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Number of deaths by risk factor, Sweden, 2019 ST

Total annual number of deaths by risk factor, measured across all age groups and both sexes.

High blood pressure 19,501
Smoking
High blood sugar
Obesity
Alcohol use
Diet low in whole grains
Low physical activity
Diet high in sodium
Low bone mineral density
Diet low in fruits
Diet low in vegetables
Air pollution (outdoor & indoor)
Outdoor air pollution
Secondhand smoke
Drug use
Diet low in nuts and seeds
Unsafe sex
Child wasting | 110
Low birth weight | 81
No access to handwashing facility | 40
Unsafe water source | 19
Unsafe sanitation
Indoor air pollution
Mon-exclusive breastfeeding
Iron deficiency
Discontinued breastfeeding
Child stunting
Vitamin A deficiency
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Source: IHME, Global Burden of Disease (2019) OurWorldinData.org/causes-of-death = CC BY



Journal of the American Heart Association

ORIGINAL RESEARCH

Body Mass Index and Association With
Cardiovascular Outcomes in Patients
With Stable Coronary Heart Disease —
A STABILITY Substudy

15 828 patients with stable coronary heart disease
3 to 5 years’follow-up

on optimal secondary preventive

Treatment

BMI was measured at baseline

Spline plot shows rates of major cardiovascular
event (MACE), cardiovascular (CV) death,
myocardial infarction (Ml), stroke, total death,
hospitalization for heart failure by body mass index
(BMI).

All-cause and cardiovascular mortality were lowest
at BMI of 25 to 35 kg/m2.
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SPECIAL ARTICLE
Diabetes and metabolic disorders

@ E SC Eurcpean Heart Journal {2024) 45, 4043-40%3

European S0CYY hirps:/idoiorg 10,109 Veurheartjlehae508
of Cardsology

Obesity and cardiovascular disease: an ESC
clinical consensus statement

Box 1 WHO classification of overweight
and obesity in adults

* BMI 20 to <25 kg/m Normal weight
* BMI 25 to <3O kg/m? Overweight
* BMI >30 kg/m* ObeS|tZ
o BMI 30 to <35 kg/m Obesity Class 1
o BMI 35 to <40 kg/m?: Obesity Class 2
o BMI >40 kg/m Obesity Class 3 (severe obesity)

Prevalence of obesity (BMI 230 kg/m2) across
ESC member countries in 2019.

Estimated prevalence of obesity in adult population

® 25-29.9%

® <20%
Uzbekistan 16.6%
Kyrgyzstan 16.6%
Bosnia and Herzegovinal 7.9%
Moldova 18.9%
Switzerland 19.5%
Denmark 19.7%
Italy 19.9%
Azerbaijan 19.9%
Austria 20.1%
Slovenia 20.2%
Armenia 20.2%
Netherlands 20.4%
Slovakia 20.5%
Sweden 20.6%
Portugal 20.8%
Kazakhstan 21.0%
Estonia 21.2%
Serbia 21.5%
France 21.6%
Georgia 21.7%

20-24.9%

Albania
Cyprus
Icefand
Belgium
Finland
Germany
North Macedonia
Romania
Luxembourg
Russia
Poland
Norway
Montenegro
Latvia

Spain
Ukraine
Croatia
Belarus
Greece

21.7%
21.8%
21.9%
22.1%
22.2%
22.3%
22.4%
22.5%
22.6%
23.1%
23.1%
23.1%
23.3%
23.6%
23.8%
24.1%
24.4%
24.5%
24.9%

® =30%

Bulgaria

Irefand

Czech Republic
Morocco

Israel

Lithuania
Hungary
Tunisia

Algeria

United Kingdom
Syria

Malta

Lebanon

Egypt

Turkey

Libya

25.0%
25.3%
26.0%
26.1%
26.1%
26.3%
26.4%
26.9%
27.4%
27.8%
27.8%
28.9%
32.0%
32.0%
32.1%
32.5%

@Esc-




Main causal factors and
cardiovascular consequences of

obesity

CV, cardiovascular; HFpEF, heart failure with preserved
ejection fraction; HFrEF, heart failure with reduced
ejection fraction; SCD, sudden cardiac death.

Koskinas K.C et al European Heart Journal (2024) 45, 4063—4098
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Impact of obesity on the cardiovascular system

Neurobiological
factors

Socioeconomic
status

Psychological
factors
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« Coronary artery disease

» Peripheral arterial and
cerebrovascular disease
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« Diabetes mellitus

* Arterial hypertension

* Dyslipidaemia

« Obstructive sleep apnoea

* Deep vein thrombosis
+ Pulmonary embolism

o Atrial fibriltation
R SCD

3
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« HFpEF
« HFrEF

of

* Aortic valve stenosis
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Operationsmetoder idag

Gastric Sleeve Gastric Bypass

Bild Per Bjérklund



Indikationer

.@. Socialstyrelsen Nationella riktlinjer for vard vid obesitas

Prioriteringsstod tillbeslutsfattare och chefer

2023
Rekommendationer fill hdlso- och sjukvarden:
. . Kirurgi
Kirurgi
p Il Erbjud operationen ... fill vuxna med obesitas som ... Prioritet
Obesitaskirurgi® syftar till att frimja hilsa genom viktnedgang, och kan vara 18 gostic bypas . har BMI > 35
aktuellt for « ar aktuella f&r cbesitaskiurg
» vuxna med BMI fran 35 16 * :“'E‘T‘l"”a?‘aﬁb roerelsterad
o =g M . . Qr alivarig Sbesitasrelatsnd
« vuxna med BMI fran 30 som samtidigt har allvarlig obesitasrelaterad siukdom ?
sjukdom — till exempel diabetes typ 2, sémnapnésyndrom, leversteatos « araktuella fér obesitaskirurai
eller k-l'aﬂ:lgt inskrénkt lmlemga 19 sleeve-gastrektomi * har BMI = 35
* barn i aldemn 15-17 ar med BMI fran 35 som nte far tillricklig effekt av « ar aktuella fér obesitaskirurgi
annan behandling. 17 « har BMI 30-35
« har allvarlig obesitasrelaterad
sjukdom
« ar aktuella f&r obesitaskirurg
20 BPD/DS (bilopankreatisk = har BMI = 50
diversion med ducdenal = ar aktuella f&r mer omfattands
switch) cbesitaskirurgi

Bild Per Bjérklund



Obesitasoperationer i Sverige

Figur 1: Antal operationer per ar i Sverige 1998 — 2022
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Figur 4: Andel gastric bypass (GBP) och andel sleeve gastrektomi (SG) av alla priméra
obesitasoperationer fér ar 2010-2022
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95,3% av
primaroperationer utgors
av GBP och SG, 2022.
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BMI: Langsiktiga resultat, skillnad mellan metoder

Figur 24: Andring av BMI+SD éver tid, olika operationsmetoder
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GBP, Gastric By-Pass; SG, Sleeve gastrectomi; DS, Duodenal Switch
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nature medicine

Article hittps:ffdoi.ong/100038/s41501-022- 020264

Two-year effects of semaglutideinadults
with overweight or obesity: the STEP 5 trial

a 1]
* Klinisk RCT, Semaglutide 2,4 mg s.c 1g/vvs g -2 -2,6 %
placebo (plus livsstilsintervention) % —4
e Obesitas eller overvikt med ytterligare E 6
minst en riskfaktor (ej diabetes) g -8 = Semagluide
* 304 deltagare, randomiserade 1:1 g 10 Placebo
£ -12
. o o E
* Mest kvinnor 77,6%, medelalder 47,3 ar, 2 -4
2, Vi > 16 * 152 %
BMI 38,5 kg/m?2, vikt 106,0 kg g -15,2 7%
* 15,2 % viktnedgang i semaglutide-gruppen e -
o/ i -20 T T
Vs 26% I placebogruppen 0 4 8B 1216 20 28 36 24 52 60 &8 76 84 EIE 100104 1047
* Biverkningar vanligen milda-mattliga GI- Time since randomization (weeks) . ETD-12.6
. . . . . (Cl: =15.3 to —9.8);
biverkningar vanligare i semaglutide- P <0.0001
gruppen 82,2% vs 53,9% plumber of partipans
! 4 Samaglutide 152 180 151 151 181 182 152 149 148 149 136 i g2 140 137 124 144
Flacebo 152 149 146 146 143 141 133 132 13 120 118 EO 74 116 117 107 128

Nature Medicine. Vol. 28. 2022; 2083-2091



Propartion Patienter med hjértinfarkt < 80 ar
%)

_,J\/\ SEPHIA ®

50 Bukfetma — en tung riskfaktor
40
" Andelen hjartinfarktpatienter med ett BMI 6ver 30 har 6kat dver
0 tid och uppgick 2023 till nastan 30 procent. Framfor allt ar det
0 yngre patienter som har hogt BMI. Hos patienter dver 80 ar var
O motsvarande andel cirka 15 procent ar 2023.
ol med statner e T Doy — Midjemattet speglar ansamlingen av fett i buken och bukfetma

ar en viktig riskfaktor for hjartinfarkt. Darfor har SEPHIA infort att
midjemattet ska vara en obligatorisk variabel

Propartian Patienter med hjértinfarkt = 80 ar
)
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P25 ER8 S 0388588 onz oA Y
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W= Behandling med statiner deded Dlabetes I Hogt blodinyck
#89 Rbkare ek BM) > 20 kg/'m?

SWEDEHEART annual report 2023



Bukomfang: Langsiktiga resultat, skillnad mellan metoder

Figur 25: Bukomfang+5D (cm) vid olika tillfdllen.
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ORIGINAL ARTICLE

Semaglutide and Cardiovascular Outcomes
in Obesity without Diabetes

17 604 patienter, randomiserades 1:1
Semaglutide 2,4 mg sc, 1 g/v eller placebo
Uppfoljningstid medel 39,8 man

BMI > 27 kg/m? utan diabetes

The primary cardiovascular end point: composite
of death from cardiovascular causes, nonfatal
myocardial infarction, or nonfatal stroke

Primar endpoint uppnaddes hos 6,5% i
semaglutide-gruppen vs 8,0% i placebo-gruppen,
HR 0.80 (Cl 0.72-0.90) p<0.001

A Primary Cardiovascular Composite End Point

1004 104 Hazard ratio, 0.80 (95% Cl, 0.72-0.90)

90- 2 P<0.001 for superiority
— | _
& 80 Placebo
§ 704  6-
S 60+ Semaglutide
S 4-
£ 50—
2> 404 24
Z 30
: —
£ 0 T T T T T T T 1
S 20+ 0 6 12 18 24 30 36 42 48

10

I::I_I | | | | | | | |

0 6 12 18 24 30 36 42 48

Months since Randomization

No. at Risk
Placebo 2801 8652 8487 8326 8164 7101 5660 4015 1672
Semaglutide 2803 8695 8561 8427 8254 7229 5777 4126 1734

N EnglJ Med. 2023 Dec 14;389(24):2221-2232



Hjartinfarkt

Figure 2. Kaplan-Meier Unadjusted Cumulative Incidence of Fatal and Total Cardiovascular Events in the Control and Surgery Groups of the
Swedish Obese Subjects Study

Fatal cardiovascular events Total cardiovascular events
0.03519 0164
------ Control (49 events) --=-=-== Control (234 events) 1
. Surgery (28 events) ] 0.144 Surgery (199 events) -
| i 1
@ NN T @ 0,124 E
g 00 : 0 -
5 HR, 0.56; 95% Cl, 0.35-0.88; d S 0.10A HR, 0.83; 95% CI, 0.69-1.00; [
B 0.020{ Log-rank P=.01 I S Log-rank P =.05 Vs
g g 008
% 0.015 % 008
E E o
S 010 8
O 0.01¢ 0.044
18 0 18
Follow-up, y Follow-up, y
MNo. at risk MNo. at risk
Control 2037 1993 1423 405 Control 2037 1945 1326 361
Surgery 2010 1970 1557 412 Surgery 2010 1921 1468 375

The combined end point of myocardial infarction and stroke, whichever came first, with fatal cardiovascular events and total (fatal and nonfatal) cardiovascular events
are shown. The incidence data are based on observations until December 31, 2009. Follow-up time is truncated at 18 years, because number of persons at risk beyond
this point was low. All persons are included in the calculation of hazard ratios (HRs). The incidence rates per 1000 person-years for fatal cardiovascular events were 0.9
(95% Cl, 0.6-1.3) in the surgery group and 1.7 (95% Cl, 1.3-2.2) in the control group; and for total cardiovascular events, 6.9 (95% Cl, 6.0-8.0) and 8.3 (95% Cl,
7.3-9.4), respectively. Y-axis regions shown in blue indicate range from O to 0.035.

Sjostrém et al. JAMA, January 4, 2012—\Vol 307, No. 1

Bild Per Bjérklund



Efter 104 veckor noterades i
semaglutid-gruppen:

* Viktnedgang 9,4 %
* Sys BT -3,83 mmHg
* CRP:-39,12%

* LDL-C:-5,25%

* TG:-18,34 %

Table 3. Supportive Binary and Continuous Secondary End Points.*

End Point

Glycated hemoglobin level of <5.7% among patients with
baseline glycated hemoglobin level of 25.7%
— no./total no. (%)

At week 52
At week 104
Mean change from randomization to week 104
Body weight — %
Waist circumference — cm
Glycated hemoglobin level — percentage points
Systolic blood pressure — mm Hg
Diastolic blood pressure — mm Hg
Heart rate — beats/min
EQ-5D-5L index scoref
EQ-5D-VAS scoref
High-sensitivity CRP level — %
Total cholesterol level — %
HDL cholesterol level — %
LDL cholesterol level — %
Triglyceride level — %

Semaglutide
(N =8803)

3848/5831 (66.0)
3775/5750 (65.7)

-9.39+0.09
~7.56+0.09
-0.31+0.00
-3.82+0.16
-1.02+0.10
3.79+0.11
0.01+0.00
2.52+0.16
-39.12
-4.63
4.86
-5.25
-18.34

Placebo
(N=8801)

1136/5748 (19.8)
1211/5663 (21.4)

-0.88+0.08
-1.03+0.09
0.01+0.00
-0.51+0.16
-0.47+0.10
0.69+0.11
-0.01+0.00
0.92+0.16
-2.08
-1.92

0.59
-3.14
-3.20

Difference (95% CI)t

10.15 (9.18 to 11.23)
8.74 (7.91 to 9.65)

-8.51 (-8.75 to -8.27)
-6.53 (~6.79 to -6.27)
-0.32 (~0.33 to -0.31)
-3.31 (-3.75 to -2.88)
-0.55 (-0.83 to -0.27)
3.10 (2.80 to 3.39)
0.01 (0.01 to 0.02)
1.60 (1.16 to 2.04)

-37.82 (~39.70 to ~35.90)

-2.77 (-3.37 to -2.16)
4.24 (3.70 to 4.79)
-2.18 (-3.22 to-1.12)

~15.64 (~16.68 to —14.58)

N Engl J Med. 2023 Dec 14,389(24):2221-2232




C | Mean percent change in body weight during the entire

h ] ; A | Percent change in body weight (week 0-88)
trial (weeks 0-68; observed in-trial data)

Overall mean baseline body weight = 107.3 kg

0™ :
0 \ |
2 ot
- . .5.
-4 z‘ * - ! -8.5 -9.9
R =, :
2 6 +6.9% g 10 - | _— ot 114.0%
2 s 2 -15 LN ! & :
g 10+ Semaglutide run-in Switched to placebo E Tirzepatide lead-in --. . . .
2 o L S
£ 12- i\!\i\\ 2 20 =y
o [
5 -14- 3 N
5 H Hi:L.___H Continued semaglutide 251 i ¢ ) = & * b SSA)
16 ~— 3 .| 7.9 ' Tirzepatide '
181 ' i : 20 o 0 4 8 12 16 20 24 28 32 36 40 52 64 76 88 Hybrid
- U 4 ﬂ' ]." ].[‘ ‘;':' 2.4 *}.H 3.':’ q." 5'3 E’.U ':'.E Tirme after start of lead-in period, wk e
Time since start of run-in, wk Mo. at risk
No. of participants Tirzepatide lead-in 670 666 669 668 667 667 669 663 659 670
o T mwm @ ow o ow oW
Continued semaglutide 535 527 531 525 523 521 516 520
Switched to placebo 268 267 265 258 260 254 246 250
Vad hander nar man slutar med Vad hander nar man slutar med
Semaglutid efter 20 v "run-in”? Tirzepatide efter 36 v "run-in”
e STEP 4, n=803 * SURMOUNT-4, n=783
» fortsatt Semaglutide 2,4 mg /v vs byte * Fortsatt Tirzepatid 10-15 mg/v vs
till placebo byte till placebo

Rubino D. et al. JAMA. 2021;325(14):1414-1425 Aronne L. J. et al. JAMA.2024;331(1):38-48
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GLP-1 (pmol/L)

Forandringar | GLP-1, skillnad mellan metoder

meal
4 LRYGB

Y — s - Tl )
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time (min)

Gastric Bypass

150 180

C
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~il}— preoperative

LSG & 1 week
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W1 year
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Gastric Sleeve

Peterli et al. OBES SURG (2012) 22:740-748
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JAMA

QUESTION Among adults with overweight or obesity without diabetes, what is the effect of once-weekly subcutaneous semaglutide, 2.4 mg,
vs once-daily subcutaneous liraglutide, 3.0 mg, on weight loss when each is added to counseling for diet and physical activity?

CONCLUSION This randomized clinical trial found that once-weekly subcutaneous semaglutide, compared with once-daily subcutaneous
liraglutide, added to counseling for diet and physical activity, resulted in significantly greater weight loss at week 68.

POPULATION ' INTERVENTION FINDINGS
. o Mean weight change from baseline to week 68
Vilken GLP1-RA adr mest ggS Women .
. Men 338 Patients randomized Semaglutide

effektiv? -15.8% (95%C1, -17.6% to -13.9%

° STEP 8 _ RCT Adults with body mass 126 ’ ! »0/0 (23NE 17,6510 -13.9%) ||
index 230 or 227 with 21 : 127 froes :
weight-related comorbidities SEMagINIOe Liraalutid PLarena Liraglutide

. i et ’ Once-weekly iraglutide Pooled, matched

ﬁem?gl.l;tld VS without diabetes RO aaks Once-daily placebo groups | -6.4% (95% Cl, -8.2% to -4.6%)
Iragluti \ semaglutide, subcutaneous
& vege . . Meatsge 39 Ve 2.4 mg liraglutide, Placebo

y UppfOIJnlngSt|d 68 v 305 =1.9% (95% C1, -4.0% to 0.2%)

LOCATIONS )
Difference between semaglutide, 2.4 mg,
19 PRIMARY OUTCOME vs liraglutide, 3.0 mg:
Sites in the US Percentage change in body weight at week 68 -9.4 percentage points
(95%Cl, -12.0to -6.8); P <.001
ino DM, Greenway FL, Khalid U, et al; STEP 8 Investigators. Effect of weekly subcutaneous semaglutide vs daily liraglutid

ir obesity without wbetes: the STEP 8 randomized clinical trial. JAMA. Published January 11, 2022. doi: 10,1001 /1ama.202

JAMA. 2022;327(2):138-150.




Vilken GLP1-RA ar mest effektiv?

STEP 8 - RCT

Semaglutid vs liraglutid
Uppfoljningstid 68 v

20
‘ B semaglutide, 2.4 mg (n=126) || Liraglutide, 3.0 mg (n=127) .
- 10+ . B T
o B - .
=z 0 - " n T T T |
- I
: =
£ &+ | . —r— B e e - =
£ -101 | - .
E‘ =
b 1
E - = n o
g -20- - - + f
= | B - u |
s . i - : n
= | ]
E 1 - [
= 2301 .
[ ]
- 40 T T T T T T T T T T — T
0 4 8 12 16 20 28 36 44 50 56 62 68
Time since randomization, wk
No. of participants
Semaglutide, 2.4 mg 126 125 122 124 117 102 76 105 114 107 107 92 117
Liraglutide, 3.0 mg 127 124 124 125 118 101 66 102 99 98 110 88 117

JAMA. 2022;327(2):138-150.



Pancreas

Insulin secretion ¢
Insulin synthesis 4
Glucagon secretion 4
B-cell proliferationt
Apoptosis ¥

B-cell survival 4

Kidney

Diuresis 4
Natriuresis 4

Muscle

Insulin sensitivity 4
Glucose uptake 4

Brain

Food intake +

Water intake
Learning & memory 4
Neuroprotection 4
Inflammation
Reward behavior ¢

Palatability [(\ ﬂ LS

Apoptosis ¢

Bone

Bone formation ¢
Bone mass ¢

Liver
Gluconeogenesis ¥
Steatosis +

Gl Tract

Gastric emptying
Gl motility

Heart

Contractility 4
Cardiac output 4
Myocyte survival 4
Cardioprotection 4
Glucose utilizationt
Vasodilation ¢
Glucose uptake 4
Left ventricular function 4
Blood pressure + 4 —
Heartrate 4 —

ANP production 4
Natriuresis ¢

MOLECULAR METABOLISM 30 (2019) 72e130



HUR NAR VI LANGSIKTIGHET

Erfarenheter fran en Levnadsvanemottagning |

* Bilder fran Jessica Persson
* Thoraxcentrum, Karlshamn/Karlskrona




Allt hanger ihop

S R, 5T
* mat N L L\ &
e fysisk aktivitet e s teaien 4 g |
* tobak S S
- alkohol ™
* sOmn EI

A3

Bild Jessica Persson



Cellmembran
Mitokondrie

Cytopl
. Cellkiira

DNA Endoplastiskt
nitverk

Cellen

* | cellens mitokondrie sker forbranning via
citronsyracykeln

Bild Jessica Persson



Citronsyracykeln

* VVar mat (kolhydrater, fetter och protein) omvandlas och bryts ner i mindre
bestandsdelar. En del av dessa bygger upp muskler och vavnad, en del av sockret
(glukos, fruktos) lagras som glykogen i lever och muskler.

* Kroppen kan endast lagra glykogen i viss mangd. Nar lagret ar "fullt” omvandlas
allt socker till fett. Ingen grans for hur mycket fett kroppen kan lagra.

* En del gar till forbranning via citronsyracykeln i cellerna och ger dem energi.

* Om vi ater mycket socker stiger halten av glukos snabbt i blodet och vi far
“sockertopp”. Det ger snabb energi, men branslet tar snabbt slut.

Bild Jessica Persson



Mattnad och Hunger

e Fettvavnaden tillverkar hormonet Leptin som ger
mattnadskansla

e Laga nivaer leder till 6kad hunger

 Overviktiga patienter har minskad kanslighet fér Leptin

 Hungerhormonet Ghrelin bildas i magsacken. Nar magsacken ar
tom utsdndras Ghrelin som far oss att ata. Nar magsacken ar full
minskar utsondringen. Signal till hjarnan att sluta ata. Nivan av
Leptin /mattnadshormonet 6kar och nar topp efter 30-60 min,

* GLP1 hormonet finns i tarmen och utsondras vid maltid. Detta
stimulerar hjarnan och ger mattnadskansla och minskad aptit.

Bild Jessica Persson



Livsmedelsverket. Nordic Nutrition
Recommendations NNR (2023)
Vad och vem
kan man lita

pa’

Bild Jessica Persson



Tallriksmodellen
7 Mindful eating”

Se gronsaker som mat och fyll
garna tallriken till halften med
gronsaker, vg se ho bild ovan

Tank att anvanda tallrik som
inte ar for stor och “lasta inte
pa hojden”

Bild Jessica Persson



OKA

Gronsaker
Baljvaxter

Frukt och bar
Fisk och skaldjur

Notter och fron

BYT UT

Spannmals-
produkter av
vitt/siktat mjol

Smor, smor-
baserade
matfetter

Feta mejeri-
produkter

Spannmals-
produkter av
fullkorn

Vegetabiliska
oljor, oljebase-
rade matfetter

Magra mejeri-
produkter

BEGRANSA

Charkprodukter
Rott kott

Drycker och
livsmedel med
tillsatt socker

Salt
Alkohol

Nordiska Ndringsrekommendationer 2012

Bild Jessica Persson



Minska mangden socker, tank pa laskedryck o juice (6verskott omvandlas i
levern till fett)

Minska mangden salt (leder hogt blodtryck)

Hur bor vi ata?

Mindre mangd mattat fett (smor o gradde som leder till 6kad mangd skadligt
fett sk LDL och okar risken for fettlever)

Hepfat Trial Am J Clin Nutr 2012,;95:1003-12

Minska godis, Kex o kakor o alcohol (tomma kalorier)

Byt vitt brod mot ragbrod, fullkorn

Bild Jessica Persson



Att uppna viktnedgang

Basal energiniva hos kvinnor 19-60 ar ar ca 2150 kcal.

Om du vill uppna viktreduktion behover du minska ditt energiintag. Vid 1000-
1500 kcal kraver detta uppfoljning och évervakning. LCD (Low Calorie Diet).

Basal energiniva hos man 19-60 ar ar ca 2675 kcal

Om du vill uppna viktreduktion behover du minska ditt energiintag. Vid 1500-
2000 kcal kraver detta uppfoljning och 6vervakning. LCD (Low Calorie Diet).

Oftast ligger problemet i overatning, for hogt energiintag.

Ref: Folhdlsoguiden/Matguiden

Bild Jessica Persson



Nyckel till Framgang ar att
kombinera goda matvanor
med fysisk aktivitet for att
astadkomma viktreduktion och
bibehalla densamma.

Alkohol och energi:

Folksol 33 cl 67 kcal
Starkaol 102 kcal
Vin
1 glas (15 cl) 150 kcal
1 flaska (75 cl) 520 kcal
Sprit
1 snaps (4 cl) 92 kcal

Bild Jessica Persson



Det dolda sockret

DN DEBATT

DN Debatt. "Hela Norden borde
infora skatter pa kott och
socker”

90

Publicerad 2024-03-13

i

semasms De flesta sydamerikanska lander
har bra varningstexter nu.

Bild Jessica Persson



Halsoplan:

* Specifikt

* Matbart

* Accepterat
* Realistiskt

* Tidsbestamt

Traningsmojligheter

e Under det aktiva aret

 Sma grupper

 Manniskor i samma situation

Bild Jessica Persson



Tack for uppmarksamheten!
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