
Publication #45-11694
Revised 01-27-05Obtain Accurate Height (Ht) and Weight (Wt);

Calculate Body Mass Index (BMI) (See Table on Page 2)

   

Overweight
BMI 25–29.9

Obesity2

BMI >30
Class 3 Obesity2

BMI >40

Assess Comorbidities and Risk Factors3

Metabolic3 or Insulin Resistance4 Syndromes; Waist Circumference (Men >40 inches; Women >35 inches);
Dyslipidemia3 (Elevated LDL-C and/or TG; Low HDL-C); HTN5;
Impaired Fasting Glucose (FPG 100-125 mg/dL); Impaired Glucose Tolerance (Post-challenge PG
140–199mg/dL); Diabetes Mellitus6 (FPG >126 mg/dL; Post-challenge PG >200 mg/dL);
Coronary Heart or Other Vascular Disease (CVD); Sleep Apnea; DJD; GERD; Gallstones; NAFLD/NASH;
Polycystic Ovary Syndrome; Urinary Incontinence

Normal

BMI 18.5–24.9
 

Reinforce Healthy Lifestyle, Diet,

and Exercise

Consider Contributing Factors
Drugs 7

Hypothyroidism
Cushing Syndrome
Male Hypogonadism
Adult GH Deficiency

Offer Medically-Supervised

Wt Loss Intervention8

Education;
Lifestyle Change—
Hypocaloric Diet (Deficit 250–1000
Kcal/d9 + Meal Replacements);
Exercise (>30–60 Minutes/day);
Behavior Modification;
Nutrition/Family Counseling

Pt Motivated

 Educate; Manage Risk Factors
Aggressively, and Reassess
Readiness to Change Periodically

Pt Not
Motivated

Pt  Not Motivated  

Consider Obesity Pharmacologic Monotherapy
as Adjunct to Lifestyle Changes if: BMI >27 with
Comorbidities or if BMI >30

Pt Motivated and  Adherent

See web site (http://www.texasdiabetescouncil.org)  for latest version and disclaimer.

BMI = Wt in kg
(Ht in m)2

= Wt in lb x 703
(Ht in inches)2

See reverse side for more information.

Targets Not Met
 

Maintain Healthy Lifestyle,
Diet and Exercise
and Monitor Wt Weekly for Life
with Periodic Follow-up by HCP

Sibutramine11

Contraindicated in:
Uncontrolled HTN;
Glaucoma (Narrow-angle);
Arrhythmia; Stroke; CVD;
CHF; Concurrent SSRI &
MAOI Therapy

Appetite Suppressants
Phentermine10

Contraindicated in:
Uncontrolled HTN; CVD;
Arrhythmia; Stroke; CHF; Hx;
Substance Abuse;
Glaucoma (Narrow-angle);
Concurrent MAOI Rx

Consider Referral for Bariatric
Surgery14 as Adjunct to Lifestyle
Changes if BMI >35 with
Comorbidities or if BMI >40

If  Unsuccessful in 4–12 Weeks
(with Motivated/Adherent Pt),

Consider Switching Drug Class or
Using Combination Therapy13

 

3–6 months

 

   

Wt LossTargets
2-3 unit Reduction in BMI
>5–10% Reduction in Wt
(>15% Wt Loss for Class 3 Obese Pts)

+
Significant Improvement in Comorbidities

 

Consider Obesity Pharmacotherapy
For Maintenance of Wt Loss
(See Pharmacotherapy Box)  

Targets
Met

 

 

Wt Loss
Maintenance

6 months

Targets Not
Maintained

 

 

 

 

Targets
Not Met

Targets
Not Met

Targets Maintained

 

Lipase Inhibitor
Orlistat11, 12

Supported by
Evidence in Type 2
Diabetes Mellitus;
Contraindicated in:
Chronic
Malabsorption;
Cholestasis; Orlistat
Hypersensitivity;
Concurrent
Cyclosporin Therapy
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FOOTNOTES
1Adapted from NIH/NHLBI/NAASO;1998; NIH
Publication No. 98-4083 (Obes Res
1998;6[Suppl 2]:51S-210S)
2Consider starting obesity pharmacotherapy
concurrent with other treatment modalities at
presentation in motivated/adherent pts if BMI >35
with comorbidities or >40 with no comorbidities
3National Cholesterol Education Program-Adult
Treatment Panel III. JAMA 2001;285:2466-97
4American Association of Clinical
Endocrinologists Consensus Conference on the
Insulin Resistance Syndrome, Washington, DC;
August 2002 (Diabetes Care 2003;26:1297-
1303)
5The 7th Report of the Joint National Committee
on Detection, Evaluation and Treatment of High
Blood Pressure (JNC 7). JAMA 2003;289:2560-72
6See Glycemic Control Algorithm in Type 2
Diabetes Mellitus in Children and Adults; Diabetes
medications may need to be adjusted to avoid
hypoglycemia in pts who lose wt

7Most antipsychotics, tricyclic antidepressants,
lithium, valproic acid, carbamazepine, insulin/
insulin analogs, sulfonylureas,
thiazolidinediones, cyproheptidine,
glucocorticoids, and estrogens/progestins may
be associated with wt gain
8Assuming BMI >25 and/or waist
circumference >40 inches in men; >35 inches in
women and 1 or more major comorbidity
9Calorie deficit of 250 Kcal/day will result in ~1/2
lb/week wt loss (1000 Kcal/day ~2 lb/week wt loss)
10FDA-approved for adjunctive short-term use <3
months for wt loss; see drug prescribing brochure;
~Cost—$0.85/30 mg pill (generic-AWP 2003)
11FDA-approved for use for up to 2 years for wt
loss and maintenance of  wt loss; see drug
prescribing brochures; ~Cost—sibutramine $3.64/
15 mg pill; orlistat $1.38/120 mg pill (AWP 2003)

ABBREVIATIONS
CHF: Congestive Heart Failure
CVD: Cardiovascular Disease
DJD: Degenerative Joint Disease
FPG: Fasting Plasma Glucose
GERD: Gastro-esophageal Reflux Disease
HCP: Health Care Professional
HDL-C: High-density Lipoprotein Cholesterol
HTN: Hypertension
LDL-C: Low-density Lipoprotein Cholesterol
MAOI: Monoamine Oxidase Inhibitors
NAFLD: Non-alcoholic Fatty Liver Disease
NASH: Non-alcoholic Steatohepatitis
SSRI: Selective Serotonin Reuptake Inhibitors
TG: Triglycerides

12 Diabetes Care 1998;21:1288-1294; Diabetes Care 2002;25:1033-1041;
Diabetes Care 2002;25:1123-1128
13Orlistat can be combined with the other agents; sibutramine and phentermine are not to be used
in combination
14After minimum of 6 months of intensive wt loss management (including obesity
pharmacotherapy if no contraindications) in motivated and adherent pts
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 190 200 210 220 230 240 250
 48 50 53 55 58 60 63
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Less risk More risk

Body Mass Index and Risks of Overweight


