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Il sottoscritto  Luca Busetto
ai sensi dell’art. 3.3 sul Conflitto di Interessi, pag. 17 del Reg. Applicativo dell’Accordo Stato-Regione del 5 
novembre 2009, 

dichiara

che negli ultimi due anni ha avuto rapporti diretti di finanziamento con i seguenti soggetti portatori di 
interessi commerciali in campo sanitario: 

- Novo Nordisk
- Bruno Farmaceutici
- Amryt Pharma
- Therascience
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TOPICS

 L’obesità come malattia cronica recidivante

 I vantaggi tattici delle diete chetogeniche

 I documenti di consenso e le raccomandazioni



AUMENTO DELLA FAME
RIDUZIONE DELLA SAZIETA’



LeRoux CW et al. Endocrinology 2006;147:3-8





Bouchard C. Obesity 2021;29:802-20



Most Obesity Genes Are Related To The CNS

Tissues sorted by physiological system – genes from CNS showed association

Locke AE et al. Nature 2015;518:197–206
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Physiological system

CNS, central nervous system; GWAS, Genome-Wide Association Study 



Khera Av et al. Cell 2019;177:587-596 





Verhaegen AA &van Gaal LF. Curr Obes Rep 2021;10:1-13 









Andamento del peso nel Nurses' Health Study
dal 1986 al 2002 in funzione delle ore di sonno 

Patel S R et al. Am. J. Epidemiol. 2006;164:947





WEIGHT MAINTENANCE IS THE MOST RELEVANT 
PROBLEM IN OBESITY MANAGEMENT

Mean change from baseline to end of diet (kg) Mean change from baseline to follow-up (kg)
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Follow up range from 4 to 7 years

Mann et al. Am Psychol 2007



↓ LEPTIN

↑ GHRELIN

↓ GLP-1
↓ PYY
↓ CKK
↓ AMYLIN

↓ ENERGY EXPENDITURE↑ HUNGER

FOOD REWARD

Busetto L et al. Eur J Int Med 2021 Jan 16

Mechanisms of weight regain



Sumithran P et al. N Engl J Med 2011;365:1597
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Huhtaniemi & Martini eds. Oxford Academic Press 2019;vol.1:398-405
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Martins C et al. JCEM 2010;95:1609



Muscles, exercise and obesity: skeletal muscle as a secretory organ

Pedersen BK and Febbraio MA. Nat Rev Endocrinol 2012;8:457
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Huhtaniemi & Martini eds. Oxford Academic Press 2019;vol.1:398-405



Metabolic Adaptation

A reduction in basal metabolism rate 
not accounted for the changes in 
either body mass or body mass 
components occurring with weight 
loss

Leibell RL et al. New Engl J Med 1995;332:621



Johannsen DL et al. 
J Clin Endocrinol Metab 2012;97:2489

Fogthergill E et al. 
Obesity 2016;24:1612



Bettini S et al. Obes Surg 2018;28:2481

METABOLIC ADAPTATION

- 199 ± 238 kcal/day





OBESITÀ COME MALATTIA CRONICA:
IL RAZIONALE DELLE DICHIARAZIONI 
DI CONSENSO ALL’USO DELLE 
DIETE CHETOGENICHE

TOPICS

 L’obesità come malattia cronica recidivante

 I vantaggi tattici delle diete chetogeniche

 I documenti di consenso e le raccomandazioni



Wadden et al. Obesity 2011;19:1987-98



Wadden et al. Obesity 2011;19:1987-98



Wadden et al. Obesity 2011;19:1987-98



Wadden TA et al. Int J Obes 2013;37:1443



Control group (N. 149 with T2DM): Best practice care by guidelines in 49 primary care practices in Scotland.

Intervention group (N. 149 with T2DM): Weight management programme in 49 primary care practices in Scotland.

Lean MEJ et al. Lancet 2018;391:541-51



Lean MEJ et al. Lancet Endocrinol 2019;7:344-55
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BW

BMI
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FM

FFM



HbA1c

HOMA

Muscogiuri G et al. Obes Facts 2021;14:222



LDL

HDL
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Grazie per 
l’attenzione !!!

luca.busetto@unipd.it

Luca Busetto

@busetto_luca
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