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Background: Excessive weight gain and obesity are commonly reported after heart transplantation (HTx). Currently, it is not clear whether weight gain is a risk factor of cardiac allograft vasculopathy (CAV) in heart transplant recipients.
Methods: We studied all patients (n = 95; mean age 49.9 ± 13.1 years) who underwent orthotopic cardiac transplantation at the Swiss Cardiovascular Centre Berne since 1994 and survived for ≥1 year. Vascular risk factors were registered before transplantation and at regular follow-up visits. Coronary angiography was performed yearly for the evaluation of CAV. The follow-up period was 5.7 ± 3.1 years.
Results: Baseline body mass index (BMI) was 23.8 ± 3.4 kg/m² and increased to 28.2 ± 4.2 kg/m² at follow-up year 10 (+4.4; p<0.001). Weight gain proofed inversely associated with incident CAV (hazard ratio 0.78, 95% confidence interval (CI) 0.64 – 0.94; p=0.01) in Cox regression analysis adjusting for type 2 diabetes, BMI preHTx, hypertension, recipient ischemic heart disease preHTx, number of cardiac allograft rejection episodes, lipids, statin use, recipient age and gender. In contrast, recipient preHTx ischemic heart disease was positively predictive of the incidence of CAV (hazard ratio 7.22; 95% CI 1.704 – 30.61; p<0.01). No significant associations between hypertension, lipid parameters, gender, type 2 diabetes and recipient age at the time of HTx with CAV were observed.
Conclusions: Weight gain after heart transplantation is common but does not necessarily reflect a risk factor for CAV in heart transplant recipients. Recipient preHTx ischemic heart disease is positively predictive of the incidence of CAV.

