
The “Skinny Fat” Syndrome or why bodyweight has little to do with health!

For years the media has purveyed and promoted that being thin and having
low body weight is a guarantee of health & longevity. Sadly, this is far from the
truth and extremely misleading to the general public. Scale weight is just a number
reflecting the mass of a person due to gravity, it does not tell you the most important
information: the percentages of tissues that are making up that number. Everyone
has different percentages of: muscle, fat, water, blood, bone, organs, connective
tissue, blood vessels, and nerves in their body. The ONLY one of these you want to
be low is fat, especially visceral fat around organs such as the heart & liver. Those
that crash diet, abuse exercise, and follow trendy eating fads often wind up reducing
their body size and mass (so the scale reading is lower) but these practices result in
HIGHER body fat percentages. For these practices promote the catabolism of
muscle tissue and often bone mass (see July Town Medical Associates Newsletter).
While elite trainers & sports nutritionists have hypothesized this for years, new
medical data from the Mayo Clinic corroborates and supports these theories (1).
Can you be normal weight, fat and at high risk for serious health issues at the same
time? That's the implication of a recent report from the Mayo Clinic, which suggests
that fat in your body can get you and your heart into trouble even if you don't look
fat and if the scale tells you you're healthy.

The report coins the term “Normal weight Obesity’ or what many health
professionals call the "Skinny Fat" syndrome and details medical research showing
that total body composition is more important than overall scale weight or
appearance in regards to health; specifically risk of cardiovascular disease. The
Mayo researchers, led by cardiologist Francisco Lopez-Jimenez, have looked at data
from 6,171 Americans with normal body size, as measured by body mass index,
those with a high percentage of body fat were at significantly greater risk of future
heart problems than those with low amounts of fat. Their bodies "behave like they
are obese, but they are not," Dr. Lopez-Jimenez says. “Even some thin people could
be at risk for health issues typically associated with individuals who are fat, people
don't have to be overweight to have excess body fat”. Instead, these people have a
higher ratio of fat to muscle tissue than do people with low body fat. Indeed, even
people of the same weight, or those with comparable body mass index, which factors
together weight and height, can have different body-fat percentages.
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Based on results of the nine-year study, as well as U.S. Census and obesity
data, Dr. Lopez-Jimenez and his colleagues estimate that as many as 30 million
Americans may fall into the normal-weight-obesity category, many of them unaware
they may be at increased heart risk. Among some of the Mayo Clinic study's
findings: High body fat among normal-weight men and women was associated with
a nearly four-fold increase in the risk for metabolic syndrome—a cluster of
abnormalities including elevated blood sugar and blood pressure. For women, high
body fat meant a heightened risk of being diagnosed with cardiovascular disease
over the course of the study. Both men and women had a higher risk of abnormal
cholesterol.

Dr. Lopez-Jimenez says that measuring body fat could help identify
previously unappreciated risk in the normal-weight population. All too often body
weight and not fat percentage is used as a criteria in predicting risk of heart disease,
often many women feel that because of their smaller size and lower overall body
weight they have lower risk of major illnesses such as coronary artery disease.
When I interned in cardiac rehabilitation at St. Joseph's and later Mountainside
Hospitals there were almost equal numbers of men and women in the program;
however there was one major difference. The men ranged from normal weight to
obese but there were almost NO overweight or obese women. The majority of the
women were normal weight or underweight; I suspect they were in the "normal
weight obesity" category for although they were thin, they were physically weak and
unfit with high percentages of body fat i.e. "Skinny Fat". Do not take this to mean
that overweight or obese women are at LESS risk, their risk is the same or
HIGHER. It is my own personal theory that the obese women are so unfit and
physically weak they do not survive a heart attack or a surgical intervention so they
never make it to cardiac rehab.

A major problem with using body fat to assess risk is that it isn't a widely
accepted clinical measurement with one standard test. And there isn't a consensus
among medical experts about what percentage of body fat is "normal" or what level
indicates higher risk. Data from the American College of Sports Medicine (2) and
the American Council on Exercise (3), considers body fat percentages between 25%
and 31% for women, and 18% to 26% for men, as "acceptable." Women with body
fat of 21% to 24%, and men with 14% to 17%, are "fit." People who reach even
lower levels of body fat place into the “athletic” category.

The findings of the Mayo study, which was published in November 2009 in the
European Heart Journal, suggest that reducing heart risk requires INCREASING the
percentage of lean muscle mass at the expense of body fat. That underscores the
importance of exercise in maintaining cardiovascular health—including weight
lifting and other resistance training, which helps build lean body mass (which totally
invalidates the “I only need to do cardiovascular exercise for health” zealots
training regimes). Eating a healthy diet is important in reducing body fat, too, but
Dr. Lopez-Jimenez observes that if you only restrict calories, you risk losing an
equal amount of body fat and lean muscle tissue and thus you could end up
weighing less without significantly reducing the percentage of body fat i.e “SKINNY
FAT!”

Up next: The Myth of The Fat Burning Zone!
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Gordon Waddell, PES, CSCS, CES is a local Exercise Physiologist specializing in Human
Performance & Corrective Exercise. He can be reached by e-mail at:
Gordon@Advanced-Fitness-Concepts.com. For more exercise tips and information
please visit his blog at: www.FITMONTCLAIR.com
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