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VORTRAGSHONORARE zu diesem und verwandten Themen (ieL Vitamin D):
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Novo Nordisk

Fresenius Kabi

Amgen
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Frau R, 57 Jahre, BMI 21, Osteoporose

• WK-Frakturen im Rö (Radiologe A und Kollegin B)

• Anabole Therapie Teriparatid eingeleitet 

• Abgebrochen bei schlechter Verträglichkeit

• Kommt zur Zweitmeinung

• Raucht

• Fürchtet sich vor allem / Nebenwirkungen OPO-Therapie
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SCHULDDRÜSE…

• 48j Pat., ängstlich… 

• anstrengend…
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SCHULDDRÜSE…

• 48j Pat., ängstlich… 

• anstrengend…
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Frau R, 57 Jahre, BMI 21, Osteoporose

• Orthopäde C: wo sind WK-Frakturen?

• Danke, keine Therapie
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Frau R, 64 Jahre, BMI 24, Bauchumfang hoch

• Kommt wegen Osteoporose

• Etwas ängstlich, depressiv, Sertralin…

• „esse viel Gemüse, 1x / Woche Fisch, 

• kein Frühstück, vm Jausenbrot Auer

• zuhause Knödel mit Ei / Schüssel Salat mit Ei, 

• Obst wenig, Naschen bei Heisshunger (Haribo)“
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Frau R, 64 Jahre, BMI 24, Bauchumfang hoch

• „esse viel Gemüse

• 1x / Woche Fisch, 

• kein Frühstück

• vm Jausenbrot Auer

• zuhause Knödel mit Ei / Schüssel 
Salat mit Ei, 

• Obst wenig, 

• Naschen bei Heisshunger
(Haribo)“

• Insulinresistenz, erhöhter 
Bauchumfang, Osteoporose
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Frau R, 64 Jahre, BMI 24, BU 96 (-80)

• „esse viel Gemüse, 1x / Woche Fisch, kein 

Frühstück - vm Jausenbrot Auer, zuhause 

Knödel mit Ei / Schüssel Salat mit Ei, Obst 

wenig, Naschen bei Heisshunger (Haribo)“

• Insulinresistenz, erhöhter Bauchumfang

• Osteoporose
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Blutabnahme

am 18.03.2024

Serumlipide

bis 200*Cholesterin 245 mg/dl
bis 150Triglyceride 148 mg/dl

Lipoproteinstatus

          über 50HDL-Cholesterin 82 mg/dl
bis 160LDL-Cholesterin 133 mg/dl

Non-HDL-Cholesterin 163 mg/dl
bis 5Ges.Chol./HDL-Chol. 3.0

Zielwerte in mg/dl je nach kardiovaskulärem Risiko:

Für LDL-Chol.: Geringes Risiko <116, mäßiges Risiko <100, hohes Risiko <70, sehr hohes Risiko <55

Für Non-HDL Chol.: Geringes Risiko <146, mäßiges Risiko <130, hohes Risiko <100, sehr hohes Risiko <85

Rheumaserologie

      0 -CRP 4.6 mg/l 5

Blutzucker

bis 100*NBZ 122 mg/dl

Hämatologie

    3.8 -Leuko 6.0 G/l 10.3
    4.1 -Ery 4.1 T/l 5.4
    120 -Hämoglobin 137 g/l 160
   0.36 -HKT 0.42 l/l 0.48
     80 -*MCV 102 fl 96
     28 -*MCH 34 pg 33
     32 -MCHC 33 g/dl 36

Diff-BB Prozent

     40 -Seg 70 % 75
      0 -Eo 2 % 7
      0 -Baso 1 % 2
     17 -Lympho 19 % 47
      4 -Mono 8 % 12

ReferenzbereichGrafikBefund EinheitUntersuchung

2400770137 - RATH BRIGITTE 3Seite

Serumelektrolyte

    136 -Natrium 140 mmol/l 145
    3.5 -Kalium 4.9 mmol/l 5.1
   2.10 -Calcium 2.43 mmol/l 2.60
   0.66 -Magnesium 0.81 mmol/l 1.07
     50 -Eisen 84 µg/dl 170

Organ.Blutbestandteile

     21 -Harnstoff 23 mg/dl 43
    0.5 -Kreatinin 0.67 mg/dl 1.2
     85 -GFR nach CKD-EPI-Formel 93 ml/min 120
    2.5 -Harnsäure 5.8 mg/dl 6.2
    0.1 -Ges.Bili. 0.51 mg/dl 1.2

Risikoparameter

bis 30*Lp(a) 103.6 mg/dl

Vitamine/Serum

    187 -*Vitamin B12 107 pg/ml 883
    3.1 -Folsäure 4.6 ng/ml 20.5
     30 -*Vitamin D3 7 ng/ml 100

Spurenelemente im Serum/Plasma

     60 -Zink 83 µg/dl 120
    7.4 -*Selen 5.5 µg/dl 13.9

weitergeleitet an

C-Peptid, CTX, OC, PINPI.Med. Endokrinologie

Hormone

    6.7 -*Parathormon 70.5 pg/ml 38.8

Hormone

Östradiol 14 pg/ml

Referenzbereich: 

Foll.: 21 - 251 pg/ml

Ovul.: 38 - 649 pg/ml

Lut.: 21 - 312 pg/ml

Postm.: 0 - 28 pg/ml

Pm. mit Hor.th..: 0 - 144 pg/ml

Cortisol 13.5 µg/dl

Referenzbereich:

Blutabnahme

Vormittag: 3.7 - 19.4   µg/dl

Nachmittag: 2.9 - 17.3   µg/dl

FSH 50.5 mIU/ml

Referenzbereich: 

Foll.: 3.0 - 8.1 mIU/ml

Ovul.: 2.6 - 16.7 mIU/ml

Lut.: 1.4 - 5.5 mIU/ml

Postm.:  26.7 - 133 mIU/ml
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WIE GROSS IST DAS PROBLEM?
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SINKENDE LEBENSERWARTUNG – UND 

LEBENSQUALITÄT 

BEI STEIGENDEM BMI

Prospective Studies Collaboration. Lancet 2009;373:1083–96
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Alter (Jahre)

Normaler BMI =

fast 80% Chance, das 70. Lebensjahr

zu erreichen

BMI 35–40 =

~ 60% Chance, das 70. Lebensjahr zu

erreichen

BMI 40–50 =

~ 50% Chance, 
das 70. Lebensjahr zu erreichen

Data are based on male subjects; n=541,452

CVD, Insult

Krebs (z.B. Uterus, Mamma)
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ABER DER BMI…
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„BODY POSITIVITY?“
Phänotypische Subtypen vom Normalgewicht bis zum adipösen Gewicht

BMI, Body Mass Index, 1. Ahima RS, Lazar MA. Science 2013; 341:856–8. 2. Wildman RP et al. Arch Intern Med 2008; 168:1617–24. 

Gesunder Stoffwechsel, 

Normalgewicht

Kranker Stoffwechsel, 

Normalgewicht

Gesunder Stoffwechsel, 

Menschen mit Adipositas

Risikopersonen mit 

Adipositas
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• übermäßiges Bauchfett

• Insulinresistenz

• Diabetes

• Sarkopenie (Muskelschwund)

• Entzündung

• hohes Herz-Kreislauf-Risiko

• hohes Krebsrisiko

• mehr übermäßiges Bauchfett als subkutanes Fett

• Hyperinsulinämie

• Diabetes

• Sarkopenie (Muskelschwund)

• Dyslipidämie

• Entzündung 

• hohes Herz-Kreislauf-Risiko

• hohes Krebsrisiko
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ABER DER BMI…



Novo Nordisk®

Frau C, 62 Jahre

• Kommt wegen Abnehmwunsch August 2024

• 180cm, 73kg - habe 3-4 kg zugenommen, “das stört mich“!

• DXA: beginnende Osteoporose, Sarkopenie (RSMI 5.6 /10. 

Perzentile)

• TOFI / skinny fat – 40% Körperfett!

• Ich empfehle Ernährungsberatung & Krafttraining
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Frau C, 62 Jahre, BMI 22

• Kommt wieder März 2026

• Tirzepatid von Internistin bekommen

• -5kg abgenommen, “mir ist dauernd schlecht“!

• Kettle Bell Training, aber „es geht nichts weiter“

• DXA: ???
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GLOBAL BURDEN OF DISEASE, 2025
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36j. Patientin, BMI 29, mögl. PCO, 

Gewichtszunahme, will GLP1

PATIENTIN Ich bekam zwar schnell einen 
Termin wurde aber nicht ernst 
genommen und sollte zuerst eine 
Ernährungsumstellung machen!
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2 doi: 10.1136/bmj.k2392 | BMJ 2018;361:k2392 | thebmj

SCIENCE AND POLITICS OF NUTRITION

new research directions. Attention included 

two areas: dietary fat and sugar.16-19

Early ecological studies and small, short 

term interventions, most prominently by 

Ancel Keys, Frederick Stare, and Mark 

Hegsted, contributed to the widespread 

belief that fat was a major contributor 

to heart disease. At the same time, work 

by John Yudkin and others implicated 

excess sugar in coronary disease, 

hypertriglyceridemia, cancer, and dental 

caries. Ultimately, the emphasis on fat won 

scientific and policy acceptance, embodied 

in the 1977 US Senate committee report 

Dietary Goals for the United States, which 

recommended low fat, low cholesterol 

diets for all. This was not without 

controversy: in 1980, the US National 

Academy of Sciences Food and Nutrition 

Board reviewed the data and concluded 

that insufficient evidence existed to 

limit total fat, saturated fat, and dietary 

cholesterol across the population.20

Some interpret these controversies as 

evidence of industry influence, and others 

as natural disagreement and evolution of 

early science.16-19 More relevant is that both 

the dietary fat and sugar theories relied on 

a nutritional model developed to address 

deficiency diseases: identify and isolate 

the single relevant nutrient, assess its 

isolated physiological e ect, and quantify 

its optimal intake level to prevent disease. 

Unfortunately, as subsequent research 

would establish, such reductionist models 

translated poorly to non-communicable 

diseases.

In less wealthy countries, the main 

objectives of nutrition policy and 

recommendations during this period 

remained on increasing calories and 

selected micronutrients. In many ways, 

foods became viewed as a delivery vehicle 

for essential nutrients and calories. 

Accordingly, agricultural science and 

Disclaimer: This infographic is not a validated clinical decision aid. This inf ormation is provided without any representations,  conditions, or warranties that it is accurate or up to date. BMJ and its licensors assume no responsibility for any aspect of  

treatment administered with the aid of this inf ormation. Any reliance placed on this inf ormation is strictly at the user's own risk. For the full disclaimer wording see BMJ's terms and conditions: http:/ / www .bmj.com/ company/ legal-information/

A t imeline of nutri t ion researchVisual summary

While food and nutrition have been studied f or centuries, modern nutritional science is surprisingly young . 

This timeline shows how developments in the early 20th C entury have persistently shaped our understanding 

of the eld, at times limiting our k nowledge of the complex links between dietar y patterns and health. 

Era of vitamin discovery

Commodity crops, fort i cat ion

Chronic diseases

Complex e ects

The future

Isolation and synthesis 

of all major vitamins

A

C

E

D

K

B1 B12

Single nutrient is bor n

Identi cation of vitamins proved the 

nutritional basis of serious epidemic 

de ciency diseases, which could be 

treated with food based dietary 

strategies, and synthetic vitamins

B1Beriberi:

B3Pellagra:

DRickets:

CScurvy:

Recommended daily allowances

During the Great Depression and 

World War II, guidelines were 

prepared  for total calorie intake and 

selected nutrients

Protein

Calcium

Phosphorus

Iron

Vitamins

Developing countries

Protein v calories

Scientists disagreed on the relevance of the calorie v 

protein component of infant and child malnutrition. 

Industry created and promoted protein enriched 

formulas and baby foods in developing countr ies.

Action on hunger

Global community coalesced around elimination of 

hunger and micronutrient de ciency in lower income 

nations, including widespread micronutrient 

supplementation and forti cation.

The double burden

The rapid rise in non-communicable diseases led to 

emerging recognition of the "double burden": the joint 

presence of conventionally conceived malnutrition 

(calorie and micronutrient de ciency) with modern 

diseases of "mal"-nutrition such as obesit y, type 2 

diabetes, cardiovascular diseases, and cancer

Fat v sugar

Ultimately, the 

emphasis on fat 

won scienti c 

and policy 

acceptance

Dietary guidelines
Nutrition science and policy guidelines in high income 

nations shifted to try to address not only nutrient 

de ciencies but also chronic disease

Food, dietary patterns

For chronic diseases, con icting results of vitamin 

observational studies v supplement trials.  Other 

research advances indicated that f oods and diet  

patterns are more impor tant for chronic diseases than 

single nutrients.

New dietary complexities
Diet-microbiome-host interactions; speci c fatty acids, 

avonoids, and fermented foods; personalized nutrition; 

carbohydrate qualit y; brain health; powerful in uences of 

place and social status.

Diet-risk pathways

The diversity of pathways increasingly calls into question 

the wisdom of reliance on an y single surrogate outcome

Blood pressure Glycemic control

Oxidative stress

Adipocyte metabolism

Muscle healthCardiac function

Metabolic expenditure

Brain reward

Gut microbiota

Endothelial health

Hepatic function

In ammation

Lipids

Public health
Future nutrition policy must unite modern scienti c 

advances on dietar y priorities with creative new 

approaches for trusted public communication and modern  

evidence on e ective systems level behavior change

Quality over quantity
For long term weight control, quality and types of f oods have 

di erent e ects and are a more relevant f ocus than calorie 

counting.

Nutrition policy and agricultural 

technology focused on increasing 

staple calories and selected 

micronutrients

Food as a delivery system

Processing and additives
Need for rigorous study of possible long term health e ects 

of many modern shif ts in crop breeding , agriculture, 

livestock, food processing, and additives.

Fig 1 | Key historical events in modern nutrition science, with implications for current science and policy

MANGEL 
BEI 
ÜBERERNÄHRUNG



BEST PRACTICE

150kg / 150cm, Start Abnehmreise

Jause für 6j. Volksschulkind



UPFs & SSBs in der VOLKSSCHULE 



SSBs in der VOLKSSCHULE 
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seit 2016, 
5. AUFLAGE

FREIWILLIG
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KITA 2026

4x Fleisch,
1x Fisch, 
3x paniert
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HOCHSCHULE 2026 (DA 2026)
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WAS SOLL ICH NICHT ESSEN?
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WAS SOLL ICH ESSEN?
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42j. FRAU, gesund

• Stimmungsschwankungen, Wutanfälle…

• Hashimoto

• Zyklusirregularitäten

• Hitzewallungen

• Gewichtszunahme am Bauch

• FSH 90
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VITAMIN D – LOW HANGING FRUIT bei Prädiabetes!
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INTERMITTIERENDES FASTEN? !

Gill Cell Met 2015
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PATIENTIN, 42, BMI 27
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PLAYBOOK BIG TOBACCO

RISIKOVERSTÄNDNIS D E S  E IN Z E L N E N

v s .

UMSETZUNGSVERSAGEN DER BEHÖRDEN
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VISIONÄR ALLEN CARR
1934-2006 (Lungenkrebs…) 
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INSTAGRAM
oe_gkm

ÖGKM

PODCAST
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EINLADUNG



VIDEO - TIPPS
MAKE HEALTH LAST

REWIND THE FUTURE
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VIDEO - TIPPS
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DANKE! 

dr.amrein@gmail.com


