
		
		

		
			    

			Praise for 

			The Continuous Glucose Monitor Revolution

			“As an Internal Medicine doctor focusing on treating metabolic disease, I highly recommend The Continuous Glucose Monitor Revolution. The book is a ‘must read’ for anyone struggling with metabolic disease, whether they be nondiabetic, prediabetic or diabetic… as well as the clinicians treating them. 

			The CGM is one of the most powerful tools in modern medicine and Dr. Kolodzik’s book provides the most comprehensive explanation of its proper clinical use yet. He answers all the frequently asked questions related to using a CGM to improve health and lose weight. Dr. Kolodzik has extensive experience as an ER physician and also has years of expertise in treating metabolic disease.  As a result, he is able to explain complicated topics in an easy-to-understand manner.  I will be recommending this book to my patients and colleagues and will have copies available in my office.

			Thank you, Dr. Kolodzik for providing this critically important information.” 

			Brian Lenzkes, MD

			Owner, Low Carb MD San Diego

			Co-host, The Low Carb MD Podcast

			“Continuous glucose monitoring is an essential tool people can use to take back control of their health. As the saying goes, ‘What gets measured gets managed.’ It is difficult to improve metabolic health if we don’t know our numbers. And The Continuous Glucose Monitor Revolution shows us how to know those numbers and interpret them. I recommend a continuous glucose monitor to nearly all my patients at Ovadia Heart Health, and I recommend strongly that anyone who wants to improve their health should read The Continuous Glucose Monitor Revolution.”

			Philip Ovadia, MD

			Board Certified Cardiothoracic Surgeon

			Award-Winning, Best Selling Author, Stay Off My Operating Table  

			Founder of Ovadia Heart Health

			
			

			“The Continuous Glucose Monitor Revolution provides all the insights and guidance needed to effectively lose weight and achieve a healthier and longer active life. Early in my career, decades ago, I was taught a business and leadership principal, ‘you cannot manage, what you cannot measure.’ Now, due in large part to the breakthrough invention of the CGM the same principle holds true for improving your metabolic health and reaching your weight loss goals. With Dr. Kolodzik‘s guidance and a CGM I learned to embrace a lifestyle of eating healthier, and greatly reduced my blood glucose levels. The result was weight loss and improved health. 

			I’ve struggled for a lifetime to maintain a proper diet and weight. Finally, for the first time in my life, using all the principles that you’ll find in this book, I’m not struggling anymore. Now it’s your turn. Get this book, follow its principles, and reap the healing rewards.”

			William DeFries

			CEO and Owner, Copp Integrated Systems

			“I strongly recommend The Continuous Glucose Monitor Revolution as essential reading to all of my patients. This book answers all the common questions regarding CGM use. Dr. Kolodzik exposes the importance of 24/7 blood glucose monitoring as the key to weight loss and optimal metabolic health. I am a huge fan of both CGMs and providing patients detailed information, as is delivered in these pages, to use these devices effectively.

			Thank you for writing this book as it will unquestionably and very positively impact the lives of all who read it.”

			Annette Bosworth, MD

			Owner, Meaningful Medicine

			Author of The Keto Continuum and Any Way You Can

			“In The Continuous Glucose Monitor Revolution, Dr. Kolodzik shares the tools and secrets by which any person, no matter their starting point, can reach their optimal weight and physical well-being goals. Using the cutting-edge technology of CGM, and the other techniques outlined in these pages, he provides a nearly surefire approach to improved health.

			Achieving optimal weight, nutrition, and fitness is essential for high performance athletes. Having coached dozens of High School  State Champions and NCAA All Americans, as well as NCAA National Champions and Olympic Champions this is a process I know something about. Anyone serious about a future of health, fitness and optimal weight should read this book and follow this plan.”

			Jeff Jordan

			Hall of Fame Wrestling Coach

			Founder and CEO, Jeff Jordan State Champ Camps

			Co-Founder, Rudis Wrestling Sportswear

			“CGMs GET RESULTS! I know this because I lost fifty pounds, reversed disease, and enhanced my health using Dr. Kolodzik’s plan. Finally, a pragmatic book providing detailed insights and instruction on how nondiabetics, prediabetics and even diabetics can use a CGM as part of a comprehensive data driven program. As evidenced by his thousands of satisfied patients, any person embracing the concepts in this book will both lose weight and significantly improve their health.”

			Lynn Routsong-Weichers, MSW

			President, Midwest Counseling Centers

			“The epidemics of obesity and diabetes happened for a reason. Dr. Kolodzik understands how our high carbohydrate eating habits over the last fifty years have led to 60% of Americans being overweight. In this book he explains how a CGM-guided low carb diet can reverse obesity and the diseases associated with being overweight. 

			He is absolutely correct that CGM technology is a tool like no other in helping patients achieve weight loss and better health. The plan he outlines in these pages offers an actionable program that equals success for his patients. I have utilized a CGM myself and have experienced firsthand how this life changing technology can mean the difference between weight loss success or failure. The Continuous Glucose Monitor Revolution provides a groundbreaking approach to successful dieting, disease reversal, and better health.”

			Terry O’Brien

			CEO and Owner, Trilevel Productions

			
			

			“The latest in longevity research is loud and clear: Diseases of aging are optional. In fact, it’s possible to age with joy and health. In addition to an ancestral diet, new and not-so-new medical technologies can improve our odds of quantity and quality of life. One such technology is continuous glucose monitoring, which Paul Kolodzik MD introduces to non-diabetics in The Continuous Glucose Monitoring Revolution. This book shows how managing blood glucose levels can improve many metabolic syndrome symptoms and conditions in the short term and revolutionize long term health overall.”

			Robert Lufkin, MD

			Clinical Professor, USC and UCLA Schools of Medicine

			Director of Metabolic Imaging, 

			Prohealth Advanced Imaging Network

			“A CGM is an immensely powerful tool for behavior change. As an experienced metabolic health physician, I routinely use this cutting-edge technology to help my patients reverse insulin resistance, realize weight loss success, and improve metabolic health. As the first book of its kind, The Continuous Glucose Monitor Revolution provides a step-by-step plan for better health: CGM use, low carb dieting, intermittent fasting, strength training (to reduce insulin resistance) and even the use of the new FDA-approved GLP-1 weight loss medications (Ozempic®, Wegovy®, semaglutide). Whether you are prediabetic, diabetic, or simply a little or a lot overweight, the techniques in this book will improve your health and your life.”

			Elie Jarrouge, MD

			Nationally Recognized Metabolic Health Physician Leader

			Owner, Metabolic Health MD

			Assistant Professor, Baylor College of Medicine

			“This book is packed with compelling insights and specific instruction on a CGM data driven approach to weight loss and better health. As a career emergency physician and EMS medical director I have witnessed the acute medical crisis resulting from high blood glucose, insulin resistance, and obesity. The Continuous Glucose Monitor Revolution lays out a simple  and effective step by step plan for weight loss and better health. Whether you are looking to completely reverse your prediabetes, lower your blood pressure or cholesterol, reduce medication needs, or simply lose weight, Dr. Kolodzik provides a plan that gets results. The time has come for CGM use by nondiabetics.”

			Dave Keseg, MD, FACEP

			Chief Medical Officer, OFFOR Health

			Former Medical Director, Columbus, Ohio Fire & EMS

			“We should all be grateful for The Continuous Glucose Monitor Revolution. It is a human right to know what your blood sugar is at any time if that is your choosing. The simple, clear, understandable, accurate information and guidance this book offers are actionable for anyone who wants to improve their health. Metabolic illness cuts into every field of medicine and health and we must work together to reverse it. We have not yet completely flattened the curve, but The Continuous Glucose Monitor Revolution is a great contribution moving us in that direction.”

			Mark Cucuzzella, MD, FAAFP

			Professor, University of West Virginia

			Lieutenant Colonel, US Air Force Reserve

			CEO and Owner of Two Rivers Treads

		

	
		
		

		
		

	
		
			Disclaimer

			This book is for informational purposes only. It is not medical advice or intended to serve as a substitute for professional medical advice. The author and publisher specifically disclaim any and all liability arising directly or indirectly from the use of any information contained in this book. A healthcare professional should be consulted regarding your specific medical situation. Any product mentioned in this book does not imply endorsement of that product by the author or publisher.  
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			To my patients who inspire me every day, and who with their critical thinking and courage have embraced a less traveled path. You are not the only beneficiaries of your success, because you are trail blazers to others who will follow.

		

	
		
		

		
		

	
		
			Tell Me What You Think

			Let other readers know what you thought of 

			The Continuous Glucose Monitor Revolution. Please write an honest review for this book on your favorite online bookshop.
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			 “When you can measure what you are speaking about, and express it in numbers, you know something about it; but when you cannot measure it, when you cannot express it in numbers, your knowledge is of a meager and unsatisfactory kind.”

			Lord Kelvin

			Scottish-Irish physicist

			1825 – 1907

			
			

			Foreword by Dr. Tro Kalayjian

			The best way to start a low-carb diet is not to start a low-carb diet. It’s to know why.

			On my doctortro.com blog, I’ve published hundreds of resources to help patients, clients, and the general public eat few to no carbohydrates, improve their blood glucose levels, lose incredible amounts of weight, and live their best lives ever.

			However, this is how-to content. It’s what you’re looking for if you know why you’re choosing the low- or no-carb path. But as my friend Paul Kolodzik MD has also learned, tips are not enough. Truth, however, is. Specifically, the truth about what carbs do to your body.

			And the best technology we have on the market for that is the Continuous Glucose Monitor, or CGM. Diabetics, prediabetics, and the population at large benefit from knowing to the second what happens when certain foods enter their bodies. Choosing the low-carb path to health, wellness, and happiness then becomes easy. And sticking with it, even easier. As Dr. K. and others say, “What gets measured gets managed.” Many dieticians and health coaches and general practitioners are measuring the wrong numbers, and they’re measuring them too late. CGM devices provide real-time data that patients and their physicians can leverage into real-world lifestyle changes.

			The Continuous Glucose Monitor Revolution is the first book to explain how nondiabetics can use these devices together with a nutrition and fitness plan to unlock all their benefits—and live better, longer lives.

			If you’re considering a low-carb diet but have trouble sticking with diets in particular or new habits in general, read this book in full. You will get all the motivation you need to make positive changes—and keep them.

			—Dr. Tro Kalayjian,

			Board-Certified Physician

			Medical Director, www.doctortro.com

		

	
		
			Beyond the Book with Dr. Paul

			I hope this is the last diet book you ever read. These pages have presented more than just a diet; CGMs provide the opportunity for a meaningful and permanent lifestyle change. The outcome of this change being both weight loss and improved health.

			You can follow all the directions in this book yourself if you have a physician to prescribe the CGM for nondiabetic use and provide reasonable expertise to help you set attainable goals and implement sustainable habits. But very few people have that. Experienced metabolic-health providers versed in these techniques are still relatively rare. If you don’t have ready access to a medical professional with a team to provide these services, let us know if we can help. We provide services in the states I am licensed in (OH, FL, AZ, and IN, with more to come soon), and sometimes patients drive (or even fly) into my licensed states so we can work together.

			If you feel I and my team can help, take a few moments to complete the New Patient Inquiry on our website. Once this information is received, a member of our team will contact you to discuss how we can help you meet and exceed your specific goals related to weight loss and optimal health. 

			Go to www.doctorkolo.com/new-patient-inquiry.
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			You Haven’t Tried This Yet

			Has the following situation happened to you?

			You visit the doctor for your regular checkup. You get your blood pressure taken, and you’ve had your blood work done. You want to know what’s going on with your body. Do you have risks? How are you doing? The doctor sits at the computer, typing away but saying very little. You know you only get twenty minutes with him.

			You have this uncomfortable feeling that something’s not right.

			Your blood pressure’s a little high, and the doctor adjusts your medication. Your blood sugar is a little high, too, so you are told to watch your diet. You’ve gained some unwanted weight, and you are asked to simply “eat less and exercise more.” Not a lot of specifics are offered on how to do that. Seems like the symptoms are being treated without a lot of detailed advice or instruction on how to get to the root cause of the issues. And throughout the visit, the doctor seems rushed as he types away with more focus on the computer than on you.

			If that situation or one like it has happened to you, please know that you are not alone. 

			For most people, doctor visits only happen every six months or yearly. And many doctors have ultra-brief conversations with their patients about  the most important aspects of their health. They say we should make changes, but they often fail to give us actionable advice. So we come away feeling empty. And our concerns are often unaddressed. We don’t know what to do or how to improve our health.
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			Too typical annual physician visit. A rushed doctor focused on his computer.

			After a few of these less-than-satisfying conversations with your doctor, you might have already tried to take your health into your own hands. To lose weight, you try the calories-in, calories-out model. You try a crash (drastic calorie reduction) diet or some new fad diet from TV or the internet. Weight Watchers, Nutrisystem, support groups, fitness programs, supplements and vitamins—the whole nine yards.

			Usually, you see very little progress for all that effort. And when there is progress, it never seems to be sustained for very long.

			When you go back to the doctor, you’re probably disappointed once again. Every attempt at improving your health causes more and more stress. You want something new; you want direction; you want something you can have confidence in as proven and effective.This is where you find the good news. I wrote this book to introduce you to something you haven’t tried yet to take back control of your health, improve your quality of life, and finally ditch tactic chasing.

			
			

			What you’re about to learn is a data-driven approach to weight loss and metabolic-health improvement. And it could not have come at a better time because left untreated, or at least incompletely treated with only a “disease maintenance” approach, your health frustrations and health can develop into an “event”—a trip to the emergency room.

			I’ve seen that exact situation time and time again for over thirty years. As an emergency department physician, I’ve been on the front lines when chronic disease evolves into an emergent health crisis—a stroke, a heart attack, acute kidney failure, or some other life-changing condition. Many of my patients have had life-threatening symptoms or conditions that their many diet attempts and different fitness programs promised to prevent, but didn’t. They couldn’t sustain their efforts, and they ended up as my patient on the cart in the critical care room of the emergency department, their life forever changed.
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			A high percentage of patients with critical illness in the ER are there as a result of vascular diseases. A major contributor to vascular disease is high blood glucose.

			As a career emergency physician, it has been a privilege being involved in some of the most important moments in people’s lives—good and bad. Consoling my patients in times of trouble: for example, caringly and sympathetically delivering news of a just-diagnosed cancer. Or sharing the good news that a patient will make a full recovery. 

			I’ve been through it all. It’s been an extremely satisfying career. This is true when I am able to manage my patients to a good outcome but also when  my job is simply to provide information, be kind, console and offer hope when a positive outcome is not achievable.

			But I learned something else in those thirty years—obesity and high blood sugar kill. Sometimes, maybe even worse, these conditions leave patients permanently diseased and disabled. Most of the chronic disease we see today in the United States comes from the food we put in our bodies every day and how much (or how little) we move them. The ER care of gunshot wounds and drug overdoses gets all the press. But what my colleagues and I care for in the ER every day, day in and day out, all day long, are the vascular (blood vessel) issues like strokes, heart attacks, and diabetic emergencies, all of which are directly or indirectly correlated with diet and activity, and most of which are entirely preventable.

			Based on this experience in the ER, I pursued certification by the American Board of Preventive Medicine seven years ago. The care I now provide patients in my private metabolic-health clinic is proactive. I help my patients prevent and reverse disease. Rather than reacting to the health crises brought on by high blood pressure, high blood sugar, and high cholesterol, I help prevent my patients from ever arriving at that point. My time is now spent helping patients lose weight, undo prediabetes, lower blood pressure, lower cholesterol, and reverse a variety of other metabolic-health conditions. In this effort, we also work together to reverse conditions that cause uncomfortable symptoms like those associated with gastrointestinal reflux (GERD), polycystic ovary syndrome (PCOS), fatty liver disease, sleep apnea, joint pain, and many other common health conditions.

			I will use the term metabolic health frequently in this discussion of weight loss and health improvement, so let’s define it. Metabolic health can be defined as an optimal level of weight, waist circumference, blood sugar, cholesterol, and blood pressure. A few other health parameters can be considered as well, as we will discuss later. Integral to the term metabolic health are the issues of both diet and activity, how we process the food we take in for energy, and how we expend that energy based on our activity. Metabolic health is important because it is directly associated with the risk of such serious conditions as diabetes, stroke, peripheral vascular disease, and heart attacks. It also relates to less serious but symptomatically  bothersome afflictions like the esophageal reflux, fatty liver disease, sleep apnea, PCOS, and the musculoskeletal pain I mentioned earlier.

			The opposite of metabolic health is metabolic syndrome, a common condition in the US adult population. As you probably have already concluded, metabolic syndrome is defined as the presence of overweight/obesity with increased waist circumference, high cholesterol, high blood pressure, and high blood sugar. It is estimated that up to 85 percent of US adults have at least one of these metabolic-health problems, and up to a third have full-blown metabolic syndrome.
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			Typical body habitus of male and female metabolic syndrome patients. Metabolic Syndrome includes being overweight, and having high blood pressure, high blood sugar, and high cholesterol. 

			I believe that, to stay out of the ER, the two most important things people can do is to maintain a healthy weight and keep their blood glucose in a normal range. If only it were that easy. My goal in writing this book is to share with you the information and techniques that will make you successful in reaching both those goals.

			But I Tried That Already

			
			

			Yeah, you probably have already tried a lot of different tactics and plans to lose weight and be healthier. You’ve read all the books, listened to all the podcasts, and watched all the videos. And you think to yourself, If only it was as easy as they make it sound.

			But what if it could be easier? What if you made an effort related to diet or exercise and received immediate feedback on that effort? What if you did this as part of a process—maybe not as easy as the diet promoters claim but with something you can see working with your own two eyes in real time? The changes you’ve been trying to make for years become real at last, and you feel optimistic about your health. You try to lose five pounds over a few weeks, but you lose seven instead. Your knee hurts less. Your reflux starts to resolve.

			Even better, it’s not just the weight. Other indicators change too. Cholesterol, triglycerides, blood sugar, blood pressure, and other objective health parameters —the same process you are pursuing improves those other bothersome numbers. And though it requires some real effort, it’s easier than you expect.

			Measure, Then Manage

			You’ve heard the saying “What gets measured gets managed.” The new, data-driven method you’ll discover in this book is different from getting lab work done every six months or getting an occasional body fat percentage test. While there is nothing wrong with doing those things, too many people do them long after a problem has progressed, leaving them much less time to make effective changes. What if you had concrete data to act on a potential problem earlier on? Because without data, issues can progress for years and are also more difficult to reverse. Even worse, the usual variables (like your weight or an annual blood-glucose test) don’t tell you the exact cause of your problems. Even your doctor sometimes can’t explain the basic issues or how to fix them. And the years go by without improvement. 

			The risk of you ending up in the ER with one of those health crises that are all too common goes up progressively. The fact is, you can’t properly manage what you’re improperly measuring or not measuring at all.

			
			

			What number brings thousands of people into my emergency room every year? That’s what must be measured. And it is the piece of clinical data responsible for the majority of obesity and vascular disease in this county and around the world.

			That number is blood sugar, also called blood glucose. Blood glucose is the main fuel for the body. The vast majority of carbohydrates you eat get broken down in the intestine and then are absorbed as glucose to provide the energy your body craves. Therefore, when you eat carbs, your blood glucose goes up. To handle all this loose glucose, the pancreas releases a hormone called insulin to guide the glucose into the body’s cells so it can be used for energy. So far, so good; that’s what our bodies are meant to do.
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			A blood glucose molecule. The terms blood glucose and blood sugar are synonymous. Blood glucose is the preferred energy source of human tissue.

			However, problems arise when there’s too much glucose in the blood. When excess glucose can’t be absorbed by all the body’s cells, the pancreas puts out more insulin to try to force it all in. If the organs still don’t take it in—and they can only take in so much—the result is higher-than-normal blood glucose and an issue called insulin resistance. The organs, like our muscles, are “resisting” the insulin signal to take in more glucose. They have all they need; they are full relative to glucose, they can’t take in any more.

			By the way, the pancreas, located in the mid-upper abdominal area, has two primary functions. One is to produce the digestive juices, or enzymes, that are squirted into the small intestine to help break down our food. 

			The other is to produce insulin. It is the latter function, the endocrine function of the pancreas, we will focus on in this book.
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			 The pancreas is located in the upper mid-abdominal area, just below the stomach. It creates and secretes into the blood the “master controller” hormone insulin. 

			Resistance To Insulin Is The Problem

			Why is insulin resistance a problem for most overweight people, even if they don’t yet have diabetes or other insulin-related issues? How can improving blood glucose achieve all the healthy outcomes you’ve been working so hard to obtain?

			It’s because insulin is the master controller of digestive metabolism and energy storage. And your blood sugar ultimately depends on how much insulin is in your system and how it is being utilized. Insulin allows your organs to absorb glucose from the blood and get energy. But it also directs the storage of excess blood glucose for future use. Insulin regulates the storage of glucose as glycogen (a large, complex glucose molecule). 

			Think of glycogen as large chains of glucose molecules wrapped into a bundle. Glycogen is primarily stored in the liver and muscle as a source  of energy to be used later. But sometimes the need for that stored energy as glycogen never comes because blood glucose remains persistently high. 

			If this is true the muscles and other organs constantly have an adequate supply of glucose from the blood and rarely need to tap stored glycogen.
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			An insulin molecule. Insulin controls digestive metabolism, energy use, and energy storage. 

			As the master controller, insulin coordinates the conversion of glycogen to fat as well. Yes, the visceral fat that gets deposited around our midsection. This visceral fat results from excess blood sugar being stored as glycogen and then being converted to fat in the liver. Excess blood glucose also prevents fat from being utilized as an energy source for the body’s organs, further supporting that fat accumulation around the waist. In healthy individuals, insulin keeps blood glucose from getting too high (hyperglycemia) or too low (hypoglycemia). But too much of it—the result of excess carbohydrate ingestion—results in fat storage and weight gain. Our ancestors needed that fat storage process more than we do today. They had periods of food scarcity: for example, during times of famine or when the hunt for food was unsuccessful. They needed that extra fat to get them through hard times. We need that extra fat much less today. And, of course, in modern times, that extra fat leads to many of the diseases we have already discussed.

			
			

			Consider a bear’s hibernation cycle. In the fall, the bear spends nearly all its time fattening up by eating roots, berries, and other plants high in carbohydrates. As the bear’s blood glucose elevates, the excess glucose is converted to glycogen in the liver, then the glycogen is converted to fat.

			 The fat is deposited in the bear’s midsection. It is this fat that will be the bear’s nearly sole source of energy for the many months of hibernation. During hibernation, this fat is broken down to fatty acids to supply energy to the bear’s organs. (Without carb ingestion in the winter, blood glucose is much more scarce during this time.) What happens during hibernation? The bear loses weight as it burns fat for energy. It is this process we humans need to replicate if we want to lose weight. We need to create a relative lowering of blood glucose so our body turns to fat as an energy source. As body fat is broken down to provide fatty acids as a source of energy to our organs, we, like the bear, will lose weight.
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			A bear in the fall with increased visceral fat as a result of gorging on roots and berries, a hibernating bear using fatty acids as its primary energy source, and a slimmed down bear after emerging from hibernation in the spring.

			In essence, gaining weight is not just an energy balance issue. It is not strictly or simply a first law of thermodynamics issue. (Remember that law from physics class: “Energy is neither created nor destroyed.”) It is not as simple as “calories in, calories out.” I believe it is much more complex than that. It is largely a hormonal issue. And, by far, the most important hormone in play is insulin.

			In people with Type II diabetes, insulin levels are usually very high. This is especially true in the early and middle stages of the disease. This is because the muscles have become so saturated with glucose that they  can’t absorb any more. But the pancreas is still working hard to try to force that glucose into those organs by making and releasing even more insulin. Because the pancreas is now producing excessive levels of insulin at all times, it may eventually become worn out and unable to make the amount of insulin that is needed. This is what occurs in the latter stages of advanced Type II diabetes. In this situation, the blood glucose rises to a dangerous level unless insulin is introduced from the outside. This is why diabetics need insulin shots to survive. Even before the pancreas wears out completely, when a diabetic is still producing some insulin, additional insulin (supplied by injection) is often needed to help try to overcome insulin resistance.

			This book focuses primarily on the early and middle stages of insulin resistance, when intrinsic insulin levels are still high. It is these stages of insulin resistance that are most common and are occurring in the majority of prediabetics and diabetics. This is before the endocrine function of the pancreas wears out completely. (The final stage, when the pancreas cannot produce adequate insulin, is typical of only very advanced diabetes.) Diabetics with moderate disease may need supplemental insulin simply because they have extensive insulin resistance, not because their pancreas has completely burned out. They need extra insulin
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					High cholesterol, which leads to artery narrowing from plaque buildup (atherosclerosis).

					High triglycerides. Like high cholesterol, triglycerides are an additional fat in the blood that leads to artery narrowing.

					Elevated testosterone in women and reduced testosterone in men. Such hormone imbalances can cause facial hair in women and reduced vitality in both sexes.

					Increased blood pressure.

			

			
			
			
					Fatty liver disease

					Gastric Reflux (also known as GERD or Gastroesophageal Reflux Disease)

					Sleep apnea

					Polycystic ovary syndrome in women

					Joint and back pain (related to excess weight)
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