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[ ABSTRACT]

and is closely associated with an increased risk of metabolic diseases such as type 2 diabetes, hypertension, dyslipidemia,

Obesity has been recognized by the World Health Organization (WHO) as a global public health issue
and cardiovascular disease (CVD). Based on the presence or absence of metabolic abnormalities, obese individuals can
be categorized into metabolically healthy obesity (MHO) and metabolically unhealthy obesity (MUO).  This review aims
to explore the significant differences between MHO and MUO individuals in terms of pathophysiological mechanisms, clini-
cal characteristics, and cardiovascular disease risk. ~ Compared to those with MHO, MUO individuals exhibit more pro-
nounced insulin resistance, persistent state of inflammation, and ectopic lipid accumulation, resulting in a higher risk of
CVD and necessitating active and effective interventions.  Furthermore, growing evidence suggests that MHO is not a
stable long-term metabolic condition but may transition to MUO; hence, its long-term CVD risk should not be overlooked.
This article also discusses the potential mechanisms underlying metabolic heterogeneity in MHO and MUO, including the
regulation of adipose tissue distribution and function by genetic and environmental factors, as well as the potential role of li-
festyle interventions in improving metabolic health.  Future research should further investigate the pathophysiological basis

of MHO and MUO to facilitate early identification of obesity-related CVD risk and develop effective prevention and treatment

strategies.
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