e

weight.

Common conditions  experi
enced by the ovenweight in
dividual include  hyperension
injuries sustained by accidents
through  immobility, diabetes,
ischaemic heart disease, re-

degree, cancer

taken in the Western Cape,
overweight is shown to be
particularly prevalent in both
White males and females
aver the age of 36.
According to Prof Jacques
Rossouw, director of the S5.A.
Medical Research Cauncil's Ma-
tional Research Institute  for
Mutrtional Diseases, weights
rise dramatically in particularly
fermales in the age group 36-45.
In our Western Cape study
we have found that the cut-off

point for obesity (20 per cent

White females is exceeded by
4] per cent in this age group.
The equivalent male excess is
28 per cent,

Frof Roussouw stressed that
digt contral should become an
essential function of the GP in
his treatment of the obese pa-
tient. regardless of the chinical
condition presented.

‘Take respiratory disorders,
tar example. Lung function tests
an obese individuals have shown
respiratory  deficlencies caused
by adipose tssue restricting the
lungs *, Such mdividuals are
therefore more prone Lo
respiratory  infections such  as
preeurmania, brochitis, as well as
pulmanary embalsm

‘Many CPs fail to connect
such disorders with the patient’s
weight.”

In the case of mild to
moderate  hypertension, Prof
Roussouw issued & warming
‘Practitioners should rather treal
the patient's overweight than the
presenting hypertension.

Though tnee hyperiension s
associated with obsity, a falsely
elevated reading of up o 235 per

Ohesi

spiratory discorders, and to a |

In a Maticnal Heart Effort pilot |
study currently being under. |

above the ideal weight) among |

cent may be obtained, There.
fore, introduction of the other-
wise apprapriate blood pressure
reducing chemotherapy ie: beta
blocking agents. coulkd in turn
result in problems of Bypoten-
5130

‘In cbese patients where BFs
do not exceed 1TOVI00, it is
estimated that they have an 85
per cent chance of becoming
norma-bensive as a direct resull
af lifestyle adjustrment; for exarm-
ple, reducing salt intake down b
3 o 5 g daily, weight control,
and af course stopping smoking.

Lifestyle adjustments largely
represents dietary control. The
P has a number of measures to
select when introducing weight

reduction to his therapeutic
regimen.
‘Popular diets,” said Prof

Roussouw,” inchede the broad
calorie counting procedure, the
prudent diet ie: restricting

problems go

ond'excess mass !

Cibesity is the common denominator of many conditions
presented to the GP in his daily practice. In most in-
stances, however, the patient's complaint is not one of

energy  intake to  less  than
energy expenditure, one-food
dients, and adhering to high pro-
tein'low carbohy drate consump-
tion.

The prudent diet is the only
one which can be recommended
since it will provide the
necessary nutrients ewen it
energy 5 restricted to 1 200
kfeal {5 000 kj) for women, or
1 500 kfcal (6 300 kj) fior men.
It is important o node that there
are basic principles to safe and
effective dietary contrel, Calosie
intake, tor example, mest Be
one third less tham normal in
take, but it reduced lower, the
law of diminishing returns
comes into play to the detriment
of the patient. Energy consera-
ticn ks aggravated. On the other
hand the Increased energy ex-
penditure resulling from  exer
cise has a direct effect an ap

petite and actually helps the pa- | Bceman. A, Amer ) Mea 20:811, 1956,

tiemit to adjust his food intake to
his real needs.”

It is imporiant to note that
there are basic principles to safe
and effective dietary contral.
Calorie  intake, for example,
must be one thind kess than nor
mal intake, but if reduced lower
the ‘law of diminishing returns
comes into play to the detriment
af the patient. Energy conserva-
thon s aggravated and the
resulting Increased energy ex-
penditure has a direct effect on
appeditite,
® Diets of specific interest to
the medical profession are
available form: Mutritional Ser-
vices, Department of Health, Pyt
Bag X88, Pretoria 3001 ; 2) Ma-
tional Research [nstitute for
Mutritional Diseases, P.0. Box
70, Tygerberg 7505
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