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Obesity is defined in terms
of adverse effects on health,
not population norms



Index of Obesity

Body mass index (BMI)

Weight (kg) divided by
Height (meters) squared



Body Mass Index
Classification

* Obesity: BMI >30
* Overweight: BMI >25



Measures of Obesity

BMI is affected by body frame
and muscularity, and is not
specific for obesity.

Intra-abdominal (visceral) fat is
the worst, most strongly
correlated with disease.

Waist circumference is
recommended as the best
practical measure of obesity



Waist Circumference:
High Risk Classification

- WOMEN

— >35inches, >85 cm

« MEN

— >40 inches, >102
cm
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RR (95% CI)
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Waist Circumference and
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Waist Circumference,
Non-Fatal M| and Hypertension
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Relative Risk
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Postmenopausal Breast Cancer

Pooling Project of Diet and Cancer
(van den Brandt, 2000)



Multivariate RR
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Relative risk (RR) of breast cancer by adult weight change and hormene use among postmenopausal wom-
en. Relative risk was adjusted for age, height, history of benign breast diseases, family history of breast
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Obesity and Mortality

Confounding by weight loss due to
pre-clinical conditions and chronic
illness (respiratory disease)

Confounding by smoking

Over-control for biological
intermediate endpoints

BMI is not the best measure of
obesity among older people



All Women (4726 deaths) Women Who Newver Smoked (1499 deaths)
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BMI at age 18
and mortality
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Belative Risk

Helative Risk

Women

1.5
) 4554 yr
1.4 W 55-64yr
& B5-Tdyr
1.34 K Th-Bdyr
1.2+
1.1+
1.0
L L I
W 2 % e
EHE:I Q:D Q}:Lh %.-".E}
: . : &
D L 2 i) P
Body-Mass Index
Men

Body-Mass Index

S
i o o

Stevens 1998



Hazard Ratio
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Relative Risk

p for trend = 0.001 for men
p for trend = <0.001 for women

18.5-24.9 25.0-29.9 30.0-34.9 35.0-39.9 >40.0

Calle NEJM 2003
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Figure 1. Summary of Mortality from Cancer According to Body-Mass Index for U.S. Men in the Cancer Prevention
Study 11, 1982 through 1998,

For each relative risk, the comparison was between men in the highes: body-mass-inde: (BMI) category (indicated in pa-
rentheses) and men in the reference category (body-mass index, 18.5 to 24.9). Asterisks indicate relative risks for men
who never smoked. Results of the linear test for trend were significant (P=0.05) for all cancer sites.
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Figure 2. Summary of Mortality from Cancer According to Body-Mass Index for U.5. Women in the Cancer Prevention
Study 11, 19282 through 1993.

For each relative risk, the comparison was between women in the highestbody-rmass-index [BMI) category (indicated in
parentheses) and women in the reference category (body-mass index, 18.5 1o 24.9). Asterisks indicate relative risks for
women who never smoked. Results of the linear test for trend were significant {P=0.05) for all cancer sites.




Cytokines:
TMF-alpha
Interleukin 6
- —* ‘Adipokines’

Resistin

Adiponectin
Prothrombotic mediators:
PAI-1

Adipose tissue

From: J. Plutzky



Current Guidelines:

If not already overweight or obese:
— maintain a BMI between 18.5 and 25
— Minimize weight gain during adulthood

If already overweight or obese:
— avoid further weight gain
— aim for a 5 to 10% sustainable weight loss



Incidence of Diabetes
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CONCLUSIONS

The evidence on health consequences
of obesity is overwhelming.

Although optimal BMI is yet to be
defined, obesity is clearly associated
with increased mortality.

Being fit does not reverse the
Increased risk associated with obesity.

Public health measures are urgently
needed to curb the obesity epidemic.
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