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Prevalence* of Self-Reported Obesity Among U.S. Adults
by State and Territory, 2017

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.
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Prevalence of obesity*, ages 20+, age standardized
Both sexes, 2008
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Ubergewicht+Adipositas, Pravalenz global
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Central Asia

Age-standardised mean BMI (kg/m’)
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Mittlerer BMI, Jungen/Manner, global
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50-Jihrige und Altere mit starkem Ubergewicht (BMI >30), 2002

%

Schweiz: 10,9%

BMI > 30:

=160 %
nach Kantonen 14,0-15,9 %
120-139%
* Mittelwert der Gross- 10,0-11.9 %
region, da Kanton an 80- 99%
<8,0%

der SGBO02 nicht beteiligt

© BFS, Themakart, Neuchatel 2004 - PAVIE, LaboDémo, CIG Quelle: Schweizerische Gesundheitsbefragung

UniversitatsSpital

Ziirich



Haufigkeit (%) von Adipositas (BMI=30), Erwachsene

4.8. Increasing obesity among adults in OECD countries, 2000 and 2013 (or nearest years)
2000 Bl 2013

% of population aged 15 years and over
40 r
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28

1. Data are based on measurements rather than self-reported height and weight.
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787 /health-data-en.
StatLink Sa=m http://dx.doi.org/10.1787/888933280857

7 UnlvirSltatSSpltal OECD Gesundheitsbericht, 2015
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Erwachsene, Schweiz

Ubergewicht und Adipositas, 1992-2012 G5
20% Manner Frauen
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B Adipositas Adipositas
Ouelle: SGB © Bundesamt fiir Statistik (BFS)

BFS, Schweizerische Gesundheitsbefragung 2012
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Erwachsene Schweiz, MenuCH, 2015

BMI< 18.5kg/m2 m185<BMI<25kg/m2 m25<BMI<30kg/m2 mBMI=>30kg/m2
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Figure 7 Relative frequency (%) of body mass index categories (measured data) overall, by sex and age groups.
https://www.bag.admin.ch/bag/de/home/themen/mensch-gesundheit/koerpergewicht-bewegung/koerpergewicht.html
https://www.blv.admin.ch/blv/de/home/lebensmittel-und-ernaehrung/ernaehrung/menuch/menu-ch-ergebnisse-ernaehrung.html
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BMI Stellungspflichtige Schweiz

A) Mittelwert BMI 1952-2015
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Schulkinder Schweiz, 2010-17
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Figure 4: Prevalence of changes in weight status categories from
Kindergarten to grade 8 (n = 3542).
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Zurich David Fah, 17.09.2018: Adipositaspravention in der Arztpraxis
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Risikofaktoren

* Verarbeitete, energiedichte Nahrung

« Niedrige Preise, (zu) gute Verfugbarkeit
« Bewegungsmangel

* In der Schweiz: mannliches Geschlecht

« Niedriges Bildungsniveau, Migrationshintergrund (v.a. Stidosteuropa,
ausserhalb Europa)

« Diaten, Essstorungen

« Schlafprobleme (Schichtarbeit), Stress

« Gene, Epigenetik, Darmflora (?)

* Viren & andere Krankheitserreger (?)

« Umwelt (sozial, politisch, gebaut, wirtschaftlich)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2932668/
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6 Wissan, was essen

Schweizer Erndhrungsgewohnheiten*

Susses, Salziges & Alkoholisches | — ——— |

Taglich werden rund 4 statt 1 Portion verzehrt.

Ole, Fette & Nasse

Taglich werden dabei jedoch zu viele tierische Fette verzehrt.

Milchprodukte, Fleisch, Fisch, Eier & Tofu

Taglich werden nur 2 statt 3 Portionen Milchprodukte verzehrt, dafar zu viel Fleisch.

{Getreideprodukte, Kartoffeln & Halsenfrachte. (5.5 el

Taglich werden 2,4 statt 3 Portionen verzehrt.

Taglich werden rund 3-4 statt 5 Portionen verzehrt.

Getranke B .g.8u8as

Taglich werden 1-2 Liter Getranke (Wasser, Kaffee, Tee) getrunken.

*Gemass nationaler Ernahrungserhebung menuCH

7 UniversitatsSpital https://www.blv.admin.ch/blv/de/home/lebensmittel-und-
M Ziirich ernaehrung/ernaehrung/menuch/menu-ch-ergebnisse-ernaehrung.html
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Lebensmittel und Nahrstoffe

Mediterran” essen

Universitats
M Ziirich
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Nr. Frage Antwort Pkt
Verwenden Sie hauptsachlich Raps- oder Olivendl...

1 ....zum Kochen? OJa [0 Nein
2 ....fur Salate? OOJa [0 Nein
Essen Sie (fast) taglich...
3 ...gekochtes Gemdise als Beilage? OO Ja [ Nein
4 ...rohes Gemuse als Snack oder Salat? OJa [ONein
5 ...frische Frichte? OJa [ONein
6 ...ein Gericht mit rotem Fleisch oder Wurst? OJa O Nein
7 Gehort bei Ihnen ein Brot mit Butter zum Zmorgen und/oder Znacht? OJa [ONein
8 Haben Sie gestern ein Cola- und/oder ein anderes mit Zucker gesusstes Getrank getrunken? OOJa [ Nein
9  Achten Sie bei der Erndhrung auf den Gehalt an Nahrungsfasern (Vollkorn- statt Normalvariante)? [ Ja [ Nein

10 Essen Sie mindestens ein Mal pro Woche Hilsenfriichte wie Linsen, Kichererbsen oder Bohnen? [Ja [ Nein

11 Kommen bei Ihnen Fisch oder Meeresfriichte ein bis zwei Mal pro Woche auf den Tisch? OJa 0O Nein
12 Essen Sie an mindestens drei Tagen pro Woche Nusse? OOJa [0 Nein
13 Schmeckt Ihnen generell Poulet-, Truthahn- oder Kaninchenfleisch besser als Rindfleisch, OJJa [0 Nein

Schweinefleisch, Hamburger oder Wirsten?

14 Gehoren gedampftes Gemise, Teigwaren, Reis oder andere Gerichte an einer mit Raps- oder OO Ja [ Nein
Olivendl sautierten Tomaten-, Knoblauch-, Zwiebel- oder Lauch-Sauce zu lhrem Speiseplan?

15 Haben Sie gestern etwas Paniertes oder Frittiertes gegessen? OOJa [ Nein

Auflésung: Alle Fragen ausser 6, 7, 8 und 15 geben bei ,Ja“ einen Punkt. Die Fragen 6, 7, 8 und 15ergeben bei
in“ einen Punkt. Je hoher Ihre Punktzahl, desto mehr halten Sie sich an die Mediterrane Ernahrungsweise.

" UniversitatsSpital
M verst P! Public Health Nutrition: 15(4), 618—-626
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Higher BMI
associated with
the consumption
of the item

Lower BMI
associated with
the consumption
of the item

5
1

Difference in BMI (95% ClI)
0

-5

¥
1

I I I I I I
Red meats Soda drinks Bakery Wine Olive oil Vegetables

Olive oil: Use of olive oil as the main culinary lipid (first item of the score).
Adjusted for sex, age, smoking, centre and for all the 14 items.
For 1) red/processed meats,
2) sugared soda drinks
3) commercial bakery, sweets and cakes
the inverse of the item was used (i.e. a higher consumption was associated with a higher BMI).

UniversitatsSpital
Ziirich
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Foods

Patato chips
Potatoes or fries
Processed meats

Unprocessed red meats
Butter

Sweets and desserts
Refined grains

Cheese

Vegetables

Nuts

Whole grains

Fruits

Yogurt

Beverages

Sugar-sweetened beverages
100%-Fruit juice

Low-fat or skim milk

Whole milk

Diet (zero-calorie) soda

B NHS (women)
1 NHS I (women)
[ HPFS (men)

—
—

—y
—

Veranderungen im
Konsum und
Gewichtsveranderung
uber 4 Jahre

hl.wﬂﬂﬂﬂﬂﬁ,&wq

| | | | | | 1
-1.0 -05 00 05 10 15 20 25

Weight Change Associated with Each Increased
Daily Serving, per 4-Year Period (Ib)

N EnglJ Med 2011;364:2392-404
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Regular hamburger

Lean hamburger

Hotdogs

Pork as a main dish

Bacon

Beef, lamb or pork as a mixed dish
Chicken with skin
Deli/sandwich meat

Beef or lamb as a main dish
Butter

Regular cheese

Low-fat milk

Whole milk

Eggs

Legumes

Peanuts

Low-fat cheese

Flavored sweetened yogurt
Peanut butter

Walnuts

Other nuts

Chicken without skin
Seafood

Plain or artificially sweetened yogurt

UniversitatsSpital
Ziirich

Y

- u NHS
WNHS I
HPFS

r T T T T T T T

-3.0 -2.0 -1.0 0.0 1.0 2.0 3.0 4.0

Four-year weight change (Ib) associated with a
one-serving per day increase in foods

N Engl J Med 2011;364:2392-404
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Veranderungen im
Konsum und
Gewichtsveranderung
uber 4 Jahre
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Veranderungen im Konsum (pro Portion) und Gewichtsvera

Water for sugar-sweetened beverage —:
Water for fruit juices

Coffee for sugar-sweetened beverage :
Coffee for fruit juices

Low-fat milk for sugar-sweetened beverage —:
Low-fat milk for for fruit juices

Tea for sugar-sweetened beverage

Tea for fruit juices

Diet beverage for sugar-sweetened beverage

Diet beverage for fruit juices

08 06 0.4 0.2 0
Absolute weight change associated with replacement of vanious beverages, per 4-year period (kg)

M UnLVCI JII.GLJJPI wal
b Ziirich International Journal of Obesity (2013) 37, 1378-1385 >4



Veranderung Kdérpergewicht von PREDIMED-

7759 — Control
—— Mediterranean diet plus extra-virgin olive oil
—— Mediterranean diet plus nuts
77-0
. 76:57 ]
E) ¢
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75:0—— T 1 T T T
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Years of follow-up

@ UniversitatsSpital  https:/www.ncbi.nim.nih.gov/pubmed/27283479
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| Quick and

P

Satisfaction
guaranteed

Marketers may make
generous promises, but
consumers won't be
able to collect on them.

-

easy fixes

Even proven
treatments

take time to
be effective.

e

7,

Natural

Natural is not
necessarily better
or safer; any
product that is
strong enough

to be effective is
strong enough

to cause

side effects.

A
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=
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Viele nutzlose (schadliche) Blenderprodukte

- -

-

One product Time tested or Paranoid
does it all newfound treatment accusations
No one product can possibly Such findings would be widely And this product’s
treat such a diverse array of publicized and accepted by company doesn't
conditions. health professionals. want money?
At least the drug
company has

scientific research
proving the safety
and effectiveness
of its products.

Rv\nlulinn;u'\
Product, haseq
On ancient
sCures gouty medicing
ulcers.
diabetes
and
cancer”

e

Personal
testimonials

Hearsay is the
weakest form of
evidence.

: Meaningless
at
b;rcl:)emning a better you medical jargon
Phony terms hide

the lack of scientific
proof.

© Cengage Learning 2013
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Pravention

Primarpravention

- setzt bei Gesunden an

- Ziel: Risiken nicht entstehen lassen
Sekundarpravention

- Symptome/Risiken bereits vorhanden

- Ziel: Risiken erfassen und minimieren/kompensieren
Tertiarpravention

- Krankheit besteht

- Ziel: Fortschreiten/Folgenstorungen/Ruckfall verhindern

UniversitatsSpital
Ziirich
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Primarpravention: Beispiele

Bevolkerungsebene
-Masshahmen gegen

Kbérperliche Inaktivitat
Positive Energiebilanz

Feinstaub, Larm

Rauchen/Passivrauchen

Individualebene
-Umsetzen von Gesundheitsinfo

-Beratung (Arzt, Ernahrungsberaterin...

UniversitatsSpital
Ziirich
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Sekundarpravention: Beispiele

Bevdlkerungsebene
*Gesundheitswesen (politisch)

*Blutspende, BD-Messung in Apotheken

Individualebene
*Medikamente
*Gewichtsreduktion

*Gezieltes Bewegungs-Training

*Rauchentwdhnung

UniversitatsSpital
Ziirich
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Tertiarpravention: Beispiele

Bevdlkerungsebene
Infrastruktur (Notfalldienst, Spitaler, Reha-Zentren)

*Ausbildung von Pflegepersonal

Individualebene

*Rehabilitation

*Medikamente, Operationen
*Psychologische Betreuung
*Wiedereingliederung in den Alltag

UniversitatsSpital
Ziirich
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Pravention, Beispiele Adipositas
Primarpravention
Sekundarpravention

Tertiarpravention

UniversitatsSpital
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Determinanten von Adipositas, Losungen

Policy and economic
systems enable and
promote high growth
and consumption

{}

Food supply and
marketing
environments
promote high
energy intake

i

Sociocultural, socioeconomic,
recreation, and transport
environments which amplify
or attenuate the drivers

{}/\

Policy interventions

Population effect and political difficulty

Environments Behaviours Physiology
Environmental moderators

Systemic Environmental Behaviour | Energy

drivers :> drivers > patterns :> imbalance

High food and energy
consumption with
associated low
physical activity levels

Health promotion programmes, social marketing, etc

High total energy
intake pushing
energy imbalance

{}

Drugs, surgery

http://www.thelancet.com/journals/lancet/article/P11S0140-6736(11)60813-1/fulltext

M UniversitatsSpital
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Actions for governments to influence food supply, food information and the marketing and promotion of
energy-dense, nutrient-poor foods that are high in saturated fats, trans-fats, salt or refined sugars, |

Developing global governance structures and comprehensive food policies that Multilateral Agencies,
integrate NCD prevention with hunger and nutrition goals [=Millennium National and Local
Development Goals (MDG)]. Government

Developing the necessary policies to provide incentives for the production and National and Local
formulation of healthy foods. Government

Ensuring the availability and accessibility of supplies of safe, nutrient-dense  National and Local
and relatively unprocessed foods to all sections of the community. Government, Industry

Discouraging the promotional marketing of foods and beverages high in refined Government, Multilateral
sugar, saturated or trans-fats or salt, and elimination of those particularly aimed Agencies, Industry,
at children. Media, Schools

Mandating easy-to-interpret, front-of-pack food labelling and restaurant menu National and Local

labelling showing key nutrition information. Government, Industry

Ensuring NCD prevention is an explicit priority in all stages of food systems Government, Industry,

including product development, formulation, promotion and distribution. Multilateral Agencies,
Health Professionals,
Agriculture

7 UniversitatsSpital NCD Alliance, Nutrition, Physical Activity and Non-Communicable Disease (NCD) Prevention Working Group:
LLJ Zirich Nutrition, Physical Activity and NCD Prevention: A Briefing Document



Actions for governments to influence food supply, food information and the marketing and promotion of
energy-dense, nutrient-poor foods that are high in saturated fats, trans-fats, salt or refined sugars, Il

Using government food purchasing, research and economic development  National and Local

budgets to promote the availability and accessibility of foods which meet Government, Multilateral

national health promotion guidelines. Agencies, Health
Professionals

Promoting exclusive breastfeeding for the first six months of life and National and Local

iImplementing the International Code of Marketing of Breast-milk Substitutes Government, Industry,

and subsequent WHA resolutions. Health Professionals, Media,
People

Incorporating nutrition and physical activity standards into occupational National and Local

health and safety laws and workplace wellness programs. Government, Workplaces

and Institutions

Incorporating food and nutrition (including food preparation and cooking Schools
skills) and physical education into the mandatory core education curriculum.

Ensuring access to clean water for safe drinking as a cheaper alternative to National and Local
sugary soft drinks. Government, Health
Professionals

7 UniversitatsSpital NCD Alliance, Nutrition, Physical Activity and Non-Communicable Disease (NCD) Prevention Working Group:
LL% Zirich Nutrition, Physical Activity and NCD Prevention: A Briefing Document
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Actions for governments to help create and maintain built and external environments that encourage
physical activity & other healthy behaviours

potion ) Actor Groups

Modifying transport policy to favour walking and cycling over car travel for National and Local Government,
short urban journeys. Town Planners, Transport
Planners

Legislating to promote the provision of safe open spaces and widespread National and Local Government,
dedicated walking and cycling facilities. throughout built and external Town Planners, Health
environments. Professionals

Ensuring schools have safe and accessible facilities for active recreation, National and Local Government,
activity, play and sports. Schools

Encouraging workplaces and institutions to ensure physical environments National and Local Government,
are designed or adapted to facilitate physical activity and weight control. Workplaces, Health Professionals

Using planning and zoning regulations to promote availability and National and Local Government,
accessibility of healthy foods and plentiful physical activity (especially Town Planners
active travel4).

Encouraging and facilitating active travel. Government, Health and Other
Professionals, Media,
Workplaces and Institutions,
Schools, People

7 UniversitatsSpital NCD Alliance, Nutrition, Physical Activity and Non-Communicable Disease (NCD) Prevention Working Group:
LLJ Zirich Nutrition, Physical Activity and NCD Prevention: A Briefing Document
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Promote health (media)

Strategy

Provide information

Use pricing

Limit advertising

Restrict access to
products

Protect public from

second-hand exposure

Require insurance

coverage for treatment

or prevention

Frame as public health
problem; change social
norms and expectations

5

VinvoiaitawIspyiwai

Ziirich

Other Public Health Problems

*Tobacco media campaign
*AIDS awareness campaigns
*Drunk driving—designated driver campaigns

*Tobacco package warning label
*Alcohol warning label

*Tobacco tax
*Alcohol tax
*AlIDS—free condoms, free needle exchange

*Ban tobacco ads on television, radio

*Tobacco and alcohol—restrict sales to
minors

Limit placement of products to behind the
counter

*Tobacco—clean indoor air legislation for
schools, restaurants, bars, worksites
*Alcohol—ban stores near schools

*Tobacco—cessation treatment programs,
nicotine replacement therapy, quit lines

*Change social norms

*Smoking restrictions in public places
sLaws requiring seat belt and child car seat
use

*Designated driver campaigns

Obesity Prevention

*Pouring on the Pounds—media campaign to reduce
consumption of sugar-sweetened beverages in New
York City (New York City Department of Health and
Mental Hygiene, 2009)

*Post calorie information on menus

*Tax sugar-sweetened beverages

*Tax snacks

*Subsidize fruits and vegetables

*Remove subsidies for sugar-sweetened beverages
and infant formula

*Restrict food advertising to children and youth

*Restrict sale of high-calorie, low-nutrient foods and
beverages in schools

*Restrict fast food outlets near schools

*Offer candy-free checkout lines in grocery stores
*Restrict candy and sugar-sweetened beverages in
schools

*Obesity prevention: nutrition and physical activity
counseling

*Obesity treatment: behavioral weight loss
counseling

*Incorporate routine physical activity breaks into the
workday

*Provide fresh fruits and vegetables to school
children in classrooms

https://www.ncbi.nlm.nih.gov/books/NBK220174/ 4
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Freiwillige Zuckerreduktion, Schweiz

Memorandum of Understanding

zwischen

dem Eidgendssischen Departement des Innern
(

und

bio-familia AG
Bossy Céréales SA
Coop Genossenschaft
Cremo SA
Emmi Gruppe
Migros-G hafts-Bund
Molkerei Lanz AG
Nestlé Suisse S.A.
Schweizerische Schilmiihle E. Zwicky AG
Wander AG
(Unternehmen)

iiber die Zusammenarbeit im Rahmen der Zucker-
reduktion in Joghurts und Friihstiickscerealien

UniversitéitsSpitaI https://www.blv.admin.ch/dam/blv/de/dokumente/lebensmittel-und-ernaehrung/ernaehrung/memorandum-of-
@ Ziirich understanding.pdf.download.pdf/memorandum-of-understanding.pdf; https://www.blv.admin.ch/blv/de/home/lebensmittel-und-
ernaehrung/ernaehrung/massnahmen-ernaehrungsstrategie/zuckerreduktion.html 42
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Konservativen Adipositas-Therapie

0 | —<— Dietary supplements ©- Exercise
| —{— High-protein diet —¢— Anti-obesity drugs
-2 - . —<%— Other macronutrients —g— Meal replacement
Control
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FIGURE 3. Overview of changes in body weight during the rapid weight-
loss phase and the weight-loss maintenance period in 20 randomized con-
trolled trials that evaluated different anti-obesity drug, diet, and exercise
weight-loss maintenance strategies after an initial very-low-calorie diet or
low-calorie diet (<1000 kcal/d). The gray lines represent the control subjects

. . . Am J Clin Nutr 2014;99:14-23.
M UniversitatsSpital
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BASEL-Programm: Eckwerte

Das BASEL-Programm besteht aus 16 Erndhrungs- & Verhaltenslektionen sowie 8
Bewegungslektionen. Evaluiert wurden 54 Kurse (2000 — 2018) auf Wirksamkeit
und Wirtschaftlichkeit

Programmstart Programmende (t1) Nachtreffen (t2)

(t0) 20 Wochen nach 10 3 — 6 Monate nach t1
N 445 256 Full let
Gewicht: @ 114 kg (SD +20) n= = LB ==
BMI: @ 40 kg/m2 (SD +6) Ausschluss: fehlendes (Teilnahme beim Nachtreffen)
Alter: @ 46 Jahre (SD +12) Gewicht oder< 4 n =189 Completer (keine

' . - besuchte Lektionen Teilnahme beim Nachtreffen)
Frauenanteil: 72 %
\_ j \_ Y, \ J

UniversitéitsSpitaI Bachelor Thesis, Berner Fachhochschule, Mara Goetschmann, ERB15, 2018
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BASEL-Programm: Gewichtsveranderung

10
5 _]
pod
=
O
[
=
[,
s
[
©
@
> Mittelwert: -4.9 % (+4.2)
15 | Teilnehmende =-5%:44.3 %
Teilnehmende =-10%: 115 %
20

Abb. 2: Gewichtsentwicklung der Gesamtgruppe (n = 445) von
Programmestart (t0) bis Programmende (11)

UniversitéitsSpitaI Bachelor Thesis, Berner Fachhochschule, Mara Goetschmann, ERB15, 2018
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BASEL-Programm: Gewichtsveranderung nach Teilnahme

Teilnahme 275 % Teilnahme <75 %
On348‘224‘124 97‘32‘65
1 -

xX_.2
=
23
-3
.4 3.8 kg 45 kg
= e 4.8k
(0 4.0 Kg
o5
=
s _O1kg 6.5 kg
-7 kg

7 -

-8.3k
8 - J

B Gesamt {0-t1 "I Fullcompleter t0-41 @ Fullcompleter t0-t2 = Completer {0-t1

UniversitéitsSpitaI Bachelor Thesis, Berner Fachhochschule, Mara Goetschmann, ERB15, 2018
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Autor
(Jahr),

Journal

Randomisiert kontrollierte Studien (RCT

Appel et
al.(2011)
NEJM

Studiendesign;

Studiendauer;

Fragenstellung;

Dreiarmige RCT

Intervention von 26 Wo
Follow-Up von
Uberprifung von
Lebensstilinterventionen

in klinischer Praxis.

M Ziirich

Intervention

Control

Interventionsgruppen

In-Person Gruppe mit direkter
Unterstitzung in Gruppen- und
Einzellektionen a 90 Min.: 9x
Gruppenlektion und 3x individuell in
den ersten 13 Wo; in weiteren 13
Wo 1 Gruppen- und 2 individuelle
Lektionen; von Wo 26 — Wo 104
jeweils 2 x/Monat (1x Gruppe und 1x
individuell)

Remote: Unterstitzung via Telefon,
Studien-Website und Email, insg. 15
Anrufe a 20 min (ersten 13 Wo
wdchentlich, dann bis Wo 104 1
x/Mt ein Anruf)

Control

Selbstandige Gewichtreduktion

David Fah, Mantelstudium, Epidemiologie und Pravention der Adipositas

Baseline
Charakteristik

a

N = 415
W = 63.6 %
J=54.0+10.2
kg = 103.8 +
17.9

BMI = 36.6 +
5.0

Gewichtsentwicklung
bis Ende Intervention;

Drop-out (%)

26 Wo: In-Person (n =

138)

. a:-5.6 %

o TN >5 % Verlust:
46.0 %

. TN >10 % Verlust:
25.0%

26 Wo Remote (n = 139)

. @:-5.9 %

o TN >5% Verlust:
52.7 %

o TN >10% Verlust:
23.3%

26 Wo Control (n = 138)

o @:-1.3%

o TN >5 % Verlust:
3.5%

o TN >10 % Verlust:
8.6 %

26 Wo Drop-out 11.8 %

Gewichtsentwicklung
Follow-up; Drop-out
(%)

104 Wo In-Person

. @:-5.2 %

o TN >5 % Verlust:
41.4 %

. TN >10 % Verlust:
19.5%

104 Wo Remote

. @:-5.0 %

o TN >5 % Verlust:
38.2%

. TN >10 % Verlust:
18.3%

104 Wo Control

. ?@:-1.1%

o TN >5 % Verlust:
18.8 %

o TN >10 %Verlust:
8.6 %

104 Drop-out 5.5%

26.09.2018 48



Katula et
al.(2011),
Diabetes

Care

Teixeira et
al.(2010)
Obesity

Zweiarmige RCT

Intervention von 52
Wo

Uberprifung der

Anpassung des
Diabetes Pravention
Programmes in einem
Gemeinde-basiertem

Setting.

Zweiarmige RCT

Intervention von 52 Wo

Follow-up von 52 Wo

Identifizierung von
Mediatoren
(psychosoziale) fir die
Gewichtsreduktion und

Gewichtshaltung.

Intervention

Gruppe a 8-12 TN

1x/Wo Lektion

Insgesamt 26 Lektionen
Durchfuhrung war nicht an einen Ort

gebunden

Control

2 individuelle Beratungen in ersten 3
Mt und monatlicher Newsletter mit
Infos zu gesundem Lebensstil sowie
maogliche Ressourcen in der

communit

Intervention

Gruppe a 25-30 TN
30 Gruppenlektionen (& 120 Min.)

Control

Abgabe von Dossier mit generellen
Gesundheitsempfehlungen zu
Ernahrung, Stressmanagement etc.
gegliedert in 3-6 wochigen
Themenbldcken, die sst.

durchgegangen werden.

NEER

W =57.5%
J=57.9495
kg =94.1
+15.6

BMI = 32.7
+4.0

N =225

w =100 %
J=37.6+7.0
kg = -

BMI = 31.3
4.1

26 Wo Intervention (n =

151)
e @ -752+0.48%

26 Wo Control (n = 150)

J @: -1.18 £0.29%

Drop-out = 6.98%

52 Wo Intervention (n=

106):

o @:-7.315.9%

o TN >5 % Verlust:
65 %

o TN >10 % Verlust:
32 %

52 Wo Control (n=88):

. @:-1.7 £5.0 %

o TN >5 % Verlust:
16 %

o TN >10 % Verlust:
7%

Drop-out 1 Jahr:
. Intervention: 7 %
. Control: 21 %

52 Wo Intervention
° @: -7.21 +0.57 %

52 Wo Control
° @: -1.33 £0.39 %

Drop-out =9.3 %

104 Wo Intervention (n=

103):

. @:-5517.5%

. TN >5 % Verlust:
50 %

. TN >10 % Verlust:
18 %

104 Wo Control (n= 80)

. @:-2.2 £ 7.5%

. TN >5% Verlust:
28%

. TN >10% Verlust:
12%

Drop-out 2 Jahr:
. Intervention: 10%
. Control: 28%



Nackers et
al.(2013),
Obesity

Rudolph et
al.(2016) ,
Psychotherap
ie
Psychosomat
ik
Medizinische

Psychologie

Zweiarmige

Randomisierte Studie

Intervention von 52 Wo

Wie viel Gewicht wird bei
1000 kcal vs. 1500 kcal in

einem Lebensstil-
Interventionsprogramm
abgenommen nach 6
und 12 Monate.

Interventionsstudie ohne

Vergleichsgruppe

Intervention von 52 Wo

Follow-Up von 52 Wo

Evaluation des DOC
WEIGHT® Programmes

fur Adipositas Grad Il und
1.

Intervention

° 26 Wo Reduktionsphase mit 24
Lektionen (1 x/Wo)
26 Wo Erhaltungsphase mit 6
Lektionen (1 x/Mt)

Interventionsgruppen:
a) 1000 kcal/Tag
b) 1500 kcal/Tag

Gruppe a 8-12 TN

16 (8 Verhaltens-, 7
Ern&hrungstherapeutische)

20 Bewegungseinheiten alle 14 Tage a
45 Minuten

3 Phasen Orientierung,- Intensivierungs-
& Stabilisierungsphase

Abklarungslektion vor Kursbeginn

N = 125
w =100 %
J=52+10.9

kg = 104.8 +10.6
BMI = 37.8 3.9

N =190

w =90.9 %
J=449+1.4

kg = 125.6 £22.5
BMI = 44.1 +6.2

26 Wo 1000 kcal (n=56)
. @=-9.6 %
TN >5 % Verlust:
71%

26 Wo 1500 kcal (n= 56)

. @=-5.9%

. TN >5 % Verlust:
58%

Drop-out 26 Wo= 10%

52 Wo 1000 kcal (n=57)

. @=-8.1%

. TN >5 % Verlust:
62%

52 Wo 1500 kcal (n=54)
. @=-5.6 %
° TN >5 % Verlust:

TN >5 % Verlust:
21.6 %

TN >10 % Verlust:
14.2 %

Drop-out 31 %

Kein Follow-up

104 Wo
o @:.-3.8%

° TN >5% Verlust: 20.0

%
TN>10% Verlust:
17.9 %

Drop-out 68 %
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