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[ ABSTRACT] Aim To investigate the relationship between visceral adipose index (VAI) and lipid accumulation
index( LAP) and carotid atherosclerosis ( CAS) in high risk stroke patients. Methods The source of the case was
9215 cases of high risk stroke population screened by 8 community hospitals in Fengtai District, Beijing.  Collect
complete demographic information and TCM syndrome scale through face-to-face questionnaire survey. Test items
included physical examination, blood test and carotid ultrasound examination.  The two indexes of VAI and LAP can be
calculated by the formula. Statistical methods was used to explore the correlation between various indicators and carotid
atherosclerosis, and stratified research was carried out. Results 9 215 subjects ( mean age 60+9 years, 61.4% of

women) were analyzed. The prevalence of carotid atherosclerosis was 74. 7% .  The levels of waist circumference, waist
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to height ratio (WHtR) , female VAI, and female LAP was significantly higher in CAS group than those in control group

(P<0.001).
0.001).

Female visceral obesity replacement indexes were significantly correlated with carotid atherosclerosis ( P<

Multivariate Logistic regression showed that age, gender (female), previous stroke history, hypertension, dia-

betes, smoking, and lack of physical exercise were independent risk factors for CAS in high risk stroke populations.

Conclusion High high density lipoprotein cholesterol ( HDLC) levels, eating vegetables, and fruits have a protective

effect on carotid atherosclerosis.

stroke populations.

Female visceral obesity is significantly positively correlated with carotid atherosclerosis in

The main risk factors affecting the formation of CAS are VAI, age, gender (female) , history of previ-

ous stroke, hypertension, diabetes, smoking, lack of physical exercise.
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® 1. WEPSRATDNEBEELNE—RIER

Table 1. Baseline characteristics of high-risk stroke individuals with CAS

AR YFHEZH (n=2 331) CAS #H (n=6 884) P1H
B/ [ 1(% ) ] 525(14.8) 3032(85.2) <0.001
T/ [ B(%) ] 1 806(31.9) 3852(68.1) <0.001
SR/ % 54.00(49.00 ~60.00) 62.00(56 ~68) <0.001
40 ~49 B /[ (% ) ] 625(26.8) 504(7.3)
50 ~59 B/ (%) ] 1 114(47.8) 2 238(32.5)
60 ~69 % /[ (% )] 516(22.1) 2 673(38.8) <0.001
70 ~79 B /[ (%) ] 72(3.1) 1245(18.1)
=80 /[ (%) ] 4(0.2) 224(3.3)
W45 1/ (mmHg 130.00(120. 00 ~ 140.00) 135.00(125.00 ~149.00) <0.001
FF ik ./ mmHg 80.00(74.00 ~88.00) 80.00(72.00 ~88.00) 0.224
8%/ (mmol /1) 5.48(5.07 ~6.11) 5.83(5.25 ~6.93) <0.001
TG/ ( mmol/L) 1.52(1.10 ~2.21) 1.56(1.14 ~2.20) 0. 066
TC/ ( mmol/L) 4.95(4.36 ~5.57) 4.98(4.30 ~5.65) 0.428
LDLC/ ( mmol/L) 3.14(2.60 ~3.68) 3.18(2.59 ~3.79) 0.045
HDLC/ ( mmol/L) 1.21(1.03 ~1.45) 1.16(0.98 ~1.41) <0.001
BEfE2 s/ [ (% ) ] 154(6.6) 1194(17.3) <0.001
TIA/ [ (% ) ] 316(13.6) 837(12.2) 0.069
U EEEh/ [ (% ) ] 91(3.9) 286(4.2) 0.619
SR/ [ %) ] 176(7.6) 898(13.0) <0.001
AR/ [ 51 (% ) ] 457(19.6) 2 427(35.3) <0.001
P/ [ % ) ] 400(17.2) 1 688(24.5) <0.001
BZRE B/ H(%) ] 1 320(56.6) 4 554(66.2) <0.001
WL E/ [ (%) ] 1917(82.2) 5517(80.1) 0.012
WK/ [ (%) ] 1473(63.2) 3901(56.7) <0.001
AW s R W/ [ (% ) ] 1 087(46.6) 3 368(48.9) 0.077
F2. MAERNRBRIEIRER

Table 2. Comparison of visceral obesity indicators between two groups
AR YHHEZH (n=2 331) CAS #H(n=6 884) P
JE Rl (cm) 87.00(80.00 ~94.00) 90.00(84.00 ~98.00) <0. 001
WHtR 0.54(0.50 ~0.58) 0.55(0.52 ~0.59) <0.001
BMI(kg/m?) 25.75(23.42 ~28.13) 25.91(23.59 ~28.35) 0.106
VAI 2.26(1.36 ~3.63) 2.22(1.39 ~3.58) 0.791
VAL, 1.93(1.36 ~3.63) 1.82(1.17 ~2.97) 0.194
VAL, 2.32(1.46 ~3.71) 2.57(1.64 ~4.05) <0.001
LAP 42.89(26.66 ~69.44) 46.20(29.34 ~71.61) 0.234
LAP,, 45.15(25.63 ~78.75) 43.20(27.12 ~67.34) 0.169
LAP,, 42.24(26.94 ~67.62) 48.62(31.68 ~74.35) <0.001
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2.3 HEERERATSFRE FBh BRI EX X R

FHICATHT s R 2R, 55 1t 9 IR b B A dE hr 5
CAS Y1708 & AH G, Lt o9 Ik BE BB AR 48 b 5
CAS H R EAHME(F3) .

3. WAEREBH S AR S BB EERE L AR S
Table 3. Correlation between visceral obesity
index and CAS

B B CAS P CAS
EiEtan
r P r P

VAI -0.022 0.194 0. 066 <0.001
LAP -0.023 0.168 0.862 <0.001
WC 0.020 0.239 0.106 <0.001
WHtR 0.027 0.108 0.136 <0.001
BMI -0.017 0.324 0.035 <0.001

2.4 BRAZE Logistic BVF4#F
ARWFFELL CAS IR R AR 5, LA PN R AE

Febm 2 R UL fE B R R R A TE A S A
A BT A AR A NN AT R, AT HL R Lo-
gistic B0 HT, &5 WoR, 0 CAS K i) 3 22
fER A VAL LAP JEF 5] AR B A<
s R B RE R R PR O IR TG
TC,HDLC /K5 CAS (IIE R A (£ 4) .
2.5 HEZE Logistic BTSSR

XTI &K Logistic BIH T A S4B X
FAS i, DA R KIE P<0. 1 #1472 A &K Logistic [F]
530t 2 P E - Hrad B, 43 50 R FH Al ik |
JE AR RNE A FUATE IEAT O BT, = by i 4
T RN AR I DAL, 25 R R, VAL 4
B N (2ot ) BRAE A sl R PR L IR
B Z R B R i A v s fe ABE CAS & A Il
SESE R R &R i HDLC /K5 CAS BB 1A f Al
K, TR B R E R R 2R LAP K Aty i
REJEFEFR VAT AL IR (R S)

K 4. BFEZE Logistic @3S HER

Table 4. Results of single factor Logistic regression analysis

A B SE Wald x* P OR 95% CI

VAI 0.045 0.015 9.105 0.003 1.256 1.129 ~1.384
LAP 0.003 0.001 15. 446 <0.001 1.197 1.095 ~1.228
JIEE Fel 0.012 0.004 8.655 0.003 1.088 1.008 ~1.126
P 5] 0.042 0.011 14.244 <0.001 1.459 1.338 ~1.580
AR 0.034 0.004 73.407 <0.001 1.035 1.027 ~1.043
WEAE AL i 0.240 0.076 10.014 0.002 1.286 1.278 ~1.293
2 KA 0.329 0.078 17.562 <0.001 1.720 1.617 ~1.839
B KT B 0.302 0.076 15.674 <0.001 1.39 1.369 ~1.458
W PRI 0.238 0.076 9.899 0.002 1.288 1.246 ~1.314
R 0.283 0.076 13.959 <0.001 1.054 1.047 ~1.074
R I 0.170 0.076 4.980 0.026 1.185 1.021 ~1.375
TG 0.104 0.029 13. 141 <0.001 1.301 1.252 ~1.453
TC 0.129 0.037 12. 498 <0.001 1.379 1.218 ~1.344
HDLC -0.192 0.097 3.891 0.049 1.212 1.001 ~1.467

% 5. ZEAE Logistic EFX &R
Table 5. Results of multivariate Logistic regression analysis

Ak B SE Wald x> P OR 95% CI

VAI 0.449 0.129 12.071 0.011 1.233 1.096 ~1.387
A 0.023 0.004 27.468 <0.001 1.12 1.112 ~1.128
PR (L) 0.034 0.212 12.34 <0.001 0.396 0.34 ~0.461
BEA: AR el 0.170 0.078 4.718 <0.001 1.68 1.393 ~2.027
e I 0.243 0.083 8.674 <0.001 1.366 1.219 ~1.531
BERE 0.214 0.078 7.442 <0.001 1.492 1.321 ~1.685
% 4 0.233 0.077 9.090 <0.001 1.611 1.373 ~1.889
B IRE B 0.201 0. 090 4.960 0.035 0.89 0.799 ~0.992
HDLC -0.110 0.038 8.567 0.041 1.379 1.286 ~1.429
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