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Need for the Improvement on the 
Approach 

Obesity is BMI-centric 

 

• Clinical Inertia 

• Stigma 

• Controversy related to limitations 

• Not considered a disease 

 



Need for the Improvement on the 
Approach 

Diabetes is gluco-centric 

 

• Prediabetes is not general recognized 

• Late management 

• Concept of metabolic syndrome is a static 
approach with limited clinical usefulness 

 

Lack of consideration of cultural 
and social determinants 
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Methods 

Median follow-up of 8.1 years  

Deathly cases attributed to  

CVD 160 and all-cause mortality 811 

NHANES 
(1999 – 2012) 

n= 71916 

Exclusions 
• Participants under 18 years old or ineligible 

for obtaining mortality data n = 30698. 
• Records without data on fasting blood 

glucose levels n = 4756. 
• Records without HDL-c, LDL-c, triglycerides, 

or total cholesterol data n = 19439. 
• Records without blood pressure 

measurement data, or medical history  
• n = 2201. 
• Records with missing questionnaire data n = 

730. 
• Participants younger than 40, or older than 

74 n = 6831 

Eligible records  
n= 7261 

men and non-
pregnant women 
aged 40-74 years  

 

Mortality until 2015 
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Survival Probability CVD Mortality Hazard Ratio – Age and Sex-Adjusted Hazard Ratio – Fully adjusted 
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adjusted for sex, age, 
race, household income, 
smoke, and education 



Cardiovascular Mortality 
Survival Probability CVD Mortality Hazard Ratio – Age and Sex-Adjusted Hazard Ratio – Fully adjusted 

Dysglycemia-Based Chronic Disease 
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Cardiovascular Mortality 

Survival Probability CVD Mortality Hazard Ratio – Age and Sex-Adjusted Hazard Ratio – Fully adjusted 

Cardiometabolic-Based Chronic Disease 
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Conclusions 

• A complication-based approach using the natural story of the 
cardiometabolic disease allows to stratify and determine the 
subjects with a higher risk of mortality events 


