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Abstract: Objective To investigate the relationship between the metabolism score for visceral fat (METS-VF) and new stroke
cases in the middle—aged and elderly. Methods Three Logistic regression models were established based on the data of China
Health and Retirement Longitudinal Study (CHARLS) in 2011 and 2018 to study the association between METS-VF and new
stroke cases, and the restricted cubic spline model was used to investigate the possible nonlinear relationship. Results In to-
tal 7 007 participants were included, of which 407 had new stroke. The results of regression model showed that compared
with the group with the lowest METS-VF index (Q1), the group with the highest METS-VF index (Q4) had the highest risk of
new stroke, with the increased risk by 153% (OR=2.53, 95%CI: 1.87-3.47). Restricted cubic spline regression analysis found
that there was a dose-response relationship between METS-VF index and the prevalence of new stroke (P < 0.001), showing
a J-shape relationship (P xoiiner < 0.001). Conclusion METS-VF index is closely related to the prevalence of new stroke, and
there is a dose—response relationship between them.
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Table 1 Basic characteristics of the study population
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Table 2 Results of logistic analysis of the METS-VF index and new stroke cases [OR (95%CI)|
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01 2 Z Z
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04 2.84(2.11,3.87) <0.001 2.51(1.85,3.43) <0.001 2.53(1.87,3.47) <0.001
Pfor trend <0.001 <0.001 <0.001
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and new stroke cases
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