
HEALTH 
INTO THE HEART OF A 
Heart disease has emerged as a major, 

cause ' of death through illness, in Sri 
Lanka. Since the early 1980's ischaemic 
heart disease has been the leading-cause 
of hospital deaths, accounting for nearly 
10 percent of all deaths recorded; annu­
ally in the country's hospitals. Most of 
these deaths have occured among' the 
urban population and are generally trac­
ed back to high cholestrol diets, the 
stress factor and:excesslve tobacco smo­
king, and hereditary factors. Studies car­
ried out recently., In London, now sug­
gest that a genetic factor offers a solu-» 

' tion ..to the puzzle of why urban South 
Asians have the World's highest rate of 
coronary heart disease and diabetes.' In 
a column in the Third .World journal 
South Judith Perera writes as follows 
about what'researchers are suggesting 
regarding the heart disease mystery. 

The mystery of why urban middle-ag­
ed South Asians have the world's high­
est, rate of heart disease and diabetes has 
puzzled researchers for years. The phe-

. nomenon' has been known since 1957,' 
when a Singapore study of 10,000 au­
topsies showed heart disease had killed: 

.seven times more Indians than Chinese: 

The higher vulnerability of South 
Asians' to these two diseases holds re­
gardless of where they live. In Fiji, for 
example, heart disease kills three times 
more Indians than Melaneslans. And in 
Britain, which is.near the top of the 
world league table for coronary Illness, 
heart disease among South Asian immi­
grants Is 50 percent above the national 
average. 

Paul McKelgue of University College 
Medical. School In London believes the 
cause Is a metabolic disorder known as 
Inside th* hurt 

MYSTERY 
Insulin resistance. If he is right. Indiana 
Bangladeshis or Sri Lankans could redu­
ce chances, of falling prey .to diabetes or 
heart disease by losing weight and exer­
cising. 

By the time they reach middle age, 
between 22 and 29 percent of South 
Asians* in urban areas 'are diabetic, again­
st an average 10 percent of US whites. 
Diabetes - a metabolic' disorder-in 
which the body Is unable to deal pro-. 
perly with sugar also increases the risk 
of coronary heart diseases (CHD). But 
McKelgue, who Is about to publish the 
results of his five-year study - mainly 
among imlgrant communities — found 
CHD was much higher- than normal 
even among non-dlabetlc South Asians. 
Changes - In diet and lifestyle In their 

new coutitries have also proved an un­
satisfactory explanation: Indian Immi­
grants to Britain and South Africa suf­
fered substantially more heart ailments 
than Immigrants from other part of .the 
world. It seemed that something pciou?: 
liarly South Asian caused the diseases. 
The cause was not related to any parti­
cular: rtgloh, religion or culture, nor to -
known risk factors such as smoking, 
drinking, high blood pressure arid.high 
cholesterol: Melaneslans In Fiji and Afri­
cans in. Trinidad and Tobago smoke -
more heavily on average than Indians 
yet they have lower rates of heart disea­
se. And-high blood pressure-is less com­
mon among Indian residents in South 
Africa, Guyana and Trinidad. 

But a closer look at blood fats revealed 
a striking difference. In all South Asian 
communities, studies have consistently 
found low levels of highndensity lipopro­
tein (HDL), a substance which protects 
against, heart disease. Thev have also 

1 

• Insulin factory: pancreatic cess secrete 
' vital hormones. 

found .high levels of triglycerides which, 
like cholesterol, tend to build up Ih 
blood'vessels. In many countries trigly­
ceride levels were 30-40 percent greater 
than in other ethnic groups.. Both low 
HDL and high triglyceride levels are also, 

.associated with diabetes. 

Other studies suggest that this is not 
the whole story, and that diabetes and 
glucose intolerance would account for 
an increase of only around 6 percent In 
the level of heart disease -'not enough 
to explain the huge differences found in 
Singapore, Fiji .and elsewhere. 

McKelgue believes there Is an underly­
ing factor which explains both the CHD 
and the diabetes - insulin resistance. 
The type of .diabetes-most prevalent in 
the Indian subcontinent — non-Insulin-
dependent diabetes (NIDD) . - is not 
caused by a failure to produce insulin, 
the hormone which helps in processing 
sugar. People with NIDD produce ex­
cessive/ amounts of insulin when they 
eat sugar, but still fall to deal with it 
properly — hence insulin.resistance. It 
is the high levels of insulin which In­
crease the risk of heart disease, by push­
ing up triglycerides and reducing HDL 
levels in the blood. Insulin may also 

- act directly to increase fatty deposits in 
the blood vessels. 

Insulin-resistant diabetes -is strongly 
associated with .'being .overweight, and, 
according to Paul McKelgue, a particular 
pattern of- obesity.'. Overall body weight 
is riot' as important as where the fat Is 
deposited.. In insulin resistance, fat is 
mainly deposited around the abdomen, 
and McKelgue-believes it may be possi­
ble to identify those most liable to CHD' 
simply by looking at them. 

Since all South Asians In urban envi­
ronments' seem to. be at greater risk of 
CHD than most people, there Is clearly 
a genetic factor Involved, McKelgue sug­
gests that over the generations, insulin 
resistance may have had a selective ad­
vantage in hard-working rural commu­
nities facing food scarcity. But it is a 
life-threatening, liability for relatively, 
affluent urban communities with a more 
sedentary lifestyle. 

Insulin resistance can be reversed by 
losing weight and exercising. Much, more 
work is needed to confirm McKelgue's 
findings, and a comprehensive study 
looking at CHD and diabetes in at least 
6,000 middle-aged men and 1,200 wo­
men-will take place in Britain and India. 
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