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GIRIS
Viicutta fazla miktarda yag birikmesi ‘sigmanlik’ adin1 alirken; bedenin yag kiit-
lesinin yagsiz kiitleye oraninin asir1 artmasi sonucu boy uzunluguna gore viicut
agirhiginin arzu edilen diizeyin tizerine gtkmasi ‘obezite’ adini alir. Obezite giinii-
miizde gelismekte olan ve gelismis tilkelerin 6nemli saglik sorunlar1 arasinda yer
almaktadir. Giinliik alinan enejinin harcanan enerjiden fazla olmas1 durumunda,
harcanamayan enerji viicutta yag olarak depolanmakta ve obezite olusumuna ne-
den olmaktadir. Yetiskin erkeklerde viicut agirliginin %15-18’ini, kadinlarda ise
%20-25"ini yag dokusu olusturmaktadir. Bu oranin erkeklerde %25, kadinlarda ise
%30’un iizerine ¢ikmasi obezite varligini gostermektedir (1). Obezitenin belirlen-
mesi igin kullanilan diger iki yontem de; bel g¢evresi 6l¢iimii ve beden kiitle indek-
si (BKI) degerlendirmesidir. Yetiskin erkeklerde bel cevresinin >94 santimetrenin
(cm) tizerinde olmasi obezite icin risk faktorii iken; >102 cm’nin iizerinde olmasi
ise obezite i¢gin yiiksek risk faktoriidiir. Yetiskin kadinlarda ise bel ¢evresinin >80
cm iizerinde olmasi obezite icin risk faktorii iken; >88 cm’nin tizerinde olmasi
obezite icin yiiksek risk faktoriidiir. BKI degeri, kisinin viicut agirliginin boyuna
bolinmesiyle elde edilir. Bu degere gore <18.5’in alt1 zayifligy; 18.5-24.9 aralig:
normal kiloyu; 25-29.9 aralig1 hafif sismanligy; 30-39.9 aralig1 sismanligi; >40 tize-
ri ise agir1 sismanli: ifade etmektedir (2).

Her yasa 6zgii giinlitk alinmasi gereken enerji miktar: degisiklik gostermek-
tedir. Bununla birlikte alinacak enerji miktarini etkileyen cinsiyet, meslek, hasta-
liklar, aktivite durumu, fizyolojik 6zellikler, genetik, kullanilan ilaglar gibi kisiden
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olarak ani 6liim goriilebilir. Dis ¢iirtikleri, ciltte kuruma, titylenme, osteoporoz,
konstipasyon, karaciger fonksiyonlarinda bozulma hastaligin diger komplikas-
yonlarindandir.

Anoreksiya nevroza gibi bulimia nervoza da genellikle ad6lesan déonemde go-
riilmekle beraber kadinlar1 erkeklere oranla daha fazla etkilemektedir (27). Bu-
limiya nervoza agir1 yeme ataklari ile sonrasinda goriilen kusmalarin 6n planda
oldugu bir hastaliktir. Hasta yine zayif bir beden sahip olmak istedigi icin yedik-
lerini digar1 atarak besinlerin kalori yapici etkilerinden kurtulmaya ¢alismaktadir.
Bulimiada anoreksiyadan farkli olarak hasta hafif kilolu veya normal goriiniim-
dedir. Cikarma davranislarina bagli anoreksiya nervozadaki benzer tibbi sorunlar,
dislerde asinma, parotis bezi bitylimesi, mide genislemesi, yemek borusu zedelen-
mesi, karin agrilari, kalp yetersizligi hastaligin 6nemli komplikasyonlaridir (28).

Sonug olarak, kilo vermek ve verilen kiloyu geri almamak herkesin istedigi
bir durumdur. Diyetisyen gozetiminde olmadan hizlica kilo kaybetmek adina ya-
pilan yanlglarin bazen telafisi olmayabilir. Kilo kaybettigimizi sandigimiz anda
aslinda viicudumuz i¢in gerekli olan bilesenleri yitirebilir ve yeni hastaliklara kap1
acabiliriz. Daha ince goriinmek adina maddi agidan ve psikolojik olarak yipratici
stiregler yaganabilir. Bu nedenle kilo verme siirecinin en basindan itibaren diyetis-
yen tarafindan hazirlanan kisiye 6zel saglikli diyetler uygulanmali, diyetisyenler
tarafindan onaylanmayan ve yazilmayan herhangi bir diyet programi uygulanma-
malidir.

KAYNAKLAR

1. T.C. SAGLIK BAKANLIGI HALK SAGLIGI GENEL MUDURLUGU Saglikli Beslenme ve
Hareketli Hayat Dairesi Baskanlig1 (2019). (27.08.2019 tarihinde http://hsgm.saglik.gov.tr/tr/
obezite/obezite-nedir.html adresinden ulasilmistir).

2. TURK DIYABET CEMIYETI (2014). (27.08.2019 tarihinde http://diabetcemiyeti.org/c/obezi-
te-tani-kriterleri adresinden ulagilmigtir).

3. Anton SD, Hida A, Heekin K, et al. Effects of Popular Diets without Specific Calorie Targets on
Weight Loss Outcomes: Systematic Review of Findings from Clinical Trials. Nutrients. 2017; 9:
822.

4. Johnston BC, Kanters S, Bandayrel K, et al. Comparison of weight loss among named diet prog-
rams in overweight and obese adults: A meta-analysis. JAMA 2014; 312: 923-933.

5. Vink RG, Roumans NJT, Arkenbosch LAJ, et al. The effect of rate of weight loss on long-term
weight regain in adults with overweight and obesity. Obesity 2016; 24: 321-327.

6. Aller EEJG, Larsen TM, Claus H, et al. Weight loss maintenance in overweight subjects on ad li-
bitum diets with high or low protein content and glycemic index: The Diogenes trial 12-month
results. Int. J. Obes. 2014; 38: 1511-1517.

7. Bajerska ], Mildner-Szkudlarz S, Walkowiak J, Effects of rye bread enriched with green tea
extract on weight maintenance and the characteristics of metabolic syndrome following weight
loss: A pilot study. J. Med. Food 2015; 18: 698-705.

8. Claessens M, Van Baak MA, Monsheimer S, et al. The effect of a low-fat, high-protein or hi-
gh-carbohydrate ad libitum diet on weight loss maintenance and metabolic risk factors. Int. J.

-6-



Kilo Kaybi Olan Hastaya Multidisipliner Yaklasim

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.
23.

24.

25.

26.

27.

28.

Obes. 2009; 33: 296-304.

Delbridge EA, Prendergast LA, Pritchard JE, et al. One-year weight maintenance after signifi-
cant weight loss in healthy overweight and obese subjects: Does diet composition matter? Am.
J. Clin. Nutr. 2009; 90: 1203-1214.

Hauner H, Petzinna D, Sommerauer B, et al. Effect of acarbose on weight maintenance after
dietary weight loss in obese subjects. Diabetes Obes. Metab. 2001; 3: 423-427.

Hursel R, Westerterp-Plantenga MS, Green tea catechin plus caffeine supplementation to a hi-
gh-protein diet has no additional effect on body weight maintenance after weight loss. Am. J.
Clin. Nutr. 2009; 89: 822-830.

Kamphuis MM, Lejeune MP, Saris WH, et al. The effect of conjugated linoleic acid supplemen-
tation after weight loss on body weight regain, body composition, and resting metabolic rate in
overweight subjects. Int. J. Obes. 2003; 27: 840-847.

Kjolbaek L, Sorensen LB, Sondertoft NB, et al. Protein supplements after weight loss do not
improve weight maintenance compared with recommended dietary protein intake despite be-
neficial effects on appetite sensation and energy expenditure: A randomized, controlled, doub-
le-blinded trial. Am. J. Clin. Nutr. 2017; 106: 684-697.

Kovacs EM, Lejeune MP, Nijs I, et al. Effects of green tea on weight maintenance after body-we-
ight loss. Br. J. Nutr. 2004; 91: 431-437.

Kristensen M, Pelletier X, Ross AB, et al. A High Rate of Non-Compliance Confounds the
Study of Whole Grains and Weight Maintenance in a Randomised Intervention Trial-The Case
for Greater Use of Dietary Biomarkers in Nutrition Intervention Studies. Nutrients 2017; 9: 55.
Larsen TM, Dalskov SM, Van Baak M, et al. Diets with high or low protein content and glyce-
mic index for weight-loss maintenance. N. Engl. J. Med. 2010; 363: 2102-2113.

Larsen TM, Toubro S, Gudmundsen O, et al. Conjugated linoleic acid supplementation for 1 y
does not prevent weight or body fat regain. Am. J. Clin. Nutr. 2006; 83: 606-612.

Lejeune MP, Kovacs EM, Westerterp-Plantenga MS, Effect of capsaicin on substrate oxidation
and weight maintenance after modest body-weight loss in human subjects. Br. J. Nutr. 2003; 90:
651-659.

Lejeune MP, Kovacs EM, Westerterp-Plantenga MS, Additional protein intake limits weight
regain after weight loss in humans. Br. J. Nutr. 2005; 93: 281-289.

Van Baak MA, Mariman ECM, Dietary Strategies for Weight Loss Maintenance. Nutrients.
2009; 11: 1-12.

Kuda O, Rossmeisl M, Kopecky J, Omega-3 fatty acids and adipose tissue biology. Mol. Asp.
Med. 2018; 64: 147-160.

Meydani M, Hasan ST, Dietary polyphenols and obesity. Nutrients 2010; 2: 737-751.

Van Hul M, Cani PD, Targeting Carbohydrates and Polyphenols for a Healthy Microbiome and
Healthy Weight. Curr. Nutr. Rep. 2019; 1-10.

Canfora EE, Meex RCR, Venema K, et al. Gut microbial metabolites in obesity, NAFLD and
T2DM. Nat. Rev. Endocrinol. 2019; 15: 261-273.

Sanchez M, Darimont C, Drapeau V, et al. Effect of Lactobacillus rhamnosus CGMCC1.3724
supplementation on weight loss and maintenance in obese men and women. Br. J. Nutr. 2014;
111: 1507-1519.

Tabung FK, Satija A, Fung TT, et al. Long-Term Change in both Dietary Insulinemic and Inf-
lammatory Potential Is Associated with Weight Gain in Adult Women and Men. J. Nutr. 2019;
149: 804-815.

HEALTHLINE NUTRITION (2017). (01.09.2019 tarihinde http://healthline.com/nutrition/
common-eating-disorders adresinden ulagilmigtir).

TURKIYE PSIKIYATRI DERNEGI. (01.09.2019 tarihinde http://psikiyatri.org.tr/halka-yone-
lik/32/yeme-bozukluklari adresinden ulagilmistir).



