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Objective: We assessed the association of Body Mass Index (BMI) with Coronary Artery Disease (CAD).

Background: The prevalence of obesity is reaching epidemic proportions. However, there is a noticeable decline in mortality rates from cardiovascular disease and stroke. BMI is the most widely used tool for the standardization of obesity and coronary angiography is the gold standard for recognizing CAD. Joining in the debate of this obesity paradox, we studied the association between BMI and coronary angiographic findings. 

Methods: We reviewed 1056 consecutive patients who underwent coronary angiograms during 01/01/08 through 09/30/09. Patients with established CAD and acute myocardial infarction were excluded. In the remaining 794 patients, we compared BMI with either presence or absence of CAD. CAD was defined as any luminal obstruction in major coronary arteries and/or their branches.
Results:  Study cohort demographics: mean age of 59±12.14 years, 55% females, 38% African Americans, 62% Hispanics, 89% had hypertension, 48% diabetes, 45% dyslipidemia, 44% with current or past smoking history and 58% had CAD.  Patients with patent coronaries had average higher mean BMI (31.94 VS 29.54 m/kg²; p-value <0.0001) compared to those with CAD. On multivariate analysis age, male gender, diabetes mellitus (p-values <0.0001) were positively correlated whereas BMI was negatively correlated (p-value <0.007) with CAD. 

Conclusions: BMI is inversely related to the presence of CAD among ethnic minorities. Though this study is limited by retrospective analyses and lack of follow up, this finding cannot be ignored and warrants further investigation. 


