DYSLIPIDEMIA AND
HYPERTENSION IN
METABOLIC
SYNDROME

An OABCDEOG Approach




INTRODUCTION

vlncidence

1,RISk factors

v.Abdominal fat

v Atherogenic Dislipidemia
v, The ABCDE discussion
yv.Botanicals in the news




THE EXPLOSION OF ABDOMINAL
OBESITY & EMERGING EPIDEMIC OF
INSULIN RESISTANCE
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INCIDENCE IN THE U.S.A.

In the past 4 decades:
v, Abdominal obesity has tripled
v, Half of all adults have abdominal obesity

v, More than one quarter of the US population
has metabolic syndrome

v, The Incidence continues to increase!




OUR OBESE CHILDREN

MHigh risk of asthma, orthopedic
conditions and clinical depression
/Signs of diabetes mellitus appear
around age 20

/Signs of heart disease appear
around age 35 e
iLife expectancy: age 72 A .




CAN | STILL CALL IT BABY FATY

v, Increased caloric
Intake

v Increased
consumption of
refined
carbohydrates

v Physical inactivity




METABOLIC SYNDROME:
INTERRELAVED METABOLIC RISK FACTORS

v Atherogenic
dyslipidemia

v, Glucose Intolerance
v Hypertension

v Proinflammatory
state

v, Prothrombotic state

Ya

yTriglycerG meKdDL-CVLDL

Z H-OLLDL-C particle size

yFasting glucose,

Impaired glucose tolerance

Elevated blood pressure

y WB (s-CRP & IL-6 (interleukin-6)

YyFi brinogen

VWEF (von Willebrand factor)

PAI-1 (plaminogen activator
inhibitor)

Hb




ABDOMINAL ADIPOSE TISSUE
(THE ADIPOCYTE)

7.A powerful
endocrine organ
that Is the main
source of free
fatty acids and
biologically
active
adipokines.




ADIPOKINES?¢¢

v, Hormones that signal changes in fatty -
tissue mass and energy status so as to
control metabolism

v Adiponectin , an adipokine , normally
Increases insulin sensitivity, Is anti -
iInflammatory, BUT decreases with
abdominal obesity

v Leading to formation of atherogenic
lipoprotein profile:




ATHEROGENIC DISLIPIDEMIA

7. VLDL Is generally
N larger in size than
Y LDL, and less dense
(more fatty).

Chylomicron 7. VLDL Is triglyceride-
rich.

0 { ® = Storedin adipocytes
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DEVELOPMENT OF ATHEROSCILEROSIS

1.Endothelial wall

s Injury
gggljzlségrol . nfl am m atl 0 n
(lipoproteins) _

‘Foam cells

Cholesterol
deposited in
lining of artery
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Fatty streak

5. Fibrous cap/plaque
6.Atheroma

@ | Joctabla cap

Buildup
begins




C-REACTIVE PROTEIN

Most studied marker of inflammation:

v,  Elevations seen in HTN, infection and
smoking

v Inflammation is critical component to
development of atherothrombosis

¥, Studies have shown that elevated CRP
predict coronary heart disease




“A”= ASSESSMENT

v Family hx

v Soclal hx

v, Diet

v Ht, wt, vital signs

v Physical assessment

v, Baseline Labs: CBC,CMP, Lipid Panel
v Maybe: hs-CRP, Liver Profile, HJBA1C
v, EKG




WHAT’S YOU’RE BMI?
FORMULA: WEIGHT (LB) / [HEIGHT (IN)J2 X 703

4

ABMI less than 18.5
AUnderweight

ABMI 18.5825.0
A Normal weight

ABMI 25.0830.0
A Overweight

4

ABMI 30.1635.0
A Obese Class |

4

ABMI 35840
A Obese Class Il

<

ABMI >40
A Obese Class




ASSESSMEINT:
MAKING TiHE DIAGNOSIS

7. Risk Assessment Tool for Estimating 10 -year
Risk of Developing Hard CHD (Myocardial
Infarction and Coronary Death)

v Age, gender, Total cholesterol, HDL cholesterol,
Smoker, Systolic BP, and if you are on BP meds.

v, Use the calculator to estimate 10 -year risk @
http://hp2010.nhlbihin.net/atpiii/calculator.asp



http://hp2010.nhlbihin.net/atpiii/calculator.asp
http://hp2010.nhlbihin.net/atpiii/calculator.asp
http://hp2010.nhlbihin.net/atpiii/calculator.asp

METABOLIC SYNDROME; NCEP-ATPIIl CRITERIA
(JAMA 2001; 285: 2486-97)

Atlast three of _the following

Glucose or Insulin abnormalities

as defined by:

Central Obesity
as defined by:

Dyslipidemia as defined by:
Dyslipidemia as defined by:

Elevated Blood Pressure as
defined by:

Patients must either meet the
indicated criteria for a risk factor

Fasting plasma glucose
O100mg/dl

Waist Circumference
0102 cm (40 in) (men)
O88cm (35 in) (women)

Triglycerides O150 mg/dl

HDL < 40 mg/dl (men)
HDL < 50 mg/dl (women)

BP0O130/85 mmHg

OR be on drug treatment for
that risk factor




“A” ALSO MEANS ASPIRIN

. All patients with >
10% on the 10 year
Framingham Risk
Score

.81 mg dally



“B” = BLOOD PRESSURE CONTROL




LIFESTYLE MODIFICATIONS

Not at Goal Blood Pressure (<140/90 mm Hg)
(<130/80 mm Hg for patients with diabetes or chronic kidney disease)

INITIAL DRUG CHOICES

Without Compelling With Compelling
Iindications Indications
|
| ]

# N 5 I N
Stage 1 Stage 2 Drug(s) for the
Hypertension Hypertension compelling indications
(SBP 140-159 or {SBP =160 or
DBP 90-99 mm Hg) DBP =100 mm Hg) Other antihypertensive

drugs (diuretics, ACEI,
Thiazide-type diuretics | | Two-drug combination for ARB, BB, CCB) as
for most. May consider | | most (usually thiazide- needed,
ACEIl, ARB, BB, CCB, type diuretic and ACEI,
or combination, or ARB, or BB, or CCB).
\ | AR\ I - | J

NoOT AT GOAL BLOOD PRESSURE

Optimize dosages or add additional drugs until goal blood pressure is
achieved. Consider consultation with hypertension specialist.

DBF, Diastolic blood pressure; SBF, systolic blood pressure.
Drug abbreviations: ACEI, angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor blocker;
BB, B-blocker; CCB, calcium channel blocker.

Figure 27-5 JNC-VII algorithm for treatment of hypertension.

(From Chobanian, A. Bakris, G.L., Black H.R. et al. and the National High Blood Pressure
Education Program Coordinating Committee. (2003). The Seventh Report of the
Joint National Committee on Prevention, Detection, Evaluation, and Treatment of

High Blood Pressure: The JNC 7 Report. Retrieved July 3, 2005, from
http://www.nhlbi.nih.gov/guidelines/hypertension/jncintro.htm.)




WHICH BP DRUG TO CHOOSE?

»Say NOtoNB|l ockelols: = ( é

A unacceptable risk of provo

v, Say NO to higher doses ofThiazide
diuretics (HCTZ): may increase risk of
diabetes.

v, Say NONO to combination of above in
patients with impaired glucose
Intolerance.




CHOQOSE

7, ANGIOTENSHCONVERTING ENZYME
| NHI Bl TORSril) ACE) =( é
and

%.ANGIOTENSIN Il RECEPTOR BLOCKERS
( A R B Ssprtar) é

¥, D0 not worsen glucose intolerance
v Improve glycemic control




ACTION & USE OF ACE’S

v Blocks the conversion of angiotensin | to |l

¥, Suppresses
Renir/ Angiotensin/ Aldosterone System
(RAAS)

Uses:

v.Antihypertensive

A

v.DM
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