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Size of the problem
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Obesity Paradox

Critically 1ll obese patients have better
outcomes despite:

— Diabetes
— Respiratory dysfunction
— Chronic inflammatory state
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Critically ill obese patients:
meta-analysis
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60-Day In-Hospital Mortality
(ICON ICU patients n=8829)
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Septic shock: VASST
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Cytokine inflammatory response
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VAT may be "bad” fat
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VAT/ISAT

Visceral Adipose Tissue / Subcutaneous Adipose Tissue
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High VAT/SAT is bad
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90-day mortality by VAT/SAT
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Pro/anti-inflammatory ratio:

IL8 / IL10

P=0.043
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Survival
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Low LDL, HDL levels in sepsis
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Low LDL, HDL are bad
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Survival
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Conclusions

* Obesity paradox particularly strong in sepsis

— High BMI protects against mortality?
* Low VAT/SAT Is beneficial at any BMI

* |s SAT good?

— Not as pro-inflammatory as VAT?
— Protects against lipoprotein drop?

— Sequesters pathogen lipids?
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