
Our Changing Physique
All Over America and now the World

Dyslipidemia , Diabesity(Obesity, Diabetes)

Most experts agree that our present national increase 
in obesity will lead to greater incidence in diabetes, 
arthritic diseases, coronary artery disease and liver 
disease. Less than 5% of the population is successful 
at losing and maintaining  weight loss. Yet this is what 
is offered as the first and main bulwark against these 
diseases. Will it work? I do not know. Certainly a 5% 
decrease is not going to have a significant impact. 

,

What: 	 Obesity Dyslipidemia 

When:   Last 35 years

Where:	Main St.

	 Any town  U.S.A.

Time: 	 Now 

Future:  Japan, China, India

What is this Manʼs Cholesterol? Is it 300, 250, 200.150?



What is this man's cholesterol.  Is it 300, 250, 225, 200, 175, 150.?  He is 5 feet 4 inches tall.  In the last five years his weight 
has fluctuated from 231 to 244.  His age is in the low 80s.

When I was a young Cardiologist, as I was trained, I exhorted my heart patients to lose weight, exercise and maintain a  
healthy lifestyle.  Almost invariably most did not lose weight and those who lost some weight gained it back over the next 
year.  In the world-renowned Framingham Heart Study, although all were exhorted to healthy lifestyle, only 5 percent were 
able to lose weight.  This to me does not sound like a record for success.  Even the most successful weight loss clinics in the 
country they have  only about a 40 percent success rate using a full complementary of minimally effective and relatively 
unsuccessful drugs with a significant recidivism rate.  In some of my patients, my exhortations resulted in the patientʼs 
feelings of disappointment and shame and rather than feeling uncomfortable they would cease visiting, resulting in loss of 
physician follow-up and the return of the habits that almost everyone feels is the cause for their problems.  They would be 
seen again in future emergencies usually by sometimes seeking another Cardiologist because of embarrassment.

Heart attack deaths deaths peaked in the late 1960s and 'early 70s well before our present obesity epidemic.  The whole 
country is very preoccupied with the obesity epidemic and associated increased incidence of diabetes.  As of 1997 the heart 
attack rate per hundred thousand has been the same since the 1950s. 60s etc. In the last five years we have had an increase 
of 200,000 myocardial infarctions per year from 650,000 to 850,000 working our way to a mere million.  I expect that the 
million number will be easily exceeded in the next five years

Our society has conditioned us to think that overweight and obese people are gluttonous.  The vast majority of overweight or 
obese people are not gluttonous.  All one has to do is consume 1 extra 6 ounce ounce soda pop per day to gain 8 pounds 
over one year and 40 pounds over 5 years.  Those people who are able to maintain a BMI between 18 and 25 have brains 
that are much better at gauging how much energy per day they need to consume and maintain a normal Body Mass 
Index(BMI). Recent studies show those people who are obese or overweight have a higher  brain setting  for reserve body fat 
and their hunger impulse is always set to that level. In a setting of food scarcity the are better fitted for survival. This has been 
sometimes referred to as a Thrifty gene..Those people who do gain weight are for the most part insulin resistance and prefer 
to consume foods with a high glycemic(sugar) index.  This craving for sugars is exacerbated by the highly salted, highly 
sweetened and fat laden processed foods of today which may be addictive .  The restaurants and stores sell overly generous 
portions of food in order to attract customers and compete for the food dollar.  We are bombarded by the news media 
insinuating and that we deserve the most and the best and on the other hand are admonishing us when we indulge ourselves 
and gain weight.  

Many years ago I realized that patients with cardiac problems want to be helped with their condition despite their supposed 
weaknesses.  They have a disease and they want it arrested and and look to their physician and they do not want to be 
admonished or be inappropriately blamed.  Too frequently we took the route of using the least expensive and most 
unsuccessful regimens losing precious time and allowing the disease to progress.  We deflected  the complete responsibility 
from ourselves  back onto the patient who was genetically ill equipped to solve the problem. Nine months to one year later 
the so-called second level of treatment(medications) might be introduced. During this time the disease was progressive and 
many patients would lose confidence in their physician and vice versa.

Over 12 years ago in my practice, I instituted a a policy of starting medical therapy and weight reduction simultaneously so 
as not to lose valuable time.  I must say that medical therapy has been far more successful than weight reduction in treating 
high cholesterol or dyslipidemia. Only in rare patients was the medical therapy considered being decreased, but not 
terminated, and only when that patientʼs weight loss was associated unexpectedly with a  large cholesterol reduction.

This man's  total cholesterol is 123.  I will bet you did not get the right answer. This level of cholesterol according ti Dr. 
William Castelli of the Framingham study is lower than the average total cholesterol  of 127  for the one billion people in the 
world who never get this disease. Unfortunately most of his life he was not in this range and has the disease. It is expected 
that with this level he will never suffer a heart attack or need further interventions or coronary bypass surgery.  By the way He 
has not been able to lose any significant weight. Again according to the most up to date research  each personʼs  body fat 
percentage is genetically determined. It can be modified with difficulty by returning to the unprocessed foods and eating 
habits of pre 1970. Our obesity epidemic is a product of of our food industry and it is now being spread to Japan, China and 
India. 

Seven years ago this man was symptomatic with unstable angina and underwent a coronary stent placement.  He had had 
the atherogenic lipoprotein profile(Obesity Dyslipidemia) for many years. He has responded  to the medical regimen of The 
Road Map to a Healthy Heart   Most important to be appreciated is that in order for the vulnerable plaques (cause of heart 
attacks) to heal, medical therapy requires an interval of time for maximal risk reduction usually around one year.  Only at that 
time is the patient's risk minimized.  Many of us procrastinate in addressing these matters and for many people the vulnerable 
plaques never heal or or recur and it becomes later than we would wish.

In conclusion you cannot always judge a book by its cover, especially if Cardiovascular Risk Reduction USA is managing his 
or her risk factors.  


