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Does obesity have detrimental effects on ~ ®~
IVF treatment outcomes?
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* Increased gonadotrophins
required per IVF cycle
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* Alterations in hormones Extremities of body mass index and

their association with pregnancy

° i outcomes in women undergoing
Increased gonadotrophms in vitro fertilization in the
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* Technical difficulties with egg retrieval
e Concerns for pregnancy

* Gestational diabetes

* Pre-eclampsia

* Pre-term delivery

* Macrosomia

* Miscarriage/ still birth

* Difficulties monitoring and delive

The American College of ; ""1
Obstetricians and Gynecologists ¢

WHOMEMS HEALTH CARE PRHYSICIAMS "nl
o

www.glenvillenutrition.ie



- Glenvill
Blood Glucose/ Cortisol Mt

CCCCCCCCCCCCCCCCCCCCC

Insulin Insulin

Blood glucose

Cortisol Cortisol

www.glenvillenutrition.ie



Glenville

NUTRITION

CENTRES CLINICS COURSES

Cortisol increases during fasting
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Systematic review and meta-analysis reveals acutely elevated plasma
cortisol following fasting but not less severe calorie restriction
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Systematic review and meta-analysis reveals acutely elevated plasma
cortisol following fasting but not less severe calorie restriction
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Simplified schema of biosynthetic steps in adrenal and sex steroid pathways

Cholesterol DHEAS
Sulfotransferase | | Sulfatase
CYP17 CYP T
Pregnenolone » 17-OH enolone DHEA 3 Androstenediol
e o 17, 20-1 178-HSD
3f-HSD 3-HSD 38-HSD
Progesterone SEeLs CYP17 |~ Androstenedione Testosterone
CYp2l CYP19 CYP19
Deoxycorticosterone” Estrone Estradiol
17B-HSD | :
CYP11Bl1 Z.YP11B1
Aldosterone
synthase
Aldosterone”
Cz: mincralocomcoids C,) glucocorticoids C,o androgenic _ Sexhormone
“Non-17-hydroxylated " 17-hydroxylated “and estrone * end-products
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Potential Benefits and Harms of Intermittent Energy
Restriction and Intermittent Fasting Amongst Obese,
Overweight and Normal Weight Subjects—A
Narrative Review of Human and Animal Evidence

‘longer average menstrual cycle length’

Michelle Harvie * and Anthony Howell

‘affected luteinising hormone dynamics’ L

Academic Editors: Amanda Sainsbury and Felipe Luz
Received: 28 Seplember 2016; Accepted: 13 December 2016; Published: 19 January 2017

Abstract: Intermittent energy restriction (IER) has become popular as a means of weight control
amongst people who are overweight and obese, and is also undertaken by normal weight people
hoping spells of marked energy restriction will optimise their health. This review summarises

i isons of i ittent and ic continuous energy restriction for weight
loss ko manage overweight and obesity. It also summarises the potential beneficial or adverse

effects of IER on body composition, adipose stores and metabolic effects from human studies,
including studies amongst normal weight subjects and relevant animal experimentation. Six small
short term (<6 month) studies amongst overweight or obese indivi indicate that i

energy restriction is equal to continuous restriction for weight loss, with one study reporting greater
reductions in body fat, and two studies reporting greater reductions in HOMA insulin resistance
in response to IER, with no obvious evidence of harm. Studies amongst normal weight subjects
and different animal models highlight the potential beneficial and adverse effects of intermittent
compared to continuous energy restriction on eclopic and visceral fat stores, adipocyte size, insulin
resistance, and metabolic flexibility. The longer term benefits or harms of IER amongst people whe
are overweight or obese, and particularly amongst normal weight subjects, is not known and is
a priority for further investigation.

Keywonrds: intermittent energy restriction; fasting; weight loss; weight gain

Excess energy intake, weight gain and subsequent adiposity are consistently linked to illness,
disability and mortality [1-3]. d d trials d that i lional weight loss reduces type
2 diabetes [4], all-cause mortality [5] and increases cognitive [6] and physical function [7]. The health
benefits of weight loss and energy restriction in these human clinical trials are supported by a century of
laboratory research in rodents, which b blished that energy restriction (ER) prevents age-related
disease including tumours, cardiovascular disease, diabetes and dementia; retards aging-related
functional decline; and increases lifespan [8].

Maost human and animal studies on weight loss have involved continuous energy restriction (CER)
administered on a daily ba:
(IER) defined as periods of energy restriction interspersed with normal energy intake.

. More recently, interest has focussed on intermittent energy restriction

IER is of potential interest to manage obesity and its metabolic sequelae and also for normal
weight subjects hoping to optimise their health independent of weight loss for two main reasons: firstly,
IER only requires the individual to focus on ER for defined days during the week which is potentially

Befur. Sici. 2017, 7, 4; doi: 10,3390/ b=7010004 www.mdpicom,/ joumal /behaveci
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Potential Benefits and Harms of Intermittent Energy
Restriction and Intermittent Fasting Amongst Obese,
Overweight and Normal Weight Subjects—A
Narrative Review of Human and Animal Evidence

Michelle Harvie * and Anthony Howell

( . M M M ’ ‘The Nightingale Centre, University Hospital of South M ¢ NHS Fy ion Trust, Road,
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Abstract: Intermittent energy restriction (TER) has become popular as 2 means of weight control
amongst people who are overweight and obese, and is also undertaken by normal weight people
hoping spells of marked energy restriction will optimise their health. This review summarises

in response to IER, with no obvious evidence of harm. Studies amongst nonmal weight subjects
disability and mortality [1-3]. d trials that i i weight loss reduces type

randomised comparisons of intermittent and isoenergetic continuous energy restriction for weight
and different animal models highlight the potential beneficial and adverse effects of intermittent

M M . 2 diabetes [4], all-cause mortality [5] and increases cognitive [6] and physical function [7]. The health
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( loss ko manage overweight and obesity. It also summarises the potential beneficial or adverse
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4 including studies amongst normal weight subjects and relevant animal experimentation. Six small
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laboratory research in rodents, which has established that energy restriction (ER) prevents age-related
disease including tumours, cardiovascular disease, diabetes and dementia; retards aging-related
functional decline; and increases lifespan [8].

energy restriction is equal to continuous restriction for weight loss, with one study reporting greater
Keywonrds: intermittent energy restriction; fasting; weight loss; weight gain
) Most human and animal studies on weightloss have involved continuous energy restriction (CER)
a yS administered on a daily basis. More recently, interest has focussed on intermittent energy restriction

reductions in body fat, and two studies reporting greater reductions in HOMA insulin resistance
E Excess energy intake, weight gain and subsequent adiposity are consistently linked to illness,
(IER) defined as periods of energy restriction interspersed with normal energy intake.

IER is of potential interest to manage obesity and its metabolic sequelae and also for normal
weight subjects hoping to optimise their health independent of weight loss for two main reasons: firstly,
IER only requires the individual to focus on ER for defined days during the week which is potentially

Bz, Sci. 2017, 7, 4; deri:10.3390/ b=7010004 www.mdpicom,joumal /behaveci
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Cortisol Measurement via Saliva Normon

CENTRES CLINICS COURSES

Salivary Cortisol and DHEA

Reference 35,00
Cortisol Levels Range (nmol/L)

30.00+

Sample 1 Post Awakening 83.55 H 7.45-32.56
Sample2 (+4-5Hours) | 2369 |H  276-11.31 25004
Sample 3 (+ 4 - 5 Hours) 11.91 H 1.38-745 20.00m=
Sample 4 (Prior to Sleep) 11.77 H 0.83-386 15 (0~
Sum of Cortisol 130.9 10.00 =

5.00
DHEA Levels

0.00
DHEA Mean 0.34 1 1 =

Sample 1 Sample 2 Sample 3 Sample 4
0.015-0.150 7.45-32.56 2.76-11.31 1.38-7.45 0.83-3.86

Cortisol Reference Limits - nmol/L

i

DHEA : Cortisol Ratio 0.007

Hormones Reference Range (nmol/L)

DHEA Sample 1 (am) @ 0.25-2.22

DHEA Sample 3 (pm) 0.25-2.22
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Blood Glucose/ Cortisol Mt

CCCCCCCCCCCCCCCCCCCCC

Insulin Insulin

Blood glucose

Cortisol Cortisol
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- Glenvill
Blood Glucose/ Cortisol Mt

CCCCCCCCCCCCCCCCCCCCC

* Eating little and often

* Slow- release wholegrain carbohydrates
* Paired with protein and/or healthy fat

* Including healthy snacks

e Restricting carbohydrates in the evening

www.glenvillenutrition.ie
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Mediterranean Diet

* Wholegrains

* Plenty of fresh fruit and vegetables
* Nuts and seeds

* Pulses

 Reduced red meat

* |ncreased intake of fish
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Glenville
Support

* Focus on what you can have instead of what you can’t

Practical support
* Ongoing support and feedback
* Encouragement, positive re-enforcement
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. Glenville
Recommendations

* Avoid extreme caloric restriction and fasting
e Slow steady weight loss
* Incorporate exercise
* Slow release energy, small meals throughout the day
* Nutrient dense meals to support fertility
— High in antioxidants, minerals, omega-3

e Support your patients through weight loss

www.glenvillenutrition.ie



Glenville e
?UTRITION

COURSES CLINICS CENTRES

www.glenvillenutrition.ie
info@glenvillenutrition.ie

+353 14020777
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