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INTRODUZIONE: 
OBESITÀ OGGI - ORIGINE E CONSEGUENZE DI 

UN PROBLEMA CRESCENTE



BRAINSTORMING. COSTRUIAMO UNA 
MAPPA CONCETTUALE SULL’OBESITÀ 
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Il titolo mi fa pensare…

• Adesso ci uccide a colpi di numeri… 
• Adesso ci uccide con dettagli fisiopatologici
• Per fortuna siamo al piano terra e ci sono 

finestre
• A che ora ci sarà un coffee break ?
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REMEMBER TO KISS

Keep
It
Short &
Simple
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Tradotto …

• Pochi dati epidemiologici sull’obesità
• Pochi dati sulla fisiopatologia
• Interpretazione del rischio di salute del 

paziente obeso!
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DEFINIZIONE «BUROCRATICA»



DATI EPICENTRO (2017)

- Adulti sovrappeso: 35.3% (Nord 28%, Sud 39%)
- Adulti obesi: 9.8% (Nord 8.5%, Sud 13%)

- Sovrappeso: 14% fra 18 e 24 anni  46% fra 65 e 74 anni
- Obesità: 2.3% fra 18 e 24 anni  15,3% fra 65 e 74 anni

- Sovrappeso : M 44% vs F 27% 
- Obesità: M 10,8% vs F 9%

POCHI DATI … MA CHIARI
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FISIOPATOLOGIA «DI BASE»

• Sbilanciamento fra intake e consumi
• Alterata qualità degli intake
• Alterazioni del microbiota
• Dieta «mediterranea» aspecifica killer?
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DRUGS !!!

INTERAZIONE TRA DIETA E MICROBIOTA INTESTINALE
VS. METABOLISMO DELL’OSPITE



JAMA. Published online April 25, 2018.

Elizabeth Eckstrom, MD, MPH, has a recipe to help 
her older patients stay healthy and strong: orange 
slices topped with toasted almonds and maybe a
splash of balsamic vinegar. It’s just one piece of 
dietary advice she gives her patients — most of whom 
are in their 80s, 90s, and 100s — to ward off frailty.
Of course, Eckstrom’s menu includes a bevy of other 
nutrient-rich foods such as blueberries, spinach, 
tomatoes, squash, olive oil, avocados, and more. 
Her mantra for older adults goes beyond long-
standing dietary advice. “Don’t just eat a healthy
diet, eat the Mediterranean diet,” said Eckstrom, 
professor and chief of geriatrics at the Oregon Health 
& Science University in Portland.



DEFINITIONE “OPERATIONALE” 
DI DIETA MEDITERRANEA
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LIMITI DELLE DEFINIZIONI 
OPERAZIONALI

• Do not take into account the quality of the charbohydrates
(glycaemic index, amount of proteins)

• Do not take into account the way to consume vegetable
(loss of vitamins and minerals with cooking)

• Do not distinguish between olive oil and extra-virgin olive oil
• Do not mention salt intake
• Punish or forget dairy products
• Forget catechins
• Higher levels of alcohol related to increase in cognitive 

decline and cancer risk



Data from 18 countries, 135 335 
individuals, median follow-up 7.4 
years

CARBOIDRATI KILLER? 
Dati dal PURE study

Lancet 2017 Aug 28. pii: S0140-6736(17)32252-3

“Risk of clinical outcomes associated with 
isocaloric (5% of energy) replacement of 
carbohydrate with other nutrients does not 
modify the total mortality and cardiovascular 
mortality risk !”





Diete e riduzione Pressione. Art.



PAS

PAD

Weight change
as a driver 
independently
from the diet …
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ASSUNZIONE DI LATTICINI 
E RISCHIO DI ICTUS
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RISCHIO RELATIVO DI MORTALITÀ 
PER TUTTE LE CAUSE PER UN INCREMENTO 

DI 20 G/DIE DI PRODOTTI CASEARI

Eur J Epidemiol (2017) 32:269–287



J Breast Cancer. 2015;18(4):313-22.

ASSOCIAZIONE FRA CONSUMO DI LATTICINI E 
CANCRO MAMMARIO: METAREGRESSIONE DEGLI 

STUDI DI COORTE
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PARADOSSALMENTE … 

… un pattern mediterraneo non 
adeguatamente descritto e prescritto, 

senza controllo su intake calorici ed attività 
fisica può trasformarsi in un boomerang 
pericoloso sul mantenimento del peso 

forma … 



OBESITÀ 
DEFINIZIONE OMS

Accumulo di grasso corporeo 
anormale o eccessivo, 

tale da determinare un aumento 
di rischio per la salute
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COMPLICAZIONI CLINICHE

• Dieta/Metabolismo-dipendenti: NAFLD, Diabete 
di tipo 2, Malattie cardio- e cerebrovascolari

• Multifattoriali: Neoplasie, Infezioni urinarie, 
Infezioni cutanee

• Metabolismo-indipendenti: Malattie 
psichiatriche, Osteorartrosi, Insufficienza 
venosa cronica
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MA… SI AMMALANO TUTTI ?

• Esiste l’obeso «metabolicamente sano» (bomba ad 
orologeria)

• Tipologia 1: Obeso giovane, fisicamente attivo, non 
fumatore, forte mangiatore di dieta «sana», che non ha 
mai provato a seguire una dieta

• Tipologia 2: Obeso di lunga data, con insuccessi 
dietetici ripetuti, fumatore, depresso, sedentario, con 
IR/sindrome metabolica



OBESITÀ E SINDROME METABOLICA
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SINDROME METABOLICA ASSOCIATA A...

Incident cardiovascular events
Incident type 2 diabetes

Incident obesity
Incident CKD

Incident nephrolythiasis
Cognitive decline

NAFLD
Erectile dysfunction

Osteoarthritis
Cancer

Total mortality
…



Medicine (Baltimore). 2017 
Nov;96(45):e8491

Association of metabolic 
syndrome and its 
components with all-cause 
and cardiovascular mortality 
in the elderly: A meta-analysis 
of prospective cohort studies.
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https://www.ncbi.nlm.nih.gov/pubmed/29137039


Pooled odds ratios of risk of progression 
from MCI to dementia in people with 
diabetes and metabolic syndrome

Soc Psychiatry 
Psychiatr Epidemiol. 
2018;53(11): 1149–60.
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APPROCCIO AL RISCHIO CV DEL 
PAZIENTE OBESO SECONDO LG

• Miglioramento stile di vita

• Terapia antipertensiva, 
se presente ipertensione

• Gestione del rischio CV stimato  Statine



EFFETTI DI UNA 
DIETA SANA SU 
DISFUNZIONE 
ERETTILE 
IN UOMINI CON S. 
METABOLICA

Esposito K et al. JAMA. 
2004;291:2978-2984
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EFFICACIA DI 
INTERVENTI 
FINALIZZATI ALLA 
RIDUZIONE DELLA 
SEDENTARIETÀ IN 
POPOLAZIONE NON 
CHIRURGICA
CON SOVRAPPESO 
O OBESITÀ:
SISTEMATIC REVIEW 
E METANALISI

Obes Res Clin Pract.
2018 Nov 13. pii: S1871-
403X(18)30149-2. 
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https://www.ncbi.nlm.nih.gov/pubmed/30446257


Similar effects in normo-weight, overweight and obese patients, but metabolically
neutral drugs should be preferred
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TRIALS CON STATINE: RILEVANTE 
RIDUZIONE RR EVENTI CV VS. PLACEBO
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… MA PERMANE UN RISCHIO 
RESIDUO RELATIVAMENTE AMPIO!



TRIGLICERIDI E RISCHIO CV:
QUAL È IL VOSTRO PENSIERO?

46



47

Age (years) 64

Gender F

CV events in relatives Mother: lethal stroke at 77 
years, known carotid

atherosclerosis since age of 
59

ESTIMATED RISK

???
Dyslipidemia in relatives No

Dietary habit Mediterranean Diet

Physical activity Sedentary

Smoking habit 12/day

BMI (kg/m2) 31,7

FBG (mg/dL) 121 

LDL-C (mg/dL) 163

TG (mg/dL) 395

HDL-C (mg/dL) 42

Blood pressure (mmHg) 158/92

RISCHIO CV CORRELATO AI TG



Age (years) 64

Gender F

CV events in relatives Mother: lethal stroke at 77 
years, known carotid

atherosclerosis since age of 
59

ESTIMATED RISK

Dyslipidemia in relatives No Framingham 16%/10 aa

Dietary habit Mediterranean Diet ISS-Cuore 18.4%/10 aa

Physical activity Sedentary

Smoking habit 12/day

BMI (kg/m2) 31,7

FBG (mg/dL) 121 

LDL-C (mg/dL) 163

TG (mg/dL) 395

HDL-C (mg/dL) 42

Blood pressure (mmHg) 158/92

RISCHIO CV CORRELATO AI TG



Age (years) 64

Gender F

CV events in relatives Mother: lethal stroke at 77 
years, known carotid

atherosclerosis since age of 
59

ESTIMATED RISK

Dyslipidemia in relatives No Framingham 16%/10 aa

Dietary habit Mediterranean Diet ISS-Cuore 18.4%/10 aa

Physical activity Sedentary IAS PROCAM 60%/10 aa

Smoking habit 12/day

BMI (kg/m2) 31,7

FBG (mg/dL) 121 

LDL-C (mg/dL) 163

TG (mg/dL) 395

HDL-C (mg/dL) 42

Blood pressure (mmHg) 158/92

RISCHIO CV CORRELATO AI TG



50

ELEVATI TRIGLICERIDI E RISCHIO DI CHD 
PER TUTTI I LIVELLI DI LDL-C

Assmann G et al. Eur Heart J. 1998;19(S): M8-14..
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PROBABILITÀ DI STENOSI CORONARICA 
MAGGIORE (>50%)

Lemieux I, et al. Hypertriglyceridemic Waist. Circulation 2000;102:179-84



DOMANDA:
QUANTO RITENETE EFFICACI 
QUESTI TRATTAMENTI?

- Healthy/Mediterranean Diet
- Specific diets
- Global improvement of Life-Style
- Nutraceuticals Body weight improvers (QUALI?)
- Nutraceuticals Insulin-sensitivity improvers (QUALI?)
- Drugs: 

- Metformin
- Omega 3 fatty acids
- Fenofibrate
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TRATTAMENTI PROPOSTI

- Healthy/Mediterranean Diet Low energy
- Specific diets Effective but short-term data
- Global improvement of Life-Style !!!
- Nutraceuticals Body weight improvers -> FAILED
- Nutraceuticals Insulin-sensitivity improvers

(Berberine, Curcumine)
- Drugs: - Metformin

- Omega 3 fatty acids
- Fenofibrate
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Effetti del fenofibrato sugli 
eventi CVD totali:

morte CV, IMA, stroke, 
rivascolarizzazione 

coronarica o carotidea

*<1.03 mmol/L for men
<1.29 mmol/L for women

†>102 cm for men
>88 cm for women

‡Low HDL cholesterol
plus high triglyceride

The FIELD study investigators, 
Lancet  November 14, 2005
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REDUCE - IT

Primary efficacy composite end 
point of CV death, nonfatal 
myocardial infarction, nonfatal 
stroke, coronary revascularization, 
or unstable angina

Key secondary efficacy composite 
end point of CV death, nonfatal 
myocardial infarction, or nonfatal 
stroke

November 10, 2018
DOI: 10.1056/NEJMoa1812792
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Age (years) 64

Gender F

CV events in relatives Mother: lethal stroke at 77 
years, known carotid

atherosclerosis since age of 
59

ESTIMATED RISK

Dyslipidemia in relatives No Framingham 16%/10 aa

Dietary habit Free diet ISS-Cuore 18.4%/10 aa

Physical activity Mediterranean Diet IAS PROCAM 60%/10 aa

Smoking habit 12/day

BMI (kg/m2) 31,7

FBG (mg/dL) 121 

LDL-C (mg/dL) 163

TG (mg/dL) 395

HDL-C (mg/dL) 42

Blood pressure (mmHg) 158/92

WHAT ABOUT OUR PATIENT ?
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IL PRIMO APPROCCIO:
3 MESI DOPO… 

• Low-energy Mediterranean diet, councelling on physical activity
and smoking

• Telmisartan 80 mg 1 tab/morning, PUFA 1000 mg t.i.d.

Timing 0 3 months

Smoking habit 12/day 10/day

BMI 31,7 30,8

FBG (mg/dL) 121 117

LDL-C (mg/dL) 163 138

TG (mg/dL) 395 229

HDL-C (mg/dL) 42 44

Blood pressure 158/92 147/88
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• Ketogenic protocol -> Low-energy Mediterranean diet, 
councelling on physical activity and smoking

• Telmisartan 80 mg 1 tab/morning, PUFA 1000 mg t.i.d.

Timing 0 3 months 9 months

Smoking habit 12/day 10/day 7/day

BMI 31,7 30,8 27,1
FBG (mg/dL) 121 117 101
LDL-C (mg/dL) 163 148 115
TG (mg/dL) 395 229 129
HDL-C (mg/dL) 42 44 47
Blood pressure 158/92 147/88 129/84

IL SECONDO APPROCCIO:
DOPO ALTRI 6 MESI … 



BMJ. 2017; 359: j4849.

Effects of weight 
loss interventions 
for adults who are 
obese on mortality, 
CV disease, and 
cancer: systematic 
review and meta-
analysis
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BMJ. 2017; 359: j4849.

Effects of weight 
loss interventions 
for adults who are 
obese on mortality, 
CV disease, and 
cancer: systematic 
review and meta-
analysis

-18 %!
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TAKE HOME MESSAGE

• L’obesità è una condizione «pandemica»
• Il costo personale e sociale è molto elevato, 

specie per le forme complicate 
• Necessita di trattamento dietologico specifico e 

di trattamento farmacologico specifico delle 
comorbidità

• La reversione persistente dell’obesità comporta 
miglioramenti metabolici associati a riduzione 
del rischio di malattie cardiometaboliche
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