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A Case of Morbid Obese Patient with Comorbidities: Why a
Lifestyle Modification is Important

Eunjin Shin, Seon Yeong Lee

Department of Family Medicine, Sanggye—Paik Hospital, College of Medicine, Inje University, Seoul, Korea

Obesity is a complex multifactorial disease that is associated with various complica—
tions, including cardiovascular diseases. The prevalence of obesity among young adult
males has increased, and this has increased the prevalence of several comorbidities.
This trend was closely linked to lifestyle factors, including heavy drinking, smok-
ing cigarettes, and an imbalanced diet. This emphasized the necessity of lifestyle
improvements for effective obesity management. In this case, the comprehensive
lifestyle changes and adjuvant medication resulted in weight loss and improvement in
several comorbid conditions in a young adult male. The case highlighted the impor—
tance of a comprehensive approach to managing obesity. Furthermore, it emphasized
the importance of a healthy lifestyle in addressing obesity and its complications.
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712 AAE Mol 13 & £ XS AL S HAL A
1t fasting blood glucose (FBS)= 115 mg/dl, glycated hemo-
globin (HbA1c)E 6.2%= SSEYHN ¥ FeETA 0 5t

QICt. aspartate aminotransferase (AST) 107 IU/L, alanine ami-

Table 1. Laboratory findings at 15" Mar 2022 and 11" Jul 2022

Date

159 Mar 11 Jul Reference range

2022 2022
Hemoglobin (g/dl) 14.7 13.0—17.0
WBC (x10%/ul) 8.01 4.0—10.0
Platelet (x10°/ul) 386 150—400
BUN (mg/d)) 12.2 7-25
Creatinine (mg/dl) 0.79 05-1.2
GFR (ml/min/1.73 m?) 124.8
Total calcium (mg/dl) 9.2 8.5—10.5
Phosphorus (mg/dl) 3.7 25—-45
FBS (mg/dl) 115 70—110
Hemoglobin Alc (%) 6.2 5.6 43-6.3
Uric acid 8.4 2.0-75
Total cholesterol (mg/dl) 221 130.0—230.0
Triglyceride (mg/dl) 227 179 30.0—190.0
HDL-cholesterol (mg/dl) 33 28 35.0—65.0
LDL-cholesterol (mg/dl) 151 78 40—130
AST (IU/L) 107 23 0—40
ALT (IU/L) 117 27 0—40
ALP (IU/L) 136 40—130
GGT (U/L) 89 52 0—60
Total protein (g/dl) 8.4 6.3—8.3
Albumin (g/dl) 47 3.56—5.3
Total Bilirubin (mg/dl) 0.7 0.4 0.2—-1.2
TSH (ulU/ml) 0.801 0.270—4.20

notransferase (ALT) 117 IU/L, gamma-glutamyl transferase (GGT)
89 IU/L¥ M, uric acid 8.4 mg/dI%Ct. ZAM S22 ZAL Znt 0]
A2 ALt low density lipoprotein (LDL)-cholesterol 151 mg/
dl, high density lipoprotein (HDL)-cholesterol 33 mg/d|, triglyceride
227 mg/dl, total cholesterol 221 mg/dICHTable 1). MAH™7 | MES
B (bioelectrical impedance analysis, BIA)2Z A[3HEt MHE 24
At ST 39.6 kg, MXIUE 40.5%RACKFigure 1). OIS0 LX)
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=2 ©w 513 51.3
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CHHE] (kg) 13.9 (47.5~58.1) 69.9
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I g 474 R
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AR w477

Body Fat Mass (7.9~15.8)
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Fig. 1. Body composition measured by bioimpedence analysis at 1% week.
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Estimated Visceral Adipose Tissue

10.42 kg/m’

Hydration Levels
Total Body Water (TBW):
Intra-cellular Water (ICW):

TBW Device

Volume Mass |
[ 3,663 cm’ 3,455 g |
Resting Metabolic Rate (RMR)
1,746 cal/day Mifflin-St Jeor

Relative Skeletal Muscle Index (RSMI)

Baumgartner

Extra-cellular Water (ECW): -

Total Body Tissue Quantitation Composition (Enhanced Analysis)
Total Mass Lean BMC
Region Tissue (%Fat) Centile (kg) (9) (9) (9)
(e) Arms 37.8 - 12.6 4,651 7,645 332
Arm Right 37.8 - 6.3 2,326 3,822 166
(e) Arm Left 37.8 - 6.3 2,326 3,822 166
Legs 36.8 - 38.3 13,701 23,547 1,026
Leg Right 36.1 - 187 6,591 11,656 502
Leg Left 37.4 - 19.5 7,10 11,892 524
Trunk 49.2 - 59.6 28,850 29,812 967
Android 53.9 = 102 5,483 4,689 52
Gynoid 403 - 175 6,928 10,278 292
(e) Total 428 - 116.3 48,652 64,931 2,756
Korea Reference Chart: No reference data for Total Composition Trend: Total
Body [Total] region. Mass (g)
Korea Reference Population did not support Males 120.000
for Total Body Composition ’ -
110,000
100,000
90,000 o
otal
80,000 Lean
70,000 —o— Fat
60,000
50,000 .
40,000
25.7486 25.7487 -]
Age (years) -
Korea Trend: Total (Enhanced Analysis) T
Measured Age Tissue Total Mass Tissue Fat Lean BMC  Fat Free
Date (vears) (%Fat) Centile (kg) 9 (9) (9) (9) (9)
|(e) 2022-03-08 25.7 428 - 116.3 113,583 48,652 64,931 2,756 67,687
Korea Trend: Fat Distribution (Enhanced Analysis)
Age Android Gynoid Total
Measured Date (years) (%Fat) (%Fat) A/G Ratio (%Fat)
(6) 2022-03-08 25.7 53.9 40.3 1.34 4238
World Health Organization BMI Classification
BMI = 39.3 (kg/m?)
13 18.5 25 30 40
[ Cnderoa | SNSRI | overwos |
39 55 75 90 120
Weight (kg) for height = 173.0 cm
Body Composition: Total Body (Enhanced Analysis)
Tissue Region Tissue Fat Lean BMC Total Mass
Region (%Fat) (%Fat) Q) (<)) (@) ()] (kg)
(e) Arms 37.8 36.8 12,296 4,651 7,645 332 12.6
Arm Right 37.8 36.8 6,148 2,326 3,822 166 6.3
(e) Arm Left 37.8 36.8 6,148 2,326 3,822 166 6.3
(e) Arms Diff. 0.0 0.0 0 0 0 0 0.0
Legs 36.8 35.8 37,248 13,701 23,547 1,026 38.3
Leg Right 36.1 35.2 18,247 6,591 11,656 502 18.7
Leg Left 37.4 36.4 19,001 7,110 11,892 524 19.5
Legs Diff. -1.3 1.3 754 -518 -236 22 -0.8
Trunk 49.2 48.4 58,661 28,850 29,812 967 59.6
Trunk Right 50.0 49.1 28,897 14,435 14,461 511 29.4
Trunk Left 48.4 47.7 29,765 14,414 15,351 456 30.2
Trunk Diff. 1.5 14 -868 21 -889 56 -0.8
Android 53.9 53.6 10,171 5,483 4,689 52 10.2
Gynoid 403 396 17,206 6,928 10,278 292 17.5
(e) Total 42.8 41.8 113,583 48,652 64,931 2,756 116.3
Total Right 43.0 41.9 56,050 24,083 31,966 1,405 57.5
(e) Total Left 427 4.7 57,533 24,568 32,965 1,351 58.9
(e) Total Diff. 0.3 0.2 -1,484 -485 -999 54 -1.4
Fat Mass Ratios:
Limbs Fat Mass/Trunk Fat _
Trunk Fat Mass/Total Fat Mass Legs Fat Mass/Total Fat Mass Mass.
(e) 0.59 (e)0.28 (e) 0.64

Fig. 2. Body composition measured by dual energy x-ray absorptiometry at 1% week.
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A .
Area(cm?) Avg(HU) SDev
Visceral: 398 -113 23.5

Sub-Q: 469 -118 17.3
Outer Circumference(cm) : 122

o~

Fig. 3. Abdominal Fat CT for evaluating visceral fat and subcutaneous fat
at 1% week.
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Weight (kg)
BMI (kg/m’)
140 —*— Wiaist circumference (cm)
120 - ‘\ﬁ\
100
80
60
40
20
0 T T T T T T T ™

1 2 3 4 5 6 7 8

Fig. 4. Changes in body weight, BMI, and waist circumference at each visit.
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