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BODY MASS INDEX AS PREDICTOR OF TOTAL AND CARDIAC MORTALITY IN PATIENTS WITH CARDIOVASCULAR DISEASE: A META ANALYSIS OF 49 STUDIES 
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Background/Objective: Clinical studies have reported conflicting results between association between obesity as measured by body mass index (BMI), and total mortality and cardiovascular mortality in patients with cardiovascular disease (CAD and CHF). We investigated the extent and nature of this association through a systematic review of published literature.
Methods: We searched the Pub Med, CENTRAL and EMBASE databases for studies from 1966 to September 2012 that reported rate of total mortality or cardiac mortality, among various categories of BMI (low, normal weight (reference), overweight, obese, and severely obese) in patients with cardiovascular diseases(CAD and CHF). 
Results: Forty nine cohort studies (N=284,831) were included for analysis. Patients with a low body mass index (BMI) (i.e., <20) had an increased relative risk (RR) for total mortality (RR =2.3614 [95%CI 1.958-2.848]), cardiovascular mortality (RR=1.9129 [95%CI 1.3584-2.6935]); while severely obese patients (BMI≥;35) had highest risk for cardiovascular mortality (3.1859 [1.7019-5.9639]). Obese (BMI 30-34.9) had the lowest risk for total mortality (0.6264 [0.5626-0.6974]) and cardiovascular mortality (0.7345 [0.5951-0.9065]) compared with those for people with a normal BMI. Overweight patients (BMI 25–29.9) had no increased risk for total mortality (0.7154 [0.6686-0.7654]) or cardiovascular mortality (0.8505 [0.7606-0.9511]). 
Conclusion:  Clinical outcomes were better among overweight and mildly obese cardiac patients. This could be due failure of BMI to adequately assess the degree of adiposity.

