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The Link Between CKM and Metabolic Syndrome

A Shared Pathophysialogy of Cardiometabolic Risk
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Addressing Metabolic Syndrome = A Key Step to Prevent and Manage CKM




Breaking the cycle, back to life
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Case Nno. 1 = BMI below 27 with Food craving, visceral obesity (majority of people)

. . .y ® . 5.4.3. Obesity Pharmacotherapy for Weight
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Management in CKM Stage 1
Referenced studies that support recommendations are summarized in
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Goal: Prevent progression to Stage 2 by addressing visceral fat, improving insulin sensitivity,
managing cravings, and controlling other rick factors early.




Case no. 2: BMI 27-30 with prediabetes, MASLD risk

Key Considerations

Where Does This Patient Fit in the CKM Framework?

Patient profile: BM| 27-30, Prediabetes, MASLD risk
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because they have a metabolic disease (prediabetes] and organ involvement risk (MASLD],
even without overt cardiovascular disease

Goal: Prevent progression to Stage 3 by reversing metabolic dysfunction,
treabing MASLD rzk, and contrall ng cardametabalic nsk factors




Case Nno. 3: BMI below 27 with Food craving, visceral obesity (majority of people)
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Case no. 4

After successful weight loss
(e.g. with GLP-1 agonist or bariatric surgery)

Maintenance of risk reduction




Unfortunately, 90% to 95% of US adults are in CKM stage 1
to 4, indicating an imperative to better facilitate the
maintenance of ideal cardiovascular health starting early in
life.2—4 Longitudinal data demonstrates that most middle-
aged with stage 0 progress to a higher CKM stage over a 10
year period, which is associated with greater risk for CVD
and mortality.5 Therefore, the focus of stage 0 is primordial
prevention, with a goal of preventing the development of
CKM risk factors. There is a particular focus on
_ preventing the development of excess and

| dysfunctional adipose tissue because the

| emergence of metabolic risk factors from youth and young
~ adulthood into middle age is primarily related to weight gain
with aging.6 Recommendations for facilitating primordial
prevention are discussed in the 2019 ACC/AHA primary
prevention guideline.
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THANK YOU

For your patience




