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Obesidad como pandemia
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Bulletin of the World Health Organization

The i inition of a ic is not
elusive

Heath Kelly *
a. Victorian Infectious Diseases Reference Laboratory, Department of Epidemiology,
Locked Bag 815, Carlton South, Vic. 3053, Australia (e-mal: heath kelly@mh.org.au).

Bulletin of the World Health Organization 2011;89:540-541. doi.
10.2471/BLT.11.088815

Doshi argues cogently that the definition of pandemic infiuenza in 2009 was elusive
but does not refer to the classical epidemiological definition of a pandemic.’ A
is defined as ‘an epidemic occurring worldwide, or over a very wide area,

pander
crossing intemational boundaries and usually affecting a large number of people”.*

Tion ThCTuges TG BOUT POPUTATON MUy, ViToIogy OF
disease severity. By this definition, pandemics can be said to occur annually in each
of the temperate southern and northern hemispheres, given that seasonal epidemics
cross international boundaries and affect a large number of peaple. However,
seasonal epidemics are not considered pandemics.
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WHO announces COVID-19 outbreak a pandemic

Today, as WHO/Europe's Standing Committee of the Regional Committee met, Dr Hans Henri P. Kluge, WHO
Regional Director for Europe, briefed the group on the rapid escalation of COVID-19 in the WHO European Region,
now placing it at the centre of this pandemic.

As of the moming of 12 March, there are more than 20 000 confirmed cases and there have been almost 1000 deaths
in the European Region

Dr Kiuge stated that the number of cases is expected to increase further. He urged countries to continue to implement
a containment strategy while accelerating their efforts to control the disease. Swift action is essential and each day can
make a difference.

The meeting follows the announcement yesterday by Dr Tedros Adhanom Ghebreyesus, WHO's Director-General, that
COVID-19 can be characterized as a pandemic. This is due to the rapid increase in the number of cases outside China
over the past 2 weeks that has affected a growing number of countries

In his announcement, the Director-General underiined, “Let me be clear: describing this as a pandemic does not mean
that countries should give up. The idea that countries should shift from containment to mitigation is wrong and
dangerous.”

Statement by Dr Hans Henri P. Kluge, WHO Regional Director for Europe

“More and more countries are now experiencing clusters of cases or community transmission. We expect that in the
days and weeks ahead, the number of cases and the number of deaths will continue to rise rapidly, and we must

escalate our response in such a way as to take pre-emptive action wherever possible. Such actions may help to delay
the pandemic, giving health-care systems time to prepare and assimilate the impact.




Situacién en América Latina

P
IS
«©
Pas
°
«
°
® 3
e« oo ©
st e (9] e
>
°
Ls
e
o
°
o
Y

Giwani $S. Lancet Glob Health. 2019.
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Podemos clasificar a la obesidad como

pandemia?

Afecta todos los continentes Si
Afecta a una gran cantidad de la
poblacién? GMT)

Tiene ?

1.3 millones (al 6 abril 2020 19:00

a que puede llevar a

hospitalizacién, UCI, muerte

Se puede transmitir Si, por supuesto

si

650 millones de personas (OMS
2016)

Enfermedad cardiovascular, HTA,
DM, céncer, osteoartrosis, apnea

de suefio, enfermedad grasa del
higado no alcohélica

??

The NEW ENGLAND JOURNAL of MEDICINE

“ SPECIAL ARTICLE

The Spread of Obesity in a Large Social
Network over 32 Years

Nicholas A. Christakis, M.D., Ph.D., M.P.H., and James H. Fowler, Ph.D.

12067 pacientes por 32 afios.

Qué pasa con los contactos cuando una persona se hace

obesa?

Christakis NA. N EnglJ Med. 2007;357:370
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Christakis NA. N EnglJ Med. 2007;357:370
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Obesidad como enfermedad

cronica

Impairment of

Normal Function

« Physical impairments

« Altered physiologic
function
(inflammation, insulin
resistance,
dyslipidemia, etc)

* Altered regulation of
satiety in the
hypothalamus

AMA = American Medical Assocation

Characteristic Signs

or Symptoms
« Increased body fat

« Joint pain

« Impaired mobility
* Low self-esteem

« Sleep apnea

« Altered metabolism

Machanic JI,otal. Endocr Pract 2012:18:642-648.

Obesity Meets AMA Criteria for a Disease

Harm or Morbidity

« Cardiovascular disease
« Type 2 diabetes

« Metabolic syndrome
« Cancer

* Death
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Aplicando en paradigma de la enfermedad a
obesidad

Fase intervencion Definicién y metas Métodos
Prevencién primaria Prevenir el desarrollo de sobrepeso y - Educacion al piblico
obesidad - Modificar ambiente que

favorece obesidad
Promover alimentacién
saludable y actividad fisica

regular
Prevencién secundaria Prevenir aumento de peso en el futuroy - Tamizar usando IMC
desarrollo de complicaciones asociados al - Diagnéstico usando IMCy
aumento de peso en pacientes con evaluar por complicaciones
sobrepeso u obesidad - Tratamiento con modificacién
de estilos de vida y farmacos
cuando esté indicado
Prevencion terciaria Tratamiento para pérdida de peso para - Tratamiento con modificacién
reducir o eliminar complicaciones y de estilos de vida y farmacos
prevenir progresion de - G derar cirugia baridtrica

Psychosocialt’-20
Poor selfesteem
Depression

Eating disorders

Neurological?t
Pseudotumor cerebri

Pulmonary22-24
Sleep apnoea
Asthma Cardiovascular?5-2
Exercise intolerance Dyslipidaemia

Hypertension
o N\ Coagulopathy
Gastrointestinal®031 Chronic inflammation

Gallstones i i
Steatohepatitis Endothelial dysfunction

enal3®
Glomerulosclerosis

Endocrine32-35
Musculoskeletal37~40’ Type 2 diabetes
Slipped capital femoral epiphysis Precocious puberty
Blount's disease Polycystic ovary syndrome (girls)
Forearm fracture Hypogonadism (boys)

Flat feet

Ebbeling CB. Lancet. 360:473-482

Obesidad y mortalidad por cancer

g
§
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Figure 1. Summary dex for U
Study Il 1982 through 1998.

h relativerisk. the comparison was between men n the highest body.mass-index (BMI) category (indicated in pa-
rentheses) and men n the gory (body-mass index, 18.5 to 24.9). Asterisks indicate relative risks for men

who never smoked. Resuls of the inear test for trend were significant (P=0.05) for al cancer sites

Calle €€, Rodriguez C, Walker KN EnglJ Med. 348:1625-38
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Obesidad y mortalidad por cancer

Calle €€, Rodriguez C, Walker KN EnglJ Med. 348:1625-38

Glomerulopatia asociado a obesidad

* 3-4% de pacientes con obesidad severa

* Glomeruloesclerosis focal o segmentaria, glomerulomegalia, menor
densidad de podocitos, menor densidad glomerular

« Se caracteriza por sindrome nefrético y enfermedad renal crénica

Morandi A. Best Pract Res Clin Endocrinol Metab. 2013;27:129

Por qué reconocerlo como enfermedad
crénica’?

« Para asegurarse que las aseguradoras, privadas y estatales, tengan el
tratamiento disponible (farmacolégico y no farmacolégico)

* Para dejar de verlo como algo estético
* No es culpa del paciente, hay muchos otros factores involucrados
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| como enfermedades crénicas
Hipertension arterial (antes de 1930) Obesidad (actual)
Dieta sin sal Dieta hipocaldrica
fari 6 Poco di: ible, poco eficaz, Anfetaminoides (uso sélo a
muchos efectos adversos corto plazo), rimonabant
Los primeros antihipertensivos (retirado por riesgo de suicidio),
modernos como tiazidas sibutramina (retirado por riesgo
aparecieron en los 1950s. cardiovascular), lorcaserina
(retirado por riesgo de cancer).
Disponibles orlistat,
fentermina/topiramato,
naltrexona/bupropion,
liraglutide 3.0 mg
Tratamiento quirurgico Simpatectomia para casos severos  Cirugia bariatrica para casos
severos
Complicaciones si el Cardiovasculares, cerebrovasculares, Cardiovasculares,
tratamiento es inadecuado insuficiencia renal cerebrovasculares, cncer,
osteoarticulares, movilidad,
gastrointestinales

Obesidad y COVID-19

Metanalisis: obesidad y riesgo de ingreso a
UCI porinfluenza A (HIN1)

n

First author ‘Country of origin ORESE)  Gonrol  Iculdeatns Totl  Welgnt

BMI> 30 kgt
Ven'Tidoostrata®” e Nemertanas 085011-641) 042 038 108 478
ORGanera®  Canata 30066-184) 176 29 = 61
Van T Kiooster ot 3" the Netheriands 1085479-2822) 121 503 1108 1184
Fuhmanera™  France 17Es1-38) 135 218 2u4  1is7
Jain eraf® usa 075040149 21 219 W 102
Lo eral?! 190(107-33%) 179 203 2 138

214092-499) 1046 271 50 6123

Sublolal (2= 81.8%, P <0.001)

B> 0 kg
Cullen et &l eland 035(120-7070) 007 0 180 478
Fuhmanera’®  France 203075-552 141 250 244 1020
Jain et a® usa 153059401 257 346 100 1048
Lovieerar 105(107-356) 211 33 20 1333

201(129-319 164 W1 4 W7

Sublotal (£=0.0%, P=0.48)

T
001

Fezeu L. Obes Rev. 2011;12:653




Metanalisis: obesidad y desenlances en

influenza A (HIN1)

First author Country of origin

Deaths.

OR (95% CI) % Weight

Van 't Kiooster et af*
Fuhrman et af’® France
Louke et aF" usa

Sublotal (=0.0%, P=075)

IcU admission
ORiordanstal?  Canada
Van 't Kiooster et i the Netherlands
Cullen ot af"? Ireland

Sublotal (2=0.0%, P=0.50)

085(0.11-641) 002
177(081-387) 1716
190(107-338) 1854
178(1.13-280) 4473

350(0.66-1843) 1101
— 1055 (479-2322) 1713
> 035(124-7070) 0.0

< 860(444-17.02) 3714

T
001

T
7070

Fezeu L. Obes Rev. 2011;12:653
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Metanalisis: impacto de peso en hospitalizacion
por influenza y otros virus respiratorios

Coronavirus, metapneumo-
virus, parainfiuenza, and
rhinovirus. RSV
Odds Ratio Odds Ratio Odds Ratio
Odds Ratio(N=243) P-Value (N=275) P-Value (N =1403) PValue  (N=113) PValue
Underweight ~ 462(072,2413) 010  397(0.61,3212) 015 407(171,945) 0002 318(002,5904) 0536
vs normal
Overweightvs | 2.43(101,6.46) 0048 | 120(056,261) 064 093(067,129) 0659 287(089.1006) 0079
normal
Obesevs 896(342,2587) <0001 | 135(052,346) 053  128(084,194 024 633(1343531) 0019
normal
Morbidly 3513(1043,14432) <0001 | 558(146,242) 0011 278(166,465 <000 158(026914) 0606
obesevs
normal
Age 105(102,107) <0001 103(101,106) 0004 103(102.104) <0001 107(104,112) <0001
sex 049(026,091) 0024 070(035,137) 0292 052(038,069) <0001 068(023,198) 0478
Chronic 129(0.63,2.61) 0481  901(4.69,1801) <0001 617(461,832) <0001 401(146,1172) 0007
conditions
(Yes vs No)

Moser JA. Influeza Other Respi Viruses. 2019;13:3

Metanalisis comorbilidades en pacientes con

COVID-19

A= Hipertensién

—— comomn

Enf respiratorias

s = Diabetes

Enf cardiovascular

Pre—

 Yang J. IntJ Inféc Dis. 2020. Online Mar 5.




Serie de 1590 pacientes en China: analisis por
comorbilidades

Non-comorbidity A

No comorbidity B
— Comorbidity

— 1 comorbidity
22 comorbidties

Cumulative falure rate
Cumulative failure rate

o] - —

s o] o
I’JH—; ;‘—"rr'rf

T EY EY 0
Time to composte endpoins (days)

1o EY EY
Time to composite endpoints (days)

Guan WJ. Eur Resp J. 2020. In press.
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Serie 1590 pacientes en China: impacto de cada
comorbilidad en el desenlace compuesto
(ventilacidon mecanica, ingreso a UCI, muerte)

Features Hazard Ratio (95%Cl) P Value
Type of comorbidities

COPD - 2.681 (1.424-5.048) 0.002

Diabetes 1.586 (1.028-2.449) 0.037

Hypertension 1.575 (1.069-2.322) 0.022

Malignant tumor —— 3.501 (1.604-7.643) 0.002
Number of comorbidities

1 1.789 (1.155-2.772)  0.009

2 or more et 2.592 (1.611-4.171) <0.001

0 10

Guan WJ. Eur Resp J. 2020. In press

Pacientes que terminan en SDRA o muerte:
experiencia de Wuhan

ARDS Death
Patient characteristics and findings HR (95% CI) Pvalue  HR(95%Cl) P value
Clinical characteristics
Age (265 vs <65), y 3.26(2.08-5.11) <.001 6.17 (3.26-11.67) <.001
Gender (male vs female) 1.47 (0.92-2.36) 11 0.56 (0.30-1.05) .07
legghszl) patient temperature (239 °C vs 1.77 (1.11-2.84) 02 0.41(0.21-0.82) 01
<
Comorbidities
Hypertension (yes vs no) 1.82(1.13-2.95) .01 1.70(0.92-3.14) .09
Diabetes (yes vs no) 2.34(1.35-4.05) .002 1.58(0.80-3.13) .19

Wu C. JAMA Intern Med. 2020. Online Mar 13




Probabilidad de muerte: Wuhan

Univariable OR pvalue  Multivariable pvalue

(95% 1) OR (95% 1)
Demographics and dlinical characteristics
Ageyears* 114 <0.0001 110 0.0043
(105-1:18) (103117)
Female sex 061 015
(vsmale) (031-120)
Current smoker 223 020
(usnon- (0657:63)
smoker)

Comorbidity present (vs not present)

4/16/20

Chronic 54¢ 0056

obstructive  (0:96-3040)
lung disease
Coronary 2140 <00001 214 048
heartdisease  (464-9876) (026-1779)
Diabetes 285 00062

(135-6:05)
Hypertension 305 00010

(157-592)

Zhou F. Lancet. 2020;395:1054

* Ninguna de las series iniciales publicadas de pacientes en China han
incluido parametros de peso 6 IMC

* En la emergencia mundial, puede ser que no se haya recolectado la
informacién o que no se haya procesado y/o publicado

* Es de suponer que si consistentemente DM, HTA y enfermedad cardiovascular
son predictores de riesgo de peor evolucidn, los pacientes también tienen
mayor peso

* Por otro lado, tampoco se habla de las diferencias en HTA y DM segun control,
tipo de tratamiento, etc y los pone a todos en el mismo canasto

* Cuando éstos se publiquen, hay que tomar en cuenta las diferencias en
equivalencia de IMC con la poblacién occidental

Peso e ingreso a UCI en Seattle
Patients.
Characteristic (N=24)
Enrollment site — no. (%)
University of Washington (UW Medical Center-Montlake, Harborview, Northwest, and 15 (63)
Valley)
Swedish Medical Center (First Hill, Cherry Hill, Issaquah, and Edmonds) 8(33)
Virginia Mason Hospital 1(4)
Admission location — no. (%)
Home 16 (67)
Skilled nursing facility 6(25)
Hospital transfer 2(8)
Mean age (range) — yr 64+18 (23-97)
Sex — no. (%)
Male 15 (63)
Female 9(38)
Body-mass indext 332:7.2
Bhatraju PK. N Engl ) Med. 2020. Online mar 30.

10
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Principales comorbilidad en fallecidos en
Italia al 2 de abril 2020
il 2/ www.epicentro.iss.it/en Lonaviry: Lettino /R -COVID-2019 2 april 2020, f

Fallecidos en Italia al 2 de abril 2020:
menores de 50 afios

9. Deaths under the age of 50 years

As of April 2™, 145 out of the 12,250 (1.2%) positive COVID-19 patients under the age of 50 died. In
particular, 35 of these were less than 40 years, 94 men and 26 women (age range between 26 and 39
years). For 14 patients under the age of 40 years no clinical information is available; the remaining 18 had
serious pre-existing pathologies (cardiovascular, renal, psychiatric pathologies, diabetes, obesity) and 3
had no major pathologies. —

ICNARC: pacientes ingresados a UCl en UK

Demographics Patients with Patients with viral pneumonia
(non-COVID-19), 2017-19

‘Age at admission (years) [N=2204]

Mean (SD) 600 (13.2) 581 (174)
Median (IQR) 61 (52,70) 61 48, 71)
Sex, n (%) N=2203]
emale 5% (27.0) 2191 (46.0)
Male 1609 (73.0) 2568_(54.0)
Currantly or recanly pragnant. n (% of
females) [N=565]
Currently pregnant 2 (0.4) 40 (18)
Recently pregnant (within 6 wesks) 9 (16) 23 (1.0)
Not known to be pregnant 554 (98.1) 2128 (97.1)
Ethnicity, n (%) [N=1016]
White 1245 (85.0) 4008 (88.8)
Mixed 23 (12) 41 (09)
Asian 260 (13.6) 262 (57)
Black 263 (13.7) 125 27)
Other 125 (85) o1 20)
Body mass index, n (%) [N=1888]
<185 14 (0.7) 237 (5.1)
185-<25 485 (257) 1603 (34.4)
25.<30 677 (35.9) 1401 (30.0)
30-<40 581 (30.8) 1093 (23.4)
40+ 129 (68) 332 (1.1)

e
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https://www.epicentro.iss.it/en/coronavirus/bollettino/Report-COVID-2019_2_april_2020.pdf
https://www.epicentro.iss.it/en/coronavirus/bollettino/Report-COVID-2019_2_april_2020.pdf
https://www.icnarc.org/Our-Audit/Latest-News/2020/04/03/Report-On-2204-Patients-Critically-Ill-With-Covid-19

ICNARC: distribucion del peso al ingreso

mm— Patients critically ill with confirmed COVID-19
e Patients critically ill with viral pneumonia (non-COVID-19), 2017-19

= Age- and sex-matched general population

<185 185t0<25 25t0<30 30t0 <40 a0+

BMI at admission © ICNARC 2020

4/16/20

| hues /v icnare 02/ OuEAIULAes N /2020/04/03/ Repor:00:-2204 patientss ol Wit Covidet o, |

ICNARC: peso y tratamiento

Demographics

‘Age at admission (years) [N=541)

Mean (SD) 34 (135) 802 (150)
Median (IGR) 6 (55.74) 80 (50.71)
Sex,n (%) [N=541]
Female 100 (@26.1) 4 (20)
Male 283 (739) 112_(708)
Currentyy pregnant, n (% of females)
i=144)
Currently pregnant 100 0 o)
Recently pregnant (within 6 weeks) 2 o) 1 @3
Notknown to be pragnant o7 (@7.0) 43 (@17)
Ethniciy, n (%) [N=481]
Whita 24 (844) 100 (69.9)
Mired 2 (08 3 1)
Asian 49 (14.0) 12 (84)
Black 5 (17.0) 21 (147)
Other 14 40) 7_(49)
Body mass index, n (%) [N=498]

6 (17) 2 (14)
18.5-<25 9 (288) 42 (292)
25230 137 (387) 61 (@24)
30-<40 s (288) 3 (43)
40+ 23 (685 4 (28)

ICNARC: peso y muerte

Patient subgroup Patients with confirmed COVID-19 Patients with viral
and critical care outcome reported pneumonia
(non-COVID-19),

17-19
Discharged alive Died in Died in
from critical care critical care critical care
n_ (%) n_ (%) (%)

Age at admission to critical care

16-49 94 (77.0) 28 (23.0) (10.4)
50-69 164 (53.9) 140 (46.1) (23.4)
70+ 82 (323) 172 (67.7) (31.4)
Sex

Female 106 (56.4) 82 (43.6) (19.8)
Male 234 (47.6) 258 (52.4) (24.6)
BMI

<25 105 (56.9) 83 (44.1) (23.9)
25 to <30 126 (53.8) 108 (46.2) (24.3)
30+ 81 (422) 11 (57.8) (18.3)

| hues/vicnare 02/ OuEAIULAes N /2020/04/03/ Repor:00:-2204 patientss ol Wit Covidet o, |
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https://www.icnarc.org/Our-Audit/Latest-News/2020/04/03/Report-On-2204-Patients-Critically-Ill-With-Covid-19
https://www.icnarc.org/Our-Audit/Latest-News/2020/04/03/Report-On-2204-Patients-Critically-Ill-With-Covid-19
https://www.icnarc.org/Our-Audit/Latest-News/2020/04/03/Report-On-2204-Patients-Critically-Ill-With-Covid-19

Recomendaciones CDC
High-Risk Conditions

COVID-19 is a new disease and there s limited information regarding risk factors for severe disease. Based on currently
available information and clinical expertise, older adults and peaple of any age who have serious underlying medical
conditions might be at higher risk for severe iiness from COVID-19.
Based upon available information to date, those at high-risk for severe iliness from COVID-19 include:

« People aged 65 years and older

« People who live in a nursing home or long-term care facility
Other high-risk conditions could include:

o People with chronic lung disease or moderate to severe asthma

o People who have heart disease with complications

o_People who are immunocompromised including cancer treatment

 People of any age with severe obesity (body mass index [(BM]I}240) or certain underlying medical conditions,
particularly if not well controlled, such as those with diabetes, renal failure, or liver disease might also be at risk

« People who are pregnant should be monitored since they are known to be at risk with severe viral liness, however, (o
date data on COVID-19 has not shown increased risk

Many conditions can cause a person to be immunocompromised, including cancer treatment, bone marrow or organ

. 3 IV or AIDS, and prolonged use of corticosteroids and other
immune weakening medications

Jnseys <dc.gov/coronavirus/2019-ncov/heo/underlving-conditionshtn

4/16/20

Implicaciones para la practica

SRAAy COVID-19
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and ACE2 down egulsion Vascularpermeabity

Vaduganathan M. N Engl J Med. 2020. Online Mar 30.
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/underlying-conditions.html

Papel de ACE2

« Degrada angiotensindgeno Il a angiotensina (1-7)
« Atenua efecto en vasoconstriccion, retencidn de sodio y fibrosis

« ACE se expresa en corazon, rifiones y células del alveolo pulmonar
+ Papel funcional de ACE2 en pulmdn es minimo en condiciones normales

Vaduganathan M. N Engl J Med. 2020. Online Mar 30.

4/16/20

ACE2

* Deletéreo
* Modelos animales han mostrado
datos inconsistentes en niveles de
ACE2 con el uso de IECA o ARAs
* Aumento en ACE2 podria
favorecer la entrada de SARS-CoV2

* Hay menos datos auin en relacién a
niveles de ACE2 pulmonar

* Protector

* SARS-CoV2 parece que ejerce
regulacion hacia debajo de ACE2
* Niveles persistentemente elevados
de angiotensina Il pueden
contribuir a la lesién tisular
* Hay cierta correlacién entre
niveles de angiotensina Il, carga
viral y nivel de injuria pulmonar
Hay evidencia de lesion subclinica
del miocito (elevacion de
troponina) que podria estar
mediado por angiotensina Il

Vaduganathan M. N Engl J Med. 2020. Online Mar 30.

Position Statement of the ESC Council on
Hypertension on ACE-Inhibitors and
Angiotensin Receptor Blockers

13 Mar 2020

The Council on Hypertension strongly recommend that physicians and patients should continue treatment with
their usual anti-hypertensive therapy because there is no clinical or scientific evidence to suggest that treatment
with ACEi or ARBs should be discontinued because of the Covid-19 infection.

escardioore/Councile/Council-on-Hyoertension-(CHTI/N

f.theesc-councilon:

hyoer| hib g
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https://www.escardio.org/Councils/Council-on-Hypertension-(CHT)/News/position-statement-of-the-esc-council-on-hypertension-on-ace-inhibitors-and-ang

Precauciones

* La prensa ha estado divulgando parte de esta informacion

* La suspension de IECA 6 ARA en:
+ Pacientes con falla cardiaca: los puede descompensar
* Pacientes con HTA: crisis hipertensiva
+ Enfermedad coronaria: cardiopatia isquémica
* Nefropatia: empeoramiento de proteinuria
* En caso de suspenderlo, debe hacerlo bajo supervision médica

« Balance riesgo/beneficio

4/16/20

Otras consideraciones

* Tomar en cuenta las dificultades que tiene el paciente con obesidad
para la intubacién
* Debe ser realizada por personas experimentadas idealmente
* Manipulacidn directa de la via aérea con la posibilidad de infectar al personal
de salud
* La obesidad puede dificultar las técnicas de imagen

* Paciente con obesidad con mayor predisposicion hacia trombosis
* Dimero D es uno de los predictores de mala evolucién en COVID-19
* Riesgo de fibrilacion auricular

Otras consideraciones

* Cambios farmacocinéticos
« Tomar en cuenta que el paciente de mayor edad y renal crénico son grupos de
riesgo para complicaciones
+ Ajustar dosificacion de farmacos segun funcion renal
* Cambios en los volumenes de distribucion
+ Aumenta cantidad de tejido graso: volumen de distribucién para drogas liposolubles es
mayor
+ Disminuye masa magra: volumen de distribucién de drogas hidrosolubles es menor
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Consideraciones para DM

* Por el momento no se cree que el comportamiento en cuanto a
glucosa sea diferente al del paciente agudamente enfermo

+ Suspender metformin e inhibidores de SGLT2
* Meta glucosa 100-180 mg/d|

+ Tratar de manejarlo con insulina basal + bolos prandiales

4/16/20

Transmisibilidad del patdégeno en la persona

sintomatica con obesidad

Variable Crude ETR (95% CI) Adjusted ETR (95% CI)

Predicted Shedding Duration, Mean Days (1QR)

Symptomatic ilness (ARI2)
Allinfluenza viruses (n = 102)

Nonobese Reference. Reference
Obese 114 (86-150) 1.14(87-150)
By influenza virus type.
Aln=62)
Nonobese Reference. Referance
Obese 142 (105-1.92) 142 (1.06-189)
Bln=40)
Nonobese Reference Reference
Obese 0.80(48-1.35) 082 (43-139)
By influenza A virus subtype
HIN1 (n=23)
Nonobese Reference Reference
Obsse 175 (112-2.71) 143 (1.02-2.02)
H3N2 (n = 39)
Nonobese Reference Reference
Obese 122 (81-184) 123(91-198)

467 (282-6.93)
532 (3.22-790)

368(241-5.13)
5.23 (3.42-730)
6.55 (3.79-10.07)
5.40 (3.13-8.30)
3.56 (2.65-4.49)
5.10 (3.80-6.44)

377 (2.40-5.41)
5.05 (3.21-724)

Maier HE. J Infect Dis. 2018;218:1378

Transmisibilidad en el paciente asintomatico

con obesidad

Paucisymptomatict/ssymptomatic ilness
Allinfluenza viruses (n = 43)

Nonobese. Reference Reference
Obese 155 (.91-2.65) 143 (85-2.41)
By influenza virus type
Aln=25
Nonobese Reference Reference
Obese 235 (162-3.42) 2,04 (1.35-3.09)
Bln=18
Nonobese Reference Referance
Obese. 135 (39-461) 107 (30-381)

197 (131-2.72)
281(187-3.89)

157 (1.26-187)

321(257-3.82)

237 (143-3.41)
254 (160-3.65)

Maier HE. J Infect Dis. 2018;218:1378
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Reflexiones finales

* Creo que todos hemos recibido multiples consultas en las ultimas
semanas de parte de los pacientes sobre qué hacer para prevenir el
contagio

* Aprovechar la oportunidad para recalcarle sobre el buen control de
sus comorbilidades y la importancia de bajar peso

* En momentos de aislamiento y cuarentena se vuelve dificil
« Ejercicios dentro de la casa: jardineria, subir gradas, bailar, videos, apps
* Manejar la salud mental: “como por ansiedad”
« Disponibilidad de alimentos frescos: evitar recurrir inicamente a alimentos

que se puedan almacenar como granos, harinas, chips, etc. Tratar de
mantener una alimentacién balanceada en estos dias

4/16/20

Conclusiones

* La obesidad debe ser vista como la siguiente pandemia

* La obesidad es una enfermedad crénica que debe ser tratada con el
fin de evitar complicaciones

* Ante la pandemia de COVID-19

* Los pacientes con obesidad al parecer tienen mayor riesgo de complicaciones,
asi como sus patologias asociadas (DM, HTA, enfermedad cardiovascular)

« Pacientes con IMC >40 kg/m2 tienen mayor riesgo de mortalidad ante
COVID-19 y otros cuadros virales

* Se deben tomar en cuenta las particularidades de la persona con
obesidad para el manejo intrahospitalario

Puede descargar la
presentacion en:

Preguntas... OELAD)

chenku2409@gmail.com E

www.EndoDrChen.com
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