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Study on the relationship between obesity indicators and onset risks of myocardial infarction

HUANG Han-wei'? (1.The First Clinical Medical College of Jinan University, Guangzhou 510632, China; 2.Zhong-
shan Chenxinghai Hospital, Zhongshan 528415, China)

Abstract: Objective  To explore the relationship between obesity indicators and onset risks of myocardial infarction
risk, provide a basis for decreasing the risk of AMI among Chinese residents. Methods The AMI patients (AMI Group, n=
667) diagnosed in the Zhongshan Chenxinghai Hospital and healthy population (Control Group, n=667) in physical
examination were selected for the study, and their baseline data, situation of chronic diseases and body mass index were
extracted. The AMI Group and Control Group were compared to determine whether there is any difference between them,
and the factors that affect the onset of AMI were analyzed. Results The waist circumference, body fat rate, visceral fat
index, resting heart rate, BMI, and ABSI of the AMI Group were higher than those of the Control Group, and there were
more persons suffering from hypertension, hyperlipidemia, diabetes and other chronic diseases in the AMI Group were
higher than those in the Control Group (P<0.01 or 0.05). Logistic regression analysis showed that waist circumference, body
fat rate, visceral fat index, BMI, WHtR and ABSI were high-risk factors for cardiac infarction. Conclusion ABSI is an
independent risk factor for AMI, and early intervention should be conducted to reduce the incidence.

Key words: myocardial infarction; risk factors; chronic diseases; obesity; body mass index

BB AT AR DML (AMD EZ RN AMIULAEFICHE I IR 2, b e 3k [ 5 R AMI 1)
MR AR — T TR, R RORAE R R KR SR LRI .
LTRSS AR AR ERM S, DR
[ 23 HL TLAR [RL R, AMI A 605 5% 26 DL 28 S - ’
AN LR SR LI S 4 TR A RE SR 10 0 kA
XA S R 2R Y kA sl — 2P ] Rk AMIY, AR PEE 2015 4F 5 H 22 2020 4F 8 H v 1L 7 o B 15 1=
A, BETTA B AR R AR (ABSD /2 ABESET I — 4 pegis AMIER R (694 191 R (A f R AR (3 304491,
FEBNER o AETUNSE TR ABSUZER S CREIR e e ) 40542 2 SS9 90 55 % 12 1 DS
HLCBMD) B IUMbfR M2 ST # I, ABSUBLER ST gt 5 e 6 BRI E L3 7
PR R — U Tr R BERO B G2 ABSL 667 oy AMT g % (AMI 201) A1 667 1] A f E 3 (b
AT g S T S 1 22, FLICR A BMURUBEFEAT g
ST A R R RSO T ABSLE

WFE HEA: 2021-04-01; 1T HHEA: 2021-05-25 STt IR R A, G n) e A FMARRE I & )4
PEE R FIUE (1969-) , B Wi+, AT B I VA R A2 BRI 5T N 1 16 1T 58 1%, N A HE A1




553

DU . AR b -5 O WU BT 9 XU B 5% RIS

PR B SRR TR DL G IR AR T3
BRI A NP 5 L (A I AL S B AR A
JEEE R &kﬂaw VLR AIE I R A
13 AZE
B HEEIW@EIEEEMZIS 52 bR AERE R )

e 1 BN A B R A e E T B 4 o g ) SR ) i 2
KR 25<0.5 om; T AR SR AR BT ft /0K g T o
A (BREIE V-BODY-HBF371) A7 5 003 | IfiL
FHHLF 3T (R e HEM-1300 ) 6, 22 3Rk %k 42
T #F R 5 min, ABSI=HE [l (m)/[ & (= (m)"*x BMI
(kg/m’)*], WHIR iy B [B] & & [, WHtR<0.5 1A IE
H, WHIR>0.5 TA Ayl i, R 2 S B i) 22 /0

P TR GESE 6 A7 T )46 rh R T8 Shs 43k
FHIE BRAA& 7716 3 [n] 4 (IPAQ) H ST, -4 RE bR EF%
e rp ARAA T TG Bh S
14 %RitFa

v FH Epidata 3.0 #0145 A B, 1T 2 A A
KHISPSS 21.0 i 7B it27 o0 #r . TH TR x+

s PN, R R B LR R 5 25 0 A 5 TR STRER
(ﬁE)f*ﬁ%*ﬂEﬁ@]’f@%K% Logistic [ )5 7341 AMI
MM R . P<0.05 2R 2530 Fiit 1 o

2 H#R

2.1 EAKER
PHZH AERS MRS SCIRRR B SRR 8 Bl IR

045 FE ARG 0 A3 A 22 S5 BRI 2 2 X (P>0.05)
W1,
22 KRR BT BgE

AMI 21 E@HEEI RBE 2 N IE AR D5 48 £ RO
R BMI,ABSI J /& ML = g W% PR At 1
s 1) EER B i T IR 4 (P<0.01 58.0.05) . P ZH
LRI 22 F eG4 L (P>0.05) . W32,
23 AMI#wRE Z 6y W F o4

TR ARG 2% I AE 1D 46 £ . BMIT, WHtR ,ABSI,
R 735 B WA R AT 2402 AMI 5% 0 [ 2 (P<0.05
50.01), W3,
2.4 Logistic B )2 51 AMI #95% »@ B &

JEE L L 44 B 5% P9 JE IR 5 45 %% . BMI, WHItR A&
ABSI J& .0 WL 38 1Y 5 f& R & (P<0.05 3% 0.01) ,
W4,

3 itig
Bifi 5 41 2 20 KE BRI &R, AT A2 16 K%

Wi de g, G«Eﬁ%ﬂﬂﬂﬂ#kﬁiéﬁ{ﬂ i £ TF R

641
*1 HARMFRUERERH
7 S AMIZAL(n=667) X ARZ1(n=667)
AL I% 62.1+16.1 62.1=16.1
PE 5 (%)
% 308 (46.2) 308 (46.2)
o 359 (53.8) 359 (53.8)
SCALAR BE /151 (%)
INEE 178 (26.7) 173 (25.9)
i 137 (20.5) 113 (16.9)
LGRS 80 (12.0) 95 (14.2)
K 272 (40.8) 286 (42.9)
TS WRIR T /51 (%)
AN 4(0.6) 1(0.1)
L S/ P/ [ 156 (23.4) 158 (23.7)
5 131 (19.6) 134 (20.1)
Bt 55(8.2) 66 (9.9)
il 321 (48.1) 308 (46.2)
Fol R B (%)
ek 296 (44.4) 285 (42.7)
BRI 76 (11.4) 81 (12.1)
TER A 6 (0.9) 6 (0.9)
Tolr 52k 289 (43.3) 289 (43.3)
P LL L P>0.05
x2 WAGRSREMFBFNSHHER
A AMI4 (n=667) XtHR# (n=667) P4
T Fl/em 87.89+12.52 86.45+12.18 <0.05
FERBAC /K Cal 1 166.64+205.49 1 159.43+204.84 >0.05
ABEH1% 24.97+6.19 24.28+5.47 <0.05
VAL A Js i 8.36+3.86 7.90+3.52 <0.05
B0 /( /min) 72.05+11.89 70.62+12.02 <0.05
BMI/(kg/m?) 27.11+7.55 26.14+6.86 <0.05
ABSI 0.09+0.02 0.08+0.01 <0.01
= ML /B8] (%)
H 453 (67.9) 399 (59.8) <0.01
7 214 (32.1) 268 (40.2)
1= LA/ (%)
E 333 (49.9) 383 (57.4) <0.01
= 334 (50.1) 284 (42.6)
WEDRIR (%)
A 263(39.4) 165 (24.8) <0.01
J 404 (60.6) 502 (75.2)
FHb /5 (%)
H 203 (30.4) 17 (2.5) <0.01
¥ 464 (69.6) 650 (97.5)
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®3 AMIFMEZRHNEEZRSH Bl (%)
A i AMIZ (n=667) X}Ha4l(n=667) P{i
JVEE Pl <0.01
EH 387(58.0) 466(59.9)
I 280(42.0) 201(30.1)
A >0.05
ik 479(71.8) 487(73.0)
= 188(28.2) 180(27.0)
(ZSIEES <0.05
<30% 547(82.0) 579(86.8)
>30% 120(18.0) 88(13.2)
PALIEE i U5 415 4 <0.01
0~9 466(69.9) 510(76.5)
10~13 158(23.7) 99(14.8)
14~ 43(6.4) 58(8.7)
Fr B0 /(K /min) >0.05
~60 46(6.9) 51(7.6)
61~71 302(45.3) 278(41.7)
72~80 258(38.7) 280(42.0)
81~ 61(9.1) 58(8.7)
BMI/(kg/m*) <0.01
<18.5 87(13.0) 66(9.9)
18.5~23.9 180(27.0) 121(18.1)
24~28 300(45.0) 400(60.0)
>28 100(15.0) 80(12.0)
WHIR <0.05
<0.5 357(53.5) 397(59.5)
>0.5 310(46.5) 270(40.5)
ABSI <0.01
<0.078 279(41.8) 369(55.3)
>0.078 388(58.2) 298(44.7)
(IRCE ] <0.01
I 143(21.4) 90(13.5)
HhE 458(68.7) 519(77.8)
B 66(9.9) 58(8.7)
AR <0.05
N 290(43.5) 310(46.5)
B RARWLAH 167(25.0) 123(18.4)
HZR AR 210(31.5) 234(35.1)
i) <0.05
2 380(57.0) 338(50.7)
75‘ 287(43.0) 329(49.3)

75 i B SE OR 95%CI PiH
HEE ] 0.456 0.160 1.578 1.153~2.159 0.004
2 awii] -0.024 0.188 0.976 0.675~1.411 0.896
(NGRS 0.287 0.121 1.332 1.051~1.689 0.018

AR 45 £ 0.252  0.115 1.287 1.027~1.612 0.028

R R -0.052 0.073 0.949 0.822~1.096 0.476
BMI 0.555 0.254 1.742 1.059~2.866 0.029
WHIR 0383 0.189 1.467 1.013~2.124 0.042
ABSI 0.483 0213 1.621 1.068~2.461 0.023
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