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Abstract

Obesity, which has a close association with accumulation of visceral fat and/or ectopic fat, is known
as a risk factor for life-threatening diseases, including diabetes, chronic kidney disease and cardiovascular
disease.

Body mass index is used as an index of obesity in general. However, recent studies have identified
a subset of obese people who have a low burden of adiposity-related metabolic abnormalities namely
metabolically healthy obesity (MHO) phenotype. Although MHO phenotype has higher risk of several
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diseases, including diabetes, chronic kidney disease and cardiovascular disease, than metabolically
healthy non-obesity phenotype, MHO phenotype has lower risk of these diseases than metabolically
abnormal obesity phenotype. In addition, it has also revealed that metabolically abnormal non-obesity

(MANO) phenotype is also the risk of these diseases.

There are few reports on effective diet and exercise therapy for MHO and MANO phenotypes, thus,
it is necessary to clarify the adequate treatment for MHO and MANO phenotypes.
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