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[Abstract] Objective: To investigate the effect of abdominal obesity on cardiac structure and func-
tion in overweight individuals, = Methods; A total of 237 healthy volunteers were recruited and assigned
to normal weight group (n = 78), overweight group (n = 87) and overweight with abdominal obesity
group (n = 72). All subjects underwent conventional echocardiography and tissue Doppler imaging
(TDD).  Results; Compared with the normal weight group, overweight and overweight with abdominal
obesity groups showed thickened ventricular walls, augmented left ventricles, increased left ventricular
mass index (LVMI) and enhanced mitral E/TDI Em (P<C0.05), with TDI Em and TDI Em/Am ratio
significantly reduced. Compared with those in overweight group, subjects in overweight with abdominal
obesity group showed more significant alterations, Body mass index had significant positive correlation
with IVSd (= 0. 271), LVEDd (r=0. 313), LVMI (r=0. 429), LVPWd (r = 0. 455) and mitral
E/TDI Em (r=0, 379), but negative correlation with TDI Em (r= - 0. 362) and TDI Em/Am ratio (r
= - 0. 298). Waist circumference was significantly positively correlated with LVPWd (r = 0. 347),
LVEDd (r=0. 435), LVMI (r=0. 413), mitral A (r=0.338), TDI Am (r=0. 422) and mtiral E/TDI
Em (r=0. 459), but negatively correlated with mitral E/A ratio (r= ~0, 287), TDI Em (r= — 0. 386)
and TDI Em/Am ratio (r = — 0. 236).  Conclusion: Alterations of cardiac structure and function in
overweight subjects were similar to those in obese individuals, including augmented diameter, increased

LVMI and decreased diastolic function, which would be exacerbated by abdominal obesity. Conventional

fE& % 6.265200 WAL . MEHREFLERLHR



BHFchEREE 200FIAFEITBESH

Int J Cardiovasc Dis,September 2010, Vol, 37,No. 5

¢ 313

echocardiography combined with tissue Doppler imaging would be effective to detect the alterations of

cardiac structures and functions non-invasively.
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