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Weight Loss Modest With Primary Care Program
B Y  M A RY  A N N  M O O N

FROM THE NEW ENGLAND JOURNAL 

OF MEDICINE

E
nhanced brief lifestyle counseling
by a primary care team helped
about one-third of obese patients

lose and keep off 5% or more of their
baseline weight after 2 years, according
to a study published online Nov. 14 and
simultaneously presented at the annual
meeting of the American Heart Associ-
ation. 

However, many of the patients dur-
ing the study’s second year regained at
least some of the lost weight, confirm-
ing “the problem of weight regain de-
spite ongoing counseling for weight-
loss maintenance,” the study’s authors
noted.

The intervention involved quarterly
visits with a primary care physician,
brief lifestyle coaching delivered
monthly by a medical assistant, and
the use of meal replacements or
weight-loss medication. 

The average weight loss of 4.7%, most
of which was maintained for 2 years and
was accompanied by improvements in
some cardiovascular risk factors, was
greater than that observed in other pri-
mary care trials, said Thomas A. Wad-
den, Ph.D., of the department of psy-
chiatry at the University of Pennsylvania,
Philadelphia, and his associates (N. Engl.
J. Med. 2011 Nov. 14 [doi:10.1056/
NEJMoa1109220]).

The results of the 2-year study of 390
obese patients demonstrate that “pri-
mary care physicians could help a con-
siderable minority of obese persons
achieve clinically meaningful weight
loss, which they may not achieve if
they were simply told to reduce their
weight on their own,” the investigators
noted. 

Dr. Wadden and his colleagues con-
ducted the POWER-UP (Practice-based
Opportunities for Weight Reduction tri-

al at the University of Pennsylvania)
study at three primary care practices in
urban settings and three in suburban set-
tings. A total of 30 primary care physi-
cians took part. 

The study enrolled 311 women and 79
men, with a mean age of 52 years, a
mean body weight of 108 kg, and a
mean body mass index of 39 kg/m2 at
baseline. By patient self-report, approxi-
mately 59% were white, 38.5% were
black, and 4.6% were Hispanic. 

The study participants all had the same
dietary and activity goals but were giv-
en different levels of support to achieve
them. 

All were instructed to gradually in-
crease their physical activity to 180
min/wk. Those who weighed less than
113 kg were prescribed a diet of 1,200-
1,500 kcal/day, while those who were
heavier were prescribed 1,500-1,800
kcal/day. 

A total of 130 patients were random-
ly assigned to receive usual care, which
consisted of quarterly visits in which
their primary care physician spent 5-7
minutes discussing the weight-loss in-
formation and reviewing any weight
change. 

Another 131 were randomly assigned
to that same care plus brief lifestyle
counseling, in which they spent 10-15
min/mo with a medical assistant, called
a “lifestyle coach,” who conducted a
weigh-in, reviewed a diary of food in-
take, reviewed a physical activity diary,
and delivered abbreviated lessons from
the Diabetes Prevention Program. 

Another 129 patients were randomly
assigned to receive enhanced lifestyle
counseling, which included that same in-
tervention plus their choice of taking
sibutramine, orlistat, or meal replace-
ments under the guidance of the prima-
ry care physician. Sibutramine was with-
drawn from the market during the trial,
and patients in that group were switched
to orlistat or meal replacements. 

Patients taking meal replacements
were instructed to substitute two meals
and one snack every day with Slim-Fast
shakes or meal bars for the first 4
months, and to replace one meal and
one snack each day for the remainder of
the study. 

The primary outcome was weight loss
at 2 years. Enhanced lifestyle counseling
produced significantly greater weight
loss (mean, 4.6 kg) than either lifestyle
counseling (2.9 kg) or usual care (1.7 kg).
Within the group receiving enhanced
lifestyle counseling, there were no sig-
nificant differences in weight loss among
those taking meal replacements (67 pa-
tients), sibutramine (38 patients), or orli-
stat (24 patients), the investigators re-
ported. 

The differences among the groups
were first evident at 6 months, and max-
imal weight loss was achieved at 12
months. Between year 1 and year 2, how-
ever, most patients regained at least some
of the weight they had lost.

Secondary outcomes also were sig-
nificantly better in the group that re-
ceived enhanced lifestyle counseling
than in the usual-care group, including
the percentage of patients whose

weight was at or
below their
baseline weight
at 1 year (72.1%
vs. 59.2%) and 2
years (67.4% vs.
53.1%); the per-
centages who
lost 5% or more
of their baseline
weight at 1 year
(47.3% vs.
24.6%) and 2
years (34.9% vs.
21.5%); and the
p e r c e n t a g e s
who lost 10% or
more of their
baseline weight

at 1 year (25.6% vs. 3.9%) and 2 years
(17.8% vs. 6.2%). 

Patients who received enhanced
lifestyle counseling showed significantly
greater improvements in waist circum-
ference, HDL cholesterol levels, and
triglyceride levels, but not in LDL cho-
lesterol levels or blood pressure, the re-
searchers reported. 

There were 73 hospitalizations for
severe adverse events, with no signifi-
cant differences among the three study
groups. 

Only three such events were deemed
to be possibly related to the interven-
tion: two cholecystectomies, and one
case of syncope. In addition, sibu-
tramine was discontinued in seven pa-
tients because of blood pressure eleva-
tion, tachycardia, or anxiety; and
orlistat was discontinued in five pa-
tients because of gastrointestinal symp-
toms. 

“Although our study has shown that
primary care personnel can provide ef-
fective weight-management support, it
has not addressed the more challenging
question of who will pay for these or re-
lated weight-loss interventions,” the re-
searchers noted. ■

Antipsychotics Drive Up Metabolic Syndrome Risk in Youth
B Y  H E I D I  S P L E T E

FROM THE ANNUAL CONGRESS

OF THE EUROPEAN COLLEGE OF

NEUROPSYCHOPHARMACOLOGY

PARIS – The percentage of
children and adolescents who
developed metabolic syndrome
while taking antipsychotics
more than doubled from 3% af-
ter 3 months of use to 7% after
12 months, according to data
from a longitudinal study of 235
children and adolescents, Jessica
Merchán-Naranjo reported at
the meeting. 

Data from previous studies
have shown the development of
metabolic adverse effects as a re-
sult of antipsychotics, but the
nature of the impact on chil-
dren has not been well-studied,

said Ms. Merchán-Naranjo of
the Hospital General Universi-
tario Gregorio Marañón in
Madrid. 

At baseline, 116 children had
no prior antipsychotic treatment
and 119 had fewer than 30 days
of exposure to antipsychotics.
The patients were assessed at
baseline and again after 3, 6,
and 12 months of antipsychotic
use. The mean age of the chil-
dren was 14 years, 141 were
male, and 89% were white.

The diagnoses were divided
into three groups: schizophre-
nia or other disorders with psy-
chotic symptoms (93 patients),
bipolar disorder (38 patients),
and other disorders (104 pa-
tients). The majority of the chil-
dren were treated with risperi-

done (146 patients). The most
common additional medica-
tions were olanzapine (39 pa-
tients), and quetiapine (38 pa-
tients). 

The remaining patients were
treated with clozapine,
haloperidol, pimozide, or arip-
iprazole.

The percentage of children
who met criteria for metabolic
syndrome at 3, 6, and 12
months was 3%, 6%, and 7%,
respectively. 

Metabolic syndrome was de-
fined as at least three of the fol-
lowing conditions: body mass
index in the 95th percentile or
higher, triglycerides greater than
110 mg/dL, HDL cholesterol
less than 40 mg/dL, and glucose
of 110 mg/dL or higher.

The percentage of children
who were considered at risk for
metabolic syndrome at 3, 6, and
12 months was 22%, 24%, and
33%, respectively. 

The researchers defined “at
risk” as either a body mass index
in the 95th percentile or higher,
or a BMI in the 85th percentile

or higher plus the presence of
hypertension, dyslipidemia, or
hyperglycemia.

The results confirm that ad-
verse events should be moni-
tored in children and adoles-
cents taking antipsychotics
throughout the entire treatment
period, she added. ■

Major Finding: The risk for the developing metabolic syn-
drome in children and adolescents increases sharply be-
tween 3 and 12 months of antipsychotic treatment.

Data Source: A longitudinal study of 235 children and ado-
lescents with schizophrenia or other disorders or psychotic
symptoms, bipolar disorders, and other disorders.

Disclosures: The study was funded by the Spanish Ministry
of Science and Innovation and by an independent investiga-
tor award from the Centro de Investigación Biomédica en
Red de Salud Mental (CIBERSAM). Ms. Merchán-Naranjo
reported no conflict of interest.
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Percentage of Patients Who Maintained
At Least 5% Loss of Baseline Weight

Source: N. Engl. J. Med. 2011 Nov. 14 [doi:10.1056/
NEJMoa1109220]
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