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Introduction

Introduction

Over the past decade, cardiovascular disease (CVD)
has emerged as the single most important cause of death
worldwide. CVD worldwide is largely driven by modifiable
risk factors, as The INTERHEART study showed that
smoking, hypertension, abdominal obesity, physical
inactivity, and a high risk diet were responsible for a
significant component of myocardial infarction (MI) risk.
Primary prevention is paramount for the large number of
people who are at high risk for acquiring CVD. In view of
limited resources, finding low-cost prevention strategies is
a top priority (Gaziano et al., 2015).

The association between visceral obesity and
cardiovascular risk has been well described. Visceral
adipose tissue (VAT) which distributed around the viscus
or hollow muscular organs of the body is now well
established as being associated with the development of
metabolic syndrome and coronary artery disease
(Freedland, 2004).

The mechanism of these effects of VAT are not
entirely understood, but could be mediated by release of
free fatty acids causing direct ‘lipotoxicity’ (Ravussin&
Smith, 2002; Schaffer, 2003). Adipose tissue, especially
the VAT, also acts as an endocrine organ, releasing
numerous proinflammatory and proatherogenic cytokines



