
[bookmark: tw-target-text]Obesity and structural changes in the cardiovascular system

Daniela Lončar 
[bookmark: result_box]University Clinical Center Tuzla, Clinic for Internal disease, Intensive care unit, Bosnia and Herzegovina
[bookmark: result_box1]University of Tuzla, Faculty of Medicine, Bosnia and Herzegovina

Obesity is a independent risk factor for cardiovascular disease. The risk is significant for people with BMI above 30 kg / m2. Obesity is a risk factor for the non-traditional risk factors for cardiovascular disease: arterial hypertension, diabetes mellitus, hyperlipidemia. In obese patients are very important non-traditional risk factors  for  cardiovascular disease: metabolic factors (insulin resistance, lipotoxicity, macrovascular disease, endothelial dysfunction); hemodynamic factors (renin-angiotensin-aldosteroid system, sympathetic activation, obstructive sleep apnea, hypertension); other factors: oxidative stress, inflammatory response, adipocyte effect, prothrombotic effect) (1). Weight loss reduces and changes other risk factors for the development of cardiovascular disease (2). Obesity is associated with structural and functional changes in the heart. The prevalence of left ventricular hypertrophy in obese people has increased (3). The left atrial dimensions are increased by obese patients, which increases the risk of atrial fibrillation and stroke. Obesity is one of the major risk factor for  coronary heart disease, arrhytmias and sudden cardiac death(4). Some studies have shown that the amount of epicardial fat corresponds to the amount of visceral fat tissue and that the amount of epicardial fat is correlated with the severity of left ventricular hypertrophy. There are only limited data on the direct effects of obesity on heart valve. 	Valvular heart disease in obesity people attracted attention due to the fact that the medicines used for weight loss are associated with mitral and aortic regurgitation. Obstructive sleep apnea is very common in obesity people, and it is recognized as a risk factor for  cardiovascular disease (5).
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