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disease state or because medications 
used to treat diabetes tend to increase 
weight.103 There are strict criteria for 
discontinuing both orlistat51 and 
sibutramine50 if weight loss targets have 
not been met early on in therapy and 
these will be difficult targets for most 
patients with type-2 diabetes to reach.  
Because of this, less strict weight loss 
goals may be appropriate. These goals 
should be agreed with the person and 
reviewed regularly. 
Treatment with orlistat73,104 or 
sibutramine105,106 in patients with diabetes 
has resulted in modest improvements in 
glycaemic control. Mean reductions in 
HbA1c  are in the order of 0.6%.50,51

Bariatric Surgery 

Bariatric surgery can produce impressive 
long-term weight loss, survival advantage, 
improvement in quality of life and reduced 
cardiovascular risk factors.107,108

However, under NICE guidance, only a 
subset of patients are eligible for surgery. 
Details of the NICE guidance can be 
found at www.nice.org . Local 
arrangements for the implementation of 
the NICE guidance have not been 
finalised at the time of publication. 

Websites: 

• Association for the Study of Obesity – 
www.aso.org.uk

• British Dietetic Association – 
www.bda.uk.com

• British Obesity and Metabolic Surgery 
Society – www.british-obesity-surgery.org

• British Obesity Surgery Patient 
Association – www.bospa.org

• European Association for the Study of 
Obesity – www.easoobesity.org

• European Childhood Obesity Group – 
www.childhoodobesity.net

• National Obesity Forum – 
www.nationalobesityforum.org.uk
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1 In relation to obesity, its prevalence and classification   
 a A healthy BMI is in the region of 18.5 to 24.9 kg/m2. T F 
 b Around one quarter of the Northern Ireland population is obese.  T F 
 c Waist circumference is a useful adjunct to BMI.  T F 

d The BMI for a child must be assessed using age- and gender-
specific charts.  T F 

     
2 In the management of obesity:   
 a In most obese children, weight maintenance is an acceptable goal.  T F 

b There is no place for pharmacotherapy in the management of 
childhood obesity.  T F 

c Anti-obesity agents should only ever be used as an adjunct to diet 
and lifestyle changes.  T F 

d Drug therapy can be expected to produce 20-25% weight reduction 
when added to dietary and lifestyle changes.  T F 

     
3 Orlistat   

a Orlistat works within the gut to inhibit fat absorption and is minimally 
absorbed into the systemic circulation.  T F 

b Patients should be assessed 4 weeks after starting orlistat and the 
drug should be discontinued if the individual has failed to lose 2kg.  T F 

c Orlistat is suitable for individuals with pre-existing cardiovascular 
disease.  T F 

 d Orlistat is devoid of any troublesome adverse effects.  T F 

4 Sibutramine   
 a Sibutramine acts partly by increasing satiety. T F 
 b Sibutramine is initiated at a dose of 15 milligrams daily.  T F 

c Individuals taking sibutramine should have their blood pressure and 
pulse monitored regularly.   T F 

d Individuals taking sibutramine should be advised to consult their 
pharmacist before buying over-the-counter cough and cold 
remedies.

 T F 

     
5 Other aspects of obesity management   
 a Orlistat should not be used for more than 12 months.  T F 

b Different weight loss criteria and targets may be required for an 
individual with diabetes.  T F 

c If an individual fails to respond adequately to orlistat or sibutramine, 
concomitant use of these two agents should be considered.  T F 

d Other than weight loss, both orlistat and sibutramine have 
demonstrated other beneficial effects.  T F 
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