Visceral adiposity index and risks of cardiovascular events
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OBJECTIVES METHODS

Visceral adiposity index (VAI) Is a We performed a prospective study and 464 prevalent hemodialysis patients were
newly-derived measure of visceral enrolled. The composite outcome was the occurrence of death and CV event during
adiposity with well-validated predictive follow-up. Using multivariable Cox regression model, VAI, WC and WH{R were tested
power of cardiovascular (CV) outcomes for the predictive power of composite outcome and all-cause mortality.

In general population. However, this

predictability has not been investigated in RESULTS

hemodialysis (HD) patients and whether

VAl 1s superior to waist circumference VAI, WC and WHIR positively correlated with each other. Patients with higher VAls
(WC) and waist-to-height ratio (WHtR) in (tertile 3 v.s tertile 1, adjusted hazard ratio (HR), 1.65; 95% confidence interval (CI),
prediction of CV outcomes and survival 1.12 to 2.42; tertile 2 v.s tertile 1, adjusted HR, 1.52; 95%CI, 1.1 t02.18) had more
in HD patients remains unknown. composite outcomes. VAl had similar predictive power of composite and CV

outcomes to WC and WHtR, but had superior predictive power of all-cause mortality

to WC and WHtR analyzed by receiver operating characteristic curve.

Table 3. AUCs ol ROC curves lor prediction ol composite oulcome, CV oulcome and

Table 2. VAL WC, WIItR and baseline factors associated with outcomes in all all-cause mortality by VAL WC and WIItR

participants analvzed by Cox proportional-hazards regression model with multivariate VAT WC WHIR
adjustments Composite outcorme AUC 0.594 + 0.026 0.592+0.026 0.605+0.026
Variables Composite outcome Cardiovascular outcome All-cause mortality - = =
. | _ 0.542-0.643 0.54-0.644 0.354-0.656
Adjusted HR P Adjusted H.R P Adjusted HR P ( ‘ {' ) t )
nY% ! 7 ).619+ 0.02 26 2
(95% CI) § (95% CI) § (95% CT) § CV outcome AUC 0.608 +£0.02° 0.619+ 0.027 0.626+ 0.028
VAI (tertile 2 v.s tertile 1) 1.52 (1.1-2.18) 0.02 1.70 (1.1-2.61)  0.02 1.33(0.81-2.16) 0.3 (0.556-0.66) (0.563-0.673) (0.336-0.68)
VAL (tertile 3 v.s tertile 1) 1.65(1.12-2.12) 0.01 1.80(1.1-2.8) 0.01 1.19(1.0-2.5) 0.06 All-cause mortality ATIC 0559 1 003 0546 . 0032 056L 0031
WC (every 10 cm increase) 1.29 (1.08-1.51) 0.005 1.36 (1.1-1.67) 0.001 1.11(0.88-1.1) 0.1 ,% _ o ,%
WHIR (every 0.01 unit increase) 105(1.02-1.08)  0.003  1.06(1.02-1.09) 0003  1.02(0.98-1.06) 04 (0.504-0.618) (0.485~0.608) (0.499~0.621)
Demographic data Notc: Valucs cxpressed as AUC | SE (93% confidence interval)
With DM 2.2(1.63-3.0) <0.001 241 (1.5-3.5) <0.001 2.05(1.36-3.08) 0.001 . : : e r
. . . : ; Abbreviations: AUC, area under ¢ . ROC, recery al haraciernstic; CV,
With CV disease history 118 (1.1-2.0) 0.01 183 (1.31-2.57)  <0.001  1.37(0.92-2.06) 0.1 TV IRHOTS A AR CUIve tebHivel Oputaiiile CRATabictisie,
With HTN 1.13 (0.77-1.67) 05 1.31(0.82-2.1) 03 1.01(0.5-1.31) 04 cardiovascular; VAI visceral adiposity index; WC, waist circumfcrence; WHIR,
Age (_EUEI‘_‘}? 10 years increase) 1.38 (1.24-1.52) <0.001 1.28 (1.1-1.4) 0.001 1.57(1 .32’-1 7)) <0.001 waist-to-height ratio.
HD vintage (every | vear 1.02 (0.98-1.06) 0.3 1.03(0.98-1.08) 0.2 1.01(0.95-1.07) 0.8
increase)
L aboratory parameters 3.85(1.34-11.1)
hs-CRP 1.05(0.99-1.12) 0.08 1.04(0.96-1.12) 04 1.1(1.02-1.18) 0.01 A //
Hemoglobin 0.9 (0.82-0.99) 0.05 0.93 (0.83-1.05) 0.3 0.92(0.8-1.05) 02 S -
GNRIT 098 (096-099) 0002 099 (097-101) 04 0.96(0.94-098)  <0.00] R 2.35(0.83-2.97)
iPTH 1.0 (0.99-1 01) 02 10(099-102) 04 1 0(1.0-1001)  0R sa -
CaxP 1.003(0.99~1.01) 0.5 1.002(0.99-1.01) 0.7 1.008(0.99-1.07) 0.2 2 &
; E 2 / .
Abbreviations: VAL visceral adiposity index; WC, waist circumference; WHIR, 3 E / '_L 002 (0.55-1. 1.54(0.83-
. : : : . : : = = 1
waist-to-height ratio; H.R, hazard ratio; CI, confidence mterval; P, P value: DM, diabetic < E '
T GNEI =z103.6
mellitus; CV, cardiovascular; HTN, hypertension; HD, hemodialysis; hs-CRP, — 0
highly-sensitive C-reactive protein; GNRI, geriatric nutritional nisk mdex; 1PTH, mntact VAI 1 —_— GNRI<103.6
VAI 2
parathyroid hormone; CaxP, calcium phosphate product VA 3
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