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Introduction: Previous studies have demonstrated that increased BMI (Body mass index) is associated with left ventricular diastolic dysfunction in elderly patient and patients with traditional cardiovascular risk factors such as hypertension, diabetes, and coronary artery disease.
Objective: To assess the effect of BMI on left ventricular diastolic dysfunction in young patients with no traditional cardiovascular risk factors such as hypertension, coronary artery disease, and diabetes.
Methods: Echocardiography data of 337 patients with age < 65 years, no history of diabetes, hypertension, and coronary artery disease with normal ejection fraction (EF) was divided into three groups: normal weight (BMI< 25 kg/m2), overweight (25-29.9 kg/m2) and obese (>=30 kg/m2) and analyzed. Peak early transmitral diastolic flow velocity (E), late transmitral diastolic flow velocity (A), and early diastolic mitral annulus velocity (e’) were measured, and E/A and E/e’ were calculated and compared.
Results: The mean age in normal weight, overweight and obese groups were 45 ± 13 yrs, 48 ± 11 yrs and 49 ± 11 yrs respectively (p < 0.03). Patients with overweight and obesity had lower e’ (0.08± 0.03 m/sec vs 0.1± 0.02 m/sec, P < 0.001) and higher E/e’ (9.4 ±0.28 vs 8.5 ± 0.26, P < 0.017). After adjusting for age and gender, the risk of abnormal diastolic dysfunction was higher in BMI >= 30 kg/m2 (odds ratio 2.2, 95% Confidence Interval: 1.04-4.63).
Conclusion: Obesity predicts abnormal diastolic dysfunction in healthy adults with no traditional cardiovascular risk factors such as hypertension, diabetes and coronary artery disease.

