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Personalizing Weight Management
Precision medicine technology enables healthcare providers to tailor weight management programs to the unique needs of each patient and
deliver healthier, more successful outcomes.

By Dr. Erica Forzani, Chief Clinical Officer, Breezing and Assistant Professor of
Chemical Engineering at Arizona State University
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As the cost, reliability and clinical feasibility of
indirect calorimetry technology continues to
improve, however, those clinicians who adopt a more
personalized approach to designing weight
management programs will begin to drive more
predictable and successful outcomes for their
patients. In turn, this precision medicine mindset
promises to help turn the tide of the battle against the
growing obesity epidemic.
Figure 3: Breezing Pro Indirect Calorimetry System

A recent clinical study published by Arizona State
University that compares estimated REE data using
the Mifflin St-Jeor equation (MSJE) to REE values
measured using IC, however, shows these widely
held perceptions to be significantly incorrect.
Specifically, the study shows that while predictive
equations are relatively accurate when evaluating a
large population, on an individual level, the error rate
exceeds 10% for 3 out of 4 individuals and MSJE can
overestimate or underestimate REE by as much as
1000kcal/day.9 For the group of individuals
considered “overweight/obese” (based on bodyfat
percentage), the REE measured by IC was actually
lower than the predictive equation in 38.6% of
participants and higher for 20.5%; and the difference
in kcal/day ranged from -664 to +949.7.
In spite of the significant error range at the individual
level, the analysis of average values among the
different values indicated “no significant difference”
between the calculated and measured RMR.
The results of this seminal study underscore the
critical importance of incorporating precise
diagnostic approaches to weight management,
especially in the measurement of REE. Without it,
clinicians juggle guesswork and trial & error in fine
tuning treatment programs for their patients, which
can damage patient motivation and adherence, and
ultimately delay or even prevent successful
outcomes.
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Figure 4: Results of Comparison Study. Differences over 10% (Group i),
within 10% (Group ii) and lower than -10% (Group iii)
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Breezing is the developer of a new, wearable indirect calorimetry device for the accurate measurement of
resting energy expenditure (REE). Breezing Pro is indicated for general weight management. The claims
presented in this article have not been cleared by the FDA for specific health conditions. For additional
information please visit Breezing.com.

