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Definition

Ubergewichtige und adipdse Personen mit
bestimmten chronischen Krankheiten

(z.B. Diabetes und Herzerkrankungen) leben

langer als Personen mit normalem Gewicht



Erwartungen

Normalgewicht ( BMI 20-25 kg/m?)
ist mit geringer Gesamtmortalitat assoziiert



Hazard ratio (95% CI)

BMI und Gesamtmortalitat

European cohorts

Men: 73 studies, 14,504 deaths
Women: 57 studies, 42,347 deaths

North American cohorts East Asian cohorts
Men: 28 studies, 55425 deaths Men: 38 studies, 32,355 deaths
18- Women: 31 studies, 127,736 deaths 16 Women: 37 studies, 63,006 deaths

Mean body-mass index (kg/m2)

—{O—— Female —&— Male

The Global BMI Mortality Collaboration*



BMI Kategorien

Kategorie (nach WHOLL) BMI (kg/m?)
Normalgewicht 18,5-24,9
Ubergewicht (Praeadipositas) 25-29,9
Adipositas Grad | 30-34,9
Adipositas Grad Il 35-39,9
Adipositas Grad Il (Adipositas > 40

permagna oder morbide Adipositas)



https://de.wikipedia.org/wiki/Adipositas#cite_note-1

Diskussion
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The i a truth

More and more studies show that being overweight does not always shorten
life — but some public-health researchers would rather not talk about them.

BY VIRGINIA HUGHES
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Hazard Rate Ratio

Men

BMI und krankheitsspezifische

Mortalitat

—&— cardiovascular disease
—O— cancer
—¥— respiratory disease
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Hazard Rate Ratio

Women

—8— cardiovascular disease
—C— cancer
—¥— respiratory disease
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Klenk et al. 2009
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Hintergrund |

Association of Weight Status With Mortality
in Adults With Incident Diabetes

Mercedes R. Carnethon, PhD
Peter John D. De Chavez, MS
Mary L. Biggs, PhD

Cora E. Lewis, MD

James S. Pankow, PhD

Alain G. Bertoni, MD, MS
Sherita H. Golden, MD, MS
Kiang Liu, PhD

Kenneth J. Mukamal, MD, MPH
Brenda Campbell-Jenkins, PhD
Alan R. Dyer, PhD

Conclusion Adults who were normal weight at the time of incident diabetes had

higher mortality than adults who are overweight or obese.
JAMA. 2012;308(6):581-590 WWW.jama.com




Hintergrund Il

Body-Mass Index and Mortality among
Adults with Incident Type 2 Diabetes

Deirdre K. Tobias, Sc.D., An Pan, Ph.D., Chandra L. Jackson, Ph.D.,
Eilis J. O'Reilly, Sc.D., Eric L. Ding, Sc.D., Walter C. Willett, M.D., Dr.P.H.,
JoAnn E. Manson, M.D., Dr.P.H., and Frank B. Hu, M.D., Ph.D.

CONCLUSIONS

We observed a J-shaped association between BMI and mortality among all partici-
pants and among those who had ever smoked and a direct linear relationship
among those who had never smoked. We found no evidence of lower mortality
among patients with diabetes who were overweight or obese at diagnosis, as com-
pared with their normal-weight counterparts, or of an obesity paradox. (Funded by
the National Institutes of Health and the American Diabetes Association.)

N ENGLJ MED 370;3 NEJM.ORG JANUARY 16, 2014
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Fig 1A. Relative mortality by FG-level and BMI quintile in men.
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Fig 1B. Relative mortality by FG-level and BMI quintile in women.



Diskussion

keine Hinweise auf ein Adipositas Paradox in der
VHM & PP-Kohorte

Fehlende Informationen Uber Medikamente.?
Fehlklassifizierung oder Auslegung als
"unkontrollierter Diabetes'"?

Verwendung von WHO Kategorien kann
irrefUhrend sein

Pravalenter, nicht inzidenter Diabetes
Junge Kohorte und lange Nachbeobachtungszeit




Korperkompartmente

(a) fat image (b) visceral (c) coronary (d) subcutaneous (e) total adipose (f) water image (g) skeletal (h) total body
adipose tissue adipose tissue adipose tissue tissue muscle tissue volume

Figure 1. a-f. lllustration of different MRl body compartments in the sub-study of the German EPIC cohorts.
doi:10.1371/journal.pone.0091586.g001

Neamat-Allah et al. 2014



Vorhersage der Kompartimente
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TBV = Total body volume, TAT = total adipose tissue, SAT = subcutaneous adipose tissue,
VAT = visceral adipose tissue, CAT = coronary adipose tissue, SMT = skeletal muscle tissue,
BMI = body mass index, WC= waist circumference, HC = hip circumference.



/usammenfassung

BMI ist nur annaherungsweise ein Indikator
fur die Korperfettmasse und —verteilung

im Alter BMI eher ein schlechter Indikator fur
die Korperfettmasse

Abnahme der Grolde

abhangig vom Raucherstatus, Stichprobe,
Begleiterkrankungen, Dauer der
Nachbeobachtung
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