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Vznik i 1é¢ba obezity souvisi s mnoZstvim a slozenim pftijimané potravy. V |éCbé obezity Upravou
stravy se uplatfiuje nejenom energeticky obsah, resp. deficit v obsahu energie, ale téz jeji sloZeni.

Pti snizovani hmotnosti a jeSté vice pfi udrzeni dosazeného poklesu vahy Upravou pfijmu potravy je
dllezity vztah jednotlivych Zivin ke stavu sytosti a procesu syceni na jedné strané a k vydeji energie
na strané druhé. V ramci redukéniho rezimu dochazi k energetické nerovnovaze, ktera vede cestou
kontraregulacnich mechanism( (napf. snizenim leptinu, zvysenim ghrelinu) k vétsSimu hladu,
uplatriuje se i adaptacni pokles vydeje energie (zprostfedkovany napf. snizenim aktivity sympatiku).
Z Zivin maji nejpfiznivéjsi ucinek na tyto adaptacni mechanismy bilkoviny. Ty vedou stimulaci
anorexigenné pusobicich hormoni (hormon( vedoucich ke sniZeni pfijmu potravy) k rychlejsSimu
procesu syceni a k vétSimu pocitu sytosti. Soucasné se uplatiuje vyssi vydej energie pfi jejich traveni.
Obsah bilkovin v dieté k udrzeni hmotnosti by mél byt kolem 25% obsahu energie. Z lipid( maji
pfiznivy efekt polyenové mastné kyseliny fady n-3, doporuceny denni prijem 1,6g pro muze, 1,1 g pro
Zeny dle NIH (2018) nebo 0,5% denniho energetického pfijmu dle DACH (2015). Sacharidy by mély
byt zastoupeny ve formé tzv. komplexnich sacharidd, jednoduché cukry by mély predstavovat
maximalné 10% denniho energetického prijmu (DACH 2015). Kromé Upravy stravy k regulaci pfijmu
potravy mohou byt pouzity léky a metody bariatrické chirurgie.
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Obesity development and management is associated with quantity and quality of consumed food. In
obesity management the diet is focused not only on energy content (energy deficit) but also on
composition of the diet.

Effect of individual nutrients on hunger, satiety and satiation and on energy expenditure should be
taken into account during weight loss and predominantly during weight maintenance. During weight
reducing regimen imbalance in energy homeostasis occurs which leads to increase in hunger (eg.
decreased leptin, increased ghrelin) and decreased energy expenditure (mediated eg. by decreased
sympathetic activity). Proteins are macronutrients which best influence these adaptive mechanisms
Proteins stimulate production of anorexigenic hormones and increase satiation and satiety.
Concurrently they enhance energy expenditure. Protein content during weight maintenance diet
should be about 25% of energy content. Positive effect of n-3 polyunsaturated fatty acids was shown,
recommended intake is 1.6g/day for men, 1.1g/day for women (NIH, 2018), or 0.5% of daily energy
intake according to DACH (2015). Carbohydrates should be mostly in form of complex carbohydrates,
added sugar should not exceed 10% of daily energy intake (DACH 2015). In addition to diet
modification, medicines and methods of bariatric surgery can be used for regulation of food intake.



