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alli® and Visceral Fat Fact Sheet
alli and The Visceral Fat Imaging and Multi-Center Studies

New studies show that overweight and obese people using alli (orlistat 60 mg) with a reduced calorie, lower-fat diet can
significantly reduce weight, visceral fat, and waist circumference and therefore may reduce their risk of type 2 diabetes,
hypertension, heart disease and stroke. In two of the studies presented at the congress, alli was evaluated to determine its effect
on visceral fat.*? This new body of evidence proves that alli significantly reduces weight and dangerous visceral fat to help people
improve their health.

A different kind of fat

e Body fat (adipose tissue) is stored in different compartments in the body and distribution may differ from person to
person. Two places where fat is found are under the skin (subcutaneous fat) and inside the abdominal cavity
(visceral fat).

¢ Unlike subcutaneous fat, the fat people can see and feel, visceral fat is hidden and surrounds abdominal organs.

e Alarge, solid abdomen can indicate the presence of visceral fat inside a person.3

e Visceral fat evolved as a short-term energy supply — it can be more easily broken down for energy than
subcutaneous fat.* When dieting, visceral fat is preferentially lost relative to total fat.

A dangerous kind of fat

. g/ studies have established the links between excess visceral fat, individual risk factors and overall disease
rlsk

o Excess visceral fat increases the risk of serious diseases, such as type 2 diabetes, hypertension, cardiovascular
disease and stroke.*™

e Type 2 diabetes and heart disease are among the leading causes of death in the developed world. 16

e Excess visceral fat adversely chan ges metabolic profile. Insulin sensitivity decreases with visceral fat accumulation,
while blood pressure increases.'*'*** It also contributes to an adverse cholesterol profile’***"# and narrowing of
the arteries with associated plaques and clots.™

How visceral fat affects the body

e Visceral fat directly and indirectly affects the organs it surrounds: the liver, heart, pancreas and kidneys.

e |tis more metabolically active than other types of fat'"'®*? and when present in excess can disrupt the normal
physiological processes that maintain metabolic and cardiovascular health.

e Fatty acids from visceral fat are easily released for quick energy. These “fast release fats” can go directly to the
liver, which can have serious consequences “ The greater the visceral fat deposit, the greater the amount of
fatty acids that are released.

e Also, visceral fat releases hormones, fatty acids and inflammatory proteins which given its location can affect lipid
metabolism, insulin sensitivity, vascular function and blood pressure. ****%*

The causes of visceral fat

e Anunhealthy and a sedentary lifestyle can increase visceral fat.

e Age s linked to a decrease in overall metabolism so is a risk factor for visceral fat accumulation.”’

e Gender is also a key factor and, men generally have more visceral fat than women.*"?

e Sex hormones determlne where body fat is deposited”” and visceral fat increases in postmenopausal women but it
is unknown exactly Why

e The amount of visceral fat also varies with ethnicity. Middle-aged and older African-American men and women
were shown to have lower visceral fat when compared with Caucasians, despite similar overall body-fat
measurements.** Certain Asian populations have significantly more wsceral fat making up their total body weight,
even though they are generally of smaller trunk size than Caucasians.*

25,26

Assessing visceral fat

e An ‘apple-shaped’ flgure W|th a relatively large waist circumference, is predictive of excess visceral fat and
increased health risk.* ol

e Waist circumference is the best practical way to assess visceral fat. It often shows a clear relationship with
serious disease risk.*>*® Lower waist circumference cut-off points are used>** with some populations, for example
South Asians, where relatively smaller deposits of visceral fat can aggravate metabolic risk factors:

o Men are at increased relative risk if they have a waist circumference of greater than 102 cm (40 inches) or
more — 90 cm (35 inches) for South Asians
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o Women are at increased relative risk if they have a waist circumference of greater than 88 cm (35 inches)
or more — 80 cm (31 inches) for South Asians.***
e To measure waist circumference, locate the upper hip-bone. Place a measuring tape around the abdomen and
ensure that the tape is parallel to the floor. The measurement is made at the end of a normal breath.*®

Reducing visceral fat
e Losing visceral fat clearly reduces health risks
health.”*
e Regular exercise® and a reduced calorie, lower-fat diet >’ can reduce visceral fat.
e When you take alli along with a reduced calorie, lower fat diet, you can lose about 50 percent more weight than by
dieting alone.”

%43 and even modest losses can make a substantial improvement to

Helpful tips for reducing visceral fat
e Avoid crash diets and quick fixes — they rarely work over the long term.
e Decide on your weight loss goal:
o Determine how much weight you want to lose and set a target weight
o Arealistic starting goal is to lose between 5-10 percent of your starting weight
o Aim for sensible, gradual weight loss — about ¥2-1 kg (1-2 Ibs) a week is ideal.
e Set and stick to realistic daily calorie and fat targets:
o Write down what you eat in a food diary including the fat and calorie intake
o Eat 500 calories fewer per day than your body needs to maintain your current weight
o Consider your activity level — the more active you are, the higher your calorie target
o Eating fewer than 1,200 calories per day is not recommended.
e Eata balanced diet, containing a range of different nutrients and learn to eat healthily for the long term.
e Become more active:
o There are many ways to increase your physical activity and it is possible to find something to suit any kind
of lifestyle
o Make it enjoyable, start slowly and work your way up to more frequent exercise
o Incorporate some daily activities into your routine, like taking the stairs instead of the elevator or getting off
the bus a couple of stops early
o Aslittle as half an hour of moderate activity every day, such as brisk walking, can be enough to have a
positive impact on weight loss. For example, a person weighing 69 kgs (152 Ibs) could lose approximately:
= 155 calories from 30 minutes walking
= 230 calories from 30 minutes swimming
= 355 calories from 60 minutes gardening
= 480 calories from 30 minutes running
o Activities that you can do as a family or with friends can help with motivation and help you to stick to it.

Visceral fat and alli
e New data from two clinical studies of alli demonstrate that weight loss programs with alli and a reduced calorie,
lower-fat diet significantly reduced levels of harmful visceral fat, body weight and waist circumference."?
« alliis the only FDA-approved OTC weight loss aid that is clinically proven to boost weight loss by 50 percent and
significantly reduce excess visceral fat. Working in the digestive tract, alli prevents about 25 percent of the fat that a
person eats from being absorbed.*

The Visceral Fat Imaging Study
The three-month study demonstrated that:
e Visceral fat was reduced in over 70 percent of alli users who had an increased waist size and followed a reduced
calorie, lower-fat diet*
o alli, with a reduced calorie, lower-fat diet, reduced body weight by 5.6 percent* and visceral fat, the harmful fat
within the abdomen, by 10.6 percent* when used for 3 months in people with increased waist size*
e Body mass index (BMI) was reduced by almost 2 units (on average) in alli users with increased waist size who
followed a reduced calorie, lower-fat diet!

The Visceral Fat Multi-Center Study
The six-month study demonstrated that:
o allj, wigh a reduced calorie, lower-fat diet, also reduced body weight and visceral fat significantly more than diet
alone

*Mean value



Visit www.myalli.com for interactive tools, lower-fat recipes, physical activity tips and other useful information to help you
lead a healthy life

Contact details
For further information, please contact: Malesia Dunn, GlaxoSmithKline Consumer Healthcare, 412-200-3544,
malesia.a.dunn@gsk.com.

References

1. Beaver, J, et al. Orlistat 60 mg in conjunction with diet provides significant reduction in visceral adipose tissue. January 29-30, 2010.

2. Greenway, F, et al. Orlistat 60 mg demonstrates a significant reduction in visceral adipose tissue at 24 week compared with placebo. January 29-30,
2010.

3. Larger Abdomen in MidLife Increases Risk of Dementia, According to a New Kaiser Permanente Division of Research Study. Kaiser Permanente.
March 26, 2008. http:/mwww.dor.kaiser.org/external/ DORExternal/news/press_releases/press_release.aspx?id=3322&terms=larger+abdomen.
Accessed January 11, 2010.

4. Frayn K et al. Integrative physiology of human adipose tissue. Int J Obes 2003; 27:875-888.

5. Jones P, Edwards D. Areas of fat loss in overweight young females following an 8-week period of energy intake reduction. Ann Human Biol 1999;
26(2): 151-162.

6. WangY et al. Comparison of abdominal adiposity and overall obesity in predicting risk of type 2 diabetes among men. Am J Clin Nutr. 2005, 81: 555-
63.

7. ChanJ et al. Obesity, fat distribution, and weight gain as risk factors for clinical diabetes in men. Diabetes Care 1994;17(9): 961-969.

8. Larsson B et al. Abdominal adipose tissue distribution, obesity, and risk of cardiovascular disease and death: 13 year follow-up of participants in the
study of men born in 1913. Br Med J. 1984; 288: 1401-4.

9.  Sironi AM et al. Visceral Fat in Hypertension: Influence on Insulin Resistance and R-Cell function. Hypertension 2004 ;44;127-133.

10. Lapidus L et al. Distribution of adipose tissue and risk of cardiovascular disease and death: a 12-year follow-up of participants in the population study of
women In Gothenburg, Sweden. Br Med J. 1984; 289:

1257-61.

11. Yusuf S et al. Effect of potentially modifiable risk factors associated with myocardial infarction in 52 countries (the INTERHEART study): case-control
study. Lancet 2004, 364: 937-952.

12. Pouliot MC et al. Visceral obesity in men. Associations with glucose tolerance, plasma insulin, and lipoprotein levels. Diabetes 1992, 41: 826-34.

13. Lean ME. Impairment of health and quality of life in people with large waist circumference. Lancet 1998; 351(9106): 853-6.

14. Mathieu P et al. Visceral Obesity: The Link Among Inflammation, Hypertension, and Cardiovascular Disease. Hypertension 2009; 53:577-584

15. World Health Organisation. Fact Sheet - The top ten causes of death. www.who.int/entity/mediacentre/factsheets/fs310 2008.pdf. Accessed 10.11.09.

16. Peiris A et al. Splanchnic insulin metabolism in obesity. Influence of body fat distribution. J Clin Invest 1986; 78: 1648-1657.

17. Bjoémtorp P. “Portal” adipose tissue as a generator of risk factors for cardiovascular disease and diabetes. Arteriosclerosis 1990, 10: 493-6.

18. Chandran M, et al. Adiponectin: More Than Just Another Fat Cell Hormone? Diabetes Care 2003; 26: 2442—-2450.

19. Despres J-P et al. Abdominal obesity and metabolic syndrome: contribution to global cardiovascular risk. Arterioscler Thromb Vasc Biol 2008; 28: 1039-
49.

20. Grundy SM. Obesity, metabolic syndrome and cardiovascular disease. J Clin Endocrinol Metab. 2004; 89(6): 2595-600.

21. Despres J-P. Inflammation and cardiovascular disease — is abdominal obesity the missing link? Int J Obesity 2003; 27: S22-S24.

22. Kershaw E, et al. Adipose Tissue as an Endocrine Organ. J Clin Endocrinol Metab. 2004; 89: 2548—2556.

23. Després J-P et al. Regional deposition of body fat, plasma lipoproteins and cardiovascular disease. Arterioscler Thromb Vasc Biol 1990; 10: 497-511.

24. Després J-P et al. Intra-abdominal obesity: An untreated risk factor for Type 2 diabetes and cardiovascular disease. J Endocrinol Invest. 2006;
29(Suppl. to no. 3): 84-89.

25. Molenaar, EA et al. Assaciation of lifestyle factors with abdominal subcutaneous and visceral adiposity. Diabetes Care 32 (2009): 505-10.

26. Slentz, Cris A., et al. "Inactivity, exercise, and visceral fat. STRRIDE: a randomized, controlled study of exercise intensity and amount." Journal of
Applied Physiology 99.4 (2005): 1613-18.

27. Bouchard C et al. Genetic and nongenetic determinants of regional fat distribution. Endocr Rev. 1993; 14: 72-93.

28. ShiDJ, Clegg H. Sex differences in the regulation of body weight. Physiol & Behav. 2009; 97:199 —204.

29. Franklin RM et al. Longitudinal changes in abdominal fat distribution with menopause. Metabolism Clinical and Experimental 2009; 58: 311-5.

30. Janssen | et al. Testosterone and Visceral Fat in Midlife Women: The Study of Women's Health Across the Nation (SWAN) Fat Patterning Study.
Obesity 2009 Aug 20 (Epub ahead of print).

31. Carroll JF etal. Visceral Fat, Waist Circumference, and BMI: Impact of Race/ethnicity. Obesity 2008;16: 600-7.

32. Hoffman DJ, Wang Z, Gallagher D, Heymsfield SB. Comparison of visceral adipose tissue mass in adult African-Americans and whites. Obes Res.
2005; 13(1): 66-74.

33. Eapen D et al. Metabolic syndrome and cardiovascular disease in South Asians. Vasc Health Risk Manag. 2009; 5: 731-43.

34. Alberti K, Zimmet P and Shaw J. International Diabetes Federation: a consensus on Type 2 diabetes prevention. Diabetic Medicine; 24: 451-463.

35. Lean ME et al. Waist circumference as a measure for indicating need for weight management. British Med J. 1995; 311:158-161.

36. Pouliot MC et al. Waist circumference and abdominal sagittal diameter: best simple anthropometric indexes of abdominal visceral adipose tissue
accumulation and related cardiovascular risk
in men and women. Am J Cardiol 1994; 73(7):460-8.

37. KukJL et al. Visceral fat is an important predictor of all-cause mortality in men. Obesity 2006;14:336-41

38. NHLBI Obesity Education Initiative. The Practical Guide Identification, Evaluation,and Treatment of Overweight and Obesity in Adults.
http://mmvw.nhlbi.nih.gov/quidelines/obesity/prctgd c.pdf. Accessed
02/11/2009.

39. Purnell J et al. Effect of Weight Loss with Reduction of Intra-Abdominal Fat on Lipid Metabolism in Older Men. J Clin Endocrinol Metab. 2000; 85: 977—
82.

40. Rice B et al. Effects of Aerobic or Resistance Exercise and/or Diet on Glucose Tolerance and Plasma Insulin Levels in Obese Men. Diabetes Care 1999;
22(5): 684-91

41. Goodpaster B et al. Effects of weight loss on regional fat distribution and insulin sensitivity in obesity. Diabetes 1999; 48: 839-47.

42. Ross R et al. Reduction in Obesity and Related Comorbid Conditions after Diet-Induced Weight Loss or Exercise-Induced Weight Loss in Men A
Randomized, Controlled Trial. Ann Intern Med. 2000; 133:

92-103.

43. Ross A et al. Exercise-Induced Reduction in Obesity and Insulin Resistance in Women: a Randomized Controlled Trial. Obesity Research 2004;12:
789-798.

44, alli Summary of Product Characteristics. GlaxoSmithKline Consumer Health.



http://www.myalli.com/
mailto:malesia.a.dunn@gsk.com
http://www.dor.kaiser.org/external/DORExternal/news/press_releases/press_release.aspx?id=3322&terms=larger+abdomen
http://www.who.int/entity/mediacentre/factsheets/fs310_2008.pdf
http://www.nhlbi.nih.gov/guidelines/obesity/prctgd_c.pdf

