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Defence service alrerow, reperting to knstitute of
Acrospace Medicine, Bangalore for the perod of five
yaars (1964 to 1883) were evalusiod for the assessmont of
obesity. Out of the lotal of 415 casas evelualod, 44 cases
{10.6%) were found to ba obese. Of these 44 obese casos,
11 hud ECG mbnormality, 6 Impaired glucose tolerahce
(IGT), 10 Diabetes Mellitus (DM), 7 Hypertanslon (HT), 7
tschoomic Heart Digease ({HD) and 3 athar miscellaneous
disobliities. Al those cases were advised reduction ol
walght and folfowed up at three lo six monthly inlerval, 5
cages of DM, 2 cases of HT and all the cases of ECG
abnarmalily snd /GT wore upgreded to thelr full flying
category after significant Improvemeant in their respoclive
digabilities lollowing welght reduction.
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Excﬂss deposltion or adipose tissue Is
obesity. The comparison of weight (adjusted 1o
height) with that of mean derived from populatien
gludies can be laken as simple criterion for
labelling obesity. A 10% Increase above the ideal
weighl substantially increases the rate of
morbidity and morality. Qbesity is one of the
major causes of ill health. Directly or indiractly, i
is responsible for many diseases and disabilities,
especially Diabetes Mellius (DM), Hyperignsion
(HT), Ischaemic Heart Disease (IHD) and ECG
abnormality’ 2. Obesity is the most prevalent
metabolic disorder In affluent socisties™®. It is an
important mntributorg factor in the development
of diabetes mellitus®>. It has been reported that
o0% cases of maturity onsel diabetes do not
require any medication and impaired glucose
tolerance (IGT) reverls back to normal wilhr
roduction of body weight and dietetic control®.
Decrease in body weight has also been reporied
to eHect decrease in systolic and diastolic blood
pressure™ ¢, Adequale reduction of body
weight has been reported to reduce the saverity of

IHD and revert back nonspecitic ECG lindings to
normaf* %!

This study was undertaken lo detect the
prasence and degree of obesily in delence
service aircrow reponing to 1AM during 1984 1o
1989 and to determine ils role in associated
diseases.

Materlal and Mathod

All delence service aircrew reporling to
Institute of Aerospace Medicine, Bangalore for
medical evaluation during the period 1984 1o 1989
were subjected 1o (1) record of personal and family
history with specific reference lo obesity, (i)
general and systemic examination including body
built, height, weight, (il routine urine, blood and
relevant biochemical investigations including GTT,
serum cholesterol and uric acid, (Iv) radiological
evaluations including X-ray chest PA  and
screening hearl wherover necessary, (v)
slectrocardicgraphic recordings at rest and after
DMT exercise, {vi] investigations including Stress
test, Echocardiography wherever indicated,
particularly in cases of nonspecitic ECG changes
and asymptomatic IHD and (vii) plain X-ray
abdomen, Intravenous Urography and renal scan
in casas with associated hyperension.

Al the cases who were found to be
ovarweight were followed up with advice to
reduce weight by judicious diet restriction as well
as graded exercise. These cases were reviewed
at three to six monthly intervals with repeat clinical
gvaluations and investigations to nole the
Progress.

Results and Discussion

Out of the total 415 Defence service
aircrew evalualed during the period from 1984 to

*  Present Addrass: Mo. 5 Air Force Hospital Clo 99 APO
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1889, 44 cases (10.6%) were found cbese. They
ware in lhe age range of 28 to 52 years, though
majorily of them (30 cases) were in the age group
of 3B-47 years.

Cut of the tolal 44 cases, 18 were
overweight by 10-20% over their height matched
ideal body weight, 15 cases were within 20-30%
range and Lhe rest 11 cases were overweight by
30% above their ideal body waight.

The clinical digability pattern of these obese
casoes is presenled in Table 1. All bul 3 cases had
cardiovascular disabilitics and diabetes mellilus.
These 3 had miscellancous disability of surgical
nature

Table | : Disability Incidence In Obese Alrcraw

Chisebolities Ot Atz (8= &4)
Mo %
ECG abnarmality 1 250
Impaired Glucose Tokrance (1GT) ] 136
[Mabaiae Mallizus (W) 10 227
Hypartansian (1HT) 1 158
lschaomic Hian Disaase (D) 7 1549
Migcallanasus a 69

Final disposal of the cases is shown in
Table Il All ECG abnormality and IGT cases, 5
pul of 10 cases ol DM and 2 out of 7 cases of HT
were upgraded 1o full flying calegoery within a
period of two years. Though the majority of IHD
cases showed adequate weight reduction, they
were not upgraded 1o full flying category because
of the progressive nature of the dicgase.

Table Il : Disposal of Cases of Obesity

Studies on ohesity in flying personnel are
nol many. In 1984, Krishnamurty® reported that
amongst cbese service olficars, 30% cases had
diabetes mellitus, 25% had IHD and 15% had
hyperdension. The present sludy shows that
significant percentages of cbese Delence Service
aircraw had ECG abnormality (25%G), |G57T
(13.6%). DM (22.7%), HT (15.92%) and IHD
(15.9%) reiterating the observalion of associalion
of obesily with clinical disabililies lke ECG
abnormality, IGT, DM, HT and 11D,

Signiticant percentage of cases including
all of ECG abnormality and IGT, 5 out of 10 cases
of DM and 2 oul of 7 cases of HT showed
improavement in  their respective  disabililies
lollowing weight racdhuction that helpad the alrcrow
to return back to thair llying duties
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Dieability ] Fina! Drsposal
Restncled Flying Full Flying

He % ko %
ECG abnonmakly H — H 100
6T B — - & 100
OM 105 5 50 5 5D
HT 7 5 b | 2 8
IHE 7 7 100 = —
Miscellanecus 3 - 3 o
10
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