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Background: Obesity is a risk factor for hypertension and left Ventricular Hypertrophy (LVH) in adults. The goal of this study was to evaluate any association between obesity with hypertension and LVH in a teenage population undergoing screening echocardiography in the USA.  
Method: The Anthony Bates Foundation has been performing screening echocardiography in high schools across the USA since 2001. A total of 2027 students were identified between the ages of 13 to 19 years. 1,495 and  teenage students had available BMI and documented blood pressures and 1,778 students had available BMI and wall thickness measurements .We evaluated the presence of LVH and hypertension in obese teenagers.
Results: LVH was significantly more prevalent in obese teenagers [47/166 (28.3%) of obese teenagers had LVH vs. 99/1,612 (6.1%) of non obese controls, p<0.001]. Using multivariate analysis adjusting for age, gender and blood pressure, obesity was more than 4 times associated with the presence of LVH (OR 4.51, CI: 2.83-7.19, p<0.001). Furthermore, elevated SBP and DBP were associated with obesity [SBP > 140 was present in 54/142 (38%) of obese subjects vs. 172/1,353 (12.7 %) of non obese controls, p<0.001, DBP> 90 was present in 15/141(10.6%) of obese teenagers vs. 42/1352 (3.1%) of non obese controls, p<0.001]. Using multivariate analysis obesity remained independently associated with elevated SBP and DBP (for SBP > 140, OR 2.24, CI: 1.46-3.45, p <0.001, for DBP>90, OR 2.10, CI: 1.063-4.17, p=0.03).
Conclusion:  Teenagers with obesity have significantly higher association with elevated SBP, DBP and presence of LVH. 

