to draw some
conclusions based on these theoretical laets :

—Adipose tissue 13 not an inert tissue,

—Meonatal or infantile over-leeding leads to
ocbestiv in adulthood.
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—Carbohydrate in the food helps triglyeeride
absorption [rom the gut @ insulin converts exeess
rarbahvdeares 1o depot Tat

~Caloric intake and energy expenditure have a
While a Little more
exercise s nar snough o slim, no exercise leads
tes-ecumuliotion of .

very subtle relationship,

To say mere over indulpence with inactivity leads
to abesity is indeed an over simplication®,  Medern
lile activities Tike cockeadl parties and expense ac-
counts lielp maintain the adiposity. The  generi
coptribution to obesity is indeed the bad eating habits
lenrne in childhoad., Many an ehese person hope-
flly tries ra hlame his glands
al wvivtim ol Cushing” syndeome,  myxoedema or
insnlinama, which are nor difficult o dingnose, the
ohly ared ol an endocrinopathy  masgquarading  as
_ﬁh;‘..\tir‘l,r s seen i e case ol the adultty pe diabeies,

Barring the accation-

The relotipuship ol obesivy aond diabetes is very
subitle,  Insulin 3s a hormone that not only controls
blood sugar it alse presests lipolvais,  Tn the adule
obese diabede, there ino dearth ol the amount of
ingnlin. produced.  But qualitatvely their insulin i
more lipalrophic than glucostatic.  “L'hus, the obese
dinbetin 15 nhiese beeause he 5 dinbede o olesily oy
precede  the In a latenr
dizbelic; obesily sy acl g5 a precipilating actor and
render the defeer abwvious chemically or elinieally,
As regards the other hormones hilke cordso!, growth
hormone, ete. are concerned, their relavonship w
obesity is ill-understand,

dishere  stare by vears,

Tastly, Lhe psychological aspects of obesuy need
to b2 ronsidercd. While it ¥ commin konvwledge
that-cértain pyvchiatric and emotional problems alwer
euling pullerns, the exact presentation is ofien erratic
and inpredictable,  Depressed individuals come in
assorted sizes.  Food may be used az 3 mecans of not
only releiving buredom but also to gratify emotional
slarvation and repressed sexuality,  Whatever be the
ill~understood role of psvche’ inobesiry, 10z nota
very majnr determinant.

Assessment of The Fai Paticent

Cwer weight and ohesity should not be confused,
Morrnal weighl is obtained rom stendard welrhit Tietrht
chart adjusted to agesex. Ina healthy person of cither

stx, bodv weight should not vary {rom the age of

2h or se. This *ideal " woizght will depend upon
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the body frame which is not  easy to compuis,
Bi-acromial and bi-thac diamcrers, size of hand and
feet including 17-18 other measurements are needed
lor accuraie awsessment.  Other methods ke cadaver
analysis, use of Bortopes to assess lean body tnass,
depsiotetry and 0 on are ton cnbersome and Lme
consuming to be applicable in elinteal pracrice.

Any person whe exveedy by 100 the “*dekirable™

weirht B constdoved  obese o 3B prossly  alese )

U-10 s probabily over-weight,

Incidence of Chesiry

Analysiy of ineidence of obesity as soen ar lwo
vir Faree Mospital  and
Instituee of Avistion Medicioe, Busyralore, shows that
6% ol candidates L:'I::L;n;: For: their friese medieal
examinatian wore found o be obese dnd were mmade
Out ol S8 serving OfMicers” medi-
eal basedsicxaminations careied out during the 12
months (Sept 76w Aug 77) B2 015%) were [onnd
elpzat, 607, of them were noted 1o be abese withaowr
camplication. YL hard associared dinberes und 25%,
THD and Hypertension wis noted in 155, Thus; it i
1w he :lr'{:i:pl:t‘.d that thore 1= ndeed o problem of
abesity that reguires assessuent and ralionsl sek)iog.

medical boared centers of

temnporacily unfi.

Obesity Evaluation

Beswdes going into the family ane personal history
including early lile, pavceutar attemtion showld le
given to detailed dietary hiswry, precipilating factors
and psychological stresses. Nexe is a thovangh physt
cal #xammation which should evaluate Towd pressure
cardivvascular and spdocrine stans, and defents of
locomoror avstem and any obvious pavehiatric pro-
blem. As far as the lab tests are coucerned, in
addirion to GG and X-rav chest,a GTT: FELor
730 uptake, and measirement of serom lipids are
reguired.

Management of Obesity

For weatment purposes, we cen divide obese
patients imo mild (10=2074), moderate (20-307;) and
severa [ >307% ) ohosity. Treatment comiisis of dier,
Jdrugs. exercise, psychotherapy and swigery 2,50

Diet ; Since obesity 1= almos) always due
pver-vating, it is logical to start divting all patients
irrespective af the degrew of obetity. The aim of
dictine is not only to reduce the caloric Tntake bt
also change the eating habits, so that weight loss

occurs and the maloutrition is corrected,  The dliet
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must be individualised ;: mere handing out of meny
sheets is fulile. Time taken in disenssing the problem
ol dict, noting medifications into it and 5o an wili
convinee the patient of vour interest in his curs and
will encourage him tw follow the do’s and donts.
A 1000 cal diet is the best to start with,

A patient on diet must weigh himsell every weck
at the sqne time, in the same clothes and on the same
tuchine and keep a record.  He should also maintain
a diary of whal exactly he ate and drank each day.

Assessment must be carried out ar weekly intervaly
tu begin with, especiully iFweight loss is peglipible or
gets static after inital loss. At cach visit a ditferent
lncet of the prablem of obesity must be highlighted ;
exercise, nibbling, attending parties and su on.

A word about patent or formula diets:  They
are ol delinite value only if one can continue them
indefinitely.  Their monoteny  and precluda
permanent adherence.  They are, therelore, best
aveided, The special * slimmerss * food conmin either
exeess of sorbital or o sugne substitute, both of which
are undesirable for long wrm wse, The so called
bl sulstances alsn While
definitely relieving the constipation of a patient un
low caloric diet, they do nothing to his appetite ar
welplil,

GOt

are [besl  avaided,

Drugs : As onc does not become Fur beeanse of
abmormal hunger, it does not seem logical to use an
anorcetic agent to cure obesity, Majority of the
anortetic agenls belong o the amphetumine family,
There are dangers of addiction, stimulation of the
sympathatic nervous svitem and iceitation of the GIT,
On the lagc analvsis, many controlled trials have
Tailed to credit them with any lonz term benefits,

Mewaholic stimulavors Iike
recommended. Weight loss occurs only, if it is given
i therapeute doses.  Such use merely convers
a patient induced disease (obesity) inte a doctor
induced disease (hvperthyroaidism).

thyroxine are not

Dinretics also fall inlo the same category.  The
thuid that accusiulutes in the far person will tizapprar
as lul is lost.  Fat will remain even if you dehydrate
a patient with a diuretic.  Before concluding rhis
aspect of management, it must be, however, said the
pharmaceutical industry does not casily give up,
cepecially when they bave a large clientcle looking
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for an easy way to stay slim.  Till they come up
with a really ideal agent, the use of drugs to help
the ohosr must remain a query at Lhe best and they
universal use is not advisable,

Lxerciser  Exercise, unless there is some clinieal
contraindication, must form 4 regular part of any
weight-losing programme. It helpy relieve the hore-
dam of the rerime of calgrie losing 3 it tones up Lhe
body musales; it facilitates better ciegulation ; 1t
tmproves the performance of  hearl and langs : it
presentd vennns sfasis and its consequences, A walk
at 3 kms'h, 437 [ast lr;{'ylitlﬁ: 4 lwur eontinuous
swimnming or 45° game of tenniy {singles), are wselul,
The more srrenuous the hetter, in termy o calorie
expenditure and weight loss.  And, to pive sustained
henefit it must be regular, aod should he progressively
i rensed,

Psychotherapy:  Exceptin cases with overt pro-
blems, o commonsense pevehatherapentio approach
by Lhe treating physician is adequate in most cascs.
Some people have cluimed benelit Ly group thorapy,
as in other bebavioral disorders. A good deal of
Sucouragement 1 needed 1o loose weight and the
Doctor must do everything in his power in this
dircerion,

Severe Obesity

When (here is more than 3049 departure lrom
ideal weight and when conventional measures have
[ailed, more radicul measures are in order * ()& i,
T'hey are starvation and surgery.

Srarvation ; Total fasting (0 calorie) or near-
starvation {300-300 calarie) will produce a dramatic
rezuly in the shese; however, weight loss flattens oul
Ly +6 weeks o less than 50 ¢ daily, Such heraic
wre assoclated wilh severe  biachemical
dangers (hypokalaemia und keeosiz), nausea and
vomiring, hypotentivn and azotaemia, Such a situa-
tion is nol altogether safe ; patients need haspitalisa-
tion and wvery caretul later vefeeding, An elderly
paticnt may even dic under such conditions. This
method s not universally applicable nor aceepted.

MCASLITES

panniculeciomy,
and  small

Swrgery s Measurez  include
dental splintage, sastroplasty, wastric
intestine by-pass,

ALl these measures are drastic and are indicated
i desparate situations,  Panniculectomy may help to
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sireanline the silhiputte by removal of excess subcuta-
menus adiposity.  Denral splintage allows only a lguid
dict 16 be consumed and may be an alternative o
starvalion programame,

Ratdical surgery or shorlt circuiting the bowel
is not altegether safe,  Besides the immediate pose-
ppecative complications in an obese patient, such as
thromhn-embolism, wound dehiscence and hypostutic
paeamonia, the long revm problems include diarrhoca,
electralyte and fuid fmbalance and o Gaal Foro of
olatry Tiver ',

Eftect of obesity on Hyiog

Ciaming 1o the hazards 1o Qying fitess posed by
olicdity, the literature is rather scanty and old,  Phil-
lig nnul Guwdey concluded that the incidence and
severity of bomds in eeperimental aninals was reluted
Lo the amount of body fat®,  Berry examined 125
vases: ol non-lotal Lot severe dysbarism i LS AL
personnel in chambeor s, He lound nearly 807
ol these were in obese persons,

Conclusions :

Ohesiry §s an inercasing medical problem in
groups ol people with aceess to food in plenty and
digsinelinatinn to exercise,

While heridiry, race and ‘cven endocrine glands
way play w role indls origin, it s primarily caused
by over-cating.

Aszegsment of ohesity and  irs severity iz not
easy, lowever, clinical assessment based upon the
slundard height; welght, age chort is satisfaclory
and practical.

The condition being  due Lo over consumption
dicting lagically is the sheet anchar ol snceessfl
shimming.

Exercise and  psvchotherapy are adjuncts o
diets;

Drugs and surgery are not an easy answer o
ohese persons” prayer.

T the Hyer, obesity poses the greateat danger
from dysharism,
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