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Nutrition Counseling and Tailored Dietary Intervention for

Patients with Obesity

Seo Young Kang
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Nutrition counseling and dietary intervention are essential to obesity management
because weight reduction is the consequence of negative energy balance. The first
step of the nutrition counseling in patients with obesity is thorough evaluation of the
nutritional status. During the nutritional evaluation, amount of energy consumption,
dietary habits, and medical and socioeconomic factors influencing diets should be
evaluated. Diet interventions including low calorie diet, low fat diet, low carbohydrate
diet, and high protein diet are all effective in weight reduction as long as decrease in
energy consumption is accompanied. Amount of energy restriction and choice of diet
interventions should be individualized based the medical condition and characteristics

of each patient.
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Xt AlDL H|mEH -0.36 kg (95% Cl, —0.56 to —0. 17) o MEH At 2011H2E 2021 97K SHE 16719 A9 X AdHA
Z I ARACH, sl2lE2l, 57| 8, 1UE SYAHE, & ~0i| CHEH HIEFEAI0I A XI&ZEQ1 OffL{X] A|FHA 1 H|Wsto] 7Hd X o
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ZHEH T /AR H|E CHO[O{E 227] #2l(mmHg) 0.21 0.05,0.36
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