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We explored the relationship between mortality (in-hospital or peri-hospital) and patterns of body adiposity defined by body mass index (BMI) and waist circumference (WC). We used data from Gulf RACE-2, a prospective multicentre registry of ACS in Gulf Arab countries. We performed regression analysis of mortality as an independent variable, with dependent variables: measures of obesity, age, gender, diagnosis of STEMI/MI, history of heart failure, smoking, diabetes, stroke, dyslipidaemia, and hypertension.Increased WC in normal weight patients was associated with the highest in-hospital mortality, though not significantly. Peri-hospital mortality was significantly associated with BMI class. Adjusted, no association was observed between BMI and WC with morality. The risk of in-hospital death increased with age by 5% (OR = 1•051; 95% CI: 1•042-1•060), and decreased with male gender by 32% (0•578; 95% CI: 0•454-0•737). The risk of death increased 3•7 fold (2•742; 95% CI: 2•922-4•793) with diagnoses of STEMI/MI, and 3 fold (3•06; 95% CI: 2•149-4•358) with history of HF.  Dyslipidaemia reduced the risk by 33% (0•665; 95% CI: 0•512 - 0•865). The odds of peri-hospital death increased by 4% per year of age (1•045; 95% CI: 1•038-1•052), and decreased by 30% for males than females (OR = 0•694; 95% CI: 0•567-0•848). The risk of death increased 2•8 fold (2•809; 95% CI: 2•325-3•394) with diagnoses of STEMI/MI and 2•4 fold (2•391; 95% CI: 1•794-3•187) and HF.  In- and peri-hospital mortality in ACS is significantly associated with age, gender, STEMI/MI, HF, and history of dyslipidaemia, but not with measures of obesity. 

