News and Views
1. The Obesity Paradox and Abdominal Fat
The secondary analysis of TOPCAT, an observational
study with 3000 patients with heart failure with
preserved ejection fraction (HFpEF), showed that
patients with abdominal obesity have an increased risk of
dying during a 3.4-year follow-up. On the contrary, in
consistency with the obesity paradox, those with high
BMI were less likely to die. This highlighted the fact that
abdominal obesity is indeed an important risk factor for
mortality in HFpEF patients.
The researchers randomized 3310 patients in TOPCAT
who had HFpEF to spironolactone or placebo. Of these,
2413 patients had abdominal obesity, defined as a
waist circumference of >88 cm in women and >102 cm
in men. Compared with the other patients, those with
abdominal obesity were more likely to be women, black,
and never-smokers, and have NYHA class 3/4 and BMI
2
>30 kg/m . They were also more likely to have diabetes,
hypertension, dyslipidemia, MI, angina, atrial
fibrillation, and chronic obstructive pulmonary disease;
use ACE inhibitors or angiotensin receptor blockers,
calcium-channel blockers, diuretics, or statins; and have
lower eGFR, higher systolic blood pressure, and a faster
heart rate.
Although higher BMI is associate with better survival
in HFpEF, it appears that abdominal obesity is not
protective and actually detrimental. It is recommended
that patients with heart failure should try to lose
abdominal fat through diet and exercise, and ensure
they do not lose muscle. This may also be an important
aspect in the treatment and management of patients
with HFpEF.
Despite almost 50% of the patients with heart failure
having HFpEF, the pathophysiology is poorly
understood. Further studies are warranted to better
define ideal body composition, including BMI, waist
circumference, and other depots of fat (visceral,
subcutaneous, hepatic, pericardial, and so forth), for the
primary and secondary prevention of HF, both HFrEF
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and HFpEF, as well as various interventions, including
nutritional, specific weight-loss programs, including
ones targeting abdominal obesity, physical
activity/exercise, and increasing cardiorespiratory
fitness on prognosis in patients with HF.
Source: Abdominal Fat in Preserved-EF Heart Failure:
No Obesity Paradox - Medscape - Dec 08, 2017.
2. Effects of sodium reduction and DASH diet on
baseline blood pressure
Results from the Dietary Approaches to Stop
Hypertension (DASH) trial have shown that low sodium
intake along with a diet rich in fruits, vegetables, and
low-fat dairy products, with reduced saturated fat and
cholesterol (DASH diet), is associated with significant
reduction in systolic BP (SBP) throughout the range of
hypertension (pre- and stage 1), with progressively
greater reductions at higher levels of baseline SBP.
In this study, 412 patients were randomly assigned to
either DASH or a control diet. Patients on either diet
were fed each of 3 sodium levels (50, 100, and 150
mmol/day at 2100 kcal) in random order for 4 weeks
separated by 5-day washout periods. Reducing sodium
intake along with the DASH diet in patients with the
highest levels of baseline SBP significantly reduced SBP
in the high-risk group. However, this study did not
address the effect in people with SBP of ≥ 160 mm Hg
and in other conditions, including chronic kidney disease
and congestive heart failure.
Source: American Heart Association. "Low sodiumDASH diet combination dramatically lowers blood
pressure in hypertensive adults." ScienceDaily.
ScienceDaily, 13 November 2017.
3. Coffee and health outcomes
A recent review of 201 meta-analyses of observational
research studies, published in BMJ, indicated that
consuming three to four cups of coffee a day may have
beneficial health outcomes. The review indicated that
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drinking coffee was associated with a lower risk
of death from all causes and from cardiovascular
disease as well as with a lower risk of several specific
cancers and neurological, metabolic, and liver
conditions. Although there were no largely harmful
associations, high consumption of coffee during
pregnancy may be associated with low birth weight,
preterm birth in the first and second trimester, and
pregnancy loss. Therefore, it is suggested that doctors
should not recommend coffee as a health drink , but
ensure patients that regular coffee consumption is safe.
Source: Univadis Medical News.2017.
Available from: http://www.univadis.in/medicalnews/596/Coffee-causes-more-good-than-harm
4. Highlights of the PURE study
PURE was a prospective cohort study with a sample
size of 135,000 people aged between 35 and 70 years
and without cardiovascular disease, in 18 countries in
seven geographical regions. The results of this study
indicated that carbohydrates are associated with
higher mortality risk over fats.
During the study, the researchers recorded the dietary
intake using validated food frequency questionnaires
and categorised into quintiles of nutrient intake
(carbohydrate, fats, and protein) based on the
percentage of energy intake provided by nutrients.
The results showed that higher carbohydrate intake
was associated with a 28% greater risk than those
eating the least, although no difference was seen in the
risk of cardiovascular disease or cardiovascular
disease mortality. On the contrary, only saturated fat
intake was associated with lower risk of stroke. This
study highlights the requirement of revising dietary
guidelines in line with carbohydrate and fat intake.
Source: Univadis Medical News.2017. Available
f r o m : h t t p : / / w w w. u n i v a d i s . i n / m e d i c a l news/596/PURE-study-High-carbohydrate-intakeassociated-with-increased-risk-of-death
5. Is egg intake good for your heart?
Although egg is a nutrient-rich food and a source of
essential amino acids, its consumption has been
restricted to less than 2–4 eggs per week in patients
diagnosed with cardiovascular disease (CVD) and type
2 diabetes (T2D). The present study attempted to assess
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if the recommendation to lower the dietary intake of
cholesterol and especially intake of eggs to reduce the
risk of CVD and T2D holds true. The internet was
searched for observational and interventional studies
within the past 10 years during spring 2015. It was
observed that in high-quality interventional studies,
effects of increasing the consumption of eggs on risk
markers for CVD and T2D in healthy subjects and
subjects with T2D were not significant. In
observational studies, the risk associations found may
be attributed to a dietary pattern often accompanying
high egg intake and/or the cluster of other risk factors in
people with high egg consumption. The results show
that predisposition of CVD and T2D cannot be ascribed
to eggs alone, and is dependent on dietary patterns,
physical activity, and genetics. Therefore, a healthy
individual can consume up to seven eggs per week; in
patients with established CVD and T2D, emphasis
should be laid on healthy lifestyle.
Source: Geiker NR, et al. Eur J Clin Nutr. 2017 Sep 27.
6. Pollution and Human Health
Pollution affects millions of people globally by causing
heart conditions, strokes, and lung cancer. A study was
recently conducted by about 40 international scientists
and used data from the Global Burden of Disease
study, from the Institute for Health Metrics and
Evaluation at the University of Washington Research.
It has indicated that 92% pollution-related deaths occur
in poor or middle-income countries. In addition, a
quarter of all fatalities occurs in rapidly industrializing
countries such as India, Pakistan, China, Bangladesh,
and Madagascar.
The study also reported that pollution caused
approximately nine million deaths in 2015. Air
pollution cause by transport and industry along with
indoor fires was the biggest contributor lined to 6.5
million deaths. Another major cause of death was
gastrointestinal diseases and parasitic infections
caused by polluted water that killed nearly 1.8 million
people. The greatest numbers of deaths linked to
pollution in that year were in India, with 2.5 million,
and China with 1.8 million.
Source: Reuters.2017. Available from:
https://in.reuters.com/article/health-pollution/ studylinks-pollution-to-millions-of-deaths-worldwideidINKBN1CO39X

1104

