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(1947) Gynoid obesity Android obesiy
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Genetické vlivy:

leptogenni obezigenni
> rezistentni ke vzniku nachylny k rozvoji
obezity obezity
leptogenni obezigenni
(restriktivni) (toxické)

odpoveéd na redukcni rezim:
vyssi hmotnostni pokles
dlouhodobé uspésna

odpovéd na redukEni rezim:
nizsi hmotnostni pokles
jojo fenomén

astenicky normostenicky obézni
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Energeticka rovnovaha a hmotnost:
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Reavenuv metabolicky syndrom: (1988)
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Syndrom X (Reaven, 1988) :

Insulin resistance

Hypertension
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NETYKA SE PRAVE VAS?

[_ETABOLICKY SYNDROM}——

Jste obézni?
PENDe v pase vice ned 102 om (muli) nebo vice ned 88 cm (feny)? .:'-_
Zjistili Vam vysoky krevni tlak? ‘ .

@ Nacl 130VES mmHg?

Mamérili Vam zvysenou hladinu cukru v krvi?
Ma latno 6,1 mmold a vice?

A CO vVas cholesie
(4) zjistili Vam zvysenou
hladinu triglycerida?

Mad 1,7 mmall a vice?

A kolik mate
v krvi ,hodného”
cholesterolu (HDL)?

Poad 1,0 mmal] (muk)
Pod 1,3 ramabl (2emy)?

Qdpovédéli jste alespoi 3 x ANO? Obrafte se na svého odetfujiciho Iékare.
EETETEECTTTEN

www.metabolickysyndrom-klub.cz rournier...



Metabolicky syndrom:

IR — zv. aktivitu sympatiku — zv. IR (bludny kruh)

‘—) aktivace RAAS — hypertenze

obezita = 1/ ,prozanétlivy stimulator* (proinflamatorni)
adipocyty — ,,messenger cytokiny*:
TNFa, IL1, IL6
jatra > CRP (marker kardiovaskularniho rizika,
marker rizika DM2)
2/ protromboticky stav: zv. PAI-1 (plasminogen—fibrinolyza),
...~ endotelova dysfunkce (—markery)
3/ IR dyslipidémie — zv. VLDL,
zv. oxidované LDL (malé, densni)
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Metabolicky syndrom:

. Hypertriglyceridaemia sy . Insulin resistance
.Low HDL-cholesterol | <@>- | . Hyperinsulinaemia

. Elevated apolipoprotein B : . Glucose intolerance
. Small LDL or HDL particles |-, /| . Impaired fibrinolysis
. Inflammatory profile — — . Endothelial dysfunction

24



Porucha metabolismu Glc:

Insulin-independeant
glucose uptake ]
. o=

Glucagon || Insulin

ot B /

Fancreas
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Insulin-dependent glucose uptake IR Skeletal muscle

— sn. odbéru Glc !!
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Randlilv cyklus (substratova kompetice):

* . - i
i Cltr at g
s 4 L g e i
. et B TS . Acetyl Cal
£ i . -
r

4

L i
i F .
o =
]
i o
£ i

: = | |

) = i
i 'y
i |
g5 &1
e .
E =

Randle (1963):
,,The Glc — FA cycle* 28
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Insulin a Glc v krvi:

[1nsulin]
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Pusobeni insulinu :

~ tyrosinova kinaza

l (autofosforylace)

aktivace 1 jinymi
$ ristovymi faktor

mitogen
al{tivujiCi -
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Rab 70KS6kinasa l

aktivace
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insulinem

Syntéza

Transport glukoézy,
proteinU

Syntéza glykogenu
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Insulinova resistence (IR) :
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Adipokiny a insulinova resistence (IR):
resistin + TNFa — zv. IR

leptin + adiponektin — sn. IR

zv. = zvySen/i

sn. = snizen/i
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