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Impact of Obesity on Left Ventricular Diastolic Function
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Both obesity and left ventricular (LV) diastolic dysfunction are associated with a
n increased risk of cardiovascular morbidity and mortality. There is a paucity of data as to whether obes
ity is independently associated with LV diastolic dysfunction. Adult patients those with EF>=50% and no c
ardiac structural abnormalities were prospectively included. Body mass index was evaluated as a categoric
al variable (overweight 25.0 to <30.0; and obese >=30). Of a total number of 692 patients (26% overweight,
8% obese), 538 (78%) had abnormal LV diastolic function. In multivariate analyses, obesity was associate
d with LV diastolic dysfunction independent of cardiovascular risk factors and LV mass (Odds ratio: 2.98,
95% confidence interval: 1.12-7.88). Overweight was not independently associated with LV diastolic dysfun
ction. Whether interventions of weight reduction improves LV diastolic dysfunction and lower the risk for
cardiovascular outcome requires further study.
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