Editére Mektuplar
Letters to the Editor

734

Nuran Ustiin, Dilek Dilli, Aysegiil Zenciroglu, Nurullah Okumus,
Gokge Cinar*, Senem Ozgiir**, Murat Kog***

Clinics of Neonatology, *Radiology, **Pediatric Cardiology and
***Cardiovascular Surgery, Dr. Sami Ulus Maternity and Children
Training and Research Hospital, Ankara-Turkey

References

1. Caballero S, Torre |, Arias B, Blanco D, Zabala JI, Sanchez Luna M.
Secondary effects of prostaglandin E1 on the management of hypoplastic
left heart syndrome while waiting for heart transplantation. An Esp Pediatr
1998; 48: 505-9.

2. Teixeria OH, Carpenter B, McMurray S, Vlad P Long term prostaglandin E1 the-
rapy in congenital heart defects. J Am Coll Cardiol 1984; 3: 838-43. [CrossRef]

3. Kosiak W, Swieton D, Fryze |, Aleszewicz-Baranowska J, Duklas M, Chojnicki M.
Gastric outlet obstruction due to an iatrogenic cause in a neonatal period -
report of two cases. Ultraschall Med 2009; 30: 401-3. [CrossRef]

4. Talosi G, Katona M, Turi S. Side effects of long term prostaglandin E (1)
treatment in neonates. Pediatr Int 2007; 49: 335-40. [CrossRef]

5. lya D, Jiittner M, Glenn JR, White AE, Johnson AJ, Fox SC, et al. PGE1 and
PGE2 modify platelet function through different prostanoid receptors.
Prostaglandins Other Lipid Mediat 2011; 94: 9-16. [CrossRef]

Address for Correspondence/Yazisma Adresi: Dr. Dilek Dilli Eb

Dr. Sami Ulus Hastanesi, Neonatoloji Klinigi, Ankara- Ttirkiye
Phone:+90 312 305 50 00

E-mail: dilekdilli2@yahoo.com

Available Online Date/ Gevrimici Yayin Tarihi: 23.10.2013
©Telif Hakki 2013 AVES Yayincilik Ltd. Sti. - Makale metnine www.anakarder.com
web sayfasindan ulasilabilir.

©Copyright 2013 by AVES Yayincilik Ltd. - Available online at www.anakarder.com
doi:10.5152/akd.2013.251

Adult overweight and cardiovascular
system: risk or disease?

Yetiskin kilolu ve kardiyovaskiiler sistem: Risk veya
hastalik mi?

To the Editor,

Obesity is a major health problem of modern civilization that pres-
ents high risk for development of cardiometabolic diseases. Effects of
adiposity are mediated through conventional risk factors and also act
as independent predictor for tissue and organ damages. However, it is
not clear whether overweight persons with body mass index from 25 to
29.99 kg/m? have the same risk for development of diseases as obese
persons with body mass index above 30 kg/m2 Both conditions are
marked with increased volume of adipose tissue with altered value of
adipokines and activated inflammation and most studies included
obese persons. Not so long ago, being overweight was considered as a
sign of good social status and health, today attitudes are changing
dramatically due to new insights into the adipose tissue as an endo-
crine organ. Therefore, it is necessary to conduct research including
overweight persons to find out the level of these pathologic mediators,
the changes they induce and the level of risk for development of cardio-
vascular diseases in order to know what to recommend to our patients.

According to latest studies, the number of overweight and obese
people is growing progressively in all age groups and the number of
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overweight persons has increased in comparison to the number of
obese persons. Obesity is not only associated with development of
conventional risk factors for cardiovascular diseases, it is also an inde-
pendent predictor of heart failure in general population (1).

While it has been confirmed that a number of diseases and conditions
are obesity-related, health consequences of being mildly to moderately
overweight remain controversial and need thorough investigation. For
example, only few existing evidence indicate that overweight also carries
increased risk for heart failure (2). In overweight persons increased vol-
ume of adipose tissue as well as its distribution directly affect cardiac
structure and function through neurohumoral factors associated with
changes in preload and afterload, hyperdynamic circulation, chronic vol-
ume overload, peripheral vascular resistance, adipokines related hyper-
trophic effect and myocardial matrix remodeling and result in left ven-
tricular mass growth (3). Left ventricular diastolic dysfunction and sub-
clinical right ventricular dysfunction, represent impairment in the filling
properties of the heart as a result overweight/obesity related cardiovas-
cular risk factors and cardiac structural changes, that becomes more
pronounced with the increase in body weight (4-6).

It can be concluded that being overweight is a condition where
changes in adipose tissue composition and biochemical activity occur and
it present risk for early cardiovascular changes. Due to high rates of mor-
bidity and mortality from cardiovascular disease and the epidemic propor-
tion of overweight in population, it is important to conduct further investiga-
tions in this area to clarify pathophysiologic processes in this pre-obesity
stage and to prepare effective prevention and treatment strategies.
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