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The cardiometabolic syndrome (defined as any 3 of the following 5 factors:  increased waist circumference, hypertriglyceridemia, reduced HDL-cholesterol, hypertension, and elevated fasting blood glucose) is present in over 1/3 of cardiac transplant recipients.  It is more common in patients transplanted for ischemic cardiomyopathy, is frequently associated with severe renal dysfunction, and is found almost entirely in patients with abdominal obesity.  The prevalence increases with time following transplantation, particularly for patients with transplantation for underlying ischemic heart disease.  The possible consequences of components of the metabolic syndrome on the outcome of heart transplant recipients are poorly studied but potentially profound.  As abdominal obesity is such a “driver” of metabolic syndrome following heart transplantation, attempts to decrease obesity and prevent/manage other components of the cardiometabolic syndrome in heart transplant recipients could be of significant clinical benefit.  

