Report 
This report follows a patient accessing support from a weight management service. For this report a pseudonym will be used. The patient receives support from registered dietitians and a therapy assistant practitioner (TAP)
Rosie is a 35-year-old lady who lives with her husband and 2 children. Rosie works full-time and attends a gym twice a week. Through clinical, biochemical and physiological observations Rosie has been diagnosed with metabolic syndrome, she has high cholesterol, abdominal obesity and a raised HbA1c blood test which is an indicator of Diabetes.
Rosie has obesity with a weight of 137kg and Body Mass Index (BMI) of 48. Research using biology, human physiology, chemistry and pathology has helped to identify that certain factors such as obesity put people at a higher risk of developing medical conditions. While BMI has been used as a health indictor for many years and research shows that it is an “independent risk factor for the development of cardiovascular disease and diabetes” (Haffner 2012), it has been called in to question as it does not take in into account body composition (Burkhauser and Cawley 2008)  
 In addition to changing her diet, Rosie has been receiving Semaglutide injections for the past 4 months. Through understanding the chemistry of our bodies and pharmacotherapy, companies can manufacture medications such as Semaglutide which is a Glucagon-like Peptide (Glp1) very similar to the human hormone released when eating. Glp1s work by mimicking natural hormones, controlling insulin levels and slowing gastric transit. Semaglutide was licensed for use in tier 3 weight management services recently in conjunction with a calorie-controlled diet (NICE 2023). In the past 4 months Roise has lost 15kg or 10.9% body weight, putting her close to the 15% the manufacturer, Novo Nordisk claims. Using sciences such as biology and chemistry, Novo Nordisk produced a report in 2012 stating that participants in controlled trials lost an average of 14.9% body weight compared to the placebo group. (Myerson and Paparodis 2024)
Rosies most recent blood test was analysed and showed her cholesterol and HbA1c had improved. Ryan and Yockey (2017) note that improvement in blood pressure, cholesterol and quality of life measures are associated with 5-10% weight loss, and a reduction in BMI equates to a decreased risk of weight related co morbidities, however, Rudea-Clausen et al (2015) challenges this idea and notes that the degree of weight loss needed is not consistent and there are negative health factors that can occur, particularly from rapid weight loss. Concerns have been raised about rapid weight loss with Glp1s, Cortes et al (2024) notes that use of chemistry to perform x-rays, physiological observations and pathology in the form of blood tests and biopsies have been used to assess muscle mass and physical function and many studies have suggested a loss of mean muscle mass, however more research is needed. 
 Rosie has been working hard to reduce her reliance on food particularly in relation to her emotions, she has also been reducing the amount of ultra-processed food she consumes. Food chemistry research shows ultra processed foods are high in glucose and calories and low in nutritional content, they can also affect gut health. Roise will continue support with the TAP for ways of swapping these foods for more whole foods.
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