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Association between ABSI and all — cause mortality in stroke patients
MO Pei —yi, YAO Bei —bei, CHEN Zhao —yao, LI Wen —lei, ZHU Yuan, WU Ming - hua
Department of Neurology, Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, Jiangsu 210029, China
Abstract: Objective To evaluate the association between a body shape index ( ABSI) and all — cause mortality in stroke
patients. Methods  Using data from 2005 to 2016 National Health and Nutrition Examination Survey ( NHANES) and the
National Death Index (NDI). The study involved 1 039 participants after applying exclusion criteria. The participants were
divided into 5 groups. Continuous variables were expressed as (x = s), and the Kruskal — Wallis rank sum test was used.
Categorical variables were expressed as n(% ) , and Pearson’s y* was used. Kaplan — Meier survival analysis, cox proportional
hazards model and restricted cubic splines were utilized to estimate the association between ABSI and All — cause mortality in
stroke patients. Results The Kaplan — Meier survival analysis showed that the survival rate of patients with the high ABSI
group was significantly lower than that of patients with the low ABSI group before and after weighting. Cox proportional hazards
model showed that the high ABSI group( Q5) compared to the lowest quartile (Q1) , was associated with a high incidence of all
— cause mortality in stroke patients ( before — weighting HR =2.41,95% CI.1. 69 3. 44 ; after — weighting HR =2. 57 ,95% CI .
1.62 —=4.07) after adjusting for potential confounders. Restricted cubic splines analysis showed that all — cause mortality in
stroke patients increased significantly with ABSI exceeded a cutoff. Older adults and males are more susceptible to the ABSI. P
<0.05 was considered as the difference was statistically significant. Conclusion  The high ABSI group (Q5) is associated
with a high incidence of all — cause mortality in stroke patients. ABSI is a risk factor for All — cause mortality in stroke patients.

Keywords: A body shape index; Stroke; All — cause mortality
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Table 1 Baseline characteristics of stroke patients by ABSI quintilesl
i)
Akt (ﬁ‘i?ﬂs%) (n Oos) (n L) (n & (n508) (ngg()g) gtk PfE
AR () 131.080  <0.001
<45 82(7.9) 43(20.7) 20(9.6) 8(3.9) 7(3.4) 4(1.9)
=65 600(57.7) 73(35.1) 101(48.6) 122(58.9) 138(66.3) 166(79.8)
45 ~64 357(34.4) 92(44.2) 87(41.8) 77(37.2) 63(30.3) 38(18.3)
531 58.444  <0.001
/g 538(51.8) 153(73.6) 113(54.3) 86(41.5) 99(47.6) 87(41.8)
Bk 501(48.2) 55(26.4) 95(45.7) 121(58.5) 109(52.4) 121(58.2)
A 85.723 <0.001
EUEEEEA 101(9.7) 18(8.7) 18(8.7) 28(13.5) 19(9.1) 18(8.7)
EVEH T HBA 283(27.2) 86(41.3) 76(36.5) 47(22.7) 47(22.6) 27(13.0)
T HFHAAN 524(50.4) 84(40.4) 88(42.3) 93(44.9) 111(53.4) 148(71.2)
HA VR 75 66(6.4) 8(3.8) 13(6.3) 22(10.6) 16(7.7) 7(3.4)
Hofly 65(6.3) 12(5.8) 13(6.3) 17(8.2) 15(7.2) 8(3.8)
HERRE 6.746 0.564
KR L 402(38.7) 89(42.8) 86(41.3) 79(38.2) 75(36.1) 73(35.1)
1o R R A 2 5 275(26.5) 58(27.9) 56(26.9) 53(25.6) 53(25.5) 55(26.4)
FHLUE 362(34.8) 61(29.3) 66(31.7) 75(36.2) 80(38.5) 80(38.5)
1S A 3.325 0.505
B/ [l 2 529(50.9) 98(47.1) 107(51.4) 115(55.6) 107(51.4) 102(49.0)
HoAth, 510(49.1) 110(52.9) 101(48.6) 92(44.4) 101(48.6) 106(51.0)
PIR 9.913 0.271
=1 180(17.3) 37(17.8) 44(21.2) 41(19.8) 29(13.9) 29(13.9)
s 423(40.7) 87(41.8) 73(35.1) 85(41.1) 95(45.7) 83(39.9)
rh 436(42.0) 84(40.4) 91(43.8) 81(39.1) 84(40.4) 96(46.2)
W A s 641(61.7) 110(52.9) 123(59.1) 129(62.3) 133(63.9) 146(70.2) 14.243 0.007
A sl 677(65.2) 125(60.1) 142(68.3) 141(68.1) 129(62.0) 140(67.3)  5.358 0.252
B (m) 1.7 £0.1 1.6 £0.1 1.7 £0.1 1.7 £0.1 1.7£0.1 1.7+0.1  9.541 0.049
& (kg) 81.8+£20.5  85.2+24.0  82.2+21.9  82.7+20.8  80.3x18.2  78.4=x16.3  6.707 0.152
JEFE (m) 1.0+0.2 1.0+0.2 1.0 +0.2 1.0£0.2 1.1£0.1 1.1£0.1 66.083  <0.001
BMI(kg/m?) 29.7 £6.7 31.7 £8.8 30.0 £6.7 29.9 £6.4 28.9 £5.5 28.2+4.8 18.115 0.001
L 836(80.5) 150(72.1) 170(81.7) 173(83.6) 163(78.4) 180(86.5) 16.173 0.003
W PR 402(38.7) 64(30.8) 72(34.6) 89(43.0) 88(42.3) 89(42.8) 11.195 0.024
{5 R IMLAE 837(80.6) 159(76.4) 168(80.8) 172(83.1) 169(81.3) 169(81.3)  3.231 0.520
e 570(54.9) 130(62.5) 121(58.2) 115(55.6) 101(48.6) 103(49.5) 11.597 0.021
L1755 0 3.3+3.8 3.3+3.7 3.0+3.4 3.5+4.2 3.6 4.0 3.2+3.6 2192 0.700

(mmol/L)
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AR nEs5% Q1 Q2 Q3 Q4 Q5 N,
g (n=1039)  (n=208) (n=208) (n=207) (n=208) (n=208)  ZEilh  PfH
gm%ﬁ)*fg,fkmglﬁe 5.9+1.8 5.8+1.5 5.8+1.8 6.2+2.1 6.0+1.9 5.9+1.8 6.928 0.140

2 4 =3
L 375 530 T 4.5+1.6 4.7+1.5 4.7+1.7 4.5+1.7 4.4+1.6 4.4+1.7 13.418 0.009
(mmol/L)
L7 75 R AR R 1.3+0.5 1.3+0.6 1.3+£0.5 1.2 £0.5 1.2+£0.4 1.2+0.5 22.659 <0.001
(mmol/L)

=Y

I 35 % % B A A 1.3+1.5 1.4+1.6 1.3+1.7 1.3+1.5 1.3+1.4 1.2+1.5 2.244 0.691
(mmol/L)

V=53 b = e
5 i = P 0.7+1.2 0.7+0.9 0.6+0.9 0.7+0.9 0.9+1.9 0.8+1.2 1.933 0.748
(mmol/L)
WM EH4AE( x10°/L) 7.5+2.7 7.2+2.0 7.5+3.4 7.6 3.4 7.5+£2.2 7.8 £2.2 10.494 0.033
MIHLT M ( x102/L) 4.5+0.6 4.5+0.5 4.5+0.6 4.6 +£0.5 4.5+0.5 4.4+0.6 9.794 0.044
Mg ML E (g/L) 136.5 £16.4 132.8 £15.1 137.6 £15.4 138.6 £15.6 136.8 £16.3 136.7 £18.8 17.627 0.001
TALYR I/ ( x 10°/L) 241.2 £76.1 256.2 +78.2 247.1 £71.5 233.5+£75.0 239.0 £82.5 230.3 £70.3 19.016 <0.001
JRLEF ( mmol/L) 10.5+7.0 11.1+7.3 11.2 +8.4 10.7 £6.9 9.8 +6.3 9.7+5.7 4.827 0.306
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Fig.2 KM survival curve of association between ABSI and all — Cause mortality in stroke patients
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Table 2 Cox proportional hazards model of association between ABSI and all — Cause mortality in stroke patients

o sk TS JAUE
HR 95% CI P14 HR 95% CI P1{i
R 1 ABSI
Q1 - - - -
» 1.42 0.96 ~2.08 0.076 1.52 0.98 ~2.36 0.059
03 2.11 1.46 ~3.03 <0.001 2.51 1.56 ~4.05 <0.001
04 2.39 1.67 ~3.41 <0.001 2.71 1.70 ~4.34 <0.001
Q5 4.22 3.01 ~5.91 <0.001 4.41 2.90 ~6.73 <0.001
R 2 ABSI
Q1 - - - -
02 1.17 0.79 ~1.72 0.439 1.17 0.78 ~1.76 0.448
03 1.50 1.03 ~2.19 0.033 1.72 1.04 ~2.87 0.036
04 1.58 1.09 ~2.29 0.015 1.68 1.01 ~2.81 0.046
Q5 2.53 1.78 ~3.60 <0.001 2.66 1.68 ~4.22 <0.001
I 3 ABSI
Q1 - - - -
02 1.14 0.78 ~1.69 0.496 1.14 0.75~1.73 0.529
03 1.45 0.99 ~2.11 0.055 1.59 0.96 ~2.62 0.072
04 1.52 1.05 ~2.20 0.028 1.62 0.99 ~2.67 0.057
05 2.41 1.69 ~3.44 <0.001 2.57 1.62 ~4.07 <0.001
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Fig.3 RCS of association between ABSI and all — Cause mortality in stroke patients
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