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			What people are saying about Eating Yourself Sick


			“Since our undergraduate days at Syracuse University, I knew Joe Galati was going to make a huge impact. His passion, dedication, and drive to make the world a healthier place come though in every page of this wonderful and engaging book. Physician, radio host, and now author— what a thrill to read his life’s work in Eating Yourself Sick. It’s powerful, compelling, and a great read for anyone who strives to maximize their health and wellness.” 

			Chuck Garcia

			Amazon best selling author of A Climb to the TOP

			“As a primary care physician, I see first-hand the devastating effects of obesity and diabetes. As a hospital executive, every day I witness the toll that obesity and diabetes has on chronic disease, with a substantial percentage of hospitalized patients suffering the impact of these diseases. 

			And as the leader of an organization that invests in its employees’ health, I see the impact of chronic disease on them and their families. It is important to discuss obesity and the role it plays in our health, so I applaud Dr. Galati for his insightful and thought-provoking discussion of these issues.”

			Marc L. Boom, MD

			President, Chief Executive Officer, Houston Methodist Hospital

			“With clarity and insight, Dr. Galati masterfully defines the obesity epidemic and links this condition with diabetes, liver and cardiovascular disease. His easy to understand descriptions and his practical approach makes this book a must read to raise heath IQ across the country. As a cardiologist, husband, father and son, this wonderfully written book will guide my patients and family on the rationale behind adopting a healthier life style.”    

			Jerry D. Estep, MD, FACC, FASE

			Associate Professor of Clinical Cardiology

			Houston Methodist Institute of Academic Medicine

			Section Head of Heart Transplant & Mechanical Circulatory Support,

			Division of Heart Failure

			Medical Director, Heart Transplant & LVAD Program

			Methodist DeBakey Heart & Vascular Center

			Houston Methodist Hospital

			“In this highly readable and approachable book, Dr. Galati brings experience derived from his career as a renowned expert in liver disease together with his skills as a communicator to bear on a disorder that is a modern epidemic. In a style that is lucid and understandable, yet never condescending to the reader, he not only takes us through the causes and impacts of the modern obesity epidemic, but he also provides solutions that are realistic and attainable.”

			Eamonn M. M. Quigley, MD, FRCP, FACP, MACG, FRCPI

			David M Underwood Chair of Medicine in Digestive Disorders,

			Co-Director, Lynda K and David M Underwood Center for Digestive Disorders,

			Chief, Gastroenterology and Hepatology,

			Professor of Medicine, Institute of Academic Medicine, Houston Methodist Hospital;

			Professor of Medicine, Weill Cornell Medical College;

			Adjunct Professor of Medicine, Texas A and M Health Sciences Center College of Medicine

			“With an easy, flowing style reminiscent of his conversations on his syndicated radio show, Dr. Galati demystifies what most people do not know or choose to ignore about our modern diets. Metabolic overload, a result of not only how much we eat, but also what we choose to eat, is a major driving force for the diseases we see today. In clinical practice, we see increased blood pressure, increased prevalence of kidney disorders, and skyrocketing rates of heart disease. Today, chronic kidney disease and fatty liver disease are reaching epidemic proportions in many communities and threatens not just the health of individuals, but also the very health of the population and economic growth of many countries. Dr. Galati, in his smooth, elegant style, describes the origins of these problems and provides—through his description—the potential solutions. As a practitioner dedicated to the eradication of advanced organ failure, Dr. Galati’s book is a must read for everyone, particularly those raising young families where having this awareness may actually change the future.”

			A. Osama Gaber, MD, FACS

			J.C. Walter Jr. Presidential Distinguished Chair & Director, J.C. Walter Jr. Transplant Center

			Professor of Surgery, Institute for Academic Medicine

			Program Director, Transplant Surgery Residency, Department of Surgery

			Houston Methodist Hospital

			Weill Cornell Medical College

			“The drivers of obesity are complex—diets high in sugars and carbohydrates, processed foods, over-eating, lack of exercise, certain medications, underlying illnesses, and alterations in the absorption of nutrients all play important roles to a person’s health. As you can imagine, the vast number of causes for obesity does not allow for a one-size-fits-all solution. 

			Obesity keeps bad company. High blood pressure, diabetes, sleep apnea, and heart disease are just a few medical conditions associated with being overweight. The impact of obesity on our collective health is devastating, and the number of children afflicted with this condition are increasing with alarming frequency. 

			It is time to take control of this epidemic. All of us need to view obesity as a disease rather than a personal flaw and attack it with the same rigor as other medical conditions like cancer and HIV. Physicians and other healthcare professionals can help in the battle but they will only be successful if our patients and their families join the fight. Together, we can tackle one of the most important epidemics of this century.”

			Joseph G. Rogers, MD

			Professor of Medicine

			Division of Cardiology

			Interim Chair, Department of Medicine

			Duke University School of Medicine
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			To Geraldine: The love of my life, best friend, and hiking partner. You’ve been by my side throughout this journey. Thank you for always understanding. 

To Joseph and Elizabeth: No father could be prouder of his children than I am. Always remain faithful to your dreams.

To Mom and Dad: The lifetime of conversations we shared in the kitchen remains with me today, as vivid as ever. They have been a constant source of inspiration, direction, and wisdom I’ll never forget.

To Celeste Zerbarini: Thank you for your love; you have shared the 3 Fs with your family so very well.

To Anne Galati Campolieta: Through your devastating illness, you taught me humility and courage as a young physician.
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			INTRODUCTION

			Family, Faith, And Food 

			My mother was an amazing woman who lived a full life. She passed away in late January 2016, just weeks shy of her eighty-eighth birthday.  

			During the prayer service at O’Shea’s Funeral Home on Long Island, I mentally cobbled together a few thoughts about Mom to share with our friends, neighbors, and relatives she had touched in some way. 

			As Deacon Bob O’Donovan of our church called on me, I stepped forward, sticky note in hand with only three words written on it: family, faith, and food. Those three words really encapsulated the essence of what my mother represented—love of family, an intense faith she shared with us all, and the love of preparing food for family and visitors at her kitchen table. I spoke through the impulse to cry—smiles and nods from family and friends gave me the encouragement to carry on and complete my five-minute tribute. And as I spoke, I realized the things that my mother valued—family, faith, and food—were also central to my own life. 

			I had an amazing childhood, growing up on the south shore of Long Island in the 1960s and ‘70s. My Brooklyn-native father was an army medic in World War II who participated in campaigns in North Africa and Italy and had received a Bronze Star and Purple Heart. He also had a long career in pharmaceutical sales. The ultimate “people person” and communicator, his personality and speaking skills greatly influenced me. My mother, meanwhile, grew up in Astoria, Queens and, like my father, was also the product of Italian and Sicilian immigrants. She graduated from high school and became an executive secretary in the pharmaceutical and medical fields. 

			With both of my parents in the health field, I was exposed early to the world of medicine, and could often be found thumbing through the Journal of the American Medical Association (JAMA), cutting out pictures of tumors and X-rays from the journal pages, and taping them to my bedroom wall. My father had a vast library of 8mm Technicolor movies that were used as part of the available sales-training tools for physicians and vividly showed various surgeries showcasing the various products being sold. Watching those silent movies at around five years old made me realize I wanted to get involved in medicine. 

			My sisters, Anne and Celeste, and I (the “three Gs,” as we were known), had a great upbringing. My parents were early adopters of the now popular “work-life balance” idea, passing on career opportunities to keep our family whole. Dad had multiple opportunities for promotions with the pharmaceutical giant he worked for, Warner Lambert. But each opportunity would mean relocating the family, so my parents opted to decline each one, considering the impact such moves would have on the family. Although they would have made more money, the opportunities would have required my dad to travel and be away from the family for extended periods. To this day, at ninety-three years old, Dad has no regrets about his career choices. He and my mom agreed: The most important thing was a strong family, and that meant togetherness. Maintaining the familiarity of our community, school, and church was viewed as the key to our happiness.

			Communication was also key for creating strong family bonds, and the primary venue for that was the kitchen table. Whenever we were together, whether at the kitchen table or elsewhere, there was conversation and storytelling. My parents often shared what they experienced at work or in conversations they had with others around town, and their stories contained both facts and parables—they always conveyed a takeaway message. This was not a chance event but rather part of their grand plan in raising three children. The stories were usually rooted in faith, and acted as a moral compass on how we should react to a situation, or how we should treat someone. Raised Roman Catholic, my sisters and I attended our parish grade school and later the Diocesan Catholic high school. We attended church every week, and the majority of our extracurricular time was spent in numerous parish activities, with mom acting as the full-time “taxi driver” for us and our friends.

			My mother didn’t smoke or drink; her drug of choice was cooking. She considered cooking for the family to be one of the most important responsibilities of a mother. She was the first one out of bed each school morning and would head to the kitchen to prepare a hot breakfast for us. We always had lunches from home (we never bought the school cafeteria meal), and dinner each night was a planned menu. She was a self-taught, Renaissance woman when it came to wellness and nutrition, and she understood the value of eating a balanced and fresh diet. “You are what you eat,” was a phrase she commonly used, and she often chastised others who let their families eat the early versions of processed, manufactured food that was stripped of nutrients. “Eat that garbage and you’ll be the size of a whale in a year,” she’d quip. She truly believed the responsibility of the parent was to ensure the family ate well; she believed creating a healthful environment was first and foremost the responsibility of a parent.

			As a result, no one in my family ever had health or weight issues; diabetes didn’t stand a chance on my mom’s watch. Back then, in the early 1970s, mom was the head coach in her crusade for good health. She considered cooking a team sport. We each had an assigned duty, and with proper training and success, we moved up the ranks. Each of us started off chopping garlic and onions, then moved on to pressing tomatoes, then slicing eggplants and zucchini. Mom hovered over us like an assembly-line foreman, ensuring pieces were just the right size, not too big or small. Luckily, in mom’s kitchen there were do-overs—lots of them! If a cut wasn’t up to standard, she’d have us do it again while she supervised. Her instruction wasn’t punitive; she was simply training us to appreciate the value and beauty of a home-cooked meal done right. Nutrition and wellness was stressed at every opportunity, and she was dead serious about it. 

			The concept of family, faith, and food—the “3 Fs”—has had a tremendous impact on who I am today. The lessons I learned in that small Long Island home are lessons I strive to replicate with my own family. My wife and I support our children emotionally and spiritually, and ensure their health and wellness is maintained with a solid, nutritional underpinning. Like my mother, I enjoy preparing fresh meals at home and getting everyone involved in the food preparation process. 

			Teaching children how to cook and feel comfortable in the kitchen is an important facet of wellness, and a responsibility parents should take seriously. The dereliction of this responsibility, like outsourcing it to a drive-through window, is a major contributing factor to obesity and all the disastrous complications of metabolic syndrome. Despite the medical breakthroughs in the past fifty years, we are now faced with the reality that the children of today will not live as long as their parents. Obesity, diabetes, fatty liver, and cardiovascular disease will destroy the productivity and livelihoods of an entire generation. Who in their right mind finds this acceptable? Where is the outrage?

			As a physician, the “3 Fs” are on my mind daily, and I question my patients regularly on how they view them, albeit in a somewhat roundabout fashion. I inquire about their families—who’s at home and the makeup of children and extended family members who live under the same roof. Why am I so interested? Because I have found that the lack of family cohesiveness is a risk factor for damaging health habits which increase the risk of disease. Research has clearly indicated the gradual erosion of the family unit in the United States has resulted in numerous social and health consequences. As the family unit fragments—the result of divorce, single parents, and working parents—everyone is too busy to stop and place any emphasis on the job of meal planning and cooking. While attention to millennials, who prefer take-out, has been stressed in the news, adults of all ages are too rushed to cook, and simply are not interested in cooking. Eating has become a “fetch-for-yourself” activity, and it is viewed as more of a nuisance than an important part of the day and source of good nutrition. These factors and more have resulted in a society of poor food choices that have ultimately led to an obesity epidemic.  

			As for faith, I’m referring to it in the most general sense, as in a respect for self and others who surround us. A faithful individual spreads optimism, not gloom. It is taking responsibility for our children, spouses, and friends, a large part of which is thinking about what we feed them. That faithful responsibility my mother commanded in our kitchen has merit in today’s society. 

			And when it comes to food, I ask my patients who in the household prepares the weekly menu (if one exists), who shops, who cooks, and what skills they have in the kitchen. I’m not asking questions to embarrass anyone but rather to evaluate what challenges they face in preparing healthful food.  

			Those challenges include trying to understand what “nutrition” means in today’s food choices. Over the past thirty years, the food industry has made tremendous strides in food safety, selection, shelf life, and availability. However, the majority of these new food items are manufactured products with many nutritional benefits stripped out, like fiber, instead adding things we don’t need. They are high in fat, salt, and sugar, all factors contributing to global obesity—and to disease. While most health professionals suggest their patients “eat more fruits and vegetables,” the sad reality is that many patients are incapable of even identifying fruits and vegetables, let alone properly cook them. As a result, they head to the inner aisles of their favorite mega-supermarket and pick up something already prepared, something loaded with everything their physician would actually prefer they avoid. 

			As a hepatologist, a physician who specializes in the liver, including all facets of diseases affecting the liver such as fatty liver and metabolic syndrome, every day I see the ill effects poor eating has on the human body. Every day, I take the time to have technical and emotionally complicated, in-depth discussions with people who have or are on the path to life-threatening illness—and most of the time it’s because of how they’ve viewed nutrition and eating. What I do is rewarding, recharging work. In my daily practice, I am one voice seeing patients every day, however, through my radio show “Your Health First,” which I’ve broadcasted since 2003, I put together this book to help people understand this message: Your lifestyle is killing you and your children, but by taking responsibility for the “3 Fs,” you can turn things around. If we take seriously the health issues that confront us as a nation—realizing that the obesity epidemic and all of its devastating effects will leave none of our families untouched—we can reduce the suffering ahead.

			This book is the culmination of thirty years in medicine, tens of thousands of interviews with patients and their families, and lifelong learning in the kitchen and at the dining table. I’m going to share with you what my mother instilled in me, and the lessons I have learned since, about healthy eating and the benefits of cooking for yourself and your family. 

			CHAPTER 1

			Understanding Obesity-Related Disease: Your Wake-Up Call

			
					A Low Health IQ 

					The Other MS

					The Lead Player: Obesity

					There’s No Such Thing as “a Touch of Diabetes”

					Cardiovascular Disease 

					Your Fatty Liver

					Gastroesophageal Reflux Disease (GERD) 

					Obstructive Sleep Apnea 

					Reproductive Health and the ED Connection

					The Cancer Link

					And Then There’s Depression

					The Cost of Obesity—Everyone is Effected

					It’s About Priorities

			

			When Laura was in her mid-twenties, she went to her primary care physician, complaining of bloating and abdominal distress, mild bouts of nausea and gas, and occasional constipation. Her primary care doctor ordered lab tests and an ultrasound to see if there was a problem with her gallbladder or pancreas. When her tests showed elevated liver enzymes and an enlarged liver, he referred her to me. 

			During my consultation with her, she nonchalantly told me that she had been diagnosed with fatty liver ten years earlier. 

			“What were you told to do at that time?” I asked. 

			“Just lose some weight,” she replied, shrugging her shoulders. 

			At the time, Laura was significantly obese. She was taking medication for high blood pressure and had unfounded concerns that the medication would harm her liver. She also had high blood glucose levels, indicating she was on the doorstep of diabetes, but she wasn’t doing anything to keep her blood sugar in check. 

			Her family history of ill health compounded her situation: her mother was diabetic and had died of cirrhosis, her father was an alcoholic, and her siblings were overweight. Laura herself had gestational diabetes for two of her three pregnancies, placing her at high risk for the eventual development of type 2 diabetes. 

			Her lifestyle wasn’t optimum for good health. She worked at a Texas Gulf Coast chemical plant, never exercised, and ate out for most of her meals because she was too tired to cook or clean up afterward. Her partner and children had similar eating habits. Most of the time, the whole family ate mostly processed and fast food: cold cereals, frozen pizza, burgers and fries, ice cream, and cake. On the rare nights that Laura did cook dinner, the meal typically consisted of fried meat, canned or frozen vegetables, and a boxed side dish. Those nights, at least the family ate together—but while sitting in the living room watching TV. 

			Laura’s story is all too common, and it doesn’t discriminate by age, race, religion, profession, or other factors. I see Laura every day in people from all walks of life, from executives in their fifties to working parents in their thirties and forties to retirees age sixty and over. On any given day, I have the same conversation with at least ten people as I had with Laura: I tell them that without proper nutritional food choices, regular exercise, and a healthier lifestyle, they’re putting themselves at risk for serious disease, and even premature death. 

			A Low Health IQ 

			In talking to Laura about nutrition, I found that her biggest problem was the same one suffered by Americans nationwide: she had what I call a low health IQ. She simply didn’t understand how her body worked and what it needed to stay healthy. She didn’t understand the harm that obesity, diabetes, high cholesterol, fatty liver disease, and high blood pressure wreak on the body’s systems. She didn’t understand that she was making poor food and lifestyle choices. And thanks to food-label confusion, store aisles stocked with unhealthy choices, and streets lined with fast-food restaurants, she didn’t even know what healthy food was. 

			On my weekly radio show, Your Health First, my mission is to raise the health IQ of my audience one listener at a time, and with this book, I’m hoping to reach even more people. I hope to help you better understand your body and the role nutrition plays in good health. I hope to help you see that, as I mentioned in the introduction, the three Fs—family, faith, and food—are key to you and your family living your best life. 

			Your Health IQ

			Do you realize that gestational diabetes in a twenty-five-year old woman puts you at risk for type 2 diabetes at fifty years old?

			The Other MS 

			Laura’s story illustrates what happens when multiple issues affect a person’s health and create a condition that is quickly taking center stage as a world health crisis: metabolic syndrome. 

			Metabolic syndrome was first described in 1988 by Gerald Reaven, an American endocrinologist, who found that there were various contributing factors in people at high risk for cardiovascular disease, heart attack, and stroke. What I have termed the other MS, metabolic syndrome is a combination of disorders: truncal obesity, diabetes (or insulin resistance), cardiovascular disease, elevated cholesterol, and nonalcoholic fatty liver (NAFL). On its own, each disorder in this cast of characters can wreak havoc on the body. Together, they can even spell death.
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			Since up to 25 percent of the world’s adults have metabolic syndrome, it’s imperative to identify these people now so that early lifestyle interventions and treatment can begin. That is the way to prevent metabolic syndrome from becoming an established epidemic, as type 2 diabetes and cardiovascular disease already are.1 

			The Lead Player: Obesity 

			In the cast of characters that make up the other MS, one takes center stage: obesity. In fact, it could be argued that, without obesity, the other disorders would not exist. 

			According to the World Health Organization, obesity has more than doubled worldwide since 1980. In 2014, more than 1.9 billion adults were overweight, including 600 million considered to be obese. Those overweight comprised 39 percent of the adult population, one-third of all people age eighteen and over.2 

			Some forty-two million children age four and under were also overweight or obese.3 Since 1980, the rates of obesity have tripled in youth, ages two to nineteen, while the numbers of obese six- to eleven-year-olds has doubled, and obese teenagers quadrupled from 5 to 20 percent.4 There are significant racial and ethnic inequalities in those numbers. Latinos and blacks, for example, become obese earlier, faster, and more frequently than whites and Asian.5 Once thought of as a problem only affecting high-income countries, today obesity is on the rise in low- and middle-income areas of the world. In fact, the World Health Organization (WHO) reports that, worldwide, overweight and obesity now accounts for more deaths than underweight.6 

			So, obesity is a trend going in the wrong direction. What happened? Well, a number of factors. 

			In a recent New England Journal of Medicine article, childhood obesity has been shown to be a strong indicator of obesity at age thirty-five. Obese two-year-olds have a better than 50 percent chance of being obese at thirty-five, showing the powerful predictive value of obesity at a young age. The discussion about obesity, as a result, needs to start even sooner, and is not just a problem of the over-fifty club.7 

			Eating More Grains

			In 1985, the National Heart, Lung and Blood Institute recommended that people eat more whole grains and cut down on fat and cholesterol. That push for more wheat in the diet began the sharp rise in obesity. 

			Growing Poverty

			It’s taken a number of years to recover from the Great Recession, which plunged many people into poverty (from 2008 to 2013, the number of people in America who could qualify for food stamps went from seventeen million to forty-seven million).8 Eating healthy food on a tight budget can be a real challenge, especially considering how inexpensive processed foods have become. However, I have found in my practice that obesity crosses economic boundaries: even wealthy people eat junk food! 

			Lack of Healthy Food

			In some cities of the country, usually in impoverished neighborhoods, often known as food deserts, stores that sell fresh fruits and vegetables are scarce. It’s easier to pick up something in a can, box, or even out of a freezer at a corner gas station than to go to a grocery store or farmer’s market.9 

			The Time Factor

			When times are tough, people often work two jobs just to make ends meet. That takes away from time in the kitchen, and with family. That poor work-life balance often leads to obesity. In 2013, the USA ranked twenty-eighth in work-life balance among the world’s advanced nations.10 

			Lack of Safe Places to Play and Exercise

			In some areas of the country, it’s easy to get around on foot, while in other areas a car is pretty much a necessity. The lack of a safe place to walk or jog, or for kids to play, makes getting regular exercise more challenging. 

			More Stress

			People often overeat when they are stressed, which can lead to weight gain. 

			Lack of Sleep

			In the 1960s, 8.5 hours of sleep per night was common; today, it’s more like seven hours on average. Lack of sleep has consequences beyond feeling tired. Studies have found a connection between unhealthy snack cravings and larger appetites in people who don’t get enough sleep.11 

			A Changing Microbiome (Gut Chemistry)

			A diet void of plant-based foods, the stress of a hectic life, more screen time, less family togetherness, an underutilization of energy, more calories taken in than burned—all these factors are changing the chemistry of the human body, creating a perfect storm for developing obesity. 

			Perhaps the greatest change is inside the gut. The intestinal microbiome is essentially the microorganisms in the human gut—about 100 trillion of them. They are responsible for extracting calories from food and turning them into energy. Obesity can change the ability of these microorganisms to do their job.12 In fact, when corrupted, they can even reverse their role and add to the obesity problem while causing damaging inflammation throughout the body. 

			Recent research has shown that the composition of these gut bacteria is different in obese and lean individuals. It seems that the ratio of bacteroidetes and firmicutes, the two dominant intestinal bacterial in obese individuals, showed a decrease in bacteroidetes and a corresponding increase in firmicutes. This delicate balance of not only the amount of bacteria, but the corresponding ratios is of increasing importance in obesity. Fascinating research has shown that the transplant of stool (not a cheerful image) and their beneficial bacteria from a lean individual into an obese one results in weight loss.13 Diets richer in plants, grains, and fiber promote the increase in the beneficial bacteria, altering inflammation, and increasing the beneficial byproducts of metabolism. Understanding the role of the gut microbiome in disease is far from fully understood. The early data is intriguing, but further research is required.

			Part of the problem may be coming from the antibiotics and probiotics used to beef up the animals people eat. Those additives may modify the animal’s gut flora, which can then corrupt the good bacteria in a person’s gut and eliminate its ability to turn sugar and starch into beneficial glucose. That glucose is the energy your body uses and also stores for later, when you need it. Modified food also affects insulin, which is needed to convert the glucose to energy. So instead of having all the mechanisms in place to eat food and be powered by it, the food itself is turning into fat stores. The result? Weight gain, obesity, fatty livers, and chronic problems. 

			Areas of the world that don’t have food additives tend to be healthier. A study of the Hadza, a tribe of hunter-gatherers in Tanzania, found that their diet of wild berries, root plants, wild meat, and honey, meant they had a greater variety of gut microbes, including helpful bacteria that are now missing from the guts of Americans.14 The standard American diet is indeed sad.

			So while obesity is the leading culprit of metabolic syndrome, other “characters” also play key roles. 

			Diabetes: There’s No Such Thing as Just “a Touch” 

			Patients often come to me with varying levels of abnormal blood sugar. It’s “a touch of diabetes” they’ve been told by their primary care physician. When I ask the patients whether they are concerned, they usually answer, “No, because my doctor isn’t.” They haven’t been alerted to the dangers that elevated blood sugar represents, nor have they been educated on lifestyle changes they could make to avoid problems down the road. You, as the patient, the consumer, the owner of your body, have to realize the significance these blood sugar elevations represent. 

			There’s no such thing as “a touch of diabetes.” Especially if obesity, or any of the other metabolic syndrome characters—high cholesterol, high blood pressure, NAFL—are already problems, diabetes is nothing to be taken lightly. Diabetes is a disease where the body doesn’t produce enough insulin, or doesn’t properly use the insulin it makes. Insulin helps convert sugars and starches to glucose to fuel the body. 

			Every year, some 3.2 million deaths can be attributed to complications associated with diabetes.15 According to the American Diabetes Association, in 2015: 

			
					Diabetes was the seventh leading cause of death in the USA. That figure may be underreported, since diabetes is often not listed as a cause or contributor of death in individuals who have it. 

					30.3 million Americans (9.4 percent of the population) had diabetes. 

					Some 7.2 million were undiagnosed. 

					Annually, there are 1.5 million new cases of diabetes in Americans.16 

			

			So “a touch of diabetes” is actually a serious condition known as prediabetes. In 2015, some 84.1 million American adults had prediabetes condition in which blood glucose levels are higher than normal but are not high enough for a diagnosis of diabetes. People with prediabetes are at increased risk for developing type 2 diabetes and for heart disease and stroke. Other names for prediabetes are impaired glucose tolerance and impaired fasting glucose.17 Prediabetes means blood sugar levels are higher than normal, and without lifestyle changes, you’re on the road to having type 2 diabetes. 

			Type 1 diabetes is usually diagnosed early in life, in children and young adults, earning it the name of juvenile diabetes. Only 5 percent of people with diabetes have this form of the disease. Type 1 occurs when the pancreas fails to produce insulin. It is believed that the person’s own immune system destroys the insulin-producing cells in the pancreas, leading to this insulin deficiency. Maybe you or someone you know takes insulin injections every day? That’s what happens with type 1 diabetes. Approximately 1.25 million American children and adults have type 1 diabetes. 

			Type 2 diabetes occurs when the body resists insulin (called insulin resistance). That causes blood sugar to rise, a condition known as hyperglycemia. When that happens, the pancreas tries to overcompensate by cranking out too much insulin in an attempt to stabilize blood sugar. That’s a lot of wear and tear on the pancreas over time. High insulin levels also throw off the metabolism, making the body less efficient at using energy.

			More than 80 percent of people with type 2 diabetes are also obese. In fact, type 2 often occurs as a result of the weight people typically gain with age. The good news is that type 2 diabetes can be managed—or even reversed—by maintaining a healthy weight, losing excess weight, and getting regular exercise.

			 However, type 2 diabetes also increases the risk of developing cardiovascular disease. Since it’s estimated that the number of people with diabetes will double by 2025, then an increase in the number of people with cardiovascular disease is also likely.18 That brings us to the next metabolic syndrome character, cardiovascular disease. 

			
Cardiovascular Disease 


			Cardiovascular disease affects the heart and blood vessels, usually because of a condition known as atherosclerosis, which is when the arteries that supply the heart get a buildup of plaque on the inside. Chances are you know someone who has had a heart attack or stroke—plaque buildup may be why. 

			Often, plaque buildup happens because of obesity. Obesity triggers abnormal changes in what are known as lipids, which are building blocks of cholesterol. There are two kinds of cholesterol in the bloodstream: low-density lipoprotein (LDL), also known as the bad cholesterol, and high-density lipoprotein (HDL), also known as the good cholesterol. The body naturally produces cholesterol, but too much of the wrong kind of cholesterol can be a bad thing because it can build up in the arteries, as plaque does. A lifestyle of eating too much unhealthy food and getting too little exercise can raise the levels of LDL and lower HDL, increasing the risk for heart disease. 

			Unhealthy living can also raise triglycerides, a fat in the bloodstream. When cholesterol forms in the liver, it brings triglycerides along for the ride through the bloodstream. Normally, triglycerides energize the body, but too much can raise the risk of heart disease, as too much bad cholesterol does. 

			Sometimes, high cholesterol just runs in the family. But most of the time, unhealthy living is the cause. The Centers for Disease Control and Prevention (CDC) estimates that 71 million American adults have high levels of low-density lipoprotein (LDL), and only one-third of them have the condition under control. As was the case with Laura, sometimes when people’s liver tests show a problem, they are taken off their cholesterol-lowering statin. But again, there’s no data to suggest that there’s an increased risk of drug-related liver injury by taking a statin despite a constant flood of commercials alerting the public to the dangers. 

			Body weight can also directly affect cardiovascular risk. A higher than normal body mass index (BMI), which is a measure of body fat based on a person’s height and weight, can raise blood pressure, triglycerides, blood sugar and bad cholesterol levels, and inflammation in the body. Any or all of these can increase the risk for coronary heart disease, stroke, and death.19

			People who have too much weight around their midsection are at a greater risk for high blood pressure. According to the American Heart Association and the National Heart, Lung and Blood Institute, a woman’s waist should not exceed thirty-five inches, and a man’s waist shouldn’t be more than forty inches. Another way to measure risk is with the waist-to-hip ratio (waist measurement divided by hip measurement). For example, a person with thirty-nine-inch hips and a thirty-inch waist would have a waist-to-hip ratio of 0.77. A healthy result should be no more than 0.85 for women and 0.90 for men. 

			Cardiovascular disease also increases the risk for stroke because of clogs in the arteries, or when some of that plaque breaks loose and travels to the brain. 

			As you can see, the diseases can build on each other; one leads to the other, to the other, to the other, and finally, to the last key character in metabolic syndrome: fatty liver. 

			Your Fatty Liver

			Fatty liver affects one of the most crucial organs in the body. Fatty liver is so integral to metabolic syndrome that I’ve devoted an entire chapter to it (chapter three). For now, let me simply define the two types of fatty liver. 

			NAFL means there is fat in the liver, but not much in the way of inflammation and scar tissue. NAFL is a less severe form. Still, like the other characters of metabolic syndrome, fatty liver is a red flag signaling that it’s time for you to act now to make some changes for your body. Being told you have a fatty liver may be the earliest indicator that there is serious trouble ahead. 

			The more severe form is nonalcoholic steatohepatitis (NASH). NASH puts a person at risk for much more aggressive diseases since it involves inflammation and fibrosis (scar tissue) in the liver, ultimately leading to cirrhosis and even to liver cancer. 

			A quick side note on hepatitis: As I describe later on, hepatitis simply means inflammation of the liver. There are numerous causes for this, but in the discussion of fatty liver, steato-hepatitis is inflammation (or hepatitis) due to fat in the liver.

			My job as a hepatologist is to determine which category you fit into, and that involves a workup of imaging, blood tests, and maybe even a liver biopsy. Fatty liver remains a major public health concern that should not to be overlooked, because of the growing number of cases of cirrhosis, liver cancer, and liver failure cases attributed to it. 
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Metabolic syndrome is a collection of conditions that occur together, increasing your
risk of heart disease, stroke, diabetes, and cirrhosis. Having more than one of these
could increase your risk even greater.
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