Localized adiposities : fight them by eating
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Localized fat deposits are accumulations of fat placed in certain areas of the body. Localized fat is
responsible for imperfections that take different terms depending on the area of the body in
which they are restrained. The most affected among the two genders are women and the most
affected districts are belly, buttocks, arms and thighs. Although there are many factors that have
an influence on the formation of localized fat deposits, including age and genetic predisposition,
we can affirm that an incorrect diet, particularly rich in saturated fat and simple sugars, plays a
key role.
To counteract the onset of localized adiposity it is reasonable to observe always the rules of a
healthy and correct diet and maintain an adequate level of physical activity, at the same time to
reduce the already existing imperfections it is possible to make use of a ketogenic diet. This is a
protocol in which the patient's diet is almost totally deprived of sugars in order to induce an
absolutely physiological state called ketosis. Under normal conditions the diet should consist of all
the macronutrients, that means carbohydrates, proteins and lipids. When the diet is without any
sugar, our body needs to cover up this lack by using firstly the circulating glucose, then the
hepatic glycogen and after this, once all glucidic stores have been exhausted , by forming the new
glucose out of non-carbohydrate sources.
This mechanism is called gluconeogenesis and occurs mainly in the liver. If the diet you follow is
low-calorie, the energy needed to produce the "new" glucose is delivered by losing weight, that is
performed through splitting of fatty acids, which are accumulated in the reserve tissues, and th
subsequent formation of ketone bodies. In summary, we can state that during ketosis we slim
down by consuming the reserve fat to build up the new glucose our body needs, but does not find
in the foods taken in. The use of the reserve tissues produces considerable and visible weight loss
especially in the areas that are most affected by localized fat deposits. It is important to
remember, however, that a ketogenic protein protocol provides, if it is correctly prescribed, an
adequate supply of proteins in addition to the absence of sugar in order to safeguard the muscle
mass.
It ought to be mentioned that the body consumes amino acids and consequently lean mass during
a weight loss diet. For this reason a simple low calorie diet very often indicates wasting, that is a
loss of lean mass. Conversely , though depriving the body of sugars, but assuring a correct protein
intake, the true weight loss is obtained, that is a weight loss with exclusively fat mass loss. The
conservation of the lean mass and the exclusive loss of the fat mass are thoroughly tested in the
study:” Very- low-calorie ketogenic diet with aminoacid supplement versus very low restrictedcalorie–diet for preserving muscle mass during weight loss: a pilot double-blind study “ di G.Merra,
R. Miranda, S.Barrucco, P. Gualtieri, M. Mazza, E. Moriconi, M. Marchetti, T.F.M. Chang, A.De

Lorenzo, L. Di Renzo. In this study two dietary regimens are compared: one is low-calorie, normal
protein and ketogenic by using a supplement, and the other is simply low-calorie with a more
intake of carbohydrates. The results obtained clearly indicate that the patients of both groups lost
their weight. However, only the patients who were given a ketogenic diet really lost weight. The
patients of this group reduced weight bylosing only fat mass and preserving lean mass. The use of
the protein supplement, for a correct intake of the essential amino acids, appeared to be a crucial
element. Conversely, in the patients who were delivered the low-calorie diet therapy, a weight
loss was shown consisting of lean mass in addition to fat mass. These patients lost their weight
but also became weakened. The loss of lean mass has also led to a lowering of the basal metabolic
rate which is just the function of the lean mass. Lowering one’s basal metabolic rate exposes you
to the dangerous yo-yo effect. Indeed, at the end of the therapy the patients have a lower weight
compared to the starting one, but also a lower value of energy expenditure. It is easy to
understand that a lower expenditure value , with the same calorie intake . will lead to new weight
gain. Above all, the new weight gain will be consisting of fat mass. On the other hand, the weight
loss in the group of patients going on a ketogenic diet therapy led to the maintenaince of the lean
mass and therefore of the metabolism value, and to a loss of fat mass mainly in the hormonal
dependent areas such as buttocks, stomach and hips, those most affected by localized fat
deposits.
In conclusion, we can affirm that in the presence of localized fat deposits, the ketogenic therapy
can be used to fight effectively aigainst these accumulations, but allows also to be guided by a
professional expert in ketosis and therefore to get the best out of the results and make the
protocol safer and more reliable.

