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Abstract Objective: To evaluate the effect of body mass index(BMI) on the prognosis of patients with chronic
heart failure(CHF) and type 2 diabetes(T2DM), and to explore the existence of the obesity paradox. Method: A
total of 226 patients with CHF and T2DM in our hospital from 2014 to 2015 were included in this retrospective
study. Patients were divided into 3 groups according to their BMI: normal weight group (18.5 kg/m’<CBMI<C
24. 0 kg/m?) ,overweight group (24 kg/m’<<BMI<(28 kg/m’) and obese group (BMI=28 kg/m?). Followed-up
was completed from June to July,2016. We analyzed the clinical parameters, the all-cause mortality and the major
adverse cardiovascular events( MACE) , including cardiac death and rehospitalization for heart failure from these
groups. Result: A total of 226 patients were finished during follow up (92 in normal weight group, 93 in over-
weight group and 41 in obesity group). There were 28 cases of (12.4%) all-cause deaths and 101 cases (44.7%)
of MACE. Incidence of all-cause mortality in the normal weight group 14. 1% (13/92) and in the obese group
12.2%(5/41), was both higher than that in the overweight group 10. 8% (10/93) (P=0. 784). Similarly, the inci-
dence of MACE in the normal weight group 50% (46/92) and in the obese group 58.5% (24/41) , was also both
higher than that in the overweight group 33. 3% (32/93) ( P<(0. 05). Kaplan-Meier curves showed the incidence of
MACE were lower in the overweight group than that in the other two groups( P<{0.01). There was no difference
in the all-cause mortality among three groups ( P=0.824). Multivariate Cox regression model showed normal
weight patients had decreased risk for MACE(RR=0. 605,95 % CI.0. 363~1. 008, P=0. 054) compared with pa-
tients of obesity group. Overweight patients had more obvious decreased risk for MACE ( RR= 0. 430, 95% CI:
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weight patients had decreased risk for MACE(RR=0. 605,95% CI:0. 363~1. 008, P=0. 054) compared with pa-
tients of obesity group. Overweight patients had more obvious decreased risk for MACE ( RR= 0. 430, 95% CI:
0.251~0. 738, P<C0. 01). Conclusion: The obesity paradox may absence in patients with CHF and T2DM. BMI
control under 28 kg/m* may help reduce the incidence of MACE.
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Table 1 Baseline characteristics (%), ats
e PREIEH 4 92 ) L (93 1) JIE k4 (41 45D P{H
BMI/(kg * m ?) 21.744+1.53 25.66E1.16 29.83+1.51 <0.01
RS/ % 75. 30 10. 10 72.00=£9. 50 72.609. 00 0.051
B 38(42.3) 43(46.2) 14(34. 1) 0.419
HR/(K » min™ ") 75.70+14. 60 75.50+15. 10 72.00+14. 30 0.371
SBP/mmHg 135.00+18. 00 132.204+23.00 129. 70+20. 60 0.357
DBP/mmHg 77.00+11. 40 76.10412. 50 76.70+14. 30 0. 868
Wi R o e /4 8.3947.03 8.10£8. 39 7.41+7.10 0. 637
W A4 30(32. 6) 28(30. 1) 8(19.5) 0. 299
A AL TR bR
HGB/(g+ L™ 127.00+18. 70 131.20+16. 70 127. 30415, 40 0.219
#/(mmol » L") 3.9440. 44 3.9740.43 3.9540. 47 0. 940
#y/(mmol « L") 141.2043. 40 140.5043. 70 140. 8043. 30 0.397
M3 ALB/(g+ L") 39.54+4. 36 39.88+4.19 39.58+3. 36 0. 844
Cre/(pmol/L) 82.96+28.71 84.17427.17 87.93+34. 83 0. 814
GLU/(mmol « L") 6.6841. 86 7.44+2.10 6.70+1.75 <0. 01
HbAlce/% 7.1941.55 7.9542. 14 7.5841.78 <0.01
pro-BNP/(pg « dI' 1) 1 370.80=£1 840. 00 1 145. 2041 476. 00 1157.50+1 446.00  0.968
TG/ (mmol/L) 1.51£1. 21 1.80-£0. 99 1.94+1.25 <0.01
TC/(mmol « L) 4.1841.17 4.2841.26 4.6041. 46 0.326
HDL-C/(mmol « L™1) 1.07£0.27 1.020. 24 1.070. 30 0.382
LDL-C/(mmol « L™ ") 2.3440.93 2.4140.88 2.5540.93 0.453
O IR £
LAD/mm 37.61+5. 86 38.54£6. 30 39.44+5. 63 0.237
LVDd/mm 46. 64£6. 07 47.9947.05 47.00£5. 82 0.403
LVEF/% 68.0710. 54 66.16£11. 36 66.15+£10. 57 0. 284
NYHA 434 0.120
II 12(45.7) 53(57.0) 21(51.2)
I 31(33.7) 31(33.3) 17(41.5)
v 19(20.7) 9(9.7) 3(7.3)
SERE O W
5 LR 72(78.3) 68(73.1) 28(68.3) 0. 449
=N ] 47(51. 1) 64(68.8) 23(56. 1) 0. 044
HoAth 5 8(8.7) 5(5. 4) 2(4.9 0.585
i P BH ZE P il 975 7(7.6) 10(10. &) 2(4.9) 0.496
i B B ) 18(19. 6) 22(23.7) 8(19.5) 0. 759
e 245155
ACEI/ARB” 63(68.5) 71(76. 3) 28(68.3) 0. 429
B 52 A BH ¥ 741) 45(48.9) 57(61.3) 30(73.2) <0.05
A BR 7 53(57.6) 49(52.7) 22(53.7) 0. 786
2 A g 44(47.8) 42(45.2) 19(46. 3) 0.936
Hh 19(20.7) 20(21.5) 9(22.0) 0.982
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Table 2 Multivariate Cox regression analysis of MACE
B SE Wald RR 95% CI P
TR I 4l —0.503 0.261 3.723 0. 605 0.363~1.008 0. 054
20 —0. 844 0.275 9.391 0. 430 0.251~0.738 <<0. 01
LDL-C —0. 300 0.128 5.512 0. 741 0.557~0.952 <0. 05
NYHA 0.532 0.153 12. 122 1.703 1.262~2.297 <0.01
FEF R —0.974 0. 283 11. 839 0.378 0.217~0. 658 <0.01
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