52 - DM E 2022 41 A% 43 55 1 8 Adv Cardiovasc Dis, January 2022, Vol. 43 , No. 1

PRREISIE 5 0 I B RS

IE%E At BEwWF

(EREHXZWEF —ERShE AF, £K 400016)

[WE] REIJeMS 2 AMERB S hER S0 EF SHCLECRETEWAL, REFGIRFRTEN, LHL O 0
FERBGIEHE B HE EARC G RBRGEFTREREEESA0, LA LEGHY . FHEREAARIZEFTCHERBRE
WS IR AR R B HAE AL R R TR AR R s R R , de S R S B ARG R A R RS IRk, REHF SR AR
IR FRIEEE, KL T RBEEAGRIEARC L ERILEEGChET R REEER MELEKRS S, AEREEEM I H
Fo RS RERE b 6 69 4RV , BB & T8 s A ok IR AT RE R 8 00 BUE B e AT IEE , ST LR AR R P ARG RE R EfmIL,

[REBBIA] ehbifit; o b ko s R F 483
[ DOI]10. 16806/j. cnki. issn. 1004-3934. 2022. 01. 014

Obesity Paradox and Cardiovascular Diseases
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[ Abstract] Overweight or obesity are closely related to cardiovascular risk factors such as type 2 diabetes, hyperlipidemia and

hypertension. However, recent observational studies have shown that obese patients with confirmed cardiovascular diseases have survival

advantages compared with normal weight and lean patients with the same cardiovascular disease. Early obesity paradox investigation focused on

heart failure and coronary atherosclerotic heart disease. Recent data shows it may also involve in other cardiovascular diseases like

hypertension, atrial fibrillation, pulmonary arterial hypertension and congenital heart disease. Although obesity paradox has been observed in

extensive research,its origin and profit are still disputed. This review aims to sort out the basis for supporting and opposing the obesity

paradox ,review the hypothetical mechanism and the latest evidence about the obesity paradox in cardiovascular diseases, and discuss the

confounding factors and biases in observational studies.
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