
Sugar and spice, and all things
nice – that was what Madam Fel-
icia Tan thought little girls were
made of when her daughter Elvia
Lim was born in 2019.
“My firstborn, a boy, cried

throughout the night. Elvia was
different. She smelled as sweet as
maple syrup. She hardly cried and
always slept,” the 36-year-old
housewife said, telling The Straits
Times that she was blessed to
have a baby girl whowas naturally
this way.
What Madam Tan did not know

was that her daughter’s sweet fra-
grance hid a sinister underlying
condition.
But she noticed that Elvia, at a

week old, was not drinking
enough breast milk. Concerned,
she contacted Thomson Medical,
where she had given birth.
“I thought the issue was mine,

so I made an appointment with
the lactation consultant and I
brought her along,” Madam Tan
said.
The lactationnurse told the par-

ents to rush the newborn to the
emergency department at KK
Women’s and Children’s Hospital.
Elvia was taken to the intensive

care unit after she was diagnosed
with maple syrup urine disease
(MSUD).
She was then 14 days old.
In this rare inherited genetic

metabolic disorder, the body can-
not process certain amino acids,
especially leucine, causing a
harmful build-up of substances in
the blood and urine. Amino acids
are formed when protein in food
is digested.
A sudden, severe spike in leu-

cine in the blood can cause brain
swelling and damage, seizures,
long-term intellectual disability,
and even deathwhen left untreat-
ed.
Chronic elevations in leucine,

even at moderate levels, can pre-
dispose individuals to brain dam-
age.
The severity of MSUD ranges

from mild or intermittent to se-
vere, the most common form.
A baby with the severe disease

may not survive more than a few
weeks without treatment.
Leucine is an essential amino

acid needed for the healing of skin
and bones, and increased muscle
growth and lean body mass. It is
found in all protein-containing
foods, so MSUD is treated with a
strict, lifelong diet that re-
stricts protein intake.
When Elvia was first admitted

to hospital, her skin was mottled.
“I was told her toxic amino acid

levels were more than 3,600 and
that she should have been critical,
but she was able to breathe on her
own and there was no fever. After
they brought the levels down, she
was allowed home,” Madam Tan
said.
Several months later, she and

her husband Andy Lim learnt that
liver transplantation was an ef-
fective long-term treatment for
the disease, and decided to pur-
sue this option to give their
daughter a shot at a better future.
MSUD affects an estimated one

in 180,000 babies born.
“In Singapore, we expect one

child in every five to six years to
have this condition, and, as far as I
know, we already had three in the
last 18 years,” said Associate Pro-
fessor Denise Goh from the Na-
tional University Hospital (NUH),
who was part of the team that
managed Elvia before and after
her transplant surgery.
In some cases, the babies are ve-

ry ill and exhibit symptoms, lead-
ing doctors to suspect the disease.
But with advanced newborn

screening, many cases are now
picked up before the babies be-
come severely sick, explained
Prof Goh, who heads the genetics
and metabolism division in the
department of paediatrics at
NUH.
Newborn screening is optional,

and Madam Tan did not opt for it.
But at three months old, Elvia

was back in hospital as she had
stopped drinking and swallowing
milk.
She was found to have laryngo-

malacia, a common disorder in
babies where the tissues above
the voice box soften and fall over
the airway.
“The doctors’ attention was on

her MSUD so her laryngomalacia
was missed,” her mother said.
“She had to have a gastrostomy
tube inserted to feed fluid and nu-
trients directly to her stomach.”
Elvia spent three months in the

hospital, and had to continue the
tube-feeding at home.
“She had to be fed every two

hours and her stomach capacity
then was only 100ml,” her mother
said.
It was a very trying period, and

Madam Tan said she was racked
with guilt, wondering if it was the
right decision to have the gastros-
tomy tube inserted.
Her daughter’s skin was break-

ing down due to her nutritional
deficiency, and she had to be ad-
mitted to hospital each time the
tube leaked or when the baby was
having a fever.
It was during this time that El-

via’s parents learnt about the
promising results liver transplan-
tation could have for MSUD.
“It was by chance that surgeons

in the United States discovered
that liver transplant was an effec-
tive cure for MSUD,” Prof Goh ex-
plained. “A girl with MSUD re-
quired a liver transplant after she
was given too much vitamin A,
and it turned out to be an effec-
tive cure.”
The Lims moved their baby to

NUH, where Madam Tan sought
out Adjunct Associate Professor
Vidyadhar Mali, surgical director
of the paediatric kidney and liver
transplantation programmes.
“I knew of Dr Mali through an

article about a previous case of
MSUD, so we went to the emer-
gency room at NUH and demand-
ed to see him,” Madam Tan re-
called.
It was an eight-month wait be-

fore a suitable living donor was
found.
“Usually we would ask one of

the parents to donate, but in El-
via’s situation, part of the genes
that caused her MSUD came from
the parents, which meant that we
could not take any of their livers,”
Prof Mali explained.
“In such situations, we either

put the child on the national wait-
ing list or we look to the National
Organ Transplant Unit for an al-
truistic anonymous living donor.”
Prof Mali said: “Things were

happening in parallel. Elvia had
come to us with feeding issues,
and we were sorting that out. At
the same time, tests were being
carried out to ensure the donor
was suitable and healthy.”
Prof Goh said Elvia’s MSUD

made the transplant more chal-
lenging.
To ensure that she would be

strong enough for the operation,
Elvia was taken off gastrostomy
tube-feeding the day before the
transplant and fed a special nutri-
tional formula intravenously.
This provided her little body

with the nutrients, including spe-
cial amino acids that did not cause
her MSUD to worsen.
The formula was specially pre-

pared by hospital pharmacists
with special amino acids sourced

from around the world.
The surgery was finally carried

out in 2022,whenElviawas three.
Elvia received a third of the do-

nor’s liver in an operation that
took about 10 hours.
“The liver needed to work im-

mediately, otherwise Elvia would
develop a metabolic crisis,” said
Prof Mali.
Elvia’s pre- and post-surgery

nutritional health was taken care
of by Assistant Professor S. Ven-
katesh Karthik, a senior consult-
ant with the paediatric liver
transplantation programme.
Fondly dubbed Elvia’s “foster

father” by her parents and her
other doctors, he will be manag-
ing her until she is 21.
Prof Karthik said children like

Elvia would need lifelong immu-
nosuppression medication to pre-
vent the body from rejecting the
organ.
They would have to avoid raw

foods and probiotics and observe
basic hygiene to avoid infections.
The first year after the trans-

plant would be themost challeng-
ing, as this is typicallywhen rejec-
tion happens, he added.
Two years on, Elvia now attends

pre-school, plays with her class-
mates and – other than avoiding
probiotic foods like yoghurt, sour-
dough bread and Yakult or Vita-
gen – eats like any other voracious
child.
“This means that her liver is do-

ingwell and it is playing catch-up,
catch-upwith all the nutrients the
bodyneeds. Being very active, it is
not surprising that Elvia is hun-
grier than before,” Prof Mali said.
Elvia is no longer the sweet-

smelling angel her mother
thought she was.
“Instead, her teachers have giv-

en her a new nickname – the little
hungry monster,” Madam Tan
said, laughing.
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Her daughter’s sweet scent
hid a rare, deadly condition
Genetic metabolic disorder is treated with
lifelong diet restricting protein intake

Judith Tan
Correspondent

Madam Felicia Tan with her five-year-old daughter Elvia Lim, who was diagnosed with maple syrup urine disease when she was 14 days old. Elvia underwent a liver
transplant in 2022 to treat the metabolic disorder and is now an active pre-schooler with a voracious appetite. ST PHOTOS: ONG WEE JIN

The teamwhomanaged Elvia before and after her liver transplant surgery: (from
left) Adjunct Associate Professor Vidyadhar Mali, Associate Professor Denise
Goh and Assistant Professor S. Venkatesh Karthik.
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Being obese can cause awide array
ofmedical problems– in fact,more
than 200 of them – from stroke,
heart attack and dementia to dia-
betes and kidney disease.
But the good news is that shed-

ding those extra kilos can reduce
the risks. The extent of the benefit
varies with the amount of weight
lost, said Dr Tham Kwang Wei, a
senior endocrinologist at Wood-
lands Health.
Dr Tham, who is also president

of the Singapore Association for
the Study of Obesity, noted that an
obese person who loses 10 per cent
to 15 per cent of weight could see a
significant improvement in health.
“As little as 3 per centweight loss

can result in improvement in dia-
betes control. However, for dia-
betes remission (or returning to a
normal blood sugar level), typical-
ly a minimum of 15 per cent weight
loss is required. It could possibly
achieve normal blood sugar levels
for diabetics,” she said.
Excess fat results from food con-

sumption exceeding energy ex-
penditure.
The damage caused by excess fat

occurswhen the normal fat storage
area – the subcutaneous tissue just
under the skin – is full. The extra
fat then spills over to places where
it is not supposed to be.
That is like “continuing to fill pet-

rol into your car after the fuel tank
is full”, saidProfessor Tai E Shyong,
a senior endocrinologist at the Na-
tional University Hospital.
“So it goes all over the place. It

goes to places where it’s not sup-
posed to be stored, like the heart,
kidney and liver.”
The spillover fat, called visceral

fat, sticks to the organs and even
permeates them, impairing the
functions of the organs.
While most healthy people have

a little visceral fat, problems arise
when it exceeds 10 per cent of total
body fat.
Prof Tai said themuscles of orga-

ns cannot handle the excess fat. It
is not just the added weight of fat
clinging to the organs, the cells in
the organs also react negatively to
the fat, leading to further compli-
cations.
According to Dr Tham, fat in the

wrong places could cause inflam-
mation and oxidative stress,
among other problems.
She explained that swollen fat

molecules can produce proteins
that trigger inflammation. In-

flamed tissue may also harden and
cause plaque, which can block the
flow of blood and increase the risk
of heart attack and stroke.
Additionally, oxidative stress

arises from an imbalance of free
radicals and antioxidants, leading
to cell damage and contributing to
conditions such as cancer, Alz-
heimer’s disease and heart disease.
Severe oxidative stress could ulti-
mately cause cell death.
Excess fat also produces adipo-

kines or proteins that promote
growth, potentially accelerating
the growth of certain cancer tu-
mours.
Both experts agreed that the eas-

iestway to loseweight is to eat less,
rather than exercise more.
However, they stressed the im-

portance of physical activity, as
having greater muscle mass allows
the body to burn fat more quickly.
Ways to reduce visceral fat in-

clude eating a healthy diet, fasting
intermittently, exercising, reduc-
ing stress, limiting alcohol and get-
ting more sleep – about 10 per cent
of fat is used up during sleep.
Dr Tham suggested that people

with obesity problems reduce the
portion of each meal by 25 per
cent. If they can maintain that,
they will likely lose some weight.
But she added that losing 10 per
cent to 15 per cent of weight will be
challenging without the help of
medication.
A new class of glucagon-like

peptide-1 (GLP-1) drugs can help

people lose about 20 per cent of
their weight by suppressing their
appetite. Such a big loss would re-
sult in significantmedical benefits.
Britain’s National Health Service

announced onOct 3 that it plans to
offer US pharmaceutical giant Eli
Lilly’s GLP-1drug, calledMounjaro,
to about 250,000 people over a
three-year period.
Priority will go to obese people

with a body mass index of at least
40, and who have minimally three
weight-related disorders such as
hypertension, Type 2 diabetes,
sleep apnoea and cardiovascular
disease.
But Prof Tai emphasised that not

all problems affecting the organs
are directly attributable to excess
fat, since even thin people can also
suffer from them.

For some individuals, obesity
may play a secondary role in their
medical problems by exacerbating
existing conditions.
For example, obesity couldwors-

en the bad effects of high blood
pressure or high levels of choleste-
rol, increasing the risk of getting
cardiovascular diseases such as
heart attack and stroke.
Not everyonewho appears obese

suffers from the ill effects of excess
fat. The two doctors said that some
people have fat cells that can swell
instead of spilling over into the sur-
rounding tissue and causing prob-
lems. This is why some obese peo-
ple havenormal blood sugar, trigly-
ceride and insulin levels.
Prof Tai estimated that between

10 per cent and 30 per cent of peo-
ple fall into this metabolically
healthy obese category.
Conversely, others who may not

look very fat might start getting
obesity-related conditions such as
sleep apnoea, gout and fatty liver
disease, which could cause liver
hardening and potentially require
a transplant. This occurs because
their visceral fat is not visibly evi-
dent.
Prof Tai, who eats only one meal

onweekdays, said a recent study of
overweightmen found that a10 per
cent reduction in their weight re-
sulted in a 60 per cent decrease in
the fat in their liver. The study did
not look at fat in other organs.
His theory is that weight loss re-

sults in fat reduction throughout
the body, with the bulk of it being
visceral fat.
On the significant weight loss

from GLP-1 drugs, Prof Tai said:
“They’ve enabled us to do stuff in
the clinic that we were never able
to do before.”
He cited patients who, despite

being “put on everything”, contin-
ued to have protein in their urine, a
sign of kidney damage. However,
after starting them on an older
GLP-1 drug dulaglutide, the prob-
lem was resolved within three
months.

Obesity can cause
over 200 medical
problems including
heart failure, cancer
Experts say easiest way to lose weight is
to eat less, stress need for physical activity

While most healthy people have a
little visceral fat, or spillover fat,
problems arise when it exceeds 10 per
cent of total body fat. ST FILE PHOTO
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Professor Tai E Shyong’s theory is that weight loss results in fat reduction
throughout the body. ST PHOTO: ONG WEE JIN

IMPACT ON ORGANS

It goes all over the place.
It goes to places where it’s
not supposed to be stored,
like the heart, kidney and
liver.

”PROFESSOR TAI E SHYONG,a senior endocrinologist at the
National University Hospital,
on what happens when there
is excess fat in the body.

Newer drugs within a class origi-
nally developed to treat diabetes
are now gaining attention as po-
tential treatments for a host of
other medical problems, aside
from their effects such as signif-
icant weight loss.
The most potent among the

newer drugs are semaglutide and
tirzepatide, both of which can
lead toweight loss of about 20 per
cent. Semaglutide, developed by
Danish pharmaceutical company
Novo Nordisk, is sold as Ozempic
for the treatment of diabetes and
at a higher dosage as Wegovy for
obesity. US rival Eli Lilly markets
tirzepatide as Mounjaro for dia-
betes and Zepbound for weight
loss.
Early research, however, sug-

gests that these glucagon-like
peptide 1 (GLP-1) drugs may be
able to do much more, such as
treating dementia, addictions and
mental conditions.
InMarch,Wegovywas approved

by the US Food and Drug Admin-
istration for use to reduce the risk
of cardiovascular death, heart at-
tack and stroke in adults with car-
diovascular disease who are ei-
ther obese or overweight.
In the same month, Novo Nor-

disk announced the early termi-
nation of its clinical trial for
Ozempic – conducted in 28 coun-
trieswithmore than 3,500partic-
ipants – because of the very good
early outcomes. It said the trial
showed a significant 24 per cent
reduction in the progression of
chronic kidney disease and in car-
diovascular and kidney-related
deaths for people treated with
1mg of semaglutide compared
with those receiving a placebo.
Such a big reduction in the pro-

gression of the disease could have
a significant impact on the num-
ber of people getting kidney fail-
ure and requiring a transplant or
lifelong dialysis.
“I can now tell my patients it

will protect your kidneys,” said Dr
Tham Kwang Wei, a senior endo-
crinologist at Woodlands Health.
Singaporehas oneof thehighest

diabetes-induced kidney failure
rates in the world, with six new
cases diagnosed every day. The
National Kidney Foundation, the
biggest dialysis provider here, es-
timates that the country spends
$300 million a year on dialysis

treatment.
The trial also showed that there

was a 20 per cent reduction in
deaths from any cause in the

group on semaglutide compared
with those on placebo.
Several other studies are now

exploring the effect of the GLP-1
drugs on neurodegenerative dis-
eases, addictions andmental con-
ditions such as depression and an-
xiety. Secondary outcomes from
previous trials appeared to indi-
cate possible benefits.
Dr Tham said: “The main rea-

son we are seeing such dramatic
health impact... from the newer
generation of treatments is that
these medications result in grea-
ter amount of weight loss of 18 to
22.5 per cent at their respective
highest doses in clinical trials
than the other obesity medica-
tions, which can result in maxi-
mum of 10 per cent weight loss.”
She said another benefit is that

the drugs can reduce inflamma-
tion and oxidation in the blood
vessels and tissues.
This, she said, “further enhanc-

es insulin sensitivity and glucose
metabolism, improves tissue
function of the heart, blood ves-
sels and brain cells, which, in
turn, results in reduction in heart
attacks and strokes, improves
cognitive function, and reduces
Azheimer’s disease and chronic
kidney disease”.
Associate Professor Lita Chew,

SingHealth’s group chief pharma-
cist, noted that while the two
blockbuster drugs – semaglutide
and tirzepatide – belong to the

same class of medication, there
are some slight differences which
can result in different effects on
medical problems.
“A drugworks like a key that fits

into a receptor (lock), which can
be found across different cells.
Depending on how well it binds
and which receptors are targeted,
a drug can give rise to various ef-
fects. For this reason, even drugs
that belong to the same class can
have different effects and poten-
cy,” she explained.
An article in the Nature journal

on Sept 26 postulated that these
drugs might work along different
pathways. It said the bodyhas two
GLP-1 systems – one in the brain
and the other in the gut. While
stating that the mechanism of
GLP-1 drugs is not fully under-
stood, the article said they likely
work on receptors in the brain
that control tastes and rewards.
It stated: “They are thought to

dampen thebrain’s reward system
so that an individual might not
feel the urge to drink another
glass ofwine, smoke another ciga-
rette or eat another slice of pizza
to get that extra rush of pleasure.”
Added Prof Chew: “When se-

lecting a medication, doctors and
patients work together, consider-
ing the primary condition,wheth-
er there are any other health is-
sues, and preferences such as cost
and the choice betweenpills or in-
jections.”
The newer drugs are signifi-

cantly more expensive and there
is no subsidy for them. For exam-
ple, prices for the Ozempic pen –
which is used for four weekly in-
jections – range from $250 to
more than $400 in Singapore.
There is, however, the Medica-

tion Assistance Fund – a special
subsidy for expensive drugs that
somepeople require – for an older
GLP-1 drug, dulaglutide, which is
marketed by Eli Lilly as Trulicity.
It costs about $130 for a month’s
supply. People who qualify
through means testing can get a
subsidy for the medication rang-
ing from 40 per cent to 75 per
cent. But there are possible seri-
ous side effects, such as pancreat-
itis, gallbladder problems, thyroid
cancer and kidney injury.
The doctors say that while the

newer drugs, which seem to have
milder side effects, appear to be
the magic bullet that cures many
ills, people should not take these
drugs unless their medical condi-
tions require them to do so.
Said Professor Tai E Shyong, a

senior endocrinologist at the Na-
tional UniversityHospital: “We do
not yet know what the long-term
effects of these drugs are.”
Salma Khalik

New drugs for diabetes could
treat host of other issues

Semaglutide is sold as Ozempic for the treatment of diabetes. Early research
suggests such GLP-1 drugs may be able to do much more, such as treating
dementia, addictions and mental conditions. PHOTO: REUTERS

A BIG DIFFERENCE

The main reason we are seeing
such dramatic health impact...
from the newer generation of
treatments is that these
medications result in greater
amount of weight loss of 18 to
22.5 per cent at their respective
highest doses in clinical trials
than the other obesity
medications, which can result in
maximum of 10 per cent weight
loss.

”DR THAM KWANG WEI, a seniorendocrinologist at Woodlands Health.

benchmark to categorise people as
underweight, overweight, obese or
extremely obese, and help deter-
mine whether they are at risk of
certain health conditions, but it
has been criticised as flawed.
Created for theCaucasianman, it

does not take into account the
overall body composition – the
percentage of fat and muscle, and
bone density – and racial and gen-
der differences.
While some people with a nor-

mal BMI can have a high percent-
age of fat mass and a low muscle
mass, otherswith high BMImay be
laden with muscle, which is volu-
metrically heavier than fat.
Dr Tan Hong Chang, a senior

consultant in the endocrinology
department at Singapore General
Hospital, said: “The BMI works
well for most individuals as an in-
dicator of health.
“A person’s weight or amount of

body fat becomes a real problem
when they suffer fromhealth prob-
lems associated with obesity. For
health management, no measure-
ment should be considered in iso-
lation.”
He pointed out, however, that

BMI, BRI or any form of bodymea-
surement cannot differentiate
muscle from body fat. “(Athletes)
may be heavy because of more

Putting themeasuring tape around
your middle may be part of a new
andmore accurate standard to find
out if you are obese.
Called the body roundness in-

dex, or BRI, this new screening
method uses waist circumference
and height to predict overall body
fat and visceral fat levels, instead of
using weight and height to mea-
sure obesity.
A person with more abdominal

and overall fat has a larger wais-
tline and is “rounder”, and will
have a higher BRI score on a scale
that ranges from one to 16.
A recent study, published in

peer-reviewed journal Jama Net-
work Open in June 2024, found
that BRI may be more accurate in
estimating obesity and its associat-
ed health risks than the standard
body mass index (BMI), drawing
attention to this potential alterna-
tive.
In this study, researchers ana-

lysed the BRI of about 33,000 peo-
ple over 20 years. They found a
higher BRI was linked with a grea-
ter risk of cardiovascular and me-
tabolic disorders, and even cancer.
Abdominal fat, especially viscer-

al fat that surrounds internal orga-
ns, is a strong predictor of risks
such as heart disease and diabetes.
For years, BMI has been the

muscle mass. They would have a
high BMI but normalwaist circum-
ference and BRI,” he added.
Onwhatmakes BRI a better tool,

he said: “Waist circumference will
reflect excessive body fat better
than weight measurement alone.
Most adults gain weight because
they gain more fat, and the waist
circumference also increases.”
Peoplewith aBRI of 6.9 or higher

have an almost 50 per cent greater
risk of early death compared with
those with a BRI of between 4.5
and 5.5, according toHarvardMed-
ical School.
On the other end of the spec-

trum, those aged 65 and older with
a very low BRI of less than 3.4 are
at a higher risk of early death
linked to malnourishment or a sig-
nificant medical condition causing
weight loss.
Professor Yeo Khung Keong,

chief executive of the National
Heart Centre Singapore, told The
Straits Times that the paper pub-
lished in Jama had acknowledged
that BRI data is still sparse and has
not been sufficiently validated in
Asians.
BRI was developed by US re-

searchers in 2013 in response to
criticisms of BMI.
“We will need to establish norms

for Asians and in larger data sets
before we can say BRI is more ac-
curate. I think it is promising for
now, butmuchmorework needs to
be done,” Prof Yeo said.
He said healthcare professionals

still defer to BMImeasurement as a
default “as BMI is rather unambig-
uous and is easy to calculate –
hence, it remains useful”.
“At the end of the day, healthcare

providers and the public should
look at multiple measures to pro-

vide assessment of metabolic
health,” he added.
Metabolic health relates to how

well the body maintains normal
levels of blood sugar, cholesterol
and blood pressure. This is espe-
cially pressing as obesity has be-
come a pandemic in the Asia-Pa-
cific, with an alarming rate of in-
crease in its prevalence, he added.
In Singapore, 11.6 per cent of peo-

ple aged 18 to 74 were considered
obese in 2022, compared with 10.5
per cent in 2019/2020.
Prof Yeo says it is possible to

tackle this growing problem effi-
ciently.
“Now there are drugs in themar-

ket and surgical procedures (such
as gastric bypass and gastric band-
ing) that can make an impact on
obesity. Frankly, if it makes sense
to prescribe these drugs that can
result in weight loss and then sub-
sequently better health outcomes,
why not?”
Drugs are important for those

who are not able to exercise be-
cause they are already encum-
bered by health problems, he said.
However, these drugs should be

leveraged as part of the larger
healthcare ecosystem that in-
cludes policies like a sugar tax and
programmes like Singapore’s Nu-
tri-Grade scoring system, aswell as
Healthier SG and ActiveSG pro-
grammes, he added.
Prof Yeo said: “But I am very

mindful that we do not want to
‘over-disease’ obesity. The impera-
tive of programmes such as
Healthier SG is to stay healthy and
avoiddeveloping a chronicmedical
condition that becomes a lot more
challenging to manage, not simply
from a cost standpoint but also
from missed opportunities.
“Perhaps by identifying obesity

as a problem, people will recognise
that this is something we need to
work on, and I think it adds to the
overall national narrative on stay-
ing healthy.”
Prof Yeo and a group of cardio-

vascular specialists and other spe-
cialists from the Asia Pacific Car-
dio Metabolic Consortium co-
wrote a review on obesity and car-
diovascular health in the Asia-Pa-
cific region fromametabolic angle,
looking at factors such as diabetes,
obesity andhigh cholesterol. It was
published in the peer-reviewed
Journal of Asian Pacific Society of
Cardiology in June 2024.
“Even though the paper does talk

about medical treatment in terms
of drugs, weight loss and surgery, I
think the conversation should be
about staying healthy, having a
healthy lifestyle. Prevention is key,
as treatment alone cannot reverse
the tide of obesity,” he added.
Judith Tan

Height-and-weight or
height-and-waist to
gauge your health?

The body
roundness index,
or BRI, uses waist
circumference
and height to
predict overall
body fat and
visceral fat
levels, instead of
using weight and
height to
measure obesity
as done by the
standard body
mass index, or
BMI. PHOTO:
ISTOCKPHOTO


