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The Metabolic Syndrome
(Syndrome X)

A Modern Day Epidemic

Amy W. Williams, MD

Mortality Rate from Obgsity
and Lack of Physical Activity:

Annual Deaths Attributable

112,000 obesity

Determining Your Body Mass Index(BM1)

Height
Weight (Ib)
115

Public Health
Threats

Definition of Metabolic Syndreme

1. Abdominal waist circumference
Women >35 inch
Men >40 inch
2. Low HDL cholesterol
Women <50 mg/dL
Men <40 mg/dL
3. Hypertriglyceridemia >150 mg/dL
4. High blood pressure 2130/85 mm Hg
5. High fasting glucose 2110 mg/dL

CENTRAL

Increasing
Prevalenceiof:
Obesity'Among
US Adults

Body Mass Index (BIMI)

(1 kg = 2.2 pounds)
(1 meter = 39.37 inches)

<18.5 = underweight
18.5-24.9 = ideal weight
25-29.9 = overweight
>29.9 = obese

Central Obesity;
The Apple




Causes ofi Obesity;

Fetal
Programming

Are our genes
out of date?

Proteln synthesis

What does this mean toidental

Outcomes

¢ Increased dental disease
* Decreased utilization of dental care
* Poor accommodations (dental chairs)

¢ Increased risk of procedural
complications
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Relationshiprof BMI, Periodontitis &
Tannerella forsythya

. Overweight and Obese
more periodontitis
most marked if < 46.8 years of age

2. Obese — significantly higher
Tannerella forsythia overgrowth
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Relationship of BMI|, Periodontitis &
Tannerella forsythia

121 periodoentally healthy.

Haffajee A D. J Dent Res. 2009
574 chronic periodontitis

Data:

BMI

Probing pocket depth

Clinical attachment level

Bleeding on probing, gingival redness

Visible plagues

Subgingival plague sample analysis-40 bacterial species (DNA-
DNA hyt ation)
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How: do we avoid progressiveiweight
gain and the metabaolic syndrome?

$37.1 billion per year
for diet books and instant remedies
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How do we avoid How do'we avoid
progressive weight gain? progressive weight gain?

NEAT

EEner%yd Non-Exercise
xXpenae ..
Calories Energy ) P Activity
Consumed Expended Thermogenesis
Calories
Consumed

4

Eneray Balance Eneray Imbalance

NEAT How do we avoid How do we avoid

Time Total Daily Expended Energy progressive weight-gain?. progressive weight-gain®.
(min/day). (kcal/day)

mLean Increase activities of daily living

B 1]
Ambufate 1. Low fat diet
| Iftand | - ;
.;gF L | 2. Closely monitor weight
B BMRIying and food consumption

3. Exercise for >1 hour/day
4. Eat breakfast
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How: do we avoid How: do we avoid Is Obesity and the Metaholic
progressive weight-gain? progressive weight-gain? Syndrome Reversible?

Diet Exercise : ; YES

¢ Rich in fruits, vegetable, whole grains * 30 minutes of moderate exercise
¢ Low in saturated fat (red meats, per day

high fat dairy, French fries - . .
: % ) Light to moderate alcohol : Most important IS

¢ Increase food with low sugar content

* Decrease sweets, desserts, refined
grains = 1-2 Ibs per week

consumption is OK Op weight loss
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Is Obesity and the Metabolic
Syndrome_Reversible?

4 major trials

* Exercise
* 150 min/wk

* Weight loss
* 7% reduction

53-58% { in type 2 DM

* Medication 31% { in type 2 DM
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Therapeutic Lifestyle Ghanges

Total fat 25-35% of total calories
saturated
polyunsaturated
<20% monounsaturated
Carbohydrate 50-60% of total calories
Protein ~15% of total calories
Calories Balance between energy
intake and expenditure to
maintain desirable body:
weight/prevent weight gain
Cholesterol <200 mg/day
Fiber 20-30 g/day

Medications for Treatmentiofi Obesity

¢ Use with diet modification
and physical activity
¢ Orlistat
* Decreases intestinal fat absorption
¢ Sibutramine
* Induces a feeling of satiety.
* Increases thermogenesis

The Key to Health

* Decreases insulin resistance
* Improves blood pressure

* Improves lipid
* Improves NA

* Decreases ris
disease

Decrease risk for
Oral & Dental Disease

* Decreases risk for stroke
* Decreases risk for chronic kidney disease

How do we improve
complication_risk factors?

* Drugs for control of elevated
lipids and hypertension

* Control glucose

* Stop smoking
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