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Identifying appropriate patients for
obesity-related CVD risk®

Evaluate patients with obesity who are at risk for CVD by using BMI e

and waist circumference measurements F 3

Assessment
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Actor portrayals throughout.

BMI, body mass index; CVD, cardiovascular disease.
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BMI is a valuable measurement tool?

BMI can help screen for obesity, which is a risk factor
for metabolic chronic diseases

Use BMI to screen for patients with obesity who may be
at risk for weight-related comorbidities'3
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Take a step beyond BMI

Along with BMI, waist circumference is an important
measurement for evaluating weight-related health risks’

BMI, body mass index. Rethink Obesity® 2
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Increased waist circumference may identify an increased risk of CVD'~

Measure waist circumference in patients when screening for obesity and
obesity-related comorbidities, particularly those patients with a BMI <35 kg/m?**

A simple tape measurement at every visit can help screen for obesity and weight-related
comorbidities, like CVD risk factors'?

Place the tape measure horizontally around
the patient’s bare middle, at the level of the
upper hip bones

Keep the tape snug around the patient’s

! : ! : HIP BONE » =
waist without compressing the skin >

Measure after the patient exhales

Measuring the risks?

WALST CIRCUMFERENCE (in) i BMI: 25-34.9 kg/m?
Men with a waist circumference over I T R A L
40 inches and women with a waist 4
circumference over 35 inches may be WOMEN: - JMFERENCE (in) ML 25-34.9 Kg/m

at higher risk for type 2 diabetes, T e

34

dyslipidemia, hypertension, and CVD.

*At BMIs above 35 kg/m?, waist circumference cutoff values become less accurate in differentiating cardiometabolic disease risk.'

Rethink Obesity®

BMI, body mass index; CVD, cardiovascular disease.
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Obesity is a risk factor for CVD*

Nearly

3 MILLION

obesity-related cardiovascular
deaths occurred worldwide
in 20155

In one study, patients >16 years old
with an elevated BMI were

~2X

as likely

to have hypertension™

A 5%-15% weight loss can improve triglycerides,
HDL cholesterol, and blood pressure’

BMI, body mass index; CVD, cardiovascular disease; HDL, high-density lipoprotein.

Obesity can lead to enlarged adipose tissue
cells, or adipocytes, which promote low-grade
systemic inflammation?’ This can3®:

© Lead to vascular breakdown

© Cause structural and functional myocardial damage

Increased adipose tissue can further
lead to endothelial dysfunction and
cardiovascular conditions.??

Obesity can be associated with some common
CVD risk factors, including*':

© Hypertension © Dyslipidemia © Type 2 diabetes
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Obesity and its related risk factors can lead to
development of CVD, including*®1:

© Myocardial © Heart failure

infarction

© Coronary
artery disease

Rethink Obesity®




Factors to consider when evaluating patients who have high rates of
obesity and are impacted by obesity-related CvVD'>"*

US Hispanic/Latino and non-Hispanic Black
adults have the highest rates of overweight or
obesity compared with non-Hispanic White and
non-Hispanic Asian American populations'*14

BMI, body mass index; CVD, cardiovascular disease.

4 »
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US non-Hispanic Black women
and Hispanic/Latino men have
overweight or obesity'3-14*1

*Age-adjusted percentage of persons aged >20 years who had overweight or obesity, 2015-2018 (BMI of 225 kg/m?).1314
'Age-adjusted percentage of persons aged =20 years who had overweight or obesity, 2015-2018 (BMI of >30 kg/m?)."34
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Identify patients with obesity, because some people with obesity
might be at risk for CVD*

After diagnosing a patient who has obesity
and is at risk for weight-related CVD, consider
their culture and traditions when developing
a weight-management plan'>"

Measure the impact of:

Food

Some cultural behaviors around food can impact weight goals.
For example, the expectation of eating everything on one’s plate
may lead to weight gain.'

T Lk

Body image

Feelings about body image can vary from culture to culture.
Ethnicity and race can have a role in body image and dissatisfaction.' ) T S

Stress

People from certain ethnic populations may experience high
levels of stress. Stress can contribute to weight gain.'”'8

Rethink Obesity®

CVD, cardiovascular disease.



Right after evaluation, consider a comprehensive,
individualized weight-management plan’2¢

Visit RethinkObesity.com to learn more
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