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Vyvoj obezity v CR za obdobi 1993-2019 (populace 15+)

Zdroj dat: (E)HIS 1993-2019
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Nadvahou nebo obezitou trpélo v roce 2019 vice nez 2/3 muzd a zhruba polovina Zen. Podil osob s obezitou dlouhodobé
roste, zatimco v roce 1993 bylo obéznich zhruba 10 % osob ve véku 15 a vice let, v roce 2019 to byl jiz zhruba dvojnasobek.
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Skutecny soucasny vyskyt nadvahy a obezity v Ceské populaci

Muzi Zeny
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Tukova tkan a aterogenni lipoproteiny
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Inzulinova rezistence
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Relativni riziko ischemické choroby srdec¢ni
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Tukova tkan a proinflamacni stav



Riziko IM a koncentrace CRP

> nizké riziko CRP <1 mg/l
» stredni riziko CRP 1- 3 mg/!
» vysokeé riziko CRP > 3 mg/!
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INSTITUT

BMI and CRP
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Changes In anthropometric parameters
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Changes In lipoprotein parameters
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Energy and fat intake
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INSTITUT

Subcutaneous fat Visceral fat
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C-reactive protein
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Makrofagy tukové tkané



Asociace prediktoru aterosklerézy
se subpopulacemi makrofagu v tukové tkani

| pro-inflammatory | transient | anti-inflammatory |
. Male - e 4 A
. Age 251 years . —e— —— .
Smokers e S ——

Higher Body Fat * - ——
Hypercholesterolaemia - *  —e

Statin treatment - e — o

de:ease 0 increfe d:uease 0 incrise de:ease 0 increfe

From: Kralova Lesna et al: Eur J Prev Cardiol, 2018..
21




Visceral adipose tissue macorphages
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% CD14+CD16+CD36hi
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Velikost adipocytl a kardiovaskularni riziko



Porovnani velikosti lidskych adipocytt
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r = -0.5049
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Britain, annual cost to government of vices
2017 or latest available, £bn

Bl Tobacco Bl Alcohol I Obesity
COSTS d | » BENEFITS
6 - O + 6 12 18

Health care

Other
government
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Savings from
early death
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Net savings/
costs

The Economist 2023, Sources: IFS, academic studies,
Institute of Economic Affairs



Terapie obezity

- bariatricka chirurgie
- farmakoterapie

- dietni intervence



Photo courtesy of Ethicon



Oesophagus

Adjustable
Gastric Band

Duodenum



NORMAL
DIGESTION

GASTRIC BYPASS

Food

Small stomach

Oesophagu




Zcela nova terapie dvéma antidiabetiky
- oralni

- injekEni

Novo Nordisk



Skutecny soucasny vyskyt nadvahy a obezity v Ceské populaci

Muzi Zeny
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Obezitu nelze pravdépodobné resit medicinsky

Jde o velky spolecensky problém resitelny
pouze socialné



Dékuji za pozornost
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