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Association of hypertriglyceridemic waist phenotype with impaired fasting

glucose and diabetes in middle—aged and elderly population
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Abstract: Objective To explore the association of hypertriglyceridemic waist phenotype ( HTGW ) with impaired fasting
glucose (IFG) and diabetes, so as to provide reference for the early prevention and control of diabetes. Methods The
survey was conducted among 35 to 75-year—old residents in 8 project sites in Jiangsu Province from 2015 to 2019.
The information about demography and lifestyle was collected by the general information questionnaire and the primary
screening questionnaire from the National Center for Cardiovascular Diseases; waist circumference, height, weight, triglyc-
eride, high—density lipoprotein cholesterol, total cholesterol and fasting plasma glucose were measured. The multinomial
logistic regression model was employed to analyze the association of HTGW with IFG and diabetes. Results A total of
118 383 subjects were included, among whom 21 851 cases of HTGW, 27 245 cases of IFG and 22 899 cases of dia-
betes were identified, with the prevalence of 18.46%, 23.01% and 19.34%. The multinomial logistic regression analysis
showed HTGW was statistically associated with IFG (OR=1.414, 95%CI: 1.343-1.489) and diabetes (OR=2.216, 95%CI:
2.098-2.341). Conclusion HTGW is associated with IFG and diabetes, which make it possible to be an indicator for
screening and assessment of glucose abnormality in middle—aged and elderly population.
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