- 928 - TR~ 20224F9 HEE 34 55908 Prev Med, Sep. 2022, Vol. 34 No.9

- g -
i o 2 RS SOMT N JEE i D i 800 2 b 2 4 AR
(AW ESSE IRTIEN

A5k, W, T8, Rak

T TP A S AR QR B IR, ILZR S 264003

WE: BR IHEIEEEREEE (LAP) FANAEIRIITEEL (VAD fHAMRILEAME (MS) WNE. ik T 20184
IR 1 & e s M fa ks R R IR, WfE=45 2 ABERYARES . B . TR (WC) . IRBTE%0 (BMD) | I H 0 Ifi B
PeRE, T LAPRIVAL, 430 R E BR 2 WL IET MS 8 SLAIBCE 75 W] (JISARIE) Al AR I8 24 20 i PR IR 20 S5 bR
(CDSHRIE) ZWiMS, il ZilEBRIERE (ROC) INZEIFAL LAPFI VAL G MS IO, &R 41A9 366 A, 4FEi%
J9(59.49+9.73) %, B4 340 A, 546.34%; w5 026 A, 553.66%. TN CDSFRIEZET, MS B 2H 24.58%;
LAPFI VAL MS (9T ZE R (AUC) 2330 0.837 (95%CI: 0.828 ~0.846) #10.751 (95%CI: 0.739 ~0.762), R
4350 78.82% F163.31%, FALRRMHE /3 9 44.64 F1 1.86. He M8 JISARAEIL T, MS %N 35.26%; LAP FIl VAIffi#r
MS 1 AUCAE S35/ 0.842 (95%CI: 0.834 ~0.850) F10.790 (95%CI: 0.780 ~ 0.800), FREE 5518 75.73% F168.42%,
B AERRBTE 00 42.01 i1 1.67. 518 LAP R VAT A A B AF ABEMS FIUERIPEA LY, TAP BT VAL

KRR PRIVEBUEEG MIERENHEEG REEREE; Thas AR

FESES: R195 XEAFRIAAD: A MERS: 2096-5087 (2022) 09-0928-04
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Abstract: Objective To investigate the value of lipid accumulation product (LAP) and visceral fat index (VAI) for pre-
diction of metabolic syndrome (MS). Methods Based on the 2018 Survey on Chronic Diseases and Risk Factors in
Yantai City of Shandong Province, residents at ages of 45 years and older were sampled, and subjects' age, disease his-
tory, waist circumstance (WC), body mass index (BMI), blood pressure and blood lipid were collected to calculate LAP
and VAL MS was diagnosed with the a joint interim statement of the International Diabetes Federation Task Force on
Epidemiology and Prevention; National Heart, Lung, and Blood Institute; American Heart Association; World Heart Feder-
ation; International Atherosclerosis Society; and International Association for the Study of Obesity (JIS definition) and the
recommended criteria proposed by the Chinese Diabetes Society (CDS) of Chinese Medical Association (CDS criteria),
and the values of LAP and VAI for MS screening were evaluated using the receiver operating characteristic (ROC)
curve analysis. Results Totally 9 366 subjects were enrolled, including 4 340 men (46.34%) and 5 026 women
(53.66%), and had a mean age of (54.49+9.73) years. According to the CDS criteria, the prevalence of MS was
24.58%, and LAP and VAl showed areas under the ROC curve (AUC) of 0.837 (95%CI: 0.828-0.846) and 0.751
(95%CI: 0.739-0.762), sensitivities of 78.82% and 63.31% and optimal cut—off values of 44.64 and 1.86 for screening
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of MS. According to the JIS definition, the prevalence of MS was 35.26%, and LAP and VAI showed AUC values of
0.842 (95%CI: 0.834-0.850) and 0.790 (95%CI: 0.780-0.800), sensitivities of 75.73% and 68.42% and optimal cut—off
values of 42.01 and 1.67 for screening of MS. Conclusions Both LAP and VAL are effective for screening MS among

middle—aged and elderly residents, and LAP presents a higher accuracy than VAL
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