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Abstract: Objective  To explore the association of the weight — adjusted waist index ( WWI) and the comorbidities of
hypertension, diabetes, and dyslipidemia, and to provide evidence for prevention and control of comorbidities of hypertension,
diabetes, and dyslipidemia. Methods  Data were obtained through questionnaires, physical examinations, and laboratory
tests based on the programme of screening and intervention subjects with high risk cardiovascular diseases in Hai’ an, Nantong
city from 2015 to 2024. Statistical analysises included F — tests, chi — square tests, and multivariate logistic regression models.
Results  Male, current smoking, drinking, unmarried and individuals with high age, waist circumference, body weight, body
mass index, systolic blood pressure, diastolic blood pressure, blood glucose, total cholesterol, triglyceride, low — density
lipoprotein cholesterol, and individuals with low high — density lipoprotein cholesterol had a higher incidence of comorbidities of
hypertension, diabetes, and dyslipidemia. Multivariate logistic regression analysis showed a positive association between WWI
and the comorbidities of hypertension, diabetes, and dyslipidemia ( OR =1.31, 95% CI. 1.27 - 1.36). Compared to
individuals aged =60 years, the positive association between WWI and the comorbidities of hypertension, diabetes, and
dyslipidemia was stronger in individuals aged <60 years (OR =1.26 vs. OR =1. 46, interaction test P <0.001). Conclusion
WWI is positively associated with the comorbidities of hypertension, diabetes, and dyslipidemia, and the positive association is
stronger in individuals aged <60 years old.
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Table 3  Multivariate logistic regression analysis of weight — adjusted waist index and comorbidities of hypertension, diabetes, and

dyslipidemia
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Table 4 Multivariate logistic regression analysis of weight — adjusted waist index and “two” and “three” comorbidities
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Fig. 1  Stratified analysis of weight — adjusted waist index and

comorbidities  of  hypertension,  diabetes,  and
dyslipidemia
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