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At the conclusion of this activity, the participant will be able to:

A. Identify two component risks for Cardiometabolic Syndrome as 

a health risk for persons aging with SCI

B. Name two guideline-driven interventional approaches on 

Cardiometabolic Syndrome.

C. Name one drug that has been shown effective for treating lipid

disorders in persons with SCI

Learning Objectives
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Cardiometabolic Disease: 

NOT just your everyday bland fat storage disorder



Consequences of ill-health extend

beyond ôhealth conditionsõ 
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The International Classification of  Function, Disability and Health 

(ICF). Geneva, Switzerland: World Health Organization, 2001.
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A health-centered life will 

be - as best possibleé 

active, satisfying, and 

productive.

òhealthéa resource for 

everyday life, not the 

object of living.ó

WHO Ottawa Charter 
for Health Promotion, 
1986



Key Factors in Cardiometabolic Disease that 

Require Extra Diligence for Persons with SCI

Å The typical diet is hypercaloric and excessive in calories from 
saturated fats.

Å Poor fitness is a contributor to both CVD and functional 
decline. 

Å The population is aging, or injured at an older age, which 
worsens health prognosis.


