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Objective: To relate the obesity paradox to ejection fraction and obesity.

Background: The obesity paradox remains controversial in the literatures. Obesity has detrimental effects on heart failure, but has been found to be paradoxically associated with improved survival. 
Method: This is a cross-sectional study. We analyzed 732 patients who were enrolled in our heart failure program and excluded those who did not follow up or patients discharged from the cardiology clinic. 344 patients who have been followed since 2013 were included. Using ACC/AHA guidelines, heart failure is classified as a reduced ejection fraction (HFrEF, EF <40), preserved ejection fraction (HFpEF, EF>50) and heart failure with an improved ejection fraction (HFpEF(i),EF> =40). BMI (Body Mass Index) was classified according to NCEP-ATP III. All variables were analyzed by SAS Ver. 9.4.
Results: The number of normal weight (BMI <25kg/m2), overweight (30 kg/m2>BMI > =25kg/m2) and obesity (BMI > =30kg/m2) were 125(35.7%),121(35.1%) and 98(29.1%) respectively.  The number of patients in our selected populations of HFrEF, HFpEF and HFpEF(i) were 228(67.9%),68(20.2%) and 40(11.9%) respectively. A preserved EF had a significant P- value associated with the overweight group compared to our normal weight group. In addition, the absence of diabetes mellitus, an ICD, no prior cardiac catheterization and age over 65 were associated with a preserved EF. 
Conclusion: The obesity paradox applied to our study group. The overweight group had a higher percentage of patients with a preserved ejection fraction compared to the normal weight group. Factors favoring a preserved EF were different among our three BMI groups. Targeted management of related factors in heart failure could lead to different approaches in the future treatment of heart failure.

