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Management of Overweight and Obesity: Review of the “2013 AHA/ACC/TOS
Guideline for the Management of Overweight and Obesity in Adults”

Mi-Seung Shin

Division of Cardiology, Department of Internal Medicine, Gachon University School of Medicine, Incheon, Korea

Obesity is a major contributor to many chronic diseases and a risk factor for cardiovascular disease. It is also associated with

increased risk of all-cause and cardiovascular disease (CVD) mortality. Toward the goals of the American College of Cardiology
(ACC) and American Heart Association (AHA) for preventing CVD and promoting cardiovascular health, the ACC and AHA
have collaborated with the National Heart, Lung, and Blood Institute and professional organizations to develop the "2013
AHA/ACC/TOS Guideline for the Management of Overweight and Obesity in Adults". The 2013 guideline is the second edition of
the 'Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults: the Evidence Report'

published in 1998. The new guideline maintains its focus on primary care practitioners (PCPs) and their patients in an effort to

manage obesity more effectively and to reduce cardiovascular risk. The new guideline limits its scope by using five critical

questions (CQs) and provides a summary of evidence-based recommendations and a treatment algorithm derived from the five
CQs. The five CQs deal with the risks of overweight and obesity and the benefits of weight loss, and evaluate the following three
treatment areas: diet, behavioral therapy, and surgical therapy. The recommendations and treatment algorithm serve as a guide for

PCPs in the evaluation, prevention, and management of being overweight and obesity. (Korean J Med 2014;87:136-141)
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NHLBI NHLBI
Recommendations Grade ES ACC/AHA COR ACC/AHA LOE
ldentifying Patients Who Need to Lose Weight (BMI and Waist Circumference)
1a. Measure height and weight and calculate BMI at annual visits or more frequently. E (Expert Opinion) cQ2 1 c
1b. Use the current cutpoints for overweight (BMI 25.0-29.9 kg/m?) and obesity A (Strong) CcQ2 1 B
(BMI =30 kg/mz) to identify adults who may be at elevated risk of
CVD and the current cutpoints for obesity (BMI >30 kg/mz) to identify adults who
may be at elevated risk of mortality from all causes.
1c. Advise overweight and obese adults that the greater the BMI, the greater the A (Strong) cQ2 1 B
risk of CVD, type 2 diabetes, and all-cause mortality.
1d. Measure waist circumference at annual visits or more frequently in E (Expert Opinion) cQ2 5] B

overweight and obese adults.

Advise adults that the greater the waist circumference, the greater the risk of CVD,
type 2 diabetes, and all-cause mortality. The cutpoints currently in common

use (from either NIH/NHLBI or WHO/IDF) may continue to be used to identify
patients who may be at increased risk until further evidence becomes available.

Matching Treatment Benefits With Risk Profiles (Reduction in Body Weight Effect on Risk Factors for CVD, Events, Morbidity and Mortality)

2. Counsel overweight and obese adults with cardiovascular risk factors (high BP,
hyperlipidemia, and hyperglycemia) that lifestyle changes that produce even modest,
sustained weight loss of 3%-5% p clinically i ul health its, and
greater weight losses produce greater benefits.

a. Sustained weight loss of 3%-5% is likely to result in clinically meaningful
ions in tri i . blood . herr in Alc, and the risk of
developing type 2 diabetes;
b. Greater amounts of weight loss will reduce BP, improve LDL-C and HDL-C, and
reduce the need for medications to control BP, blood glucose, and lipids as well
as further reduce triglycerides and blood glucose.

A (Strong)

cQ1i

Diets for Weight Loss (Dietary Strategies for Weight Loss)
3a. Prescribe a diet to achieve reduced calorie intake for obese or overweight individuals
who would benefit from weight loss, as part of a comprehensive lifestyle intervention.

Any one of the following methods can be used to reduce food and calorie intake:

a. Prescribe 1,200-1,500 kcal/d for women and 1,500-1,800 kcal/d for men
(kilocalorie levels are usually adjusted for the individual's body weight);
Prescribe a 500-kcal/d or 750-kcal/d energy deficit; or
Prescribe one of the evidence-based diets that restricts certain food types (such
as high-carbohydrate foods, low-fiber foods, or high-fat foods) in order to create
an energy deficit by reduced food intake.
3b. Prescribe a calorie-restricted diet, for obese and overweight individuals who would

benefit from weight loss, based on the patient’s preferences and health status, and

preferably refer to a nutrition professional” for counseling. A variety of dietary
approaches can produce weight loss in overweight and obese adults, as presented in

CQ3, ES2.

oo

A (Strong)

A (Strong)

cQ3

cQ3

Lifestyle Intervention and C ling (Compr ive Lifestyle Inter ion)

4a. Advise overweight and obese individuals who would benefit from weight loss to
participate for =6 months in a comprehensive lifestyle program that assists par-
ticipants in adhering to a lower-calorie diet and in increasing physical activity
through the use of behavioral strategies.

4b. Prescribe on-site, high-i ty (ie., =14 i in 8 mo) compr ive weight loss

inter i P in or group sessions by a trained interventionist.t

4c. Electronically delivered weight loss programs (including by telephone) that include
personalized feedback from a trained interventionist can be prescribed for weight
loss but may result in smaller weight loss than face-to-face interventions.

4d. Some commercial-based programs that provide a comprehensive lifestyle
intervention can be prescribed as an option for weight loss, provided there is peer-
reviewed published evidence of their safety and efficacy.

4e. Use a very-low-calorie diet (defined as <800 kcal/d) only in limited circumstances
and only when provided by trained practitioners in a medical care setting where
medical monitoring and high-intensity lifestyle intervention can be provided. Medical
supervision is required because of the rapid rate of weight loss and potential for
health complications.

4f. Advise overweight and obese individuals who have lost weight to participate long
term (=1 year) in a comprehensive weight loss maintenance program.

4g. For weight loss mai i T to-f: or t ivered weight
loss maintenance programs that provide regular contact (monthly or more
frequently) with a trained interventionisti who helps participants engage in high
levels of physical activity (i.e., 200-300 min/wk), monitor body weight regularly (i.e.,

weekly or more frequently), and consume a reduced-calorie diet (needed to maintain
lower body weight).

A (Strong)

A (Strong)

B (Moderate)

B (Moderate)

A (Strong)

A (Strong)

A (Strong)

cQ4

cQ4a

cQo4

CcQ4

cQ4

cQ4

llat

Selecting Patients for Bariatric Surgical Treatment for Obesity (Bariatric Surgical Treatment for Obesity)

5a. Advise adults with a BMI >40 kg/m2 or BMI >35 kg/m2 with obesity-related
comorbid conditions who are motivated to lose weight and who have not responded
to behavioral treatment with or without pharmacotherapy with sufficient weight loss
to achieve tardeted health outcome goals that bariatric surgery may be an
appropriate option to improve health and offer referral to an experienced bariatric
surgeon for consultation and evaluation.

5b. For individuals with a BMI <35 kg/mz, there is insufficient evidence to recommend
for or against undergoing bariatric surgical procedures.

.

Be. Advise patients that choice of a specific bari | pi d may be affected

by patient factors, including age, severity of obesity/BMI, obesity-related comorbid
conditions, other operative risk factors, risk of short- and long-term complications,
behavioral and psychosocial factors, and patient tolerance for risk, as well as
provider factors (surgeon and facility).

A (Strong)

N (No

Recommendation)
E (Expert Opinion)

CcQ5

CcQs

CcQs

lla;

b

Figure 1. Summary of recommendations for obesity. Jensen MD, et al. ] Am Coll Cardiol 2014;63(25 Pt B):2985-3023.

ES, Evidence statements; COR, Class of recommendation; LOE, Level of evidence.
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Measure weight,

BMI 25-29.9 (overweight)

Patient : factors for CVD and
height; calculate or 30-34.9 (class | obese) Yes |
Encounter : BMI or 35-39.9 (class Il obese) BMI 225 O;e;gﬁzgliifsd

Evaluation

Measure weight Advise to

Follow-up and
weight loss

or 240 (class Ill obese)

No
BMI 18.5-24.9

and calculate BMI avoid weight gain;
annually or more address and treat
frequently other risk factors

maintenance

N\

Intensive behavioral
treatment
reassess and address
medical or other
contributory factors;

Weight
loss 25% and sufficient

improvement

consider adding or ' Now=
in health targets

reevaluating obesity
pharmacotherapy
and/or
refer to an experienced
bariatric surgeon

\ J

No

4

Assess and treat risk

Assess weight and
lifestyle histories

N0, insufficient risk

N O, NOt yet ready

TR
High-intensity

comprehensive

lifestyle ‘_

intervention

Alternative delivery
of lifestyle
intervention

Weight loss 25%
and sufficient improvement
in health targets

|

Continue intensive
medical management of

conditions; weight i .
management options comprehensive lifestyle intervention intervention

BMI 240 or BMI 235 with comorbidity.
Offer referral to an experienced
CVD risk factors and bariatric surgeon for consultation and
obesity-related 4 ;
evaluation as an adjunct to

Assess need to
lose weight:
BMI 230 or BMI 25-29.9
with risk factor(s)

Yes

Assess readiness to
make lifestyle changes
to achieve weight loss

Yes, ready

Determine weight loss
and health goals and
intervention strategies

Comprehensive lifestyle
intervention alone or
with adjunctive therapies
(BMI 230 or 227 with
comorbidity)

?

BMI 230 or BMI 227 with
comorbidity—option for adding
pharmacotherapy as an adjunct to
comprehensive lifestyle

f

Figure 2. Treatment algorithm for overweight and obesity. Jensen MD, et al. J Am Coll Cardiol 2014;63(25 Pt B):2985-3023.
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