@Y\@ll Obesity and Heart Disease

Obesity Action Codlition F q Ci' S h eei'

www.ObesityAction.org

besity, itself, can cause heart problems. Obesity can cause conditions like high blood pressure,

diabetes, sleeping problems, and high cholesterol that also increase your risk of having a heart attack
or any heart disease. Children with excess weight are also more affected by heart disease and sometimes,
this is irreversible. There are simple things that we can do in our daily lives that can prevent obesity and
lower our risk of heart disease.

Fact 1 ) Heart disease is the number one cause of death in the United States in both men and women.

e About 600,000 people die of heart disease in the United States every year. This means that one in
every four deaths in the U.S. are from heart disease alone.

e Overweight and obesity predispose people to heart problems such as coronary heart disease, heart
failure, and sudden death because of their impact on the heart and it's blood vessel system.?

Fact 2 ) Obesity, by itself, is an independent risk factor for heart and blood vessel disease.345

e Changes in heart function occur as fat tissue accumulates in excess amounts, even in if there are no
obvious other weight-related conditions present.?

*  We now know that fat tissue in our body plays an active role in our body’s daily function and even
some of it's dysfunction. It can release chemicals that cause a chronic inflammatory state that adds to
the increased risk of heart and blood vessel disease associated with obesity.

* |f a person were to gain 22 pounds, he or she might only see a slight increase in their blood pressure
(3.0 mm Hg higher systolic and 2.3 mm Hg higher diastolic) but, this can increase their risk of heart
disease by about 12 percent.”

Fact3 ) Obesity can cause many of the diseases that can also increase the risk of heart disease.

* Having extra body weight is thought to be the cause of up to 26 percent of cases of high blood
pressure in men and 28 percent of high blood pressure in woman according to a review from the
Framingham Heart Study.®

* The risk of diabetes also increases as weight increases. The Nurses’ Health Study found that people
who were moderately affected by obesity were a 100 times more likely to develop diabetes compared
to people with normal weight. Just having diabetes itself is a risk factor for heart and blood vessel
disease. Diabetes can double the risk of heart and blood vessel disease in men and triple this risk in
Women.9,‘|0,‘| 1,12

e Obesity is one of the strongest risk factors for a sleeping disorder called obstructive sleep apnea (OSA)
in both males and females. A study of 700 adults showed that a 10 percent increase in weight led to
someone being 6 times more likely to have OSA. Sleep apnea appears to be related to increase in high
blood pressure, heart and blood vessel disease, irregular heartbeat, and possibly heart failure.'34



* Metabolic syndrome is a group of risk factors that is commonly seen in obesity (abnormal cholesterol
panel, high blood pressure, excess weight around abdomen, and abnormal fasting blood sugar).
Individuals with this syndrome have a 16-18 percent increase in their risk of having their first heart
disease episode over the next 10 years. This is just as high as people who have already had a heart
attack or stroke.'®

Fact4 ) Your child’s weight now can affect their risk of heart disease both now and later.

 Risk factors for heart and blood vessel disease can already be seen in overweight children. In a large
study of 276,000 children, a higher childhood weight was found to have an elevated risk of have a
heart disease when they became adults. The risk of any heart disease event was higher in people who
had a higher weight as a child.'

* Being affected by extra weight in childhood or adolescence is associated with early atherosclerosis.
Atherosclerosis is a disease where plaque builds up in your arteries. Over time, this plaque can
harden. This process can happen in people without any outward signs or symptoms and slowly blocks
the arteries. This can lead to a heart attack or stroke.'”

e A study of about 38,000 males showed that higher weight as a teenager led to an increased risk of
heart disease and diabetes. It followed these teenagers into adulthood. If the teenager with higher
weight became a healthy weight adult then this decreased their risk of getting diabetes. However, the
risk of heart disease was still higher in these people even if they got to a healthy weight as an adult.’®

Eating healthy, being physically active, and achieving a healthy weight, can help prevent or lower
your risk of heart disease.

Fact 5

* Eating fruits or vegetables daily and engaging in regular active physical activity is protective against
having a heart attack.’”

* People who followed the Mediterranean diet were found to have a 9 percent reduction in death from
heart and blood vessel disease. There is some variation in this diet but it typically consists of a diet high
in fruits, vegetables, whole grains, beans, nuts, and seeds using olive oil as an important source of
monounsaturated fat and low to moderate amounts of fish, poultry, and dairy, with litle red meat.202'22

The American Heart Association suggests at least 150 minutes per week of moderate exercise or 75
minutes per week of vigorous exercise (or a combination of moderate and vigorous activity) fo improve
overall heart health. Moderate activity can be walking briskly (at a pace of 3 miles per hour or greater),
water aerobics, or bicycling. Vigorous activity is activity like jogging/running, swimming laps, hiking
uphill, or jumping rope.
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