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[Abstract] The risk of cardiovascular disease is increased in obese patients. Changes in cardiac
structure and function such as ventricular remodeling and hypertrophy as well as diastolic and systolic
dysfunction exist in obese patients. These structural and functional abnormalities can eventually cause heart
failure. These changes are caused by multiple factors,including the hemodynamic abnormalities , metabolic
disorders, inflammation, mitochondrial dysfunction,oxidative stress, and neurohormonal factors. Most studies

have found that changes in cardiac structure and function can be reversed by medications of weight loss,

especially by bariatric surgery.
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