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OBESITY IN PULMONARY ARTERIAL HYPERTENSION: IMPACT OF BODY MASS INDEX (BMI) ON SEVERITY AND OUTCOME 
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Background: Body Mass Index (BMI) in Pulmonary Arterial Hypertension (PAH) patients in the REVEAL-PAH registry was reported to be similar to normal controls. The impact of BMI on outcome in patients with PAH has not been studied. 

Objectives: To determine (i) BMI in patients with PAH and (ii) whether BMI has an effect on severity and survival.
Methods: Records of 75 PAH (Group 1) patients at the Pulmonary Hypertension Center in our institution were reviewed. Data obtained included weight, height, and mean pulmonary artery pressure (mPAP), at initial evaluation. Body mass index (BMI) was calculated using formula: BMI=Weight (kg)/Height (m) square. Number of patients alive versus expired during period of follow-up was noted. Pearson’s test for linear correlation was performed to assess correlation of BMI with mPAP and survival. p < 0.05 was deemed statistically significant.
Results: Mean mPAP was 35.2±12 mmHg; mean BMI 28±6 kg/sq.m. Three percent were underweight (BMI <18); 29% had a normal BMI; 32% were overweight (BMI 25-30); 36% were obese (BMI>30). During follow-up of 2-5 years, 18 (24%) patients expired. Of 49 patients with BMI> 25, 8 expired (16%); of 26 patients with BMI < 25, 10 (38%) expired (p<0.05). mPA for BMI>25 was 45±13 mmHg; for BMI<25 was 36±10 mmHg (p=0.003). Pearson’s test for linear correlation revealed a significant correlation between BMI and survival (r=0.248, p=0.032) and BMI and mPA (r=0.317; p=0.006).  Conclusion: A significant proportion of patients (68%) with PAH are overweight and obese, with BMI>25. Despite having a significantly higher mPA, these patients surprisingly have a better survival than patients with normal or low BMI (BMI<25). Further studies are needed to determine whether obesity is a risk factor for PAH and its effect on mortality in PAH patients.

