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LOW BODY MASS INDEX AND BODY SURFACE AREA ARE INDEPENDENTLY ASSOCIATED WITH AORTIC REGURGITATION 
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Objective: To evaluate association between aortic valve and body mass index.

Background: Epidemiological studies suggest that aortic regurgitation is more prevalent in patients with lower body fat mass. The goal of this study was to evaluate the prevalence of aortic regurgitation in relation to lower body mass index (BMI) and body surface area (BSA) in a large echocardiographic database. 

Method: We retrospectively evaluated 23,603 adult patients ranging from 18 to 99 years old who underwent echocardiographic examination for clinical reason at a large university hospital. Using univariate and multivariate regression analysis, we studied any association between BMI and BSA with aortic regurgitation (AI).
Results: Echocardiagraphic Data about aortic regurgitation and BMI were available in 16,731 patients. AI was present in 2,415 patients. AI prevalence was significantly higher in patients with BMI <30 and BSA <1.6 (for BMI < 30, OR: 1.5, CI: 1.3 -1.7 p<0.0001, for BSA < 1.6, OR:1.3, CI 1.2-1.4, p<0.0001 ). After applying multivariate regression analysis adjusting for abnormal LV function, mitral annulus calcification, other valvular abnormalities, left ventricular hypertrophy, age and gender, a lower BMI and BSA remained independently associated with higher prevalence of AI (for BMI < 30  OR: 1.4, CI: 1.2 -1.6 p<0.0001, and for BSA < 1.6, OR:1.3, CI 1.2-1.5, p<0.0001).
Conclusion: Based on this large retrospective echocardiographic study patients with lower BMI and/or BSA have a higher prevalence of the cause for this association is not known and warrants further investigation. 

