2025 456 A% 56 55 6 3 HEF 591

A Y . '.'A,A . - . -
A DOI: 10.12464/j.i1ssn.0253-9802.2025-0141
A

B [ A A BIE RS A 48 S LT R EE I F ARy
KRS MEEE OSAHS WG E M E

I, sEdE, FokC, TAHY
(1. MEHKXFE—EREWRL T —4, T R E 050023; 2. TAEHKFE—ERNZHEE
Fo, A B EE 050023)

(WE] B8 EhEANIEIRI 5 (CVAD) X EATIMERHFA (BMS) MRIFLESGIE (MetS) BE A
B 2 2 R R T R B 451K K25 B AiE ( OSAHS ) WIRIRTR A (B . ik SRAMERIEURET:, EHR 2023 4F 11 H & 2024
4 12 H e L E R K2R 58— E b B R 1257 — RHBIAT BMS A BZ 1 243 ] MetS 3%, M4 B E 254 I OSAHS 4>
4 OSAHS #154E OSAHS 21, WO4E 2 20 MetS 3 IR R BERIE 115 CVAL, ffi [ Logistic 013 4374047 BMS Y MetS
BE A OSAHS FZmH R . 262X & BRIEEE (ROC) MZR, PPA5 CVAT X MetS B3 & OSAHS AT A 2L it .
LR FEHIAT BMS ABERY 243 {7 MetS 5 H, OSAHS 415 OSAHS 41 # A MERIF & . AFlS . R E . AR EE
¥ (BMI), HifE . MEHE . BE . 2SI . FICE s E IR 50N CVAL IR ZE R A ST E X (¥ P<0.05), £
[H % Logistic [MIJAZM M Bon, 4FE#. BB CVAI 54047 BMS 1 MetS % 4 OSAHS H X (P < 0.05). CVAI A —
ELWME, BSBEHSERTGEMEEM. it CVAL T/E NI4T BMS () MetS 5 #2754 3 OSAHS 4 i 4 T
A, 18 CVAT Fr e B9 IfE = e bl f 458, X RRARR AT A A . 32 mi2 W B S 200G R0 A .

[k8im ] PEANIEIEMTEE; AR fCIHZEAAE; BHZE kMR R T W2 (5 (E <48 A AIE

Clinical predictive value of Chinese visceral adipose index for the diagnosis of OSAHS in patients with
metabolic syndrome scheduled to undergo bariatric metabolic surgery
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[ Abstract]  Objective To explore clinical predictive value of Chinese visceral adipose index ( CVAI) for patients with
metabolic syndrome ( MetS ) complicated with obstructive sleep apnea hypopnea syndrome ( OSAHS ) scheduled for bariatric metabolic
surgery ( BMS ) . Methods By the convenience sampling method, 243 patients with MetS who were scheduled to undergo BMS in
Department I of Gastroenterology Diagnosis and Treatment of the First Hospital of Hebei Medical University from November 2023
to December 2024 were selected. All patients were divided into OSAHS and non-OSAHS groups according to whether they were
complicated with OSAHS. Clinical data were collected and CVAI was calculated in two groups. The influencing factors of MetS patients
complicated with OSAHS scheduled to undergo BMS were identified by Logistic regression analysis. The receiver operating characteristic
(ROC ) curve was plotted. The predictive value of CVAI for MetS patients complicated with OSAHS was evaluated. Results Among
243 MetS patients scheduled to undergo BMS, there were statistically significant differences between the OSAHS and non-OSAHS
groups in terms of gender, age, weight, body mass index ( BMI ), neck circumference, abdominal circumference, hip circumference,
fasting blood glucose and CVAI (all P < 0.05) . Multivariate Logistic regression analysis showed that age, hip circumference and CVAI
were associated with OSAHS in MetS patients scheduled for BMS (all P < 0.05) . CVAI had certain predictive value, and the screening
value was even better when combined with hip circumference. Conclusions CVAI can be used as a predictive indicator for whether

MetS patients are complicated with MetS who are scheduled for BMS. The detection of serological indicators required for calculating
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CVAL is simple and has clinical practical value in reducing preoperative screening costs and improving the diagnostic rate.
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%1 3F OSAHS A5 OSAHS HABRIIEHRL B K JIIEIRS OSAHS K EREXES
Table 1 Comparison of various indicators between the non-OSAHS group and the OSAHS group and the correlation analysis
of various indicators with the occurrence of OSAHS

EiEB ) 4k OSAHS %4 (n=54) OSAHS 41 (n=189) iz s P

e In (%) 7.549 0.006
3 10 (18.5) 73 (38.6)
© 44 (81.5) 116 (61.4)

N 29.70 + 9.44 33.49 + 8.20 -2.686 0.007
B /em 165.00 (162.00, 170.00)  166.00 ( 162.00, 172.00) -0.907 0.365
IRHE kg 98.50 (93.00, 116.25) 120.00 ( 101.00, 139.60) -4.141 <0.001
BM1/ (kg/m?) 37.00 (34.98, 42.08) 42.50 (37.75, 47.85) -4.353 <0.001
i /em 40.50 ( 38.00. 44.00) 43.00 (40.00, 47.50) -3.543 <0.001
JEHEl /em 120.98 + 13.29 127.71 = 15.97 -5.888 <0.001
B /em 120.00 ( 115.00, 128.50)  128.00 ( 118.00, 139.00) -5.338 <0.001
ZS HE AL / ( mmol/L) 5.02 (4.41, 5.86) 5.37 (4.71, 6.81) -2.182 0.029
Hah =&/ ( mmol/L) 1.53 (1.05, 2.05) 1.54 (1.21, 2.24) -0.976 0.329
SB[ EE / (mmol/L) 5.14 (4.55, 5.57) 5.12 (4.41, 5.87) -0.271 0.786
1 4% B IR A AR/ ( mmol/L) 1.18 (1.10, 1.32) 1.14 (0.99, 1.32) -1.576 0.115
R AE & A IEFE B / ( mmol/L ) 3.29 (2.84, 3.73) 3.17 (2.76, 3.78) -0.315 0.753
L35 WLEF / ( pmol/L) 56.45 (46.33, 63.50) 54.90 (47.75, 66.55) -0.595 0.552
MR / ( pmol/L) 409.52 + 100.08 413.64 £ 92.10 -0.582 0.985
AR =E LR/ (U/L) 29.40 (20.08, 56.50) 39.70 (25.05, 63.20) -1.349 0.177
REAMRAILEREEG 1 (U/L) 56.45 (46.33, 63.50) 27.10 (21.15, 37.30) -1.812 0.070
AHI/ (¥R / /B ) 2.70 (1.78, 4.12) 21.60 (11.75, 47.90) -11.202 <0.001
CVAI 154.60 (129.24, 174.43)  207.59 (160.15, 270.58) -5.727 <0.001

®2 HEMSEHER

100+
Table 2 Result of collinearity diagnosis

6t B SE w2 VIF 50
PE 0.165  0.138  0.142 7.046
L % 0.013  0.004  0.473 2.112
B Jem 0.000  0.018  0.033  30.037 s 607
R /kg -0.002  0.013  0.006 165.180 %
BMI/ (kg/m*)  0.011  0.035  0.008 123.500 ™ 40
JEH /em 0.007  0.005  0.103 9.706
CVAI -0.001  0.002  0.046  21.703 20
£ 3 MetS 53 OSAHS EERZFEZE Logistic EIF5#7 0 T T T T

Table 3 Multivariate Logistic regression analysis of 0 20 40 60 80 100

patients with MetS combined with OSAHS 100455 /%

f8 #8 B SE Wald OR (95%CD) _ PfH B 1 MetS 854 OSAHS 13547 ROC #2

iy /% 0.091 0.023 15.938 1.096 ( 1.048, 1.146 ) <0.001
FEH fem 0.092 0.019 24.006 1.096 ( 1.057, 1.137 ) <0.001
CVAI 0.017 0.003 25.863 1.017 ( 1.011, 1.024 ) <0.001

Figure 1 The ROC curve of indicators related to MetS
patients combined with OSAHS

&4 MetS BEEI OSAHS HHXIEHRA ROC #Z& D H
Table 4 ROC curve analysis of indicators related to MetS patients combined with OSAHS

AR YUEFREL R EERRTE R RS AUC (95%CI) SE

AR 0.230 26.500 0.804 0.426 0.620 (0.556, 0.681 ) 0.046
BMI 0.389 39.250 0.667 0.722 0.694 (0.632,0.752) 0.037
i 0.447 122.500 0.577 0.870 0.763 (0.704, 0.815) 0.032
T 0.378 122.500 0.619 0.759 0.738 (0.678, 0.792) 0.033

CVAI 0.484 182.310 0.688 0.796 0.756 (0.697, 0.808 ) 0.033
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(95%CI) 4 0.778 (0.721, 0.829), Delong fi %

ZER L 5 A 2,

* 5 IEHREETEIE ROC HiZ& THERZERH DeLong IG5 R

Table 5 DeLong test results of differences in the area under the ROC curve before and after the combination of indicators

ROC th4k Z AUC Z5% (95%CI) SE P
AFHE vs. B -CVAL 2.738 0.159 (0.045, 0.272) 0.058 0.006
BMI vs. &l -CVAI 3.023 0.084 (0.030, 0.139) 0.028 0.003
i Bl vs. B -CV AL 0.719 0.016 ( -0.027, 0.058) 0.022 0.472
B[ vs. T -CVAL 2.108 0.040 (0.003, 0.078) 0.019 0.035
CVAT vs. [ -CVAI 1.603 0.023 (-0.005, 0.051) 0.014 0.109

TE: A0 vs. T -CVALT AR SR bR 5 216 78 AR bR eI A5 2 155 I OSAHS i) ROC HIZRXT L, RIFEE; AUC 22

SRR AL R AUC (55— B AUC (B9 25 (H .

100 —
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60 —

RIE %
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20

O T T T
0 20 40 60 80 100

100-F5 5 4/%

B2 HAETEEFEZET A OSAHS B ROC HiZk
Figure 2 ROC curve of the combined variable in

predicting whether patients have OSAHS
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