e A Lo 1L 55 9 2% s

e 906 - Journal of Clinical Cardiology(China) (10):906—913
BLTE e 5 WL ] 43 i A ki o 2R T
B kA AL B C R ST
IHA BAR ami w4 Izl AR KA
CRE] BRI 805 2 L3885 % T 2l ik 4k XURS: i B0 S a2 Wi sk . 5 3% 04k 2018 4 11 A —2019

KAEFR . BRAAMFZALE LB (No:81571373); B R A XM F AL FHFA A (No:81601217) ;41 4 A KA F A&

A 11 ST (R B S B Bl I A A I B AR B 43 a3 BT 4 A B B R 1150 BRI R BEORE . AR a4 8 4 (CAVD
TEAN SR BE  JEAR S CAVI R B 4 Ry 3 Ik i fb 20 5 A6 3 Dk A 20 . 1 1 A 9 Fis BEL 4T (BIAD AR A 43 4 AX
GIAT N AY o AR KRR I IO 3 L BORE R A 2R S T A P AR AR AN A AR AR I R 3 IR S RS
JHE 5 AR 0 - % UL 20 CASMID 4328 2 Ui 970 5 A JUL k020 5 AR 40 I JHE B 5 WL o 43285 - AR T e EL A DL S o 20 L
At e LBl L s SR A T LR D . H A A A AR LA 4R AR 2 CAVI 2 5%, {f ] Logistic |43
M 45 N3 2 TR 18 30 ok A Ak 1) XU o ] ROC #H 2R PEHr 45 A i 20 15 A 288 280 ok 30 Jok A Ak (32 W7 5 7 .
G5 3R - Al IR | B UL o R 0 ANC B O UL A 0 2 % Bl kR AR OR 4353k 1. 74 (95 % CI : 1. 31~2. 33) . 2. 21
(95%CI :1. 34~3. 58) 1 29. 30(95% CI : 5. 15~550. 23) . JHEEAEWE T AL IE BE G F LB Uk > 32 B 5 30 Joi f 4k
B E MR XS OR o 11, 87(95%CI : 1. 80~235. 22) , 7E AR AL 43 36 45 7, PR B Al BMI 7 3l Bk i 1k 40 & 35 (% T
JE BB AE fL A, 2 B0 BT . PUBERR 1 /08 1 B A 12 W 3l B K 0 R 49307, 3 ROC BHZR R 1 AL CAUC)
0.65(95%CI:0.61~0.69), 8 F & F BMICAUC=0. 59) ,ASMICAUC=0. 59) Ml § £ 8 i (AUC=0. 54), Bt&
AE 1Y L ASMI 1PN I BS 195 / BE 107 12 W 3 Bk B AL i AUC 1 0. 84(95% CI :0. 82~0.87), 458 Ik IF WL sk 20> 2 o
S TAE WS 9 SRR ORE AL 125 1 KUK S AL, 45 4 AR L ASMIT P Uk B 07 / B i J2: T50 00 2l ok B Ak i (0 3 7 R .

CoRsim] ERE; DL s AR B P LD 5 3 kiR Ak ; AR B 1538

doi:10. 13201/j. issn. 1001-1439. 2020. 10. 007

[HE4SES] R592;R543.5 [X#trEm] A

The correlation of body composition types based on obesity and muscle

mass and atherosclerosis
QI Benling BAI Lijuan LIU Lihua
LIU Yun HE Linfeng
(Department of Geriatrics, Union Hospital of Tongji Medical College, Huazhong University of
Science & Technology, Wuhan, 430022, China)
Corresponding author: QI Benling, E-mail: gibenlingok_2015@163. com
Abstract

WANG Yaoling WANG Ruiyun

Objective: To evaluate indicators including fat and muscle mass for predicting and diagnosing the
risk of arteriosclerosis. Method: Data for a total of 1 150 inpatients who completed both the arterial elasticity test

and body composition analysis from November 2018 to November 2019 were collected. All patients were evaluated
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for the degree of arteriosclerosis using the cardio-ankle vascular index(CAVID) , and all patients were divided into
arteriosclerosis and non-arteriosclerosis group based on CAVI. The body compositions were analyzed using the
bioelectrical impedance(BIA) body composition measuring instrument. Then several types of patients were formed
in parallel according to various criteria: the youth, the middle-aged. the persenile, and the elderly based on quar-
tiles of population age; the obesity and non-obesity based on body fat percentage; the reduced and non-reduced
muscle mass based on appendicular skeletal mass index(CASMD ; and the non-obesity with non-muscle mass reduc-
tion, simple obesity, simple muscle mass reduction, and obesity with muscle mass reduction based on the combi-
nation of obesity and muscle mass reduction. The body composition indicators and CAVI among each type of
groups were compared. Logistic regression analysis was used to evaluate the risk of atherosclerosis for each body
composition type. The ROC curve was used to evaluate the diagnostic efficacy of body composition indicators and
body composition types on atherosclerosis. Result: The OR of the type of simple obesity, simple muscle mass re-
duction, and obesity with muscle mass reduction to arteriosclerosis were 1. 74(95%CI : 1. 31—2.33). 2. 21(95%
CI: 1.34—3.58), and 29. 30(95%CI: 5. 15—550. 23), respectively. After adjustment for the age, only the type
of obesity with muscle mass reduction remained a significant risk for arteriosclerosis, with OR of 11. 87(95%CI :
1. 80—235. 22). Among the body composition indicators, weight and BMI were significantly lower in the arterio-
sclerosis group than those in the non-arteriosclerosis group, and the difference of weight and BMI between the
groups showed the "obesity paradox". Visceral fat/fat demonstrated high capability of diagnosing arteriosclerosis
with AUC was 0. 65(95%CI: 0. 61—0. 69), which was higher than BMICAUC=0. 59), ASMICAUC=0.59) and
visceral fat(AUC=0. 54). The AUC for the diagnosis of arteriosclerosis utilizing age group, ASMI and visceral
fat/fat together was 0. 84(95%CI: 0.82—0.87). Conclusion: The body composition type of obesity with muscle
mass reduction is an age-independent high-risk type of arteriosclerosis. The combination of age, ASMI, and vis-
ceral fat/fat is a better option for predicting arteriosclerosis.

Key words obesity; muscle mass reduction; obesity sarcopenia; arteriosclerosis; obesity paradox
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Table 3 The diagnostic efficacy of body composition indicators, types and combination for atherosclerosis using ROC
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and visceral fat/fat in the diagnosis of arteri-

osclerosis
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