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Obesity is known to independently increase the risk for hypertension, diabetes, and dyslipidemia, all of which increase the risk for myocardial infarction and heart failure (HF). In community cohorts such as the Framingham Heart Study, risk of heart failure is directly proportional to body-mass index. Conversely, in HF populations, obesity has been associated with both survival benefits as well as adverse outcomes. We sought to assess the effect of obesity on HF outcomes in an inner city largely minority HF cohort.
Methods: 157 subjects from the 2006-2008 NGH@Meharry HF registry with documented BMI were identified: (72.6% Black and 19.1% white and the 8.3% were non-white non-black).Their weights were categorized by BMI as follows: BMI<20 (Underweight), 20=<BMI<26 (Normal), 26=<BMI<30 (Overweight), 30=<BMI<40 (Obese), and BMI >= 40 (Morbidly obese). HF outcomes examined included number of HF admissions and ER visits over the period, mortality and associated comorbidities of hypertension, diabetes mellitus, hyperlipidemia and prevalence of HF with preserved or depressed systolic function.
Results: In our study population, BMI in the obese to morbidly obese categories were associated with statistically significant decrease in the number of HF admissions (P<0.02). There was however no significant difference in all other measures of outcomes or comorbidities between the obese and normal weight subjects. 
Conclusions: In this predominantly minority population, obesity was again paradoxically associated with decreased HF admissions. This is consistent with previous literature and warrants further studies of its therapeutic implications.

