
 

 

 University of Groningen

Incident heart failure risk after bariatric surgery
van Woerden, Gijs; van Veldhuisen, Sophie L; Rienstra, Michiel

Published in:
European Heart Journal

DOI:
10.1093/eurheartj/ehaa072

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2020

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
van Woerden, G., van Veldhuisen, S. L., & Rienstra, M. (2020). Incident heart failure risk after bariatric
surgery: the role of epicardial fat. European Heart Journal, 41(18), 1775-1775.
https://doi.org/10.1093/eurheartj/ehaa072

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 25-05-2023

https://doi.org/10.1093/eurheartj/ehaa072
https://research.rug.nl/en/publications/1d6ec7c2-93c9-4645-8a07-c9730c77d9e5
https://doi.org/10.1093/eurheartj/ehaa072


..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

.

Incident heart failure risk after bariatric

surgery: the role of epicardial fat

Gijs van Woerden 1*, Sophie L. van Veldhuisen 2, and Michiel Rienstra 1

1Department of Cardiology, University Medical Center Groningen, University of Groningen, Hanzeplein 1, PO Box 30.001, 9700 RB, Groningen, the Netherlands; and
2Department of Bariatric Surgery, Rijnstate Hospital, Postal number 1190, 6800 TA Arnhem, the Netherlands

Online publish-ahead-of-print 20 February 2020

This commentary refers to ‘Surgical obesity treatment and

the risk of heart failure’, by S. Jamaly et al., 2019;40:2131–

2138.

With interest we read the study by Jamaly et al.,1 in which im-
portant new evidence is shown that significant weight loss follow-
ing bariatric surgery is associated with a 35% lower risk of
developing new-onset heart failure (HF) during a follow-up time
of 22 years. Although clinically very relevant, it remains difficult to
elucidate the mechanisms by which HF risk is reduced, as bariatric
surgery improves HF risk factors such as hypertension, diabetes,
and dyslipidaemia. In the discussion, the authors considered the
potential underlying systemic mechanisms but local mechanisms
were not discussed.

Patients included into the study were required to have a body
mass index (BMI) of >_34 kg/m2. While BMI is an easy and non-
invasive tool, regarding adipose tissue, location is probably more im-
portant. Indeed, only visceral fat was found to be associated with inci-
dent HF, while subcutaneous fat was not.2 With regard to new-onset
HF, the visceral adipose tissue surrounding the heart, epicardial fat, is
important to consider since it is contiguous with the underlying myo-
cardium, thereby possibly facilitating direct interaction between these
tissues. Epicardial fat is a source of pro-inflammatory mediators,
which are thought to negatively impact the myocardium locally. In
addition, epicardial fat and myocardial lipid content are positively
related, which suggests that epicardial fat may actually infiltrate the
myocardium.3

Interestingly, following bariatric surgery, epicardial fat volume is
decreased in severely obese patients.4 In the light of the anatomical
and biochemical properties of epicardial fat, it may therefore be
speculated that the risk reduction of incident HF after bariatric sur-
gery, could be due to a local decrease in epicardial fat volume. This is
especially interesting for patients with HF with preserved ejection
fraction, as epicardial fat volume in these patients has been shown to
be increased compared to controls.5 In this discussion on potential
mechanisms by which weight loss may reduce HF risk, we feel that
the potential role for epicardial fat should be taken into account.
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