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Obesity and Asthma Definition of Asthma

* Episodic airflow obstruction

* |ncreased airways responsiveness

» Atrway inflammation (infiltration with eosinophils
and T lymphocytes{CD4* T lymphocytes))

» Occurs primarily in early childhood

* 50% of all male asthma cases diagnosed by age 3

Lin, Wen-Yuan. MD,MS *+ 50% of all female asthma cases diagnosed by age 8
China Medical University and Hospital

Name)

Asthma Trends Among U.S. Adults
BRFSS, 2000, 2007

Asthma prevalence in 1973, 1988, 2003
in UK (12 years old)
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BMI (Quetelet Index), devised in
1835 by Labmert Adolphe Quetelet

Prevalence of Obesity
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Obesity Trends® Among U.5. Adults

ObESitY Trend BHFSS 1400, 1999, 2000
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What is the epidemiologic Evidence for an Obesity and prevalent Asthma

Association between Obesity and Asthma . Cmssl-sectional studies suggest an excess of
obesity among adults with asthma than

without asthma
* Typically self-reported BMI and Asthma
* BMI principal measure of adiposity

* Reported relative risk of asthma in obesity
ranges between 1.0-3.0

* Some studies reported a stronger effectin
women than in men

J Allergy Chom Pmmmarnid 200811
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gntral Obesity and Asthma

T Ay (e b 8 130 11

Central Obesity and Asthma
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Cross-sectional Studies

Numerous studies conclude 3 relationship
exits

Able to evaluate large numbers of studies

Challenge are those related ta the ability to
carefully phenotype both obesity ans asthma
in large populaitons

Difficult to determine causality- obesity lead
to asthma, or vice verse?
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Selective prospective studies
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BMI and incident Asthma
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BMI and incident Asthma

Overweight and obedlty: OR= 1.51{1.27-1.40)
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BMI and Asthma Severity
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BMI and Asthma Severity
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Can the increase in BMI explain the
rising trend in asthma?
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Can the increase in BMI explain the
rising trend in asthma?
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BMI and asthma incidence in the Black Women's Health Study
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Weight loss and asthma
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Weight Change and Asthma Incidence

« In general, weight increase is associated with
increased likelihood of developing asthma

+ Weight loss had been shown to be of benefit
in Asthma- reduce in symptoms, exacerbation
frequency, medication use

+ Unclear mechanism of improvement
(physiologic, immunomadulation??)

IS any sex differences in the
relation between BMI and Asthma?
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IS any sex differences in the
relation between BMI and Asthma?
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Incidence of Asthma like Symptoms in Girls Whe Become
Overwelght ar Obese during the School Years
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Obesity and airway inflammation in asthma

Genetic pleiotropy hetween asthma and obesity
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Conclusions

* Overweight and obesity are associated with
asthma in cross-sectional studies

* Prospective studies had indicated a significant
relationship between overweight/obesity and
incidence of asthma

* The relationship is similar across sexes and
racial and ethic categories, as well as
comparing children and adults

fat, the poor were thin and right-thinking people

[Now, in much of the world, the rich are thin, the poor

pbesity.”"—The Economist, December 13, 2003

and obesity
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