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Background and hypothesis:  French investigators reported improved trans-catheter aortic valve replacement (TAVR) outcomes in overweight patients (Am J Cardiol 2013; 112: 1932-7). Similar studies in US patients are lacking.
Methods:  A retrospective chart review was conducted in 64 consecutive inoperable TAVR patients treated at a single US academic center. Outcomes were adjudicated and analyzed using PARTNERS trial definitions and results (NEJM 2010; 363: 1597-1607). Analyses of variation, correlation, chi-square, and logistic regression were used.
Results:  Mean Body Mass Index (BMI) was 29.3+/-6.4 kg/m2 and ranged from 17.7 to 55. Patients with increased BMI were younger (p=0.001) and more likely to have history of PCI (p=0.025). There was a trend towards increased aortic valve area, higher ejection fraction, and lower STS score in increased BMI.  Majority (81%) of overweight patients were treated with trans-femoral approach vs. 47% of underweight or with normal weight patients (p=0.066). Otherwise, there were no significant differences related to BMI.
Our TAVR outcomes were comparable with published PARTNERS results. We have observed lower rate of bleeding at 30 days (2 vs 17% in PARTNERS, p=0.002) and 1 year (8 vs 22%, p=0.011), lower 30 day stroke rate (0 vs. 7%, p=0.039), and lower rate of any vascular complications at 30 days (16 vs 31%, p=0.022) and 1 year (19 vs 32%, p=0.044). TAVR outcomes were similar, regardless of the BMI. There was a trend towards fewer repeat hospitalization in higher BMI patients (HR 0.923, 95% CI 0.843-1.01, p=0.081) with decreased 1 year vascular complication (HR 0.913, 95%CI 0.28-1.006, p=0.065).
Conclusion:  In a single institution North-American cohort study, increased BMI did not influence TAVR outcomes, which is different from a single European study reporting improved TAVR outcomes in increased BMI. Significantly increased or low BMI should not preclude TAVR consideration. More studies of this important subject are needed.

