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ABSTRACT: In the old spiritual, “Dem Bones,” each body part is linked to the next one in line: the thigh bone to the
knee bone, the knee bone to the leg bone, and so on. But one body “part”’-weight-is connected to virtually all of the
others. A healthy weight sets the stage for bones, muscles, brain, heart, and others to play their parts smoothly and
efficiently for many years.Excess weight, especially obesity, diminishes almost every aspect of health, from
reproductive and respiratory function to memory and mood. Obesity increases the risk of several debilitating, and
deadly diseases, including diabetes, heart disease, and some cancers. It does this through a variety of pathways, some as
straightforward as the mechanical stress of carrying extra pounds and some involving complex changes in hormones
and metabolism. Obesity decreases the quality and length of life, and increases individual, national, and global
healthcare costs. The good news, though, is that weight loss can curtail some obesity-related risks. (1) Losing as little
as 5 to 10 percent of body weight offers meaningful health benefits to people who are obese, even if they never achieve
their “ideal” weight, and even if they only begin to lose weight later in life.
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I. INTRODUCTION

The condition most strongly influenced by body weight is type 2 diabetes. In the Nurses’ Health Study, which followed
114,000 middle-age women for 14 years, the risk of developing diabetes was 93 times higher among women who had a
body mass index (BMI) of 35 or higher at the start of the study, compared with women with BMIs lower than 22. (2)
Weight gain during adulthood also increased diabetes risk, even among women with BMIs in the healthy range. The
Health Professionals Follow-Up Study found a similar association in men. (3)More recently, investigators conducted a
systematic review of 89 studies on weight-related diseases and then did a statistical summary, or meta-analysis, of the
data. Of the 18 weight-related diseases they studied, diabetes was at the top of the risk list: Compared with men and
women in the normal weight range (BMI lower than 25), men with BMIs of 30 or higher had a sevenfold higher risk of
developing type 2 diabetes, and women with BMIs of 30 or higher had a 12-fold higher risk. (4)Fat cells, especially
those stored around the waist,secrete hormones and other substances that fire inflammation. Although inflammation is
an essential component of the immune system and part of the healing process, inappropriate inflammation causes a
variety of health problems. Inflammation can make the body less responsive to insulin and change the way the body
metabolizes fats and carbohydrates, leading to higher blood sugar levels and, eventually, to diabetes and its many
complications. (5) Several large trials have shown that moderate weight loss can prevent or delay the start of diabetes in
people who are at high risk. (6-8)

Body weight is directly associated with various cardiovascular risk factors. As BMI increases, so do blood pressure,
low-density lipoprotein (LDL, or “bad”) cholesterol, triglycerides, blood sugar, and inflammation. These changes
translate into increased risk for coronary heart disease, stroke, and cardiovascular death: Obesity and Coronary Artery
Disease. Numerous studies have demonstrated a direct association between excess body weight and coronary artery
disease (CAD). The BMI-CAD Collaboration Investigators conducted a meta-analysis of 21 long-term studies that
followed more than 300,000 participants for an average of 16 years. Study participants who were overweight had a 32
percent higher risk of developing CAD, compared with participants who were at a normal weight; those who were
obese had an 81 percent higher risk. (9) Although adjustment for blood pressure and cholesterol levels slightly lowered
the risk estimates, they remained highly significant for obesity. The investigators estimated that the effect of excess
weight on blood pressure and blood cholesterol accounts for only about half of the obesity-related increased risk of
coronary heart disease.Obesity and Stroke. Ischemic (clot-caused) stroke and coronary artery disease share many of the
same disease processes and risk factors. A meta-analysis of 25 prospective cohort studies with 2.3 million participants
demonstrated a direct, graded association between excess weight and stroke risk. Overweight increased the risk of
ischemic stroke by 22 percent, and obesity increased it by 64 percent. There was no significant relationship between
overweight or obesity and hemorrhagic (bleeding-caused) stroke, however. (10) A repeat analysis that statistically
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accounted for blood pressure, cholesterol, and diabetes weakened the associations, suggesting that these factors mediate
the effect of obesity on stroke.Obesity and Cardiovascular Death. In a meta-analysis of 26 observational studies that
included 390,000 men and women, several racial and ethnic groups, and samples from the U.S. and other countries,
obesity was significantly associated with death from CAD and cardiovascular disease. Women with BMIs of 30 or
higher had a 62 percent greater risk of dying early from CAD and also had a 53 percent higher risk of dying early from
any type of cardiovascular disease, compared with women who had BMIs in the normal range (18.5 to 24.9). Men with
BMIs of 30 or higher had similarly elevated risks. (11)The good news is that weight loss of 5 to 10 percent of body
weight can lower blood pressure, LDL cholesterol, and triglycerides, and improve other cardiovascular risk factors.
(12-14)Excess weight impairs respiratory function via mechanical and metabolic pathways. The accumulation of
abdominal fat, for example, may limit the descent of the diaphragm, and in turn, lung expansion, while the
accumulation of visceral fat can reduce the flexibility of the chest wall, sap respiratory muscle strength, and narrow
airways in the lungs. (32) Cytokines generated by the low-grade inflammatory state that accompanies obesity may also
impede lung function.Asthma and obstructive sleep apnea are two common respiratory diseases that have been linked
with obesity. In a meta-analysis of seven prospective studies that included 333,000 subjects, obesity increased the risk
of developing asthma in both men and women by 50 percent. (33) Obesity is also a major contributor to obstructive
sleep apnea (OSA), which is estimated to affect approximately one in five adults; one in 15 adults has moderate or
severe obstructive sleep apnea. This condition is associated with daytime sleepiness, accidents, hypertension,
cardiovascular disease, and premature mortality. Between 50 percent and 75 percent of individuals with OSA are obese.
(32) Clinical trials suggest that modest weight loss can be helpful when treating sleep apnea. (34, 35)

Alzheimer’s disease and dementia are scourges of populations that enjoy a long life span. In the United States, these
diseases affect more than 7.5 million people, most of them over age 65. At 65, the estimated lifetime risk for
Alzheimer’s disease is 17.2 percent in women and 9.1 percent in men. (36) Body weight is a potentially modifiable risk
factor for Alzheimer’s disease and dementia. A meta-analysis of 10 prospective cohort studies that included almost
42,000 subjects followed for three to 36 years demonstrated a U-shaped association between BMI and Alzheimer’s
disease. Compared with being in the normal weight range, being underweight was associated with a 36 percent higher
risk of Alzheimer’s disease while being obese was associated with a 42 percent higher risk. (37) The associations were
stronger in studies with longer follow-up. A more recent meta-analysis demonstrated a similarly strong association
between obesity and Alzheimer’s disease. (38)

II. DISCUSSION

The association between obesity and cancer is not quite as clear as that for diabetes and cardiovascular disease. This is
due in part to the fact that cancer is not a single disease but a collection of individual diseases.In an exhaustive review
of the data, released in 2007, an expert panel assembled by the World Cancer Research Fund and the American Institute
for Cancer Research concluded that there was convincing evidence of an association between obesity and cancers of the
esophagus, pancreas, colon and rectum, breast, endometrium, and kidney, and a probable association between obesity
and gallbladder cancer. (15) Abdominal obesity and weight gain during adulthood were also linked with several
cancers. A later systematic review and meta-analysis confirmed direct associations between obesity and cancers of the
breast, colon and rectum, endometrium, esophagus, kidney, ovary, and pancreas. (4) Encouragingly, the Nurses’ Health
Study has found that for overweight women who have never used hormone replacement therapy, losing weight after
menopause-and keeping it off-cut their post menopausal risk by one half. The high rates of obesity and depression, and
their individual links with cardiovascular disease, have prompted many investigators to explore the relationship
between weight and mood. An analysis of 17 cross-sectional studies found that people who were obese were more
likely to have depression than people with healthy weights. (17) Since the studies included in the analysis assessed
weight and mood only at one point in time, the investigators could not say whether obesity increases the risk of
depression or depression increases the risk of obesity. New evidence confirms that the relationship between obesity and
depression may be a two-way street: A meta-analysis of 15 long-term studies that followed 58,000 participants for up
to 28 years found that people who were obese at the start of the study had a 55 percent higher risk of developing
depression by the end of the follow-up period, and people who had depression at the start of the study had a 58 percent
higher risk of becoming obese. (18)Although a biological link between obesity and depression has not yet been
definitively identified, possible mechanisms include activation of inflammation, changes in the hypothalamic-pituitary-
adrenal axis, insulin resistance, and social or cultural factors.Studies of the effect of obesity on specific health outcomes
such as diabetes or depression provide only a glimpse of the full impact of obesity on health and well-being. Health-
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related quality of life (HRQoL) integrates the effect of obesity (or any other condition) across physical, psychological,
and social functioning. Although HRQoL is a relatively young field of research, a number of studies have evaluated the
overall impact of obesity on HRQoL. Among 31 studies in adults, the majority demonstrated that obesity was
significantly associated with reduced HRQoL, compared with normal weight. (19) Researchers found a similar
association among five HRQoL studies in children and adolescents.

Obesity can influence various aspects of reproduction, from sexual activity to conception. Among women, the
association between obesity and infertility, primarily ovulatory infertility, is represented by a classic U-shaped curve. In
the Nurses’ Health Study, infertility was lowest in women with BMIs between 20 and 24, and increased with lower and
higher BMIs. (20) This study suggests that 25 percent of ovulatory infertility in the United States may be attributable to
obesity. During pregnancy, obesity increases the risk of early and late miscarriage, gestational diabetes, preeclampsia,
and complications during labor and delivery. (21) It also slightly increases the chances of bearing a child with
congenital anomalies. (22) One small randomized trial suggests that modest weight loss improves fertility in obese
women. (23)

The impact of obesity on male fertility is less clear. In a study by Hammoud and colleagues, the incidence of low sperm
count (oligospermia) and poor sperm motility (asthenospermia) increased with BMI, from 5.3 and 4.5 percent,
respectively, in normal-weight men to 15.6 and 13.3 percent in obese men. (24) In contrast, a study by Chavarro and
colleagues found little effect of body weight on semen quality except at the highest BMIs (above 35), despite major
differences in reproductive hormone levels with increasing weight. (25)Sexual function may also be affected by
obesity. Data from the Health Professionals Follow-Up Study, (26) the National Health and Nutrition Examination
Survey (NHANES), (27) and the Massachusetts Male Aging Study (28) indicate that the odds of developing erectile
dysfunction increase with increasing BMI. Of note, weight loss appears to be mildly helpful in maintaining erectile
function. (29) The effect of obesity on female sexual function is less clear. In a recent French study, obese women were
less likely than normal-weight women to report having had a sexual partner in the preceding 12 months, but the
prevalence of sexual dysfunction was similar in both groups. (30) In a smaller survey of 118 women, Esposito and
colleagues found that obese women had lower scores on the Female Sexual Function Index, with strong correlations
between increasing BMI and problems with arousal, lubrication, orgasm, and satisfaction. (31)Excess weight places
mechanical and metabolic strains on bones, muscles, and joints. In the United States, an estimated 46 million adults
(about one in five) report doctor-diagnosed arthritis. (1) Osteoarthritis of the knee and hip are both positively associated
with obesity, and obese patients account for one-third of all joint replacement operations. (39) Obesity also increases
the risk of back pain, lower limb pain, and disability due to musculoskeletal conditions. A number of additional health
outcomes have been linked to excess weight. These include the development of gallstones in men (40) and women, (41)
as well as gout, (42, 43) chronic kidney disease, (44) and nonalcoholic fatty liver disease. (25,45)Given the adverse
consequences of obesity on multiple aspects of health, it makes sense that the condition also shortens survival or
increases premature mortality. However, pinning down the contribution of obesity to premature mortality has been
fraught with methodological problems and controversy.

Two of the biggest problems that researchers must cope with are reverse causation-low body weight is often the result
of chronic disease, rather than being a cause of it-and the effect of smoking. People with BMIs below 25 are a mix of
healthy individuals and those who have lost weight due to cancer or some other disease that may or may not have been
diagnosed. Smoking also confuses the issue because smokers tend to weigh less than their nonsmoking counterparts.
When reverse causation and the adverse effects of smoking aren’t fully accounted for, death rates among lean
individuals will be inflated and those among overweight and obese individuals will be diminished. That was a problem
with a widely reported study based on data from NHANES, which estimated relatively low numbers of excess obesity-
related deaths. (46) A careful critique of using the NHANES data to estimate mortality demonstrated that correcting for
statistical biases significantly increased the estimate of excess deaths attributable to obesity. (47)Findings from larger
studies that have more accurately accounted for reverse causation and smoking clearly show that increasing weight
increases the risks of dying from cardiovascular disease, cancer, and other causes. In a 14-year study of a million-
person cohort, researchers restricted their analyses to initially healthy nonsmokers. The risk of death from all causes,
cardiovascular disease, cancer, or other diseases increased as BMI increased above the healthiest range of 23.5 to 24.9
in men and 22.0 to 23.4 in women. (48) A similar association between weight and mortality was observed in another
carefully controlled analysis of five prospective cohort studies (49) and a prospective study of more than 500,000 older
men and women in the National Institutes of Health/AARP study. (50)
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ITII. CONCLUSIONS

Obesity harms virtually every aspect of health, from shortening life and contributing to chronic conditions such as
diabetes and cardiovascular disease to interfering with sexual function, breathing, mood, and social interactions.
Obesity isn’t necessarily a permanent condition. Diet, exercise, medications and even surgery can lead to weight loss.
Yet it is much much harder to lose weight than it is to gain it. Prevention of obesity, beginning at an early age and
extending across a lifespan could vastly improve individual and public health, reduce suffering, and save billions of
dollars each year in health care costs.

REFERENCES

1. National Heart, Lung, and Blood Institute.Clinical Guidelines on the Identification, Evaluation, and Treatment of
Overweight and Obesity in Adults. 2002. Accessed January 25, 2012.

2. Colditz GA, Willett WC, Rotnitzky A, Manson JE. Weight gain as a risk factor for clinical diabetes mellitus in
women.Ann Intern Med. 1995; 122:4816.

3. Koh-Banerjee P, Wang Y, Hu FB, Spiegelman D, Willett WC, Rimm EB. Changes in body weight and body fat
distribution as risk factors for clinical diabetes in US men.Am J Epidemiol. 2004; 159:11509.

4. Guh DP, Zhang W, Bansback N, Amarsi Z, Birmingham CL, Anis AH. The incidence of co-morbidities related to
obesity and overweight: a systematic review and meta-analysis.BMC Public Health. 2009; 9:88.

5. Rocha VZ, Libby P. Obesity, inflammation, and atherosclerosis.Nat Rev Cardiol. 2009; 6:399409.

6. Knowler WC, Barrett-Connor E, Fowler SE, et al. Reduction in the incidence of type 2 diabetes with lifestyle
intervention or metformin.N Engl J Med. 2002; 346:393403.

7. LiG, Zhang P, Wang J, et al. The long-term effect of lifestyle interventions to prevent diabetes in the China Da
Qing Diabetes Prevention Study: a 20-year follow-up study.Lancet. 2008; 371:17839.

8. Tuomilehto J, Lindstrom J, Eriksson JG, et al. Prevention of type 2 diabetes mellitus by changes in lifestyle among
subjects with impaired glucose tolerance.N Engl J Med. 2001; 344:134350.

9. Bogers RP, Bemelmans WJ, Hoogenveen RT, et al. Association of overweight with increased risk of coronary
heart disease partly independent of blood pressure and cholesterol levels: a meta-analysis of 21 cohort studies
including more than 300,000 persons.Arch Intern Med. 2007; 167:17208.

10. Strazzullo P, DElia L, Cairella G, Garbagnati F, Cappuccio FP, Scalfi L. Excess body weight and incidence of
stroke: meta-analysis of prospective studies with 2 million participants.Stroke. 2010; 41:e41826.

11. McGee DL. Body mass index and mortality: a meta-analysis based on person-level data from twenty-six
observational studies. Ann Epidemiol. 2005; 15:8797.

12. Wing RR. Long-term effects of a lifestyle intervention on weight and cardiovascular risk factors in individuals
with type 2 diabetes mellitus: four-year results of the Look AHEAD trial. Arch Intern Med. 2010; 170:156675.

13. Dengo AL, Dennis EA, Orr JS, et al. Arterial destiffening with weight loss in overweight and obese middle-aged
and older adults.Hypertension. 2010; 55:85561.

14. de las Fuentes L, Waggoner AD, Mohammed BS, et al. Effect of moderate diet-induced weight loss and weight
regain on cardiovascular structure and function.J Am Coll Cardiol. 2009; 54:237681.

15. American Institute for Cancer Research, World Cancer Research Fund. Food, nutrition, physical activity and the
prevention of cancer. Washington, D.C.: American Institute for Cancer Research; 2007.

16. Eliassen AH, Colditz GA, Rosner B, Willett WC, Hankinson SE. Adult weight change and risk of postmenopausal
breast cancer.JAMA. 2006; 296:193201.

17. de Wit L, Luppino F, van Straten A, Penninx B, Zitman F, Cuijpers P. Depression and obesity: a meta-analysis of
community-based studies.Psychiatry Res. 2010; 178:2305.

18. Luppino FS, de Wit LM, Bouvy PF, et al. Overweight, obesity, and depression: a systematic review and meta-
analysis of longitudinal studies.Arch Gen Psychiatry. 2010; 67:2209.

19. Kim D, Kawachi I. Obesity and health-related quality of life. In: Hu FB, ed. Obesity Epidemiology. London:
Oxford University Press; 2008:23460.

20. Rich-Edwards JW, Spiegelman D, Garland M, et al. Physical activity, body mass index, and ovulatory disorder
infertility. Epidemiology. 2002; 13:18490.

21. Huda SS, Brodie LE, Sattar N. Obesity in pregnancy: prevalence and metabolic consequences.Semin Fetal
Neonatal Med. 2010; 15:706.

IJIRSET © 2022 |  AnISO 9001:2008 Certified Journal | 14019


http://www.ijmrset.com/
https://web.archive.org/web/20130907034138/http:/www.nhlbi.nih.gov/guidelines/obesity/ob_home.htm
https://web.archive.org/web/20130907034138/http:/www.nhlbi.nih.gov/guidelines/obesity/ob_home.htm
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/7872581?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/15191932?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/19320986?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/19399028?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/11832527?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/18502303?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/11333990?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/17846390?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20299666?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/15652713?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20876408?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20212267?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20082927?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.dietandcancerreport.org/
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/16835425?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20462641?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20194822?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/11880759?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/19896913?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/19896913?dopt=Citation

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.
33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

International Journal Of Multidisciplinary Research In Science, Engineering and Technology (IJMRSET)

| ISSN: 2582-7219 | www.ijmrset.com | Impact Factor: 7.54|

éﬁ?sﬁi | Volume 5, Issue 12, December 2022 |
Imrsel | DOI:10.15680/LJMRSET.2022.0512010 |

Stothard KJ, Tennant PW, Bell R, Rankin J. Maternal overweight and obesity and the risk of congenital anomalies:
a systematic review and meta-analysis.JAMA. 2009; 301:63650.

Clark AM, Ledger W, Galletly C, et al. Weight loss results in significant improvement in pregnancy and ovulation
rates in anovulatory obese women.Hum Reprod. 1995; 10:270512.

Hammoud AO, Wilde N, Gibson M, Parks A, Carrell DT, Meikle AW. Male obesity and alteration in sperm
parameters.Fertil Steril. 2008; 90:22225.

Chavarro JE, Toth TL, Wright DL, Meeker JD, Hauser R. Body mass index in relation to semen quality, sperm
DNA integrity, and serum reproductive hormone levels among men attending an infertility clinic.Fertil Steril.
2010; 93:222231.

Bacon CG, Mittleman MA, Kawachi I, Giovannucci E, Glasser DB, Rimm EB. A prospective study of risk factors
for erectile dysfunction.J Urol. 2006; 176:21721.

Saigal CS, Wessells H, Pace J, Schonlau M, Wilt TJ. Predictors and prevalence of erectile dysfunction in a racially
diverse population.Arch Intern Med. 2006; 166:20712.

Johannes CB, Araujo AB, Feldman HA, Derby CA, Kleinman KP, McKinlay JB. Incidence of erectile dysfunction
in men 40 to 69 years old: longitudinal results from the Massachusetts male aging study.J Urol. 2000; 163:4603.
Wing RR, Rosen RC, Fava JL, et al. Effects of weight loss intervention on erectile function in older men with type
2 diabetes in the Look AHEAD trial.J Sex Med. 2010; 7:15665.

Bajos N, Wellings K, Laborde C, Moreau C. Sexuality and obesity, a gender perspective: results from French
national random probability survey of sexual behaviours.BMJ. 2010; 340:¢c2573.

Esposito K, Ciotola M, Giugliano F, et al. Association of body weight with sexual function in women.Int J Impot
Res. 2007; 19:353-7.

McClean KM, Kee F, Young IS, Elborn JS. Obesity and the lung: 1. Epidemiology.Thorax. 2008; 63:64954.
Beuther DA, Sutherland ER. Overweight, obesity, and incident asthma: a meta-analysis of prospective
epidemiologic studies.Am J Respir Crit Care Med. 2007; 175:6616.

Nerfeldt P, Nilsson BY, Mayor L, Udden J, Friberg D. A two-year weight reduction program in obese sleep apnea
patients.J Clin Sleep Med. 2010; 6:47986.

Tuomilehto HP, Seppa JM, Partinen MM, et al. Lifestyle intervention with weight reduction: first-line treatment in
mild obstructive sleep apnea.Am J Respir Crit Care Med. 2009; 179:3207.

Alzheimers Association. Alzheimers Facts and Figures. Alzheimers & Dementia. 2010; 6. Accessed January 25,
2012.

Beydoun MA, Beydoun HA, Wang Y. Obesity and central obesity as risk factors for incident dementia and its
subtypes: a systematic review and meta-analysis.Obes Rev. 2008; 9:204-18

Profenno LA, Porsteinsson AP, Faraone SV. Meta-analysis of Alzheimers disease risk with obesity, diabetes, and
related disorders.Biol Psychiatry. 2010; 67:50512.

Anandacoomarasamy A, Caterson I, Sambrook P, Fransen M, March L. The impact of obesity on the
musculoskeletal system.Int J Obes (Lond). 2008; 32:21122.

Tsai CJ, Leitzmann MF, Willett WC, Giovannucci EL. Prospective study of abdominal adiposity and gallstone
disease in US men.Am J Clin Nutr. 2004; 80:3844.

Stampfer MJ, Maclure KM, Colditz GA, Manson JE, Willett WC. Risk of symptomatic gallstones in women with
severe obesity.Am J Clin Nutr. 1992; 55:6528.

Bhole V, de Vera M, Rahman MM, Krishnan E, Choi H. Epidemiology of gout in women: Fifty-two-year followup
of a prospective cohort. Arthritis Rheum. 2010; 62:106976.

Choi HK, Atkinson K, Karlson EW, Curhan G. Obesity, weight change, hypertension, diuretic use, and risk of gout
in men: the Health Professionals Follow-up Study.Arch Intern Med. 2005; 165:7428.

Kopple JD. Obesity and chronic kidney disease.J Ren Nutr. 2010; 20:52930.

Tsuneto A, Hida A, Sera N, et al. Fatty liver incidence and predictive variables.Hypertens Res. 2010; 33:63843.
Flegal KM, Graubard BI, Williamson DF, Gail MH. Cause-specific excess deaths associated with underweight,
overweight, and obesity.JAMA. 2007; 298:202837.

Greenberg JA. Correcting biases in estimates of mortality attributable to obesity. Obesity (Silver Spring). 2006;
14:20719.

Calle EE, Thun MJ, Petrelli JM, Rodriguez C, Heath CW, Jr. Body-mass index and mortality in a prospective
cohort of U.S. adults.N Engl J Med. 1999; 341:1097105.

Allison DB, Fontaine KR, Manson JE, Stevens J, Vanltallie TB. Annual deaths attributable to obesity in the United
States.JAMA. 1999; 282:15308.

Adams KF, Schatzkin A, Harris TB, et al. Overweight, obesity, and mortality in a large prospective cohort of
persons 50 to 71 years old.N Engl J Med. 2006; 355:76378.

IJIRSET © 2022 |  AnISO 9001:2008 Certified Journal | 14020


http://www.ijmrset.com/
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/19211471?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/8567797?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/18178190?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/19261274?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/16753404?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/16432090?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/10647654?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/19694925?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20551118?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov.ezp-prod1.hul.harvard.edu/pubmed/17287832
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov.ezp-prod1.hul.harvard.edu/pubmed/17287832
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/18587034?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/17234901?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20957850?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/19011153?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.alz.org/documents_custom/report_alzfactsfigures2010.pdf
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/18331422
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/19358976?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/17848940?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/15213025?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/1550039?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20131266
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/15824292
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20797567
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/20379184
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/17986696?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/17135625?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/10511607?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/10546692?dopt=Citation
https://web.archive.org/web/20130907034138/http:/www.ncbi.nlm.nih.gov/pubmed/16926275?dopt=Citation

R119w|w rw
s Ce

2

INTERNATIONAL

STANDARD

SERIAL

NUMBER
Impact Factor INDIA

7.54

SJIF Scientific Journal Impact Factor

NISCAIR

INTERNATIONAL JOURNAL OF

MULTIDISCIPLINARY RESEARCH
IN SCIENCE, ENGINEERING AND TECHNOLOGY

| Mobile No: +91-6381907438 | Whatsapp: +91-6381907438 | ijmrset@gmail.com |

www.ijmrset.com




