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ON-SITE CASE MANAGEMENT IS BETTER THAN TELEPHONIC MONITORING FOR WEIGHT LOSS 
DA Marshall , EM Walizer, MN Vernalis

Walter Reed Army Medical Center, Washington, DC, USA
Background: Therapeutic Lifestyle Change (TLC) is first-line care for obesity, a risk factor for coronary heart disease (CHD).  The optimal case management (CM) method (on-site vs. telephonic) for achieving and maintaining weight loss in TLC programs is not clear.Objective: Assess the efficacy of CM method on weight loss in 97 subjects (BMI >/= 25) with, or at risk for CHD.Methods: Prospective, 1 year TLC intervention study with on-site CM for the first 9 months (1st 3 months-semiweekly; months 4-9-weekly) and telephonic CM for the last 3 months. Weights were measured on-site.Results: Mean BMI = 31. During the 1st 3 months most (98%, n=95) subjects lost weight. With fewer on-site visits, only 62% (n=60) of subjects continued to lose weight from baseline. With telephonic CM, 70% of those with initial weight loss relapsed. Only 19% had continued weight loss during the one year study (-11% ± 5*; n=18). Overall total sample weight loss from baseline was -7% ± 4* at 3 months, -8% ± 6* at 9 months and -6% ± 8* at 12 months. (*p<0.0005).Conclusions: With on-site CM a majority of subjects lost sufficient weight to potentially confer long-term health benefits.  Weight relapse with telephonic CM suggests that it is not the preferred method.  Successful long-term weight management likely requires frequent, on-site support and monitoring.

