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Background: Heart failure (HF) is a leading cause of mortality and its prevalence continues to rise, despite the decline in cardiovascular death rates. Among the risk factors identified as consistently associated with its development are Obesity and Metabolic Syndrome (MetS). “Metabolically Healthy Obese” (MHO) people, despite their body-fat, display a favorable metabolic and inflammation profile. It remains controversial whether this healthier metabolic profile is translated into a lower cardiovascular risk compared with normal-weight individuals with MetS.
Methods: A total of 550 individuals without diabetes or baseline macrovascular complications were studied. Participants were classified by presence (n=271) or absence (n=279) of MetS and by BMI. MetS was diagnosed with the NCEP-ATP-III criteria. Left ventricular functional capacity, myocardial structure and performance were assessed echocardiographically. 
Results: Six-year HF incidence was compared by obesity and metabolic status. Obesity status or BMI were not associated with increased CVD risk. Presence of MetS conferred 2.5-fold higher CVD risk (HR 2.5, 95%CI 1.68-3.40). Overweight/obese individuals without MetS had the lowest 6-year CVD risk (HR 1.12, 95%CI 0.35-1.33) compared to normal-weight people with CVD (HR 2.33, 95%CI 1.25, 4.36, P=0.007). From the individual components of MetS, impaired fasting glucose (HR 1.5, 95% 1.23-1.92), hypertension (HR 1.1, 95% 1.03-1.47), dyslipidemia (HR 0.48, 95% 0.39-0.58) and central-obesity (HR 1.33, 95% 1.17-1.64) were all associated with increased CVD risk. Physical inactivity, smoking insulin-resistance, and low-grade inflammation were independently associated with CVD incidence. 
Conclusions: In contrast to normal-weight insulin-resistant people, MHO individuals show decreased CVD-risk in a 6-year follow-up study.

