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Good Night’s Sleep May Have Role in Staying Slim
B Y  I LYA  P E T R O U, M . D.

Contributing Writer

G E N E VA —  A good night’s sleep of 7-8 hours may be
a key factor in staying slim, and any deviations from this
ideal could cause weight gain, results of a 6-year prospec-
tive study suggest.

Of 276 adults who participated in the study, 31% had
a weight gain of at least 5 kg during the follow-up peri-
od. Short-duration (5-6 hours) and long-duration (9-10
hours) sleepers were 35% and 25% more likely, respec-
tively, to have a 5-kg weight gain, compared with those
who slept for 7-8 hours.

“Both shorter and longer sleep duration times can pre-
dict higher body weight and fat gain in adults, independent
of baseline weight or other covariates,” Jean-Philippe Cha-
put of Laval University, Quebec City, said at the 16th Eu-

ropean Congress on Obesity. Sleep duration should be
added to the list of determinants that contribute to weight
gain and obesity, he noted.

The investigators evaluated the relationship between
sleep duration and subsequent body weight and fat gain in
the participants, who were aged 21-64 years. Changes in adi-
posity indices, including body mass index, waist circum-
ference, percent body fat, and fat mass, were compared. 

The risk of developing obesity was elevated for short- and
long-duration sleepers, compared with average-duration
sleepers, with a 27% and 21% increase in risk, respectively.
The data were adjusted for covariates including resting
metabolic rate, physical activity, and smoking habits.

Compared with those in the normal-duration sleep
group, short and long sleepers had greater increases in
waist circumference (58% and 47% more, respectively)
and greater weight gain (1.8 kg and 1.5 kg, respectively). 

According to Mr. Chaput, the most plausible explana-
tion for the sleep and body weight association is an al-
teration of hormones, such as leptin and ghrelin. Short
sleepers are characterized by low leptin levels and high
ghrelin levels, suggesting that a positive caloric balance
might occur which could lead to weight gain over time.

The researchers previously investigated the effect of
sleep duration on weight in children, finding that short
sleep duration increases the risk of overweight and obe-
sity in this population as well. 

“Furthermore, short sleep duration favors abdominal adi-
posity rather than total adiposity in children. This suggests
the impact of short sleep duration might be more delete-
rious than previously thought,” Mr. Chaput said, adding that
short sleep duration was the most important risk factor for
obesity or overweight in children, followed by parental obe-
sity, watching TV, and physical inactivity. ■

Psychosocial Barriers Hinder
Quest for Weight-Loss Therapy

B Y  S U S A N  L O N D O N

Contributing Writer

S E A T T L E —  Money and time are the
leading barriers to seeking weight-loss
treatment among overweight and obese
adults. But stigma and a belief that one is
too heavy for treatment become more in-
fluential barriers the heavier a person is.

Little is known from the literature about
patterns of treatment seeking for obesity
over time, and little is known about bar-
riers that might prevent treatment seeking
from taking place, Anna C. Ciao, a grad-
uate student at the University of Hawaii,
Honolulu, said at an international confer-
ence sponsored by the Academy for Eat-
ing Disorders.

Ms. Ciao was reporting on an anony-
mous online survey offered to overweight
or obese men and women aged 18 years or
older in which the participants were asked
about seven treatments of increasing in-
tensity (based on level of professional in-
volvement): treatment on one’s own by
taking steps such as reducing caloric intake,
reading self-help books, using self-help on-
line programs, turning to commercial pro-
grams such as Weight Watchers, seeking
help from professionals other than medical
doctors such as nutritionists and psy-
chotherapists, turning to medical doctors,
and having weight-loss surgery. 

They were also asked about five barri-
ers to seeking treatment: money, time,
stigma, shame, and a belief that one is too
heavy for the treatment.

Of the 154 respondents, 76% were
white, 16% were black, 2% were Hispan-
ic, and the rest were of other or mixed eth-
nicities, and 86% were women, Ms. Ciao
said at the conference, cosponsored by the
University of New Mexico. Their mean
age was 30 years (range was 18-67 years),
and their mean body mass index (BMI)
was 33 kg/m2 (range was 25-80); 41%
were overweight, and 59% were obese.

Among the seven treatments, treatment
on one’s own was the most commonly
sought, desired, and planned. Overall, 77%
of respondents had sought this treatment;
36% desired it but had no current plans, and

51% planned to pursue it in the future. In
contrast, surgery was the least commonly
sought, desired, and planned treatment;
8% of respondents had sought surgery,
18% desired it, and 8% planned to have it.

“Despite these high levels of endorse-
ment of treatment seeking, a substantial
number of people did not say yes to seek-
ing any kind of treatment,” Ms. Ciao said,
noting that 11% had not sought any of the
treatments, 28% did not desire any, and
25% had no plans for any.

Of the five barriers to treatment, the
most commonly cited overall was money
and the second was not having enough
time. Most respondents reported no bar-
riers to three less-intensive treatments:
treatment on one’s own, self-help online
programs, and self-help books.

With the exception of surgery, the mean
number of barriers cited for a treatment
increased with intensity, ranging from 0.8
barriers for treatment on one’s own to 1.3
barriers for medical doctors. The mean
number for surgery was 0.5. Ms. Ciao said
surgery might have been an outlier be-
cause individuals must qualify for this
treatment, so they might have perceived
the barriers as irrelevant. 

BMI was correlated with the total num-
ber of treatments sought but not with the
number desired or planned. 

“Heavier people sought a greater num-
ber of treatments in the past but didn’t nec-
essarily plan to seek or desire to seek more
treatments in the future,” a disconnect that
might suggest “some discouragement from
the failed weight-loss attempt,” she said.

BMI also was correlated with the total
number of barriers across treatments, indi-
cating that heavier people perceive more
barriers to treatment, she said. BMI was also
correlated with stigma and being too heavy
for treatment individually. “This is consis-
tent with the literature that suggests that in-
dividuals are afraid of stigmatization, espe-
cially from professionals,” Ms. Ciao said.
“Feeling too heavy may reflect an antici-
pated failure or expectation that weight-loss
treatment may not work for them.”

Ms. Ciao reported she had no conflicts of
interest in association with the study. ■

Taranabant Aids Weight Loss,
Enhances Metabolic Parameters

B Y  I LYA  P E T R O U, M . D.

Contributing Writer

G E N E VA —  Overweight and obese pa-
tients achieved significant weight loss
and improved metabolic parameters us-
ing taranabant, according to interim re-
sults from a 2-year study.

Taranabant is a structurally distinct,
highly selective cannabinoid-1 (CB-1) re-
ceptor inverse agonist under investiga-
tion for the treatment of obesity.

“With diet and
exercise, treat-
ment with tarana-
bant 2 mg for 52
weeks was gener-
ally well tolerated
and led to clinical-
ly meaningful
weight loss in
obese and over-
weight patients,”
said Dr. Joe Proietto of the University of
Melbourne, who presented the results at
the 16th European Congress on Obesity.
“Relative to taranabant dosed at 2 mg, the
4-mg and 6-mg doses were associated
with slightly more weight loss, but at an
increased incidence of adverse events.”

In a previous phase II study with taran-
abant dosed at 0.5, 2, 4, or 6 mg/day, a
dose-dependent and clinically meaningful
weight loss was seen in obese patients at
12 weeks, compared with placebo. This
current ongoing 2-year phase III study
was designed to evaluate the long-term ef-
ficacy and safety taranabant in overweight
and obese patients. End points included
changes in body weight, waist circumfer-
ence, and serum lipids, and the proportion
of subjects with metabolic syndrome.

After a 2-week single-blind placebo
and diet run-in period, 2,502 overweight
(body mass index greater than 25 kg/m2

but less than 30 kg/m2) and obese (BMI
greater than 30 kg/m2) patients were
randomized to receive either placebo or
taranabant 2 mg, 4 mg, or 6 mg for 52
weeks. Based on a minimal increase in ef-
ficacy at doses greater than 4 mg and a
trend toward higher adverse events at 1

year, patients on the 6-mg dose were
rerandomized to 2 mg or placebo, and
the 6-mg group was not analyzed.

The researchers found that the least-
squares mean changes from baseline in
body weight were –2.6 kg, –6.6 kg, and –8.1
kg in patients receiving placebo, taranabant
2 mg, and taranabant 4 mg, respectively. 

Compared with placebo, taranabant
dosed at 2 and 4 mg showed significant
improvement in waist circumference
(–3.1%, –7.0%, and –7.5%, respectively)

and a positive im-
pact in changes in
HDL cholesterol
(7.0%, 13.2%, and
14.1%, respective-
ly), triglycerides
(4.0%, –3.1%, and
–6.2%, respective-
ly), and the pro-
portion of pa-
tients with

metabolic syndrome (47.3%, 36.0%, and
30.7%, respectively).

There were no significant changes seen
in glucose metabolism—including fasting
glucose, fasting insulin, or the quantita-
tive insulin sensitivity check index mea-
sure of insulin sensitivity—or in blood
pressure when compared with placebo. 

After a year of diet and exercise, pa-
tients randomized to placebo showed a
slight increase in triglycerides, for which
Dr. Proietto had no conclusive explana-
tion. Other studies also have shown
slightly increased triglycerides, which
tend to be fairly labile and can fluctuate
in patients, according to Dr. Proietto.

Adverse events included gastrointesti-
nal-related events in 28.5% of the place-
bo group and in 41.8% and 46.7% of the
taranabant 2-mg and 4-mg groups, re-
spectively. Psychiatric adverse events oc-
curred in 20.4% of the placebo group
and 28.3% and 40.2% of the taranabant
2-mg and 4-mg groups, respectively.

Dr. Proietto disclosed that he is a
member of an advisory board for 
Merck & Co., which is developing taran-
abant. His institution participated in the
current trial. ■

There was slightly
more weight loss
with higher doses
of taranabant, but
at an increased
incidence of
adverse events.
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