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Heart rate recovery and  right ventricular systolic dysfunction in 
patients with obesity
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Obesity is one of the major threats to public health and has 
been classified as an epidemic affecting 1 billion overweight and 
300 million obese people globally (1). Epidemiologic data have 
clearly demonstrated that obese or overweight status increase 
the risk of premature mortality, cardiovascular disease, type 2 
diabetes mellitus, respiratory diseases, certain types of cancer 
and other adverse outcomes (2). Therefore, identifying high risk 
patients for future adverse events have paramount importance as 
well as primary prevention of obesity.

In this issue of Anatolian Journal of Cardiology, Tigen et al. (3) 
have presented their study results implying that heart rate recov-
ery and tricuspid annulus systolic velocity values were lower in 
patients having higher body mass index. Those patients also had 
a decrease in exercise distance, which might be partly attributed 
to the blunted increase in heart rate (4). The authors also found 
that tissue Doppler derived left ventricular septal systolic velocity 
was lower in obese patients with higher body mass index. This 
finding suggested biventricular impairment. Notwithstanding with 
these results, diabetes and hypertension were relatively frequent 
in the study population (41% and 61%, respectively) but the 
authors claimed that these results reflected independent effect of 
obesity on right ventricular functions as suggested by Wong et al. 
(5). However, few important questions have remained unanswered:  
How can we identify obese patients already having high risk for 
future adverse events? Can a cutoff value of body mass index be 
used for selecting obese patients who require further diagnostic 

studies such as exercise test or echocardiography?  Nevertheless, 
heart rate recovery and tricuspid annulus systolic velocity are 
prognostic indicators as stated by the authors and can be used in 
further studies for selecting high-risk obese patients.

  Therefore, this interesting study may provide new opportuni-
ties in the field of obese patient management.

Oben Baysan 
Department of Cardiology, GATA Military Training Hospital, Ankara, Turkey

References 

1. Bassuk SS, Manson JE. Overview of the obesity epidemic and its 
relationship to cardiovascular disease. In: Robinson MK, Thomas 
A, editors. Obesity and Cardiovascular Disease. New York; Taylor 
& Francis Group: 2006. p. 1-2. 

2. Willett WC, Dietz WH, Colditz GA. Guidelines for healthy weight. N 
Engl J Med 1999; 341: 427-34. 

3. Tigen K, Karaahmet T, Gürel E, Çevik C Yılmaz F, Avcı A, et al. The 
utility of heart rate recovery to predict right ventricular systolic 
dysfunction in patients with obesity. Anadolu Kardiyol Derg 2009; 9: 
473-9.

4. Gondoni LA, Titon AM, Nibbio F, Augello G, Caetani G, Liuzzi A. 
Heart rate behavior during an exercise stress test in obese pati-
ents. Nutr Metab Cardiovasc Dis 2009; 19: 170-6.

5. Wong CY, O'Moore-Sullivan T, Leano R, Hukins C, Jenkins C, 
Marwick TH. Association of subclinical right ventricular dysfuncti-
on with obesity.  J Am Coll Cardiol 2006; 47: 611-6.




