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Prediction of hypertension risk by Chinese visceral adiposity index
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Abstract: Objective To investigate the value of the Chinese visceral adiposity index (CVAI) in predicting hypertension
risk, so as to provide a tool for the early assessment of hypertension risk. Methods Health examination individuals
aged =18 years were selected from four medical institutes in Jinhua City, Zhejiang Province in 2022. Data on basic in-
formation, lifestyle, disease history, body mass index, waist circumference, blood pressure, and blood biochemical indica-
tors were collected through questionnaire surveys and physical examinations. CVAI was calculated to assess levels of vis-
ceral fat accumulation, divided by quartiles into Q1, Q2, Q3, and Q4 groups. The relationship between CVAI and hyper-
tension was analyzed using a multivariable logistic regression model, and their dose-response relationship was examined
using a restricted cubic spline model. The value of CVAI in predicting hypertension risk was evaluated using receiver
operating characteristic (ROC) curve. Results A total of 23 791 individuals were enrolled, with a median age of 68.00
(interquartile range, 14.00) years. Among them, 10 178 (42.78%) were males and 13 613 (57.22%) were females. The
median CVAI was 111.40 (interquartile range, 48.23). Hypertension was identified in 15 563 cases, with a prevalence
of 65.42%. After adjusting for lifestyle, disease history, and blood biochemical indicators, the multivariable logistic re-
gression analysis revealed that hypertension risk in the CVAI Q2, Q3, and Q4 groups were 2.012 (95%CI: 1.865-
2.170), 3.059 (95%CI: 2.826-3.311), and 5.099 (95%CI: 4.672-5.565) times that of the Q1 group, respectively. The re-
stricted cubic spline model revealed a non—linear relationship between CVAI and hypertension risk (Puon tineariy<0.05). Hy-

pertension risk increased more rapidly when the CVAI was =81.03. The area under the ROC curve for CVAI in pre-
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dicting hypertension risk was 0.691, with an optimal cutoff value of 106.01, which falls within the Q2 group. Conclu-

sions There was a nonlinear dose-response relationship between CVAI and hypertension. CVAI can predict the risk of

hypertension, and 106.01 can serve as an early warning threshold for risk screening.
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Table 2 Multivariable logistic regression analysis of association between CVAI and hypertension
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Q1 1.000 1.000 1.000
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Q4 6.098 (5.604~6.636) <0.001 3.813 (3.439~4.228) <0.001 5.099 (4.672~5.565) <0.001
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Figure 1 Dose-response relationship between CVAI and the risk

of hypertension
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