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Preval ence obezity a diagno
Tch Ameri |l anT v

[A] Obezita

Udaje chybéji | 1<10% [ ]10-14%  [15-19% BW20-2a% P=25%

Diabetes mellitus

Udaje chybdji | |<4% [14-6% Bl7-8% BWo-10% B>10%

JAMA-CS, duben 2003,
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AMERI CK h
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2000: 20 mil
2025: 42 mil

Upraveno podle: King H et al Diabetes Care 1998;21:1414-1431
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Intra-abdominal {visceral) fat
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Met abol ickl syndrom

lHDL — Hyperinzulinemie
FFA IFG, IGT
‘ Diabetes mellitus
Endoteli al ni 2Py
dysfunkce 7
4 geneticka — 1 Symp. aktivity
FFA predispozice
Triglyceridy €
Postprandi aln Fyzicka >  Hvpertenze
lipemie naidivita ;Ipr teri &
. . Visceralni
Mal € hustée LDI obezita
l Hormony 1
f fibrinogen
\ Zanét 4 hyperurikemie

4 Rezistin
| Adiponectin
leptin

(fiL-6, { TNFalfa,
TCRP, fibrinogen, PAI-1)



Z8kl adn? har akteri st
met abol il ck®ho syndro

Hypertriglyceridemie-v Dt gi nou -rafmma¥lis ( 1,
Zmnogen2 remnantT LP bohatlc
Zvligen8 postprandi 8l n2 | ipem

Snz2 genZholedddrolu (kolem 1 mmol/l)
ZmNDna zastoupen?2 jednotlivlec
JHDL 2 a LPAI

Cel kovl C8BHsr dbrhatel n® s bRgr
m8|l okdy vgak dosahuj? opti mS§
PS2tomnost vRtg2ho mnogst v?2

Zvligen8 modi(f igdiayckeacl?P oxi dat



PSi pS2tomnosti vDRtg2ho m
koncentrace LDL-CH zav8dRj2c2 a p

@ /0B @ Apo B

LDL-CH 3,0 mmol/l LDL-CH 3,0 mmol/l

Apo B 0,8 g/l Apo B 1,6 g/l

Rizi ko I CHS n2 Rk®1I ko | CHS vy
Neri zi kovs8 hkaall@,&g/llapo B




Male denzni  LDL (LLC
hejaterogennejsi su
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Vlivy: vék, pohlavi, viscer. obezita
gen. faktory, IR, DM.
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Non-HDL-cholesterol = CCH - HDL-CH

vgech potenci 8l nD ater oge

c2l ov® hodnoty |Jsou o -CH,8 mmol
tj.

Apolipoprotein B

Reprezentuje vgech aterogenn2ch |
(VLVL, I DL, LDL a LP(a) obsahuj
a odr8¢g2 i jejich kvalitu (mal
C2l ovs8 koncentaslgkebealk/o, <BS § ke

Vyget Sen2 obou tRchto parametr
blt provedeno na | al no!



Meits. P #2028 n
VWF
VCAM, ICAM
P-selectin, Eselectin
1Y Fibrinogen
CRP, PAI-1
SYAVAY

Il -6 SPLA2
11-1b P i
TNF-U, PAI-1,CRP
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Ridker PM et al, Circulation 2003; 107:391
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fAtherogenic dyslipidemia\
T Triglycerides
! HDL-cholesterol

1 Cholesterol/HDL-cholesterol ratio

S
¢|Nor ma |-énholdstéral but T apo|B
Small, dense LDL and HDL
\__Postprandial hyperlipidemia /
(" Insulin resistance )
Insulin resistance -
— Hyperinsulinemia ——— Metabolic
Prediabetes Syndrome
\_ W, &
( Thrombotic state b —_— :
L » PAI-1 —1{Cardiometabolic
L T Fibrinogen ) risk
( Inflammatory state h
— T CRP —
L T Cytokines )
— Hypertension

Abdominal obesity

Adapted fromJP Despres: Diabetes Metab, 2003, 29: 6S53-6S61.




Met-abolickl syndrom: d

WHO (1998): IGT, IFG,DM2,Zi nzul 2 nov§ ci t |
+ 2 7z n8s-MWgHP>0,90ubaeth, 85 u gen
BMI>30, TGO 1, 7 al/ i€dddo 9HDL M a 1, (
TKO 140/ 90, mikroal buminuri e

EGIR (1999):1 nz®l/F5npercenti | + 2 Z
W/ H 094 ¢cm u M a 080 cm -GH<GO
u M i G, TK O 140/90 nebo Rx,

ATPIII(2001):3 z n8sl eduj ?2c?2ch : pas
TG O1l, -TH<1,0 HWDHebo<1, 3 u G, &K C
gl ykemi e 06, 1

AACE (2003):1 GT nebo I FG + 2 z n8s
TG O 1, 7CHa1,0uMMul<l, 3 u G, TK O
pS2padnh dal g2 zn8mky IR

IDF (2005):pas O 94 c¢cm u M a O 80

+ 2 z n8sleduj2c?2ch:-CHEI®u®Mal, 7
<1,3 u G nebo Rx, gl yB®ehoRx O



