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This study looked at the ethnic

differences in the risk of type 2
diabetes, taking lifestyle and dietary
risks into account.

A total of 78 419 apparently

healthy women from a
prospective cohort were studied,
and lifestyle and dietary
information for each woman was
collected every 4 years.

During the follow-up, the
researchers documented
3844 incident cases of diabetes.

Compared with White people,
the age-adjusted relative risks
(RRs) were 1.43 for Asian, 1.76 for
Hispanic and 2.18 for Black groups.

After adjusting for body mass

index (BMI), the RRs became 2.26
for Asian, 1.86 for Hispanic and 1.34
for Black people.

For each 5-unit increment in

BMI, the multivariate RR of
diabetes was 2.36 for Asian, 2.21
for Hispanic, 1.96 for White and
1.55 for Black people.

For each 5kg weight gain, the

risk of diabetes increased by
84 % for Asian, 44 % for Hispanic,
38 % for Black and 37 % for White
people.

Healthy diet was more strongly

associated with a lower risk of
diabetes for minorities than among
White groups.

The risk of diabetes is higher

among Asian, Hispanic and
Black ethnic groups than among
Whites, and weight gain is especially
detrimental for Asians.

Shai I, Jiang R, Manson JE et al (2006) Ethnicity,
obesity, and risk of type 2 diabetes in women.
Diabetes Care 29: 1585-90

Obesity
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Higher risks in

extreme obesity
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This study aimed to establish how

cardiovascular and mortality risks
differ in women across a wide range of
body mass index (BMI) values, including
extreme obesity.

Incident mortality and cardiovascular

outcomes by weight status in
90 185 women from 40 US centres were
examined and women were followed-up
for an average of 7 years.

Prevalence of extreme obesity (BMI

>40kg/m?) differed with race/
ethnicity from 0.9% in Asian people
and Pacific Islanders to 9.6 % in Black
women.

Mortality rates per 10 000 person-
years were 68.39 for normal BMI,

71.16 for overweight, 84.47 for
class 1 obesity, 102.85 for class
2 obesity and 116.85 for extreme
obesity.

Analyses indicated that weight-

related risk for all-cause
mortality, coronary heart disease
mortality and coronary heart disease
incidence did not differ by race/
ethnicity.

Adjusted analyses among White

and Black participants showed
positive trends in all-cause mortality
and coronary heart disease incidence
with increasing weight category.

Much obesity-related mortality

and coronary heart disease
risk was mediated by diabetes,
hyperlipidaemia and hypertension.

If obesity is considered as a

BMI of =30kg/m?, individual
and population risks may be
misinterpreted and underestimated.
McTigue K, Larson JC, Valoski A et al (2006)
Mortality and cardiac and vascular outcomes

in extremely obese women. Journal of the
American Medical Association 296: 79-86
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