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Background/Synopsis: Obesity increases risk of heart failure (HF),
but it is not clear whether those who are metabolically unhealthy
normal weight or healthy overweight/obesity are also at increased
risk.

Objective/Purpose: To evaluate whether metabolically healthy/
unhealthy normal weight and overweight/obesity are associated with
greater HF hospitalizations in postmenopausal women.

Methods: WHI enrolled 161,808 postmenopausal women ages
50-79. We included those who had cardiovascular disease (CVD) bio-
markers (Nn=19,516) without CVD at baseline and were followed for
HF for a mean of 11.3 years. We defined normal weight as body
mass index (BMI) (z18.5 and <25 kg/m 2) or waist circumference
(WC) (<88 cm) and overweight/obesity as a BMI 225 kg/m 2 or WC



288 com. Metabolically healthy included <2 and metabolically
unhealthy 22 of the following: triglycerides =150 mg/dl or niacin or
fibrates, systolic blood pressure 2130 mmHg or diastolic blood pres-
sure =85 mmHg or antihypertensive drugs, fasting glucose =100
mg/dl or antidiabetic therapy or HDL cholesterol <50 mg/dl or niacin
or fibrates. Cox regression examined the HF hospitalizations risk
(with and without diabetes at baseline) among those who were meta-
bolically healthy normal weight (MHNW), metabolically unhealthy
normal weight (MUHNW), metabolically healthy obese (MHO), and
metabolically unhealthy overweight/obese (MUHO), compared to
those who were MHNW as the reference group.

Results: The table shows HR's for incident HF, according to each
group overall and by diabetes (DM) status. As compared to those
with MHNW, those with MHO had a modest increased risk of experi-
encing incident HF hospitalization events among those without DM
at baseline. Incident HF was also greater in those with MUHO both
among those with and without DM. Among all participants, the MHO
group experienced a modest increased risk of incident HF, with those
with MUHO having a 2-fold greater risk. An interaction term of meta-
bolic weight groups with prevalent DM status was not significant
(p=0.24), indicating similar risks conferred by metabolic weight groups
for HF in those with vs. without DM.

Table Cox proportional harard raties nsk of incident heart failure hospaahizations with risk factors
in WHI postmenopausal women with and without prevalent diabetes and all participants a8

baseline
Prevalent Diabetes Mo Prevalent Dinbetes All Participamis
(n=1.394} {m=17.112) (m=19.518)
Incident HF Incident HF Incident HF
{n=141}) (n=315) {n=456)

Risk Factar HR (95% Cl)  p-vaine  HR (5% Cl)  p-value  HR (%% (1) p-value
MUHNW vy MHNW 448 (DA9-33Mn 0 1.29 (0.87-1.91) 020 135 (0.54-1.93) 0.10
MHO vi MHNW 243 (0.27-11.89) 042 149 [1.04-2.14) 003 143 (1.02-1.06) 0,04
MUHO vs MHNW 1.79 (1L.09-55.83) 0.04 200 1Lad-004)  <DOO] 237 (L76N0E) <0001

HF = tuweart fathes, HR = lorard g, C1 = confidensee inlorvals, MHNW = metsholcally healthy normal weaght, MUTHNW =
e tabaslically ushealthy moremal weighi, MR} = metabolicelly healilvy averwelghil/obese, nad MU = metabolecally ushesbiliy
overwright vhew. Models adpmind o age, scheation, income., smokimg, and mrumedes of moderie’ siremumn sctratyweck. Also,
the wll participants growp was sipeied for prevakend disbeios. p = 005
Conclusions: MUHO, in particular, and MHO to a lesser extent
showed an increased risk for incident HF. Our results show among
postmenopausal women that a healthy cardiometabolic status in the

presence of obesity does not protect against HF.





