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New phenotypes of obesity based on body composition explain when we need to lose
weight despite being normal weight
Weight loss is different from fat loss. Although obesity is traditionally described as
an excessive accumulation of fat such as to alter the individual’s health, currently
the evaluation of body composition is entrusted to methods and discriminants that
measure more the weight than the fat mass. The Body Mass Index, which is the
most widely used method, loses its importance when it has to do with the
individual, although it maintains extreme validity for the statistical assessment of
the population .In fact. the Quetelet Index is defined by the individual’s weight in kg
divided by the height in meters squared. Obviously the lacking discrimination of the
masses determining the measured weight reveals evident criticalities. Muscular
subjects can see their index overestimated and sarcopenic obese individuals can
observe their value underestimated. Moreover, neither sex nor age are subjected to
discrimination. This can lead to clear distortions: a just turned adult undergoes the
same cut-offs as a post-menopausal mature woman. However, the lack of body mass
discrimination remains the most critical issue. In particular, the interval of normality,
approximately around the values between 18 and 25, includes several subjects who
appear normal weight after evaluating their BMI, but by evaluating their body
composition they can really turn out to be obese. An excellent study, "New obesity
classification criteria as a tool for bariatric surgery indication " by: A. De Lorenzo, L.
Soldati, F. Sarlo, M. Calvani, N. Di Lorenzo. L. Di Renzo taking up the concepts
already expressed above facilitates furthermore to better classify the different
phenotypes of obesity. By reason of a logical path and supported by scientific
evidence, the authors fitted the typical cut-offs of BMI to the percentage of fat mass
detected by the DXA procedure. A more accurate observation of the "normal
weight" category comes out and we may be confronted with more than one
phenotype of obesity that correspond to the same category. Actually, there are
subjects with a limited fat mass percentage and body mass index in the values of
normality which can be considered to all intents as normal weight. Conversely, we
may be in front of the same weight but with a different (and greater) percentage of

fat mass that must be already considered as truly obese, due to this particular body
composition, although it is within the normal weight. These subjects will be correctly
defined as normal weight obese (N.W.O). These, in turn, may develop or not the
metabolic syndrome, and will be distinguished by N.W.O. with metabolic syndrome
or by N.W.O. without metabolic syndrome or by the De Lorenzo Syndrome. The
N.W.O., by virtue of their body composition, which is characterized by a high
percentage of fat mass, turn out to experience a low-grade inflammation which can
lead, for example, to insulin resistance. Often the type II diabetes and, in female
subjects, the polycystic ovary syndrome (PCOS) are to be found in these subjects.
Many of them suffer a marked decrease in muscle mass (it is worth noting that they
are "normal weight" but the weight, in this case, is made up of a high fat mass
percentage at the detriment of the lean / muscular mass) with consequent
reduction in basal metabolism rate. Typically, the low value of energy expenditure
determines a higher resistance in getting results with regard to weight loss by
following a low-calorie diet. In other words, just the subjects who need a greater
weight loss are the most resistant to the classical low-calorie diet therapy. It is
possible to improve one's body composition, i.e. to resolve the De Lorenzo
syndrome, but it requires a careful assessment of both the nutritional condition and
the body composition. For that reason an adequate diet therapy is required, with a
greater and high quality protein supply and with highest respect of the patient's lean
mass. The diet must be undertaken by making sure the preservation of high
nutritional indicators of fat intake. Furthermore, the intake of carbohydrates (if
present in the diet) should derive from ancient grains and wholemeal flour,
preferably ground by stone. A widely used and effective protocol is the ketogenic
diet therapy. In this case, the physician must be particularly expert in ketosis since
there might be run the risk of making a mistake in the protein intake and therefore
worsen the subject's already compromised body composition. In short, getting to
heal the patient is perhaps even more difficult, as it requires much greater attention
and preparation than what normally required for a correct weight-loss diet.

