NIPAH VIRUS (NiV)

Dr. Bhawani Singh, MD Medicine; DM Pulmonary Medicine

Th_mm.,m.,mmdmm Senior Consultant Pulmonologist, National Heart Institute
v plgs, and can alse ba transmitted directly from hurman-to-human.

BRI~ ey

TR (SfdeR)

<«
<«

Dr. Anirban Kundu, C
Dr. O. P. Yadava,
National Heart |

iac Surgeon
ew Delhi

(
NATIO

l - HEART

B INSTITU



Editorial Voice

Dear friends!

Summer greetings from the NHI Dialogue Team!

Hope you are taking care of yourself.

Summers come n go, but this year we specially wish for you a
double dose of health n happiness topped with loads of good
fortune. Have a great year ahead!

Thanks a lot for your ‘liking' the new getup and content as also
for your valuable suggestions.

The last data of January 2018 revealed a circulation of 22,000
print & over 2,00,000 e-magazine quarterly.

Hope you enjoy reading and keep in top fitness!

Please continue to send your valuable comments and
suggestions ...

Once again hoping to raise the hope!

Your's

Executive Editor/Desk Editor

drvs1994 @rediffmail.com
contact@nationalheartinstitute.com
contact@nhi.in
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PREVENT

o Metabolic disorder characterized by high
blood glucose levels due to decreased
ability orincomplete inability if the tissues

to utilize carbohydrates.

e The disorder is due to the deficiency or
diminished effectiveness of the hormone
insulin, produced by the beta- cells of the

islets of langerhans of pancreas.

Ms. Simarjeet, Sr. Nutritionist

-
DIABETES e HBalC >=6.5%o0r,
e Fasting plasma glucose >= 126mg/dl or
e 2 hrplasma glucose>=200mg/dl during
an0GTTor,
L ¢ Random plasma glucose>=200mg/dI.

NORMAL

Fasting plasma glucose < 100mg/dl
2 hour plasma glucose <140 mg/dl

TREAT

¢ Maintainideal body weight.

¢ Maintain normal blood sugar
levels.

¢ Minimize the onset of chronic
degenerative complications.

e Life style modifications in
terms of healthy food choices
and physical activity.

e The amount and time of food
intake should be controlled
and well managed.

 Avoid fasting and feasting.

e Choose oils rich in MUFA and

. PUFA.

BEAT

e (Choose complex carbohydrates
ratherthan simple sugars.

e Soluble fibers present in oats,
barley, fruits and legumes lower
the fasting blood sugar.

o Preparations like roasted chana,
chapattis, sprouted dals and
whole fruits are more suitable
than boiled rice, khichri, washed

dals and fruit juices.
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LOW GLYCEMIC INDEX FOOD

e Apple, Orange, Jamun
e Lentils

e Qats

e Green leafy vegetables
e Whole grains
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Fruit bats of the Pteropodidae
family are the natural host of
Nipah virus.

The virus can be transmitted to humans from animals such as bats
and pigs, and can also be transmitted directly from human-to-human.

A small hospital in Siliguri, West Bengal became a
subject of great concern for the population of this
sparsely populated town in late January 2001 and
invited attention of national and international health
authorities. Several cases of acute encephalitis were
noticed that had epidemiological link to this hospital.
Those afflicted were either members of hospital staff
or had visited patients admitted there. Of the total 61
adult cases 45 died showing a mortality rate of 74%.
The aetiology remained unknown till the CDC Atlanta
identified it as NiV. The fear of this virus in Siliguri
even after 17years was reported in the Economic
Times as “India's first Nipah virus victim town Siliguri
under panic after Kerala outbreak.”

EPIDEMIOLOGY

The virus derives its name from a village in Malaysia
called Sungai Nipah from where the first cases of
encephalitis were identified in 1999. This is an
enveloped negative strand RNA virus that along with
Hendra virus comprises a special genus designated
Henipavirus in the subfamily Paramyxovirinae. The
Malaysian outbreak occurred amongst pig farmers and
resulted in 300 cases of who 100 perished. One
million pigs were slaughtered to contain the epidemic

which has since not recurred. However limited
outbreaks of Nipah virus occurs on an annual basis in
Bangladesh since 2001. Siliguri (2001) and Nadia
(2007) were the only two districts in West Bengal that
border Bangladesh from where similar outbreaks
were reported before the present outbreak in Kerala.

Epidemiological studies have firmly established NiV as
a zoonotic infection. Fruit bats of the genus Pteropus
have been identified as a natural reservoir of NiV. In
India the virus has been demonstrated in P giganteus.
Bat saliva, urine, semen and excreta contain virus even
though the bats are symptomless carriers. In the
Malaysian context exposed pigs acted as amplifying
chambers for the infection prior to afflicting farm
workers. Culling was hence very successful. Human to
human transmission was doubtful. In Bangladesh and
India ingestion of contaminated fresh date palm sap or
fruits are primarily responsible. Human to human
transmission is also on record from both countries as
exemplified by Siliguri. These epidemiological and
other clinical differences listed below between cases
seen in Malaysia on one hand and Bangladesh, India
on the other hand is attributed to differences in strain
of the virus.
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CLINICAL FEATURES

The incubation period is usually between 4 to 18 days.
Usual cases present with fever, headache, vomiting's,
rigor followed by altered sensorium in about half of
those infected. Initially it can be confused with
influenza, meningitis and malaria, which are also seen
in these geographical areas. Brainstem dysfunction

and myoclonus is observed in a significant proportion
of those with altered sensorium in Malaysia. Late onset
and recurrent encephalitis compound the situation
for the clinician. The exact reasons for these
phenomenon's are still unknown. The salient clinical
features and the differences in the presentation as
reported in Malaysia and Bangladesh and India are
summarized in the Table below.

FEATURE MALAYSIA / SINGAPORE BANGLADESH / INDIA
AGE & OCCUPATION ADULTS / PIG FARM WORKERS ADULTS / CHILDREN/ HEALTH CARE WORKERS
SPREAD BATS to PIGS BATS to HUMAN

PIGS to HUMAN HUMAN to HUMAN

HUMAN to HUMAN rare BATS to COW / PIGS??
RESPIRATORY 141029 % COUGH 62%
MANIFESTATIONS DYSPNOEA 69%

CXR ARDS Like FEW

ENCEPHALITIS SEGMENTAL MYOCLONUS NOT REPORTED

32-54%
RELAPSED OR LATE ENCEPHALITIS 10% 4/22 IN A FOLLOW UP STUDY
MORTALITY 32-41% 13 %

Derived from ChangLy, Tan CT. Nipah Virus Infection. Jackson AC Ed: Viral Infections of the Nervous System. Springer Basel 2013 317 — 336.

RADIOLOGY

MRI imaging is helpful to the extent that changes
reported in NiV are different from those seen in Japanese
B Encephalitis and that caused by Herpes.

LABORATORY DIAGNOSIS

NiV is classified as a biosecurity level (BSL) 4 agent.
Therefore isolation and culture requires a sophisticated
laboratory. CDC Delhi and NVL Pune meet these
benchmarks. Inactivated virus can be handled in BSL 2
level laboratories. The virus has been cultured from CSF,
Nasal and Throat secretions, Urine and Blood in the
acute state. The same samples can be used for RT-PCR
testing which is most useful in the clinical context as the
results are available rapidly. Antibodies testing using
ELISA or Serum neutralizing test are useful in late cases
or on follow up. In fatal cases immunohistochemistry
performed on autopsy specimen can confirm the
diagnosis.

TREATMENT & PREVENTION

Ribavirin in clinical trials has not lived up to it's initial
promise therefore of uncertain value. There are yet no
effective passive antibodies available that target the
virus. The most important measures to be adopted are

those of infection control, which in India should also
include airborne infection control measures besides
standard measures. The treatment essentially is
supportive and may require mechanical ventilator
support. There are no effective vaccines available.
Exposures to infected pigs, avoiding contaminated food
items are important preventive steps.

NiV is a zoonotic infection, which illustrates how
environmental degradation caused mostly by human
activity in this case, limits an animal's natural habitat and
presents unexpected and novel challenge to mankind in

return.
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. Obesity
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What is Obesity?

besity is an epidemic like diabetes. This condition

puts people at a higher risk for serious diseases, such
as type 2 diabetes, heart disease, and cancer. According to
the Centers for Disease Control and Prevention (CDC), it is
estimated that more than one-third of adults (34.9 percent)
and 17 percent (12.7 million) of children and teens are
clinically obese.

Obesity is defined as having a body mass index (BMI) of 30
or more. BMI is a calculation that takes a person's weight
and height into account. However, BMI does have some
limitations. According to the CDC, “Factors such as age,
sex, ethnicity, and muscle mass can influence the
relationship between BMI and body fat. Also, BMI does not
distinguish between excess fat, muscle, or bone mass, nor
does it provide any indication of the distribution of fat
among individuals.” Despite these limitations, BMI
continues to be widely used as an indicator of excess
weight.

What Causes Obesity?

Eating more calories than you burn in daily activity and
exercise (on a long-term basis) causes obesity. Over time,
these extra calories add up, and cause you to gain weight.

Common specific causes of obesity include:
e Eatinga poor diet of foods high in fats and calories.
e Havingasedentary (inactive) lifestyle.

e Not sleeping enough, which can lead to hormonal
changes that make you feel more hungry and crave
certain high-calorie foods.

e Genetics, which can affect how your body processes
food into energy and how fat is stored.

. Obesity

4 Dr. Adarsh Kumar, Sr. Consultant Internal Medicine, NHI

e Growingolder, which can lead to less muscle mass and
a slower metabolic rate, making it easier to gain
weight.

e Pregnancy (weight gained during pregnancy can be
difficult to lose and may eventually lead to obesity).

Certain medical conditions may also lead to
weight gain. These include:

e Polycystic ovary syndrome (PCOS): a condition that
causes an imbalance of female reproductive
hormones.

o  Cushing's syndrome: a condition caused by having an
excessive amount of the hormone cortisol in your
system.

e Hypothyroidism (underactive thyroid): a condition in
which the thyroid gland does not produce enough of
certain important hormones.

e Osteoarthritis (and other conditions that cause pain

Who is at Risk for Obesity?

A complex mix of genetic, environmental, and
psychological factors can increase a person's risk for
obesity.

Genetics:

Some people possess genetic factors that make it difficult
for them to lose weight.

Environment and Community:

Your environment at home, at school, and in your
community can all influence how and what you eat and
how active you are. Maybe you have not learned to cook
healthy meals, or do not think you can afford healthier
foods. If your neighborhood is unsafe, maybe you have not
found agood place to play, walk, or run.
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http://www.cdc.gov/obesity/data/adult.html
http://www.cdc.gov/obesity/data/childhood.html
http://www.cdc.gov/obesity/downloads/bmiforpactitioners.pdf

Psychological and Other Factors:

Depression can sometimes lead to weight gain, as an
individual turns to food for emotional comfort.

Quitting smoking is a good thing, but quitting can also lead
to weight gain, so it is important to focus on diet and
exercise while you are quitting.

Medications such as steroids and certain antidepressants
or birth control pills can also put you at greater risk for
weight gain.

Here are 5 Ways to tell if You're Overweight:

BMI readings aren't necessarily an accurate measure of
whether you're overweight or obese. Here's some other
signals you're carrying too many pounds.

The best way to tell if you're at a healthy weight is from your
waist size, “A waist circumference greater than 35 inches in
women and greater than 40 inches in men could not only
determine overweight status but put a hard-and-fast
number on one's health,” she told Healthline.

“Waist circumference above these numbers indicates
excessive belly fat, a dangerous type of fat surrounding vital
organs, which increases one's risk of diabetes, high
cholesterol, high blood pressure, and the metabolic
syndrome.”

To measure your waist circumference all you need is a
measuring tape.

“Place it on the top of your hip bone, bringing it around
your body and level with your belly button,” she said.

Resist the temptation to suck in, and don't make the tape
too snug. An inaccurate reading only hurts you.

Snoring:
“If your partner, best friend, or even you notice excessive
snoring and you wake up restless, it may be a good reason
to check your weight,” “If you snore frequently and rarely
getagood night's sleep, you may suffer from sleep apnea.”

Sleep apnea is a condition that causes your breathing to
repeatedly stop and start again when you're sleeping. It can
cause loss of oxygen and extreme fatigue during waking
hours. “When your body stores fat around the neck, it may
narrow the airway causing shallow breathing or pauses in
breathing,”

Frequent heartburn:

Changes in your body weight, even slight ones, can lead to
more acid reflux.

More than one-third of overweight and obese individuals
experience gastroesophageal reflux disease (GERD).

Other symptoms of this condition include belching,
nausea, a bitter taste in your mouth, and abdominal pain.

Achyjoints:

Obesity is a risk factor for osteoarthritis, the most common
type of arthritis.

Osteoarthritis is a disabling disorder that leads to joint
deterioration, pain, decreased joint mobility, and a
reduced quality of life.

Carrying around extra weight applies increasing levels of
pressure on all of your joints, and as you gain weight, the
pressure climbs.

If you have achy knees or hips, or chronic back pain, you
may be experiencing signs of a weight problem.

Chronic fatigue:

Excess weight puts additional pressure on your organs,
including your lungs.

If simple tasks, such as tying your shoes or cleaning a room,
lead to fatigue, shortness of breath, or difficulty breathing,
you may have a weight problem.

Likewise, overweight and obese individuals have a greater
risk of developing asthma.

People with weight problems may experience chronic
inflammation because of the excess weight. This may lead
to inflammation in airways and can make breathing more
difficult.

What Are Complications of Obesity?

Obesity leads to much more than simple weight gain.
Having a high ratio of body fat to muscle puts strain on your
bones as well as your internal organs. It also increases
inflammation in the body, which is thought to be a cause of
cancer. Obesity is also a major cause of type 2 diabetes.

Obesity has been linked to a number of health
complications, some of which are life-threatening:

e Type2diabetes

e Heartdisease

e Highblood pressure

e Certain cancers (breast, colon, and endometrial)
o Stroke

e Gallbladder disease

e Fattyliver disease

e High cholesterol

o Sleepapneaand other breathing problems

e Arthritis
o Infertility
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India doctor to operate on '500kg' Egyptian woman

How is Obesity Treated?

If you are obese and have not been able to lose weight on
your own, medical help is available. Start with your family
physician, they may be able to refer you to a weight
specialist in your area. Your doctor may also want to work
with you as a team to help you lose weight, along with a
dietitian, therapist, and other healthcare staff.

Your doctor will work with you on making lifestyle
changes. Sometimes, they may recommend medications or
weight loss surgery as well.

Lifestyle and Behaviour Changes:

Your healthcare team can educate you on better food
choices and help develop a healthy eating plan that works
for you. A structured exercise program and increased daily
activity — up to 300 minutes a week — will help build up
your strength, endurance, and metabolism. Counseling or
support groups may also identify unhealthy triggers and
help you cope with any anxiety, depression, or emotional
eating issues.

Medical Weight Loss:

Your doctor may also prescribe certain prescription weight
loss medications in addition to healthy eating and exercise
plans. Medications are usually prescribed only if other
methods of weight loss have not worked, and if you have a
BMI of 27 or more in addition to obesity-related health
issues.

Prescription weight loss medications either prevent the
absorption of fat or suppress appetite. These drugs can
have unpleasant side effects. For example, the drug orlistat
(Xenical) can lead to oily and frequent bowel movements,
bowel urgency, and gas. Your doctor will monitor you
closely while you are taking these medications.

Weight Loss Surgery:

Weight loss surgery, commonly called bariatric surgery,
requires a commitment from patients that they will change
their lifestyle. These types of surgery work by limiting how
much food you can comfortably eat or by preventing your
body from absorbing food and calories. Sometimes they do
both.

Weight loss surgery is not a quick fix. It is a major surgery
and can have serious risks. After surgery, patients will need
to change how they eat and how much they eat or risk
getting sick.

Candidates for weight loss surgery will have a BMI of 40 or
more, or have a BMI of 35 to 39.9 along with serious
obesity-related health problems.

Patients will often have to lose weight prior to undergoing
surgery. Additionally, they will normally undergo
counseling to ensure that they are both emotionally
prepared for this surgery and willing to make the necessary
lifestyle changes that it will require.

Surgical options include:
e  Gastric bypass surgery, which creates a small pouch at
the top of your stomach that connects directly to your

small intestine. Food and liquids go through the pouch
and into the intestine, bypassing most of the stomach.

e Laparoscopic adjustable gastric banding (LAGB),
which separates your stomach into two pouches using
aband.

e Gastricsleeve, which removes part of your stomach.

¢ Biliopancreatic diversion with duodenal switch, which
removes most of your stomach.

How Can You Prevent Obesity?

Help prevent weight gain by making good lifestyle choices.
Aim for moderate exercise (walking, swimming, biking) for
20 to 30 minutes every day. - :

Eat well by choosing nutritious
foods like fruits, vegetables,
whole grains, lean protein and
drinking green coffee. Eat K
high-fat, high-calorie foods in
moderation.

........




Smart Dining tips from CDRS team.
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Choose a restaurant with a large menu of healthy
items. Many chains have nutritional information
available online.
* Call the restaurant ahead of time and ask whether

they can handle special requests.

* Have a small snack before going to a restaurant,
when you are dining later than usual, so you aren't
too hungry.

* Review your meal plan before going out, so you
will know what your carbohydrate allocation is.

ORDERING MEALS

* Ifyou aren't sure how a dish is prepared, ask your
server.

* Watch your portion sizes. For the main course,
order an appetizer and either split an entrée with
your companion or eat half of it and take the rest
home.

* Ask for substitutions. For example, order
vegetables instead of French fries.

* Avoid breaded, fried foods and foods in heavy
sauces. Try fish or poultry that's grilled or broiled,
without butter.

* Askforsalad dressing and sauces on the side.

* Limitto one serving drinks that contain alcohol.

* Be careful of all-you-can-eat restaurants. When

you do eat at a buffet, fill up first on vegetable
dishes.

The more active the role you play in your
health-care decisions, the easier it is to
manage your diabetes. For instance,
cooking your own meals allows for better
blood-sugar control because you know
exactly what and how much is in your
food. However, it's not always possible to
prepare home-cooked meals. And living
with diabetes doesn't mean you can't
enjoy dining out.

With these tips in mind, you can keep your blood
glucose in control and make dining out an enjoyable
experience.
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Diabetes & Alcohol Consumption * 3

FROM THE DESK OF LATE DR. V.K.GUJRAL

If you have diabetes, you need to be careful
with alcohol.

@ Alcohol can affect how well you control
your blood sugar (glucose) level.

@« Itcanalsoincrease risks to your health.

@ Before choosing to drink alcohol, discuss it
with your Doctor He or she can help you
decide whether you can drink safely.

How Alcohol Can Affect Your Diabetes? |

Here are some of the ways alcohol can affect
your health if you have diabetes:

It can make certain health problems worse.
Alcohol may worsen disease of the liver,
kidney, or pancreas. It may also make nerve or
eye damage more likely. If you have any of
these health problems, your Doctor will likely
advise you not to drink alcohol.

It can increase your risk for low blood sugar
(hypoglycemia). The liver helps prevent low
blood sugar by releasing extra glucose into the
blood. Alcohol in the blood keeps the liver
from doing this. Low blood sugar is more
likely if you drink alcohol on an empty
stomach or during or right after exercise. Itis
also-more likely if you  take  insulin or
medications that help lower blood sugar. Also,
alcohol may affect your ability to tell whether
you have symptoms of low blood sugar. This
may keep you from getting needed treatment.

It can increase your risk for high blood sugar
(hyperglycemia). Many alcoholic drinks
contain carbohydrates (carbs). These include
beers, sweeter wines, and drinks mixed with
fruit juices or sugar. Carbs raise blood sugar
levels higher and faster than other kinds of
foods. Drinking may throw off your ability to
monitor your carbs.

It can affect how well you manage your weight.
Alcohol is high in calories and has no
nutrition. If you are on a meal plan to help
control your weight, you will need to count
alcohol as part of your daily calorie intake. A
standard drink is usually counted as 90
calories or equal to one bread . In addition,
alcohol can cause you to feel hungrier than
normal. This makes you more likely to overeat,
which can affect your weight and blood sugar
level.

Tips for Safer Drinking |

Your doctor may give you the okay to drink in
moderation. Here are some steps you can take
to drink safely:

@ Strictly follow the drink limits given to you
by your Doctor.

@ Check your blood sugar level before
drinking. Do not drink if your blood sugar
level is too low or too high.

@ Also, check your blood sugar level after
drinking or before going to bed. This is
because alcohol can stay in the blood for
many hours after drinking. If your blood
sugar level is low or dropping, you may be
able to treat it with a snack or glucose
tablet before it worsens.

& Ask your Dr., how alcohol will affect
insulin or any medications you take.

@ Neverdrink on an empty stomach.
@ Never drink during or after exercise.

@ Do notdrink any alcoholif you are going to
drive.

@ Be smartabout what you drink. This means
choosing drinks that are lower in alcohol,
calories,  and carbohydrates. Options
include dry wines, light beers, or mixed
drinks with sugar-free juice, club soda, or
sparkling water.

@ Carry medical ID that tells others you have
diabetes. This helps ensure that you
receive proper treatment, if needed.

aleohol Guidelines

If your Dr. has cleared you to drink, limit
drinking to:
Women : No more than 1 drink a day

Men : No more than 2 drinks a day

One drink equals 360 ml. of beer, 150 ml. of
wine, or 45 ml. of hard liquor like whiskey, Gin
or Vodka!
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INATCH THAT INAISTLINE!

Dr. Anirban Kundu, Consultant Cardiac Surgeon

Dr. O. P. Yadava, Chief Cardiac Surgeon
National Heart Institute, New Delhi

Obesity is now a certified pandemic, affecting a
large proportion of the world population.
Societies that were previously described as
'developing' or 'poor' are also falling victim to
this disorder. Few realize that obesity is
considered a form of malnutrition, as opposed to
undernutrition, something most people
associate with developing or 3" world countries.
Faulty eating habits, defective diets, a bit of
cultural factors and a dash of genetics are the
culprits to be blamed for this obesity pandemic,
or globesity as it has been recently dubbed.
Indeed, a major offshoot of globalization and the
emergence of the global village is the adoption
of an unhealthy diet and lifestyle. So it is that we
have a young executive of age 34, sitting in his
car sipping on a cola and munching on a burger,
cursing the traffic he is stuck in, only to be back
at work the next day with deadlines to meet and
profitlines to boost. This could be the scenario
anywhere in the world's leading cities. It is
beyond the scope of this article to argue whether
this actually is the road to prosperity or not. But
the fact remains; our intrepid executive sweating
itout in the traffic will probably have a generous
waistline before his 40" birthday. And with it, a
host of other diseases like diabetes, kidney, eye
and vascular diseases and, the much-dreaded
coronary artery disease (CAD).
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But just how do we define or quantify obesity?
Rather than simply labeling a person fat on
objective appearance (and offending him/her!),
we use a measure known as Body Mass Index
(BMI). This is calculated by the formula Weight
(in kg) / (Height in metres) squared. Based on
this, a person is classified as obese if his’/her BMI
is between 30 & 39.9 and as morbidly obese if it
exceeds 40. Morbid obesity is classified
separately from obesity because the medical
problems arising from obesity assume life-
threatening proportions at those levels.

Now, we all know that an increased proportion
of fat (known in medical parlance as adipose
tissue) in the body is associated with an
increased incidence of diabetes mellitus,
peripheral arterial and venous disorders and
CAD. But what is more important is that an
increased proportion of fat in the truncal or
central region of the body, including abdomen
and waist, (the 'apple'- like appearance) more so
increases the incidence of CAD. Such a
distribution of fat has also been shown to be
associated with a higher incidence of insulin
resistance in diabetics.
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Studies on large populations of men and women
with truncal obesity established that this is a
weightier (pun intended!) risk factor in the
development of CAD. The methodology of these
studies involved measuring what is known as the
plaque burden of the disease in the coronary
arteries or in simpler language, the extent of
narrowing in the blood vessels of the heart. This
was indirectly measured by assessing the extent
of calcium deposits in the coronary arteries on
radiological imaging studies like CT scan,
something known as Coronary Artery
Calcification Score (CACS). Snell-Bergeron et al,
in 2004 found that BMI, waist circumference
and truncal fat measured on CT scan were
significantly associated with CACS in men and
women aged 20-58 years. Another study of 443
asymptomatic adults (again aged 20-58)
revealed that waist circumference, waist-to-hip
ratio and BMI were directly proportional to a 9-
year progression of Coronary Artery
Calcification only in those with a lower risk of
CAD.

Striking a different note was the Rancho
Bernardo study published five years ago. It found
that body weight and fat distribution did not
predict coronary artery plaque burden in elderly
adults (aged 55-88 vyears), without clinically
obvious CAD. This was also supported by other
studies. The authors concluded that this may
have been due to obesity having contributed to
raising the risk for CAD during younger years; or
perhaps age-related weight loss (remember, this
was an older group of people) would have
blunted the effects of fat in this group.

However, the really interesting facet would be
the sex-related differences in obesity. It is well-
known that women have a poorer outcome than
men after a heart attack, angioplasty or Coronary
Artery Bypass Grafting. They are more likely than
men to succumb after a first attack; and for
survivors, there is a higher risk of recurrent
attacks, heart failure or death. The waist — hip
ratio (WHR) was traditionally used to measure
central obesity. But because excess fat is
concentrated in the hip in women and in the
waist in men, the optimum WHR is lower in
women (<0.75) than in men (<0.95). Recently,
waist circumference has been found to be a

simpler and better marker of central obesity.
Here again, the optimum value for women is 10
cm lower; <80cm as opposed to <90cm for the
males. So it is apparent that the threshold for
entering the 'high-risk' zone is lower for women
(with due apologies to feminists!). It is quite
plausible that sex differences in central obesity
are the key to the gender gap in CAD.

Body Shapes
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The moral of the story is that you have good
reason to worry if you resemble a pear (excess fat
in buttocks and thighs); and reason enough to
really lose sleep if you look like an apple (truncal
obesity)! In either case, it would be advisable to
simply hit the treadmill and go from looking like
an apple or a pear, to looking like a slender, slim
drumstick! And remember, there are no
shortcuts to losing fat, even from a particular
area of the body (so-called spot reduction), apart
from the time-honored dietand exercise.
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