Food Science and Quality Management www.iiste.org
ISSN 2224-6088 (Paper) ISSN 2225-0557 (Online) LN

VoL20, 2013 1isTe

Quality of life of the obese patients after treatment with insertion
of intragastric BIB balloon versusAtkinsdiet in Al Sulaimaneyah
province-lraq

Hiwa O. Ahmed
University of Al Sulaimaneyah .Faculty of MediciBehool of Medicine
PB 13,Al Sulaimaneyah,lraq
Tel; 009647701530753
Abstract

Background ; Health related quality of life (HRQOL) is studieddely, after weight loss by insertion of
BioEnterics Intragastric Balloon,but quality ofdifQOL) not related to the health of the patiestaat studied
after body weight loss by any means on wide scale.

Aim: To evaluate extend of body weight loss in genaral particularly after BIB insertion or Atkins diahd
changes of quality of life in the obese patientsrafody weight loss.

Patients, materials and methods: Prospective study, from a total of 180 patients,08 them selected over a
period of 4 years, included patients divided intteo comparable groups, first treated with insertioh
Bioenterics intragastric balloon and the secondesiéd to modified Atkins diet for 6 months. Eaddtient in
either group followed up monthly for 18 monthse,tphatients were interviewed before the star aner af
completion of the treatments to fill the qualityldé questionnaire. The collecting data were apadiyusing the
IBM SPSS ( statistical package for social sciestafistics version 21.

Results: Two comparable groups of obese patients wereedludach group consists of 40 female patients, mean
age in group A was 27years (20-39 years) with neady weight 90 kg (80-100) and mean BMI 36(31-39.9)
who were treated with insertion of BIB. While meage in group B was 29 years (20-39 years) with nwaty
weight 91 kg (80-102) and mean BMI 36.5 (31-39.9).

Statistically important changes occurred in theliquaf life of the patients after either method toéatments to
different degreep value 0.005917)

Conclusion: BioEnterics Intragastric Balloon reduces more \Wweignd BMI in 6 months in comparison to
modified Atkins diet, and results in statisticadignificant improvement of most aspects of qualityife.
Keywords. obesiy, quality of life, loss of weight, BioEnterics lagjastric Balloon, Atkins diet. BioEnterics
Intragastric Balloon

1.1INTRODUCTION;
Obesity is a chronic disease and among the mostreehvealth problems worldwid® its prevalence is
dramatically increasing, and this increase reptsseteading public health probléth
According to the World Health Organization (WHO)orbillion adults throughout the world are overwjg
with a body mass index (BMI in kg/m2) above 25.th¥se, at least 300 million are considered obBb# 30
and more)® Obesity is a worldwide problem, affecting everpext of the life of the patients .obesity has
health related problems ,affecting psychologspititual,and physical aspects of the life of tipatients®
Weight loss is a major concern ,surveys consistesitiow that most adults are trying to lose or naamt
weight ® Low-carbohydrate, high-protein, high fat diets édecome increasingly popular, and many best-
selling diet books have promoted this apprd&€hThe Atkins diet, originally published in 1973 aadain in
1992 and 2002, may be the most popular of thegs®ién the literature the low-carbohydrate diet prodliee
greater weight loss than did the conventional fiethe first six month§)
Another option is the implantation of Bioenteriogragastric balloon (BIB) which is a quite popuesrldwide,
and relatively new method for treating obesfty.The rationale behind the introduction of a newcedure
should rely on the possibility of achieving the ghti loss with the consequences of improvement iesibfp-
related co morbid conditions and quality of life ilghreducing the complexity of surgery and the neim
immediate and long-term complicatio®’ Since 1998, the new intragastric balloon (BioEngelntragastric
Balloon, BIB) was adopted for temporary use forighie loss. The BIB has the characteristics of afeéi
gastric balloon”® The BIB can be an important tool for obtaining g¥iloss in patients whose obesity is not
severe enough to warrant surgéhy.
Health related quality of life (HRQOL) is studieddely “>*®) after weight loss by insertion of BIB, but qualit
of life (QOL) not related to the health of the jatis is not studied on wide scdfe®*?? The QOL Scoring is a
valid instrument for measuring quality of life assopatient groups and cultures and is conceptdatinct from
health status or other causal indicators of qualitjfe.”

To which extend weight loss in general and paldidy after BIB insertion or Atkins diet will impve quality
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of life in the obese patients? , we are trying nsveer this question. How much obesity will affedfetent
aspects of life, how if they lost weight how mubleit QOL will changes for better and healthierlife

1.2.PATIENTS, MATERIALSand METHODS;

Prospective study, from a total of 180 patientspBthem selected over a period of 4 years from82002012 in
hatwan ptivate hospital and private clinic, Thesalg date was®1January 2013.

The study approved by Ethics Committee of Medicehd®l, University of Sulaimani, all patients signed
informed consents on the first interview, for fi the QOL questionnaire .before starting the tneat.

Included patients divided in to two comparable giou

Group A; 40 obese female patients with mean bodght@®0 kg (80-100) and mean Body mass index (B38l)
(31-39.9) treated with insertion of Bioentericgagastric balloon (BIB) .

Group B; 40 obese female patients with mean bodighte91 kg (80-102) and mean BMI 36.5 (31-
39.9) ,subjected to modified Atkins diet for 6 muohteach patient in either group followed up mbntor 18
months

These groups are arranged according to followiitgréa

Inclusion criteria;

Unmarried

Has no comorbidity

Has no psychological problems or on psychotrophigsl

Female

No previous IGB insersion or any form of bariasiggery

Has no peptic ulcer diseases

Patients not have binge eating

Those with BMI 30 to 39.9

. From age 20-40

Others excluded because of patients with BMI Ieags 29.9 more than 40,patients on steroid,

Patients on drugs,has previous BIB or bariatrigery, those have peptic ulcer disease and thoseonatited
to the diet , One lady who forced us to remowe BB on 2% day postinsertion ,because of intractable
epigastric pain and vomiting not responding toamémous (IV) ondansetron 8mg 8 hourly, pantopraz@img ,
single oral dose_as proton pump inhibitor (P®RBs also excluded , those ladies married and ggfnant ,and
those with Crohn’s disease, patients on anti-inflatory agents, anticoagulants or steroids, alcsimbr drug
addiction. A hiatus hernia of diameter >5 cm wassidered a contraindication.

The baseline assessment included medical histbgsigal examination, anthropometric status (bodygité
height, BMI), blood pressure, electrocardiograniolatory diagnostics (complete blood count, coamria
hepatic profile, renal profile, lipid profile, fasg blood glucose levels, glycosilated hemoglobirt¢hAlc, and
CRP) and transabdominal ultrasound, upper gaséstinal endoscopy .While patients in group A sciaie
also to spirometry, chest radiography,

Body Weight and height were measured with a cafiorascale and a wall-mounted stadiometer while the
subjects were wearing light clothing and no shaekeastart and during visits measurements .

The BioEnterics Intragastric Balloon (BIB) (Allenganc, Irvine, Calif),CA, USA. First upper Gastrointestinal
tract checked by oesophagogastroduodenosccopy (QB&) BIB was inserted under sedation ( intravenou
Medazolm 1mg)with the assistance of an anesttmgioleam.The BIB was filled with a volume of 600-ml
sterile saline containing 10 ml methylene blue(10%)e position and size of the inserted intragadiglloon
was verified by abdominal radiography and ultrasbun

All patients were put on intravenous (IV) ondansetBmg 8 hourly for first three days and a propamp
inhibitor (Lansoprazole 40 mg,single oral daily eder first three weeks) for the first four weeks.

Each patient asked to visit as outpatient ; thet fir 7 days then 14 days ,followed later by montntrols. The
balloon was removed after 6 months as recommengduebmanufacturer

Any patient refused balloon or unable to pay tfee balloon insertion and removal (3500 USAS$), ttid
details about the Atkins Diet. Because of shortagmost of the Atkins foods and formulas here skidg meals
modified to suit our patients and locality as thiofwving

(not to take the following items ;Sugar, sweet ®aahd fruits, rice, potato and white bread, allaajust 100 k
calorie in the form of one green apple weighing 489

The collecting data were analyzed using the IBM SKPSatistical package for social science) statistersion
21.

A T- test analysis was made, P values less tha&Wele considered positive and statistically imgoirt

CENoOTr~WNE
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1.3. RESULTS:

Two comparable groups of obese patients were stpdich group consists of 40 female patients, raganin
group A was 27years (20-39 years) with mean bodghw®0 kg (80-100) and mean BMI 36(31-39.9) whaave
treated with insertion of BIB. While mean age iogp B was 29 years (20-39 years) with mean bodghted1
kg (80-102) and mean BMI 36.5 (31-39.9).

They have lost weight in the first 6 month of treaht as shown in table 1 ,with the highest loslsaafy weight
in group A, as 19 (47.5%) of them lost 33 kg P ald.00001) , while in the group B, only 10 pat$e(25%)
lost 17 kg of their body weight as highest lossvefght( P value 0.00010).

From questionnaire filled by interview with eacttipat before starting the treatment

Most of the patients admitted that they took ontloor meal per week and minority row meals in akiveek
to table 2, all are literate from %2lass to whom owing PhD

All the patients admitted the importance to loségiweand have better body shape

, while about two third claimed that it is importdn have regular exercise, regular sexual actiwibe third to
be sexually attractive.

Large number of the patients were embarrasseddippirdiscussions in the family because of beingseland
jokes and sarcasm and teasing from others theydaitg also embraced by unimportant matters, béegm
more apprehensive and three quarter were afraid fihat they hear and see from mass media abouwt oisk
obesity how their weight and sight became an olesfac obtaining the job they like and obstacle $occess in
their jobs, table 3.

All the patients admitted that their obesity nared their social circle. Most felt that they hdegss opportunity
to spend time with friends, felt uneasy to showirthedy in swimming, sports and sex as shown idetah.
About three quarter were shy ,feeling lonely haegative self thoughts, one patient in group Anrafte
unsuccessful suicide and three patients in grobpdsuicidal thoughts,

After 6 months from treatment with BIB or treatmeavith modified Atkins diet, table 6, we interviewedery
patient to fill the 2° questionnaire, about changes in his quality efdifter the treatment and losing weight

All patients in group A who treated by BIB and Iggeater body weight than patients in group B aiguhithat
they feel happy, sexually attractive, have moreaul@gexercise and sex ,and their self esteem wtiseably
improved and their satiety significantly decreased

While all patients in group A and B said that th@ar no more jokes, sarcasm on them and not tégsethers,
table 6.

We compared the most changed aspects of QOL iematireated with BIB , ( group A) with those pat&e
treated with modified Atkins diet (group B), whishow statistically important changes in (grouptaple 7.

1.4. DISCUSION:
The patients in both group A and B, were intervigvia filling QOL questionnaire
Before and after completion of their 6 month tmeents ,”studies demonstrated that measurementsl! lmse
clinical interview have greater diagnostic accurdmn self-administered questionnairds” .
In modifying Atkins diet, to suite our custom ofoftb and available foods in our locality, we abandbtieese
items beside sugar, for their high calorie amtb@hydrate content; rice, white bread and potatachvcontains
(365,327and 77 kilo calories for each 100gm) retpely. ¥
Sweet foods also abandoned because of their certésticrose, glucose or fructos€??Awhich all increases
energy intaké*® and increases lipid metabolisf? and finally
increases weighf*?%?and reduction in added sugar is one means to\aehéuction in energy densiff?
Fruit and Fructose cause obesi¥? and significantly alter hepatic insulin sensijvand lipid metabolism
compared with similar amounts of gluco&®. Fructose as it is not stimulates insulin secrefiom beta cells
and this lead to increased caloric intake and opé&s}
Our allowance for energy from carbohydrate was t@Dlkequal to a content of 190gm apgf®. WHO has
suggested that added sugars should provide notimamel 0% of dietary energy (28)

and a prudent upper limit of intake is half o€ tHiscretionary calorie allowance, which for mosheican
women is no more than 100 calories per day andnfast American men is no more than 150 caloriesdpgr
from added sugar§®2°

Mechanism of action of BIB is similar to thatgdstric restrictive operations, i.e. a reductiogastric volume
(20.31) wr(lsig:)h will be available for food intake , Gastfilting is even a required condition for the sétig effect
of CCK™.
Even if BIB filled with a volume of (400 mL) it ¥ reduce food intaké®® but we filled the balloon with
600cc, ©3% saline containing 10cc of 10% methyline blue . Btain maximal weight loss without complications
like epigatric pain and severe nausea and vomitamg rationale in treating obesity must be “théniedng the
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weight loss while reducing the complexity of suggand the inherent immediate and long-term compéioa” .
%) This volume of the balloon will cause more stomdidtension, wich will increase release of Leptih ,
CCk ©? | and reduces the secretion of Ghréfii, which are associated with subjective hungengstnd with
lower food intake®®?

Although QOL improved in both groups A & B, the uéts reinforce the benefit of BIB over Atkins inpmoving
the different aspects of QOL. Finding showed tmaall patients(100% )of group A admitted happinarsd
satisfaction with the results, their self esteemprioved noticeably, felt their self sexually attiae ,have more
regular sex( P value.0113772 Jand exercises( P valie0113772) and their satiety well diminished( P value
0.0143772 ) While (62.5-92.5%) from group B felt this way.

Only in two aspects all the patients from groupil& Igroup A , improved significantly ,these arelifeg of
sexually attractive and no more hearing of jokes sarcasm and teasing from others .

We could explain these differences, patients irugré lost substantial weight( P value0.00001) , patients
with minor weight loss are less positiv€®” for improvement in QOL. Weight loss appears tofpuadly
enhance health related QOY)(long lasting weight loss improves health rela@glL in majority of the patients
subjected to weight loss treatmefits this result is in parallel with other stuf§,the author found the primary
outcome as changes in overall QOL, the peak imgr@nt in weight and QOL were noted after 6 montits a
one year from the starting of the treatmefit&This may declare that the 6 to 12 months may begmdor any
sliming treatments before evaluation the extehaveight loss and its effect on QOL, as we schediudar
groups of patients.

Pretreatment psychological aspects, may not retat&MlI of the patient§'®4?

Our results correlated lowering of BMI after theamment, with improvements in QOL, which is in liwgh
other studies®® 343

One of these changes in both groups but for diffievels is satiety, which was measured by

“two ways ,asking the patient to answer subjetyivand amount of food taken in each meal” , whish in
line of a stud{®we noticed the different level of satiety betwesatients of group A (100% so much
decrease )versus patients of group(62.5% so mectease ) (p value 0.0000).we could explain b@sause of
stomach distension and presence of BIB in the stbrall the patients in group A have decrease pipetite (so
much). There is no thesis in the litreture as laagve searched for, comparing satiety betweenagimibups to
our groups , but there is a study comparing BIRliet to Diet alone regarding amount of weight Idssgt not
QOL @ while the changes in QOL in psychological ,sexaradl self esteem, in group A is much higher than
group B and a study by Y. Mart®

BIB reduces more weight and BMI in 6 months in cangon to modified Atkins diet, and results in istidally
significant improvement of most aspects of QOL.

CONCLUSION:
BIB reduces more weight and BMI in 6 months in cangon to modified Atkins diet, and results in istidally
significant improvement of most aspects of QOL.
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Table | ; Extend and number of body weight losthm patients of both groups A and B after coniphedf the
treatments

Groups | Weight Weight Weight Weight Weight
loss loss loss loss loss
(10-15kg) | (16-20 (21-25kg) | (26-30 (31-35kg)

kg) kg)

A 4 6 7 4 19

B 30 10 0 0 0

P value 0.00010 0.00001

significant significant

Table Il ; general aspects of QOL of the obesept in both groups A and B before starting teatiments

General aspects of QOL Scoring
Not at| Just al Not so| much
all little much
Groups AlBl]A|[B|]A]B ]| Al B
importance of regular exercise 8 9 15 3 |1 |3 26 |25
importance of regular sexual activity 0O [0 5 4 |4 |41 B32
importance to be sexually attractive 2 |2 A8 |10 |3 |127 | 16
sleepiness 66 § 0 3 T 6 3 27
shortness of breath on minimal exertion 5 |6 |0 5 |7 |28 | 24
excessive sweating 2 b 3 b 1 |0 29 B30
important to lose weight g ¢ ( D D 40 40
importance to have better body shape OO0 |O 0| O| 80 | 40
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Table Il ; Psychological aspects of QOL of thees® patients in both groups A and B before startireg
treatments

Self esteem aspects of QOL Scoring
Not at| Just al Not so| much
all little much
Groups A|B|A|B|A| B| Al B

shyness 0| 0] 2 1| 8 8 3p 31
Introversion (Lonliness) 2| 3| 4| 5 4 8§ 27 30
Negative self opinion 1| 2 2 20 22 1 35 35
Self trust in achieving things 2627 10 9 4 4 1 0
Suicidal thinking 35/ 37, 4| 2| 1] 1l O0Of O
Suicidal attempts 39 40 Of G Q ( 1 (

Table IV ; Social and spiritual aspects of QOLtlud obese patients in both groups A and B befamirsg the
treatments

General aspects of QOL Scoring
Not at| Just aj Not so| much
all little much
Groups A|B| A|B| A| B Al B
Embarrassed by prompt discussions injtite | 1 | O O 7] 6] 33 33

family
Embarrassed by jokes and sarcasm jahd | 1 | O 1|, 0| 0] 39 38
teasing from others
Afraid from what they hear and see frqi2 |4 | 3 37| 3] 28 30
mass media
Weight and sight became an obstacle|f& |3 |5 |4 | 6 | 4| 26| 29
obtaining the job they like
weight and sight became an obstacle |fdr | 2 | O 7191 0] 30 31
success in their jobs
Embraced by unimportant matters D D D 0O (0 (0 |40 |40
Becoming more apprehensive 0 4 10 3 |0 (5 (30 |28

Table V ; Self esteem aspects of QOL of the olpasients in both groups A and B before startingttbatments

Social and spiritual aspects of QOL Scoring
Not at| Just a| Not so| much
all little much
Groups A|B| A|B| A| B Al B
Feeling sad o 1y 0| 1| 1 13 39 37
Feeling uneasy in showing their bodies 1 1 |13 |2 |1 |35 35
Body weight narrowed their social circle @ 0 D D 00 | 40| 40
Decreased opportunity for spending timé [0 (0 | O | O | O | 38 38
with friends.
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Table VI ; Aspects of QOL of the obese patientbath groups A and B after completion of the tresite

Aspects of QOL Scoring
Not at| Just al Not so| much
all little much
Groups A|B|A|B|A|B| Al B

Feeling happy 0 0 0| O 0 7 40 33
Satisfaction with the new body image @ 8 D B 1 |1 |3
Improved Self esteem 0 1 Qq (¢ p 40 B7
Feeling of Sexually attractive o0 0 0 Q@ 40 #O
Have better or more regular sex D D |0 B |0 |3 |40 |34
Have better or more regular exercise o 0 (0 |2 |0 |4 |&a
Spending more time with friends 0 (¢ 0 3 B8 |35
Nervousness, embracing by38 | 33| 1| 2 1 2| 0| 3
unimportant matters
Hearing sarcasm or teasing by otherg 40 |36 |0 |1 |0 |®B | O
Negative thoughts 39 34 11 1 1 1
Satiety decreased 00 0 ¢ 13 2 40 |25

Table VII; Comparison the highest respond reflegtthanges QOL of the obese patients in both gréugsd B

after completion of the treatments

Aspects of QOL Comparison by highest respond Beval
Group A Group B
Who answered Who answered
by much by much

Feeling happy 40 33 0.005917 significant
Satisfaction with the new body image 39 30 0.0036889 significant
Improved Self esteem 40 37 0.079362
Feeling of Sexually attractive 40 40 0.4936709
Have better or more regular sex 40 34 0.0113772 | significant
Have better or more regular exercise 40 34 0.0113772 | significant
Spending more time with friends 38 35 0.0217377 significant
Nervousness, embracing by unimportant 0 3 0.079362
matters
Hearing sarcasm or teasing by others 0 0 0.4936709
Negative thoughts 0 4 0.0414411
Satiety decreased 40 25 0.0143772 significant
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