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Background:  Obesity and the metabolic syndrome is an emerging public health problem worldwide as children and adolescents are being afflicted. This report examined the distribution of cardiovascular disease (CVD) risk factors and effect of life-style changes on coronary heart disease risk reduction in a high risk population.
Methods:  We examine the baseline distribution of CVD risk factors in 515 obese African Americans, with BMI of 42.96.8 kg/m2, and evaluate the effect of 6 month diet-exercise program on risk reduction.
Results: The prevalence of hypertension was 57%, dyslipidemia 27% and diabetes mellitus 24%. Metabolic syndrome was present in 36% of the subject and 39% had two features of the syndrome. Forty-four percent were nocturnal blood pressure nondippers. BMI impacts negatively on blood pressure dipping. In addition, BMI and the metabolic syndrome impacts negatively on arterial compliance as reflected in a higher pulsepressure. The 10-year risk prediction for developing CHD ranged from 4% to 17% for women and 6% to 29% for men. After 6-months of life-style changes, the risk scores reduced on average from 6% to 4% for women and 16% to 13% for men.
Conclusion:  The high prevalence and increasing incidence of obesity and associated CVD risk factors emphasizes the need to focus on obesity reduction in this high risk population.

