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In the past 4 decades:

¾Abdominal obesity has tripled 

¾Half of all adults have abdominal obesity

¾More than one quarter of the US population 

has metabolic syndrome

¾The incidence continues to increase!



ÅHigh risk of asthma, orthopedic 

conditions and clinical depression

ÅSigns of diabetes mellitus appear 

around age 20 

ÅSigns of heart disease appear 

around age 35

ÅLife expectancy: age 72



¾Increased caloric 

intake

¾Increased 

consumption of 

refined 

carbohydrates

¾Physical inactivity



¾Atherogenic
dyslipidemia

¾Glucose intolerance

¾Hypertension

¾Proinflammatory
state

¾Prothrombotic state

¾ ŷTriglycerides, VLDL-C, non-HDL-C

Ź HDL-C, LDL-C particle size

¾ ŷFasting glucose, HbA1C

Impaired glucose tolerance

¾ Elevated blood pressure

¾ ŷWBC, hs-CRP & IL-6 (interleukin-6)

¾ ŷFibrinogen

vWF (von Willebrand factor)

PAI-1 (plaminogen activator

inhibitor)



¾A powerful 

endocrine organ 

that is the main 

source of free 

fatty acids and 

biologically 

active 

adipokines.



¾ Hormones that signal changes in fatty -

tissue mass and energy status so as to 

control metabolism

¾Adiponectin , an adipokine , normally 

increases insulin sensitivity, is anti -

inflammatory, BUT decreases with 

abdominal obesity

¾Leading to formation of atherogenic

lipoprotein profile:



¾VLDL is generally 
larger in size than 
LDL, and less dense 
(more fatty).

¾VLDL is triglyceride-
rich.

¾Stored in adipocytes
and the liver (fatty 
liver) -hepatic 
steatosis



1.Endothelial wall 

injury  

2.Inflammation

3.Foam cells

4.Fatty streak

5.Fibrous cap/plaque  

6.Atheroma

7.Unstable cap



Most studied marker of inflammation:

¾ Elevations seen in HTN, infection and 

smoking

¾ Inflammation is critical component to 

development of atherothrombosis

¾ Studies have shown that elevated CRP 

predict coronary heart disease



¾Family hx

¾Social hx

¾Diet

¾Ht, wt, vital signs

¾Physical assessment

¾Baseline Labs: CBC,CMP, Lipid Panel

¾Maybe: hs-CRP, Liver Profile, HgBA1C

¾EKG



ÅBMI less than 18.5

ÅUnderweight

ÅBMI 18.5 ð25.0

ÅNormal weight

ÅBMI 25.0 ð30.0

ÅOverweight

ÅBMI 30.1 ð35.0

ÅObese Class I

ÅBMI 35 ð40

ÅObese Class II

ÅBMI >40

ÅObese Class III



Framingham risk score:
¾Risk Assessment Tool for Estimating 10 -year 

Risk of Developing Hard CHD (Myocardial 

Infarction and Coronary Death)

¾Age, gender, Total cholesterol, HDL cholesterol,

Smoker, Systolic BP, and if you are on BP meds.

¾Use 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


At least three of the following five items:

Glucose or Insulin abnormalities 

as defined by:

Fasting plasma glucose 

Ó100mg/dl

Central Obesity

as defined by:

Waist Circumference

Ó 102 cm (40 in) (men)

Ó 88cm (35 in) ( women)

Dyslipidemia as defined by: Triglycerides Ó150 mg/dl

Dyslipidemia as defined by: HDL < 40 mg/dl (men)

HDL < 50 mg/dl (women)

Elevated Blood Pressure as

defined by:

BP Ó130/85 mmHg

Patients must either meet the 

indicated criteria for a risk factor 

OR be on drug treatment  for 

that risk factor



¾All patients with > 

10% on the 10 year 

Framingham Risk 

Score

¾81 mg daily







¾Say NO to Ɲ-Blockers = (élol ):

ñ unacceptable risk of provoking type 2 diabetesò

¾Say NO to higher doses of Thiazide

diuretics (HCTZ): may increase risk of 

diabetes.

¾Say NO-NO to combination of above in 

patients with impaired glucose 

intolerance.



¾ANGIOTENSIN-CONVERTING ENZYME 

INHIBITORS (ACE)=(épril )

and 

¾ANGIOTENSIN II RECEPTOR BLOCKERS 

(ARBS)=(ésartan)

¾Do not worsen glucose intolerance

¾Improve glycemic control



¾Blocks the conversion of angiotensin I to II

¾Suppresses 

Renin/ Angiotensin/ Aldosterone System 

(RAAS) 

Uses:

¾Antihypertensive

¾MI

¾DM

¾ҨǊƛǎƪ ŦƻǊ /±! 




