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Question1.

Whatdoyouunderstandbyprimaryorsimpleobesity?

Obesityisdefinedastheintakeofthemetabolicfuelisconstantlygreater

thantheenergyexpendituretherewillbeexcesstriacylglycerolproduction

whichleadstoexcessnumberofadipocyte.

Obesityisclassifiedintotwo;

1.PrimaryObesity

2.SecondaryObesity

PrimaryObesity

Primaryobesityisnotassociatedwithclinicalsituation,itdoesnotoccuras

aresultofanunderlyingdisease.Primaryobesityiscausedbyfattyfood,

junkfood,foodaddiction,overfeedingandgluttonywithlessphysical

activities.Manypeopleovereatthanthecaloriesrequirementeitherbecause

theyaretoofondoftheirfoodwhichisapleasureorquiteoftenbecause

theyareunhappy,foodgivesthemsolace.

Question2



Howdoesthecongenitalsyndromeanddrugtherapyaffectsobesity?

Effectofcongenitalsyndromeonobesity

Congenitaldiseasesalsoknownasbirthdefectareconditionspresentat

birthregardlessoftheircause.

Somecongenitaldiseaseandthereasontheyareaffectobesityare:

 PraderWillisyndrome:peoplewiththisdisorderbecomeobeseasa

resultofamentaldisorderthatwillresulttoovereatingwhich

togetherwiththeirslowmetabolicratewillleadtoobesity

 Cohensyndrome:peoplewiththissyndromebecomeobeseasaresultof

increasedresponseofadipocytestoinsulin

 Lawrence-Moon-Bardetsyndrome:peoplewiththisdisordersbecome

obeseasaresultofleptinresistanceinfatcells.Becausethe

adipocytedonotrespondtoleptin,theycontinuetoincreasein

numberandleadstoobesity

 Turnersyndrome:Peoplewiththisdisorderbecomeobeseasaresultof

insulinresistance.Excessinsulin,duetoinsulinresistancecanleadto

weightgainandeventuallyobesity

 Pseudohypoparathyroidsm:Peoplewiththisdisorderbecomeobeseasa

resultofleptindeficiency

 Downssyndrome:peoplewiththisdisordersbecomeobeseasaresultof

leptinresistanceinfatcells.Becausetheadipocytedonotrespondto

leptin,theycontinuetoincreaseinnumberandleadstoobesity

Effectofdrugtherapyonobesity.

Medicationssuchasantidepressants,antipsychotic,diabeticmedicationand



generallydrugsinclassknownasThiazolidines(TZDs)canleadtoweightgain

andincreaseinfat.Thiseventuallyresultsinobesity.Thiazolidinesareoral

anti-diabeticthatactsasinsulinsensitizers.TZDsimproveglycemiccontrol

andinsulinsensitivityinpatientswithtype2diabetes,despitetheir

potentialtocauseweightgain.DataindicatethattheTZDtreatment,there

isafavourableshiftinfatdistributionfromvisceraltosubcutaneous

adiposedepotsthatisassociatedwithimprovementinhepaticandperipheral

tissuessensitivitytoinsulin.AlthoughweightgainmayoccurwithTZD

therapy,itisnotinevitable.Expertsdonotfullyunderstandwhy

antidepressantsleadstoweightgaininsomepeople.Onetheoryisthatboth

metabolismandhungerlevelsmaybeaffected.

Antidepressantsinterferencewithserotonin,theneurotransmitterthat

regulatesanxietyandmoodwhilealsocontrollingappetite,thiscravingmay

increaseappetiteforcarbohydraterichfoodsuchasbread.Alsodepression

itselfmaycauseweightgaininsomepeopleandweightlossinsomepeople,

thismaymakethemhungrierwhileotherslosetheirappetiteitmayoccur

whencasesthatwhenantidepressantstakeseffectaperson’susual

appetitereturnsandthishasanimpactontheirweight.

Question3

Highlighttheaetiologyofcancerincludingitsmolecularbasis

Aetiologyofcancer

Aetiologyofcancerismultifactorial,physical,chemical,hormonal,metabolic,

geneticandenvironmental.Theyallcausemutationofgenesduring

replication.



Etiologyofcanceriscausedbythefollowing:

(a)PredisposingFactors

1.Age:Cancercandevelopinanyage,thoughitismostcommoninthoseover

55yearsofage.Certaincancersareparticularlycommoninchildrenbelow

15yearsofage,viz.

 Retinoblastomas

 Neuroblastomas

 Wilms’ tumours

 Certaintumoursofhaemopoietictissuesaslymphomasandleukaemias.

 Sarcomasofbonesandskeletalmuscles.

2.Heredity:Heredityplaysanimportantroleincarcinogenesis.Certain

precancerousconditionsareinherited.Examplesare:

 Susceptibilitytochildhoodretinoblastomasisinheritedasan

autosomaldominanttraitandapproximately40percentof

retinoblastomasarefamilial.

 Susceptibilitytomultiplecolonicpolyposisisinheritedasautosomal

dominanttraitandalmostallcasesdevelopintoadenocarcinomasin

laterlife.

 ChromosomalDNAinstabilitymaybeinheritedasanautosomalrecessive

trait.ConditionsarecharacterisedbysomedefectinDNArepair.

 Inxerodermapigmentosa,askincondition,theaffectedindividuals

developcarcinomasofskininareasexposedtoUVraysofsunlight.

3.Environmentalfactors:Statisticallyithasbeenshownthat80percentof

humancancersarecausedbyenvironmentalfactors,principallychemicals,



viz.

 Lifestyle:Cigarettesmoking,tobaccochewing.

 Dietary:Groundnutsandotherfoodstuffsinfectedwithfunguslike

AspergillusproduceaflatoxinB1whichiscarcinogenic.

 Occupational:Asbestos,benzene,naphthylamines,beryllium,etc.

 Iatrogenic:Certaintherapeuticdrugsmaybecarcinogenic.

4.Acquiredprecancerousdisorders:Certainclinicalconditionsare

associatedwithincreasedriskofdevelopingcancers.

Examplesare:

•Leukoplakiaoforalmucosaandgenitalmucosadevelopinginto

squamouscellcarcinomas.

•Cirrhosisofliver:Afewcasescandevelophepatoma(hepatocellular

carcinoma).

•Ulcerativecolitis:Canproduceadenocarcinomaofcolon.

•Carcinomainsituofcervix:Canproducesquamouscellcarcinomaof

cervix.

(b)CarcinogenicAgents(AgentsCausingCancer):

Carcinogensthatcausecancercanbedividedintothreemainbroadgroups:

1.Physical:Radiantenergy

2.Chemicals:Varietyofchemicalcompoundscancausecancer.Someof

thesecanactdirectlyandotherscanactasprocarcinogens



3.Biological:Oncogenicviruses.

Molecularbasisofcancer

Normally,cellreplicateandareremovedfromanaturalprocess.Apoptosisat

anoldage.Themolecularbasisofthecellisseeninshorteningofthe

telomeresofthecellattheirchromosomes

Cancercellsescapeapoptosisofthenormalcellcycle.Theyaccomplishthis

bylengthenofthetelomeresthroughtheenzyme,telomerepolymerase.Inthis

waycancercelllifeisprolongedthroughpreventionofapoptosisandthus

cancercellsareimmortalized.Allcancercellsreceivesignalforapoptosis,

chemicalsthatcausecancerdestroythesignalshencecellcontinueto

multiplyuncontrollably


