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Rx for Obesity: Eat Less, Exercise More,

and—Maybe

Lynne

il

WasmnaTon, DC—Fondness for su-
per-sized [ries and disdain for exercise
have boosted the demand for super-
sized wheelchairs, hospital beds, and cas-
kets in the United States, Two thirds of
US adults today are at least overweight
(body mass index [BMI]>25). Nearly
one third are obese (BM1>30), and more
are morbidly obese (BMI=40) than in
years past. Adults of “normal” weight
constitute an i""'.'l.l'f-"-i]l]T]rl'll.'T I'I'I.]r'll.'l]'ilj.' I'||
the US population. Worldwide, 1 in 4
adults is overweight.

While many of these people eat too
much and exercise too little, itis likely
that other factors also contribute 1o the
nation's expanding waistline. A de-
cline in daily hours of sleep, a trend
concurrent with the nation's surge in
obesity, may play more of a role in pro-
moting overeating and weight gain than
previously thought, according to ex-
perts at a 2-day workshop that ex-
plored this premise here in March. In
2004, about 3 in 10 US adults aged 30
1o 64 years reported they usually slepe
& hours or less anight, up from 21in 10
adults in 1985 (Centers for Disease
Control and Prevention. MMWRE Morb
Mortal Wily Rep. 2005;54:933).

“Sleep loss and obesity may be in-
teracting epidemics,” said Meir Kryger,
MD, prolessor of medicine at the Uni-
versity of Manitoba, Winnipeg, and
chief editor of Principles and Practice of
Sleep Medicine, the sleep field's pri-
mary text. Kryger is also vice chair of
the Washington, DC-based Mational
Sleep Foundation, which cospon-
sored the workshop along with the Ar-
lanta School of Sleep Medicine and In-
ternational Life Sciences Institute,

Mational Meep Foundaton

Morth America. Takeda Pharmaceuti-
cals, Sepracor Ine, and ResMed Corp
provided unrestricted educational
ﬂ'ﬁlnlﬁ Lo ‘,-L]I'}FH'\T[ the event

Workshop presenters reported epi-
demiological, genetic, and endocrine
E"."i[h'l'l['i_" ”]ﬂl BEII'IE'I-I'lrI‘:\. i Hl.t'{'l'l-l.'il'?l.':“ll':-'
connection, discussed how obesity im-
PHIH ‘rl.L'i."]'.\_ .'I'I'ILl. e 'r'i.l"r'.'i."{i current Lreat-
ments [or obesity. They also an-
nounced a novel federally sponsored
study to determine whether obese
people can learn 1o sleep longer, and if
those who do also lose weight

MANY PUTATIVE CAUSES OF OBESITY
Since 1980, the prevalence of obesity
in the United States has doubled in both
adulis and children and tripled in ado-
lescents.

“We've never had an epidemic that
we could mrack and document as thor-
oughly as this one,” said Laura Kettel
Khan, PhD, deputy chiel of chronic dis-
ease nuerition at the National Center for
Chronic Disease Prevention and Health
Promotion, Atlanta

Get More Sleep

Discussion of causes underlying the
obesity epidemic typically [ocuses on
[ood marketing practices (such as easier
acecess 1o fast foods and soft drinks) and
factors that reduce physical activity (such
as television viewing, car ownership, and
lack of physical education classes in
schools), In twm, other likely contribu-
tors get short shrift, said David Allison,
PhD, prolessor of biostatistics and direc-
tor of the clinical nutrition center at the
University of Alabama, Birmingham

For example, he said, the availabil-
ity of uniform home heating and air
conditioning in the past few decades has
reduced human energy expenditure.
Moreover, both animals and people
consume more food in a thermoneu-
tral zone and eat less when too hot or
too cold.

Evidence that this and other factors
give rise to obesity is “far from conclu-
sive,” Allison said. 50 is evidence that
reduced sleep plays a role, he cau-
tioned, although the idea is “at least
equally compelling.” A review by Alli-
son and colleagues of plausible con-

Epidemiological,
genetic, and
endocrine evidence
supports a link
bebween inadoquate
amounts of sleep and
obesity.
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LEADING ARTICLE
Sleep and obesity ADC, 2006 ; 91 881 _4

The link between short sleep duration
and obesity: we should recommend
more sleep fo prevent obesity

S Taheri

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Sleep may affect energy balance. Sleep may not be the only
answer o the obesity pandemic, but its effect should be
considered seriously, as even small changes in the energy balance
are beneficial. Good sleep could be part of the obesity prevention

approach.
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Figure 1 The potential mechanisms through which short sleep duration could result in obesity.

Short sleep duration can affect both ener

intake and energy expenditure. It results in tiredness

that mclr ﬁumper dphysicql activity, and alters metabolic hormones fo increase appetite and affect

food selection. A

ditionally, extra time awake provides increased opportunity for food intake.

Other potential mechanisms include effects of sleep on basal metabolic rate, thermic effect of food
and non-exercise activity thermogenesis.
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Taheri S, Lin L, Austin D,
Young T, Mignot E. .
Short sleep duration is 7 8 9
associated with reduced nightly sieep {frs)
leptin, elevated ghrelin, Figure 2. The Relationship between BMI and Average Nightly Sleep
and increased bOdy mass Mean BMI and standard errors for 45-min intervals of average nighﬂ}r
index. sleep after adjustment for age and sex. Average nightly sleep values
PLoS Med. 2004 predicting lowest mean BMI are represented by the central group.
Dec:1(3):e62. Average nightly sleep values outside the lowest and highest intervals

are included in those categm'itv.. Mumber of visits is indicated below
the standard error bars. Standard errors are adjuv.ted for within-
subject correlation,
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