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INTRODUCTION

Overweight and obesity are two problems have been recognized
worldwide as a major health problems, they affects all ages and have many

negative health effects (Yosipovitch et al., 2007).

In United States, the estimated prevalence of being overweight which is
defined as a body mass index (BMI) equal to (25-29.9kg/m’) and obesity
which is defined as a body mass index (BMI) higher or equal to (30kg/m?),
combined is 68% and obesity alone is 33.8% (Flegalet al., 2010), in Brazil
prevalence of overweight is 43.3% and obesity is 13% (Bozaet al., 2010).

Overweight and obesity may result from both environmental and
genetic factors, based on previous studies, approximately 60% to 70% of the
variance in (BMI) can be attributed to environmental and 30% to 40% of
variance in (BMI) can be attributed to genetics, dietary choices,
socioeconomic status, and behavioral factors, such as inactivity, are all

important factors in overweight and obesity (Sunyer, 2002).

It 1s widely recognized that overweight and obesity increase the risk of
coronary heart disease, hypertension, hyperlipidemia, osteoarthritis, diabetes

and metabolic diseases (Lenz et al., 2009).

Overweight and obesity are also known to be directly related to
increased risk of sleep apnea, musculoskeletal disorders; severe pancreatitis;
urinary incontinence; and idiopathic intracranial hypertension (Pender and

Pories, 2005).

Overweight and obesity are implicated in a wide spectrum of

dermatological diseases (Schienfeld, 2004 and Tyler et al., 2002), including
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striae distensae, planter hyperkeratosis, acanthosis nigricans, keratosis pilaris,
skin tags, intertrigo, and an increased risk of skin infections (Hidalgo et al.,
1999), however, it may also be associated with poor wound healing, and
increase of risk of inflammatory dermatoses, such as psoriasis (Guidaet al.,

2010 and AL-Mutairi, 2011).




SSAim of the Work

AIM OF THE WORK

The aim of this study is to:

1- Determine the more prevalent skin diseases among the studied overweight

and obese patients.

2- Find out if overweight and obesity are risk factors for skin diseases among

the studied patients.
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REVIEW OF LITERATURE

1. Obesity

1.Definition:

The World Health Organization (WHO) defines overweight and obesity as
“abnormal or excessive fat accumulation that may impair health” Body mass
index (BMI) — the weight in kilograms divided by the square of the height in
meters (kg/m?) — is a commonly used index to classify overweight and obesity
in adults, WHO defines overweight as a BMI equal to or more than 25, and
obesity as a BMI equal to or more than 30 (Table 1) (WHO, 2012).

But measuring body composition (eg. percent body fat) methods such
as dual-energy x-ray absorptiometry scanning, new infrared interactance,
bioelectrical impedance analysis, and hydrostatic (underwater) weighing can
produce accurate estimates of body fat, but cost high (Flegal et al .,2009) .

Table (1): WHO classification of obesity (WHO, 2012):

BMI classification
Underweight < 18.5
Mormal range 18.5-24.9

Preobese 1250-209

Obese = 30.0
Obese class [ 30.0-349

Obese class |1 35.0-399
CObese clfass Il = 40.0

Overweight in children is defined as a body mass index at or above the
85™percentile and lower than the 95" percentile for children of the same age

and gender, obesity in children is defined as a body mass index at or above
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the 95" percentile for children of the same age and gender (Figure

l)(Freedman and sherry,2009).
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Figure (1): Body mass index- for-age percentiles (Freeman and sherry, 2009).

Waist measurements may also be relevant, generally if two people have
the same BMI, the one with the bigger waist measurement is more likely to
develop health problems as a result of being overweight, for men, the chance

of developing health problems is higher if someone has a waist measurement
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is more than 94 cm (37 inches), and higher still if it is more than 102 cm (40
inches), for women, the chance of developing health problems is higher if
someone has a waist measurement of more than 80 cm (31.5 inches), and
higher still if it is more than 88 cm (34.5 inches). Waist circumference
correlates more closely with body fat among men, but BMI correlates better

with body fat among women (Flegal et al ., 2009) .

However, alternative measures that reflect abdominal adiposity, such as
waist circumference and waist to hip ratio have been suggested as being
superior to body mass index in predicting CVD risk. This is based largely on
the rationale that increased visceral adipose tissues is associated with arrange
of metabolic abnormalities including adverse lipid profiles which is risk factor

for CVD (Huxley et al., 2010).
2. Epidemiology

A. Prevalence:

In 2008, more than 1.4 billion adults were overweight and more than
half a billion were obese, at least 2.8 million people each year dies as a result
of being overweight or obese, the prevalence of obesity has nearly doubled
between 1980 and 2008, once associated with high-income countries, obesity

is now also prevalent in low- and middle-income countries (WHO, 2012).

One estimate, which is a recent analysis of new data shows is an
underestimate, predicted that in 2030 an estimated 2.16 billion adults
worldwide will be overweight and 1.12 billion will be obese (Kastorini et al.,

2011).

Approximately 100 million adults in the United States are at least

overweight or obese, including approximately 35% of women and 31% of
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men older than age 19 years, the numbers among children are even more
imposing than these figures, although the 2009-2010National Health and
Nutrition Examination Surveys updates on the United States obesity
prevalence rates surprisingly show a leveling-off of obesity in children

(Ogden et al., 2012).

During the past 20 years, the prevalence of obesity and overweight has
increased sharply for adults in the United States. Data from 2 National Health
and Nutrition Examination Surveys (NHANES) show that among adults aged
20-74 years, the prevalence of obesity increased from 15% (in the 1976-1980
survey) to 32.9% (in the 2003-2004 survey), according to the US Center for
Disease Control and Prevention (CDC), after a quarter century of increases,
obesity prevalence has not measurably increased in the past few years but
levels are still high—in 2007, at 34% of US adults aged 20 and older
(Yaemsiri et al .,2011).

There are over twenty larger countries with half of the adults
overweight and obese and a large number of smaller islands that also fit in
this category, at the upper level of overweight and obesity are the UK,
Australia and the USA among high-income countries and Mexico, Egypt and

South Africa among lower- and middle-income countries (Popkin, 2010).

Obesity has become an epidemic in many parts of the world. The
World Health Organization has warned of the escalating epidemic of obesity
that could put the population in many countries at risk of developing
noncommunicable diseases (NCD), available studies in Eastern
Mediterranean countries indicate that obesity has reached at an alarming level

among both children and adults, consequently, the incidence of (NCD) is also




